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W.G., on Sanitation in India, 117. 

Kissing. The curse of, 68. 
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Knee-joints. Final resalts of the excision of, 311. 

Kraurosis VuItsb, 312. 

Knots and coils on the funis, 84. 

L. 

Laboratory Outdo for the Bacteriologist, By Langdon 
Frothingham, M.D.V., 202. 

Labour. Coup de Grace in—80; Management of—complicated 
by heart disease, 833 ; Induction of premature—by use of 
Bougies, 415; New method of producing premature—A, 
345 ; Stryobnine as a prophylactic in weak—pains, 271. 
Lactic acid in ;oorDeal ulcers, 148. 

Lactopeptine. The therapeutic value of—in the treatment 
of gastric derangements occurring iu children and infants 
resident in the tropics, 273. 

Lady Doctors in India, 840. 

Lama method of vaccination. An account of an epidemic of 
small-pox in Leh, Ladak (Little Thibet) and the—By 
John K. Daneubtng Jones, M.B., C.M., (Aberd), 173. , 

Laminectomy fur spinal fraoture, 108. 

Language An official, 305. 

Lanolin. Use of in syphilis, 315. 

Laryngeal surgery. The triumpli of Pean in, 450. 

Laundries. Public—,411. 

Lawrie, M.B.,M.R.C.I$.. Surgeon-Lieutenant-Colonel 

Edward : The influence of Tercival Pott, Syme, Simpson 
and Lister on Modern Surgery, 12. 

League. The Anti-Corset, 220. 

Lemon. Pearl barley with—sauce, 387. 

Lemonade powder, 454. 

Lens. Crystalline. Extraction of—corrects high myopia, 34. 
Lentils. Savory,—274. 

Leprosy Commission. Verdict of the—, 342 ; Communicabil¬ 
ity of—449 : Contagiousness of—, 405 ; M or van’s disease 
and—.310; Nature of—and treatment, 194;lState view of— 
The, 377. 

Letter. Our Bombay. By F. Arthur Fog, M B , G.M., 388; 

Our Loudon—,61, 145, 238, 266, 808. 878 > i47 * 

Leucoderma. Treatment wanted for, 238. 

Leucoplukiu of the Tongue. Treatment of, 32. 

L. 8. A. of London. Examination for the, 338. 

Life of Physicians. The average, GO. 

Link. The missing, 193. 

Lip Salve. French, 23G. 

Lister. The influence of Pcrcival Pott, Syme, Simpson, and 

-on Modern Surgery. By Surgeon-Lieutenant-Colonel 

Edward Lawrie , M.B., M.R.O.S., I.M.S., 12. 

LUhiasiw. Treatment of Biliary—Farrand’s method of the, 
387. 

Litholopaxy. Unexpected difficulties in. By L . N. Chou- 
d/mW,L,M.S., 299, 

Lithotomy, A successful case of lateral—By Civil Hospital 
Assistant M. Aratshnnker, 441. 

Liver. Abscess of—treated by two aspirations and then by 
free incision and drainage ; Reoovery, By Surgeon-Captain 
(\ W. R. Healey, I.M.8., 96 ; Function of urea in the— 
272 ; Hydatid of—and pleura : Operation : Death. By 
Surgeon-Captain J. O. Hojel, M.B., C.M.S., l.MA, and 
reported by Assistant Surgeon A. K M.Klnq, I.M.S., 181. 
iiondon Letter. Our, 61, 145, 228, 260, 308, 878, 447, 

Long, M.D.; J.W. Syllabus of Oynwcology, 238. 

Longevity. How attained, 31. 

Lunatics who are sane, 32. 

Lupus. Iodoform subcutaneously in—, 236. 

M' 

Maccaroni Pignolia. 69. 

Madras. Government Medical Gazettes,, 88, 74, 159, 203, 
289, 280, 820, 368, 424, 457. 

Magnesium Sulphite by Insufflation and by tabloid in the 
treatment of Diphtheria, 235, i 
Mahtyan, Hospital Assistant JE. Jf : Indian Vital Statistics 
112 . . • 

Maitland M. D M Surgeon Major J M Filarial Disease, 86. 

{alaria. Alteration of the Urine In—, 418; Eucalyptus 
| useless against—, 67: The best form of Quinine to admi- 
l I nister in—Dronhylaxis. 268. 

alariai Fever. Phosphates in the Urine of, 343. 

f*--Parasites in America* 147. 

Malignant Disease. Caufttios In, 874, 

, lingering or Feigning, 140, 
nndal, Civil Hospital Assistant Amrito Lai ; A few word* 
on Quartan Ague, 286. 


Manslaughter. Midwife charged wtth-*for spreading Puer¬ 
peral Fever, 273. 

Marital consummation of Indian girls, Compulsory, 265. 

Marriage. Early—on Hindu Society. The effects of. By 
1'lari Kali Sen, V.L.M.S., 297 ; Notices of—, 116, 204, 242 
822 , 855, 459 ; Sypbylics—of, 106. 

Marry l When may syphilitics, 265. # 

Massage. Habitual Abortion.—for, 383 ; The effects of—on 
the circulation. 234. 

Mastoid Suppuration, 430. 

Maternal Impressions, 66. 

Maternity. Bombay—Hospital, 141 ; Campbell Hospital— 
Ward, for 378. 

J laula Buksh. M. H. A., Deport by, on a case of Abscess 
of the Liver, treatment by two aspirations and then by 
free incision and drainage : Recovery, 96. 

Measles. Management of, 33, 413. 

Meat. Recognition of the Tubercle Bacillus in putrid—, 416. 

Meatus Contracted, 450. 

Medical. Act, amendment oE the—, 305 ; Advertising, surre t - 
titious—In Calcutta, 876 ;—Annual for 1895, 351 ; Black¬ 
mailing and—scandal monger!ng extraordinary, 338 : 
Bribes to—men, 30; Bombay—College prizes for military 
students, 154, 201 ; Brake applied to the—profession 226 ; 
Chitral—volunteers for, 307 courage honored, 193 ;— 
education and the' Medical 8crvices of India, 69 ;—F’cos, 
72 ;— Hand-book of Hindustani by Reverend George Small 
M.A., 351 ; Hart, Dr. ErueBt, on tire—profession in India, 
Its position and Its work, 98 ; Hyderabad—profession, 
address of to Dr. Ernest Hart, 191; Hygiene and—juris- 
prudonce, 262 ; Imputation against a—man. Apology and 
withdrawal. 85 ; Indian sanitation and the—services. 
Dr. Ernest Hart, on, 275 ; India's—grievances to he placed 
before the British parliament, 260; Is the Code of— 
Etiquette of auy advantage to the public ! 840 ; Legislative 
Council of Bengal and the—profession, 389;—Matters in 
parliament, 305 ; Memorial to the Secretary of State on 
the—Services In India. 225 ; New Army Re-organisation ,— 
ehangCM by the, 262; Official opinion as to India's Necessity 
for a Civil— sei vice, 265 Needs, 278 ;—Policy in India. 

Dr. Bahadurji on. By Alf, McCabe Dallas, L. M., Dub„ 
S. II. C. J'.. Ate., 153 ;—Profession anti its work in India, 
past, pro-sent and future. By Burgeon-Colonel Hobart. 
Ifarcnj, M. D , F. R. C. F.. F. It. 0. I\ F.C.U., V.H.B., 
D.S.O., 153 : Proprietary medicines and the—pro¬ 

fession, 225 ; Prospects and position of the—pro¬ 
fession in India, 27 ; Risks of the—practitioner, 263 ; 
—Reform for India, 377 ;—Registration Act for India ; By 
Alf Mo Cabo Dallas L.M., Dub., L.R.U.P., &c., 36 ;—Services 
of India and reform. By Truth, 419 ; Some recent views 
and a retrospect :—Reform by A*. N. Bahadurji, M.D.. 
Loud., 276 ; Successful—Students at Edinburgh, 225 ; 
Surgical and—work in Rajkot, 377 ; Uncovenanteo—Service 
The, 191 ; Urgent—Reforms for India, 301 ; Warrant— 
Officer's Provident Fund, 156, 201 ; Widows of—men 
entitled to gratuitous medical advice 349. 

M. B. Degree of Bombay, 30G. 

Medicine. Current Medical Literature, 82, 64,107, 147, 194, 
230, 268, 310, 848, 860, 413, 449 ; Hart, Dr. Ernest, on— 
and its practitioners in India, 137; Indian system of—By 
Surgeon Lieutenant-Colonel T. H. Hendlvy , 0.1.K., 122. 

Medicines. Explosive—.A warning, By Assistant-Surgeon 
A . Beale. I.M.S., 454, Proprietary—and the Medical profes¬ 
sion, 225, 

Melancholia. The blood In, 346. 

Menopause. The, 460. 

Menstruation. Child.—in a, 345 ; Cold bath during—, 345 ; 
Importance of— in determ,ning mental irresponsibility, 150, 
272 ; Normal—Dr, Currier on, 271 ; Scanty—Dr, F. Towns¬ 
end on, 270 ; Sea-bathing and prolonged Immersion during 
—The effect of, 883. 

Mental,—Depression In Ovarian disease, treatment of, 274 
Disturbance from iodoform, 866Irresponsibility, the 
importance of Mewtraattou In determining 160, 272. 

Mercury Blniodide of, for HsemoptyslB, 152. 

Merjclsinj 348, 

Metro!rhsgia In Purport, Fatal, Sf, 

Midwifecharged with Matmlimghfcer for spreading puerperal 
fever, 878, * 

MUwlfSry PraoNoe. Two rare reooveries in i By C, A. Thorn* 
.many O.M.fl,, 405. 

Mid wives. An anachronism,! 48; Death blow lo Bng» 
land, 104 j General Medical Council , 842, 
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Migraine. Electricity in, 316 . 

Military. Bombay Medical College prixes for—students, 154, 
300 ; Commission promotion for—Assistant-Surgeons, 877; 

* — floepttal Assistants, 301— pupil claw in Calcutta, 142 ; 
The rtpresentafcioii of the Eurasian and Anglo-Indian 
Association to the Govern men t of India on the — Assistant- 
Burgeon’i Service, 188. 

Milk. OowV- 284 ; New method of making—palatable and 
digestible, 272 should contain a proper percentage of fat 
aiM sugar, 22 ; Threatened stirke of—men of Calcutta, 842, 

Mind the whip, 417. 

Mirror of PracticeAbscess—Hepatic following uloer of 
Daodcnnm caused by a barn, 438 ; Aneurism of the left 
forearm, ligation of the BrachiAl Artery: Recovery, 215 ; 

. Bismuth Subnitrate in acute Dysentery, whore other reme¬ 
dies failed, 366 ; Bowel 0b«traction, Ail interesting case of, 
48p ; Calculus. Vesical, Two cases of median lithotomy for, 
338 ; Carbuncle, Treatment of by topical use of carbolic 
add, illustrated by live cases, 22 ; Castration in Tuboroular 
Sarcocolo: Recovery, 217; Cerebral Meninges, ending in 
Recovery. A case of inflammation of, 50; Cock’s opera¬ 
tion in stricture of the urethra: Recovery, 1^2 ; Congenital 
loecal umbilical fistula, 134 ; Creolin irrigation In com- 
pounrd fracture, 256; Cystitis, Three cases of, with mistake 
in treatment arising from inadequate diagnosis, 22 ; 
Diphtheria and Diphtheritic Bore-throat, Pine-apple and 
Papaya fruit as antitoxins and solvents in: illustrated by 
four cases, 42 ; Epithelioma of penis, 404 ; Fistula, Umbi¬ 
lical, Congenital, 134; Fcecal umbilical fistula, Congeni¬ 
tal, 134 ; Forearm, Compound fracture of both bones of, 
Union by suture, 296; Fracture compound treated by 
Creolin irrigation, 256 ; Funis and Head presentation. 

A peculiar case of, 298 : Head, Injury to causing lose 
of speech for days: Recovery, 333; Hernia, Ventral, 
Rupture by violent coughing. Protracted protrusion 
and strangulation of gut, operation: Recovery, 51; 
Hydatid of the pleura and Diver : operation: Death, 181; 
Hysterical paralysis, 441; Litholopaxr, Unexpected dif¬ 
ficulties in, 299; Lithotomy, A succesful case of lateral, 
441 ; Liver, abscess of treated l>y two aspirations and then 
by free incision, and drainage, Recovery, 96; Livor and 
1 nlcura, hydatid of: operation, death, 181 ; Midwifery prac¬ 
tice : two rare recoveries in, 405; Morphinomania treated 
under surveillance : complete recovery, 214 ; Opium poison¬ 
ing, A case of, ineffectually treated hy Potassium 
Permanganate, 368 ; Ovariotomy, two casca of successful 
403 ; Pineapple and Papya fruit as antitoxins and solvents, 
in Diphtheria and Diphtheritic sore-throat, 49; Pneumouia 
complicated by a single aortic endocardial abscess; with 
clinical and post-mortem reports, 95 ; Pneumonia success¬ 
fully treated by large doses of digitalis, 367; Puerperal fever, 
a case of abnormal duration, 882; lleual calculas dislodged 
and evacuated by an accident, 366; Sarcocele, tubercular, 
castration; Recovery, 216; Scalp injury followed by symp¬ 
toms of cerebral pressure. Recovery. 94; Skull; depressed 
comminuted fracture of. Trephining: Recovery, 216; Skull 
fraoture of, with injury to brain membranes ; Recovery 
216; Suicidal throat wound*, 96> 136; Sunstroke, brief 
ftoto* on two cases of 330; Throat wounds, cut down to 
cesopbagiw ami causing low of speech and deglutition: 
Recovery, 96, 130; Tubercular saroocele; castration 
Recovery, 216; Umbilical fistula, congenital faecal, 134; 
Urethra, strieturenf. Cock’s operation recovery, 182; Urinary 
bladder, enorraoui distension of from complete retention., 
of urine for five days, relieved by catheter, B68; Ventral 
Hernia, Rapture by coughing violently, protracted pro¬ 
trusion and strangulation of gut, operation, Recovery, 51; 
Vesical calculus complicated with enlarged prostrate, 
successful llfcbolopaxy, 180; Wounds, three cases of severe 
suicidal throat, 96, 186. 

j|jiftj)pUed Municipal Power by the Calcutta Health Officer, 

MiKseiriage followed by septicaemia, 415. ^ 

Miming link. The, 1*8. 

MitMtil . T. P- r S Sal Bahadoor A :-Diabetes 
40L; i;*;««.:.awr.-a ol. is-:. r47; Fractures, oompopad 

treat * 1 y -a- .i- u -I - 

Modem MedidoCi The progress of 872^-Nervouanes# 
aud its oauae 2$0; Surgery influence of, Ferdval 
Pott, fly nse Rim psonond Liater.oa—By Surgeon-Lieu tenant- 
OslCFMii Mwird Laturie, M.B.. li R.CJS., 12, Mannal of 
Saat-rai uM 4^/^ire^/Jofca Chalmur^ DuOoeU M.D n 


Modern Surgical Technique, 88K .# 

Moore, JE.CXB,, M.RiOiL Rd*. L.RAXP. Edin. LjS.A. 
Lond. 7 V s - v m < Sir William James; Photo 
graph a .: % - ( :■ 

Moral. Deformity and—Deterioration, 380 education of 
Children, 193. 

Morphinism. Chronic, 418. 

Morphinomania treated under Surveillance. Complete Re¬ 
covery By Assistant Burgeon E, Mnrpk ;y, 214. 

Morris. Dr, Malcolm appointed Editor of Tic Pc&tkbusr 
265, ' , 

Mbrrison. M.D.. C,M.; Z>: The treatment ol thO bite* of 
Rabid Animals by Permangmateof Potash, 3231.. 

Mortality, Foreign Cities—if, 386 ;*—Insurance and Intent 
neglect 191, 

Morton M.D., John Hygiene in Indian School*, 304 ; 
Mussoorie m a Health Resort. 211; Therapeutics of Indian 
Mtdar, m ' r 

Morvan’s. Disease ami Leprosy, 310. 

Motiillon M.A., M.D., Oxon, F. R. C. B,; C 4 AV. Mansell; on 
Enlargement of the Proitrute tta treatment and Radical 
*. cure, 157. 

Mozumdar. L. M, S ; Troilokga Fedk •Roha or ConjttMtt* 

vitis of Behai', its causes, sequel m and treatment, 366. 

Mucus Membrane Pathological Changes in, 87, 

Mudaliar. Civil Hospital Assistant T. N\ The 1. If. A.. 
Memorials on Civil Assistant Surgeons and Hospital Assist¬ 
ants, 153. ,- 

Mueller. M.D.; A : Diseouwive notes on Snake Poison'and 
the Strychnine treatment, 208. 

Mvforji. L. M. 8.. F. C. U., Rai Bahadur Lai MedhnVi A 
retrospect of Ophthalmology in Bengal, 19. 

Multiple Neuritis A severe case of, 268. 

Municipal Power Misapplied by Calcutta Health Officer, 

336. 

Murder. Stomach test in—trial*, 458, 

Murders. How—are easily committed In ludia. 378. 

Murph y. Assistant Surgeon A’:—A care oJL Morphinomotiia 
treaUxl under Surveillance .■ Complete recovery, 214. 
Muscular.—Dystrophy, 88 ; Influence of Fasting on—Force, 
197. 

Mushrooms, Poiaouous aud Edible. 263. 

Myopia. Correction of High—by extraction of Crystalline 
Lens, 31 ; Progressive—and it* treatment, 65. 

Myxoedenaa. Foet Mortem appearanoe of—,452 ; Thyroid 
Extract in—of Infants, 152. 

N. 

Napkin. An Ideal, 84, 

Nasal treatment. The beneflt to Ear Patients from, 311. 
Nasha Fever. By. Lawrence Fernandez M.D, Urtu, 
L. R. C. r. and S., 363. 

National Health Society. The American Preokhmt ou the 
subject of a, 151, 

Natural Sanitation, 272. 

Necessity for a Civil Medical Service, 263. 

Neoropsy Certificate*. Cautions when granting, $78# 

Necrosis. Comparative Thytiology of—,453. 

Needs of India. Medical, 278- 

Nephrectomy for Sarcoma of Kidney in a child of 25 mouth* 
old, 844, 

Nephritis in Diphtheria, Hmmorthagic, 810, 

Nerve supply of the Ovaries, 1P7, 

Nervous Disease. The short story and—^806. 

Nervous System oo Cancer, Iufleenoe of the, 226, 
Nervousness and it* cure. Modern, 280. 

Neuralgia, 236 ; Intercostal—,152 ; Soars and—*,60. 
Neurasthenia. A prescription for, 378. 

Neuritis, Multiple—A severe oaao of, 268; So-oallod—A 
peculiar case of, 148; Strychnine subcutaneously f» 
peripheral—,180; Traumatic peripheral—Treatment of, 414, 
JWw. F.R.O.S.; Arthur : Carbolic Add for Oarbuudo, 113; 

Some notes on Surgical Economy in Hospitals, U8. 

New# A.M.8 and l.M.S. Surgeons, 193. 

New South Wales. The climate ot By /. AeUnrton 
Thomson M.D., D.P.H., 486* 

Fewer Remedin,, Notet an the: By David Cerna. M,D„ 
PbuD., 279. 

Noctumtl enuresis. The treatment of, 199. 

N, W. P, Outfb. Government Medical Gaseltes80; 73, 
115,203,240, 381, 821, 364, 391, 423, <36. 

Note. To blow or wash the, 806. 
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Note* on the Netoer Rcmedm: By David CernsL M.D. 
Pb.D., 279, 

NuLiocs lo Correspondents :—7<J, 116, 160, 204, 242, 282, 322, 
856 ; #92, 436, 459. 

Nuclein. Treatment of Tuberculosa with yeast, 19V, 

Norses and their Profession, 410. 

o. 

Obose Woman. Abdominal palpation of,—345. 

Oblique fracture of Leg. Novel treatment for,—108. # 

Obstetric, Ooutonl’s of au—Bag. 383 ; Statistics of—Forceps, 
271 ; Unusual—Experience, 451. 

Obstetrical. Ethics of—examination, 433 ;—Problem. A, 196. 

Obstetrics and Gynaecology, Current Medical Literature on, 
34, Gfi, 109, 149, 196, 233. 270, 812, 343, 383, 415, 451. 

Obstruction of Bowels. An interesting case of, by Brigade 
Suigeon-Lieutenant-Colonel Janie* Arnott, M.D , I.M.S. 
ami reported by Assistant Surgeon A. V.M. King , 439. 

Occupation and eyesight, 58. 

Official Language. An, 305. 

O'Gorman. I.M.S., Surgeon-Captain Patrick JK: Cholera and 
Quarantine, 167 ; Teetotallsm and Enteric Fever, 1J2. 

Ohdedar L.M.8., Rai Bahadur M.N. : Epithelioma of Penis, 
404. 

Oil. Dry pleurisy—injections for. Ill ; Subcutaneous injections 
of—for stiffened joints. +53. 

Old. Parts that never grow—The, 234 ;—Primapane, 66. 

Ophthalmia-Neonatorum. Its prevention, treatment and 
neeessity for more efficient legislation to prevent blindness 
from this cause, 311 ; Prophylactic treatment of—The, 107. 

Ophthalmia. Purulent in children, treatment of, 68. 

Ophthalmic Surgery in India, 389. 

Ophthalmology in Bengal. A Retrospect of. By Rai Bahadur 
Lai Mad hob J Jwkerji L.M.3., F.C.S., 19 ;—Bengal and 
Madras, By Brigadc-Surgeou-Lieutenant-CoJonel K. E. 
Drake-Brockman F.R.C.8., 414;—Oudh. By Md. Abdur- 
rahim Kbau Bahadur L.M.S. 429. 

Opium, Chemical uses of—. The, 224 ; Contra-indications to 
the use of—Some of the, 387 ; Ineffectual treatment with 
Permanganate of Potassium of a ease of—poisoning, By 
Pur non 6 high L.M.S., 378 : Says the Royal—Commission 
••—is not a poison," 378 ; Suicides by.—412. 

Orchectomy. Bilateral—for chronic hypertrophy of the 
frustrate gland, 311. 

Oltglnal Articles.—Absoefs. Liver of, treated by two 
aspirations, frceinclsion and drainage: Rocovery. By C.W.R, 
Hr airy C. 51. S. ( 96 ; Act for restricting free sale of poiBous 
in Bengal. The necesity for. By Surgeon-Captain J. F. 
Lean* M.H., and Assistaut-Surgeon Ohitni Lai Dose, M.B. 
F.C.S., 129, 175, 243, 289; Arsenic; Curative value of iu 
Asthma, By Assistant-Surgeon //, D. Pant L.M.S., 93 ; 
Blood-letting and its benefits By R. Atm arum (I.H.M.C., 364: 
Cholera, cause and prevention of. By E, H. Nankin M.A., 
432; Cholera, Quarantine and, By Surgeon-Captaiu P.Xv. 
O'Gorman, I.M.S. 167; Chloroform accident, A a commentary 
on the theory of Heart failure By Surgeon-Captain P. Hvhiv 
M.U., F.K 8.K. t &o., 427; Cobra poison? Is strychnine an 
antidote to: By Surgeon-Lieutenant R. N, Elliot M.B.. B.3., 
Loud.. F.R.C.S.B., D.P.H., Camb. I.M.S., 77; Coroner, The 
and his duties, By Auk hoy Kumar Chatterjee, L.M.S., +01; 
Diabetes, By Kal Bahadur A. Mitra, L.R.C.P. A S. 401; 
Doctors and their prescriptions By IK. Hnntly, M.A , M.D., 
329; Dysentery, Cure of chronic in it recurrent form by 
washing the large intestine with a solution of silver nitrato 
by Surgeon-Major Henry Gallay , M.D., 44: Economy in 
Hospitals, Some notes on, By Arthur Netc F.R.C.8, 128,; 
Fever, Puerperal of abnormal duration, By Assistant-Sur¬ 
geon Pant X.M.S. 332; Fevers of India, By Surgeon- 
Lieutenant-Colonel .4. Crumble M..D.. I.M.S., 7; Gynaecology 
Abd Paediatrics in India, By Burgeon-Major N, Peert 
Dimmvck. 161; Haffkin, a day with Professor, By Alfred 
UeCato thdUte L.M. l)ub, L.R.C.P.,295, 437: HillDiatrhcea, 
symptoms, etiology, pathology and treatment By Burgeon- 
Major A. Adumt M.D., I.M.S., 44, Human sacrifice, a 
Carious case of, its medico-legal bearings as to identification 
atid mum^dcation, By Edward Lerede Chalke , M.D., 
L.F.P.S., (Gits.), 47; Hygiene in Indian Schools, By 
Jphn Morton M.D., 894; Indio. The fevers of, By Surgeon- 
Lieutenant-Colonel A. CrornhU) M.D,, I..MS., 7; Indian 
Madar, Therapeutics at By John Morton, M.D., 296; Indian 
Pharmacology, A review of by Rai Kannai Lai Dev Batik- 
dut, C.I.E., G.M. C.B., 41; Indian systems of medi¬ 
cine, By Surgeon-Lieteuant-Colonel H, Hendley, C.LB,, 122 


Marriage on Hindn Society, -.The effects of Early. By 
Bari Kali Sen, V,L.M.S. 297i; Medical Profession and 
its work In India, ‘aft, present and future By Surgeon* 
Colonel R. Harvey, M.D., D.S.Q,, tea, I; Medicine 
Indian systems of, By Brigade-Surgeon-Lieutenant- 
Colonel 7'. If. Headley C.I.K., 122; Mttssoorie as a Health 
Resort. By John Mo: ton M D.< 211; Nasha Fever. By 
Lawi'ence Fernandes M.D., L.R.C.P. L S, 363; New Sonin 
Wales. The climate of, By J t Aihburton Thompson MtD., 
D.P.H., 439; Ophthalmology In Bengal, A retrospect of 
By Rai Bahadur Lai Maahab Make Hi L.M.S., 19; and 
in Ondh By Md. J kdurrahim Khan Banadoor L.M.8., 420. 
Paralysii Agitana. Observations on, By Surgeon-Captain 
P, Jlchir M.D., &ca., 393; Plasmodium Malarias. It? 
Importance In the diagniwis of tropical diseases. By 
Surgeon-Captain P. Hehir M.D. &ca„ 326; Pott, QVr* 
cival), Lister, Simpson and Syme’s influence on modern 
Surgery : By Surgeon-Lieutcnant-Colonel E. Laurie , 12 ; 
Puerperal Fever, of abnormal duration, A case of. By 
Assistant Surgeon B. D. Pant L.M.9., 832 ; Pyrexia! 
State, Pathological, oLiological, clinical and therapeutical 
remarks on the, By Surgeon-Captain P. llehir M.D, Jcca., 
357 ; Rabid animals, BiteB of treated with permanganate 
of potash, By D. Moriwti. M. D. C.M., 323; Resuscitating 
the Dead; C. D. Regulations on the attempt to. By 
IF. Huntly M.A., M.U., 213; Roha or Conjunctivitis of 
Beliar : Its causes sequelse and treatment, By Trolokya 
Nath Mozumdar L.M.S., 366 ; Sanitary Service (A) : 
need of for India. By IK. J. Simpson M.D., M.lt.C.P, 
D.P.H., 89 ; Sanitation in India By Surgcon-Lieutenant- 
Coloupl IK, G . King M.B., D.P.H., I.M.S., 117 ; Sewage 
Farming in Madras, A the suitability for the system in 
India By Ne'dd Cook M.R C.S., 283; SilveT Nitrate 
solution in Dysentery, By Surgeon Major //. Gallay 
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THE HBDDGAI> ]*BOrS98(OS AKD ITS WORK IS 
. INDIA, PAS?,P«BSENT AND FUTDBE. 

BsiVO TBi i&DBWS OP ScitQUOir-CoLO^El, Roh*ET Ha*V£T } 
* P.R.OJ’., F.O.U.y V.H.&.j D, 8. o, 

. Prwwfc*! ef the Fint Mm Medinal Congrm*, 

Yo0b ExoELLBNQ^your Honor, my Lords, Ladies and Gen- 
tlenierf 1 ,—The first duty which devol ves upon me re the pleas¬ 
ing one of conveying to your Excellency on behalf of the 
Central Committee, and I may any of every member of this 
Congress, our hearty thanks to your Excellency for tile honor 
you have done us in presiding on this occasion. We take 
it, a^i the world will take it, as a proof that the Govern¬ 
ment of India is anxious and willing to do what in it lies 
to favor the objects which this Congress has at heart— 
objects which have no political significance, but which 
.are of consummate interest to the well-being and pros- 
j)©rity of India. The medical profession, as such, ia of no 
politics, its objects are to battle with disease, to relieve 
suffering, save life, and promote the health and welfare of 
the people; ends with whioh all should sympathise, and to¬ 
wards which all can help. The Congress, by bringing toge¬ 
ther from all parts of the country all sorts and conditionsof 
medical men and women, European and Indian, official and 
non-official, civil and military, private practitioners, inedioal 
missionaries and others, tends to establish a solidarity of 
interests und aims which is devoutly to be wished for, 
dnd strengthen the influence of the profession by con¬ 
centrating it in one broad current It brings men into 
close and kindly personal relations, cements old, and lays 
the foundations of new friendships, enables us to compare 
experiences, and puts on perraament record much valuable 
material which is now lost for want of a chronicler. 
When the idea of a Congress was first started, there was 
considerable doubt as to wliether India was sufficiently 
advanced to be able to make it a success, and many 
difficulties were pointed to by cautious men. The Com¬ 
mittee and the .-Secretaries, however, accepting the 
Napoleonic definition of a difficulty, as something to be 
overcome, and feeling sure that' success was Attainable, 
proceeded to attain it. Si monumentum qu&rti <ur- 
eumspice. You have but to look at this meeting to see 
the monnnient of their success, and the programme of 
work to be got through is ouch that t greatly fear many 
papers will have tobe taken as read. Our total membership 
is nearly 500. Two hundred and odd papers have been sent 
ini,many of them of the vary highest professional and public 
interests, involving discussions of supreme importance 
both to the public health and to the public pocket. The 
success, of wUTob we ore now assured, is due Impart to the 
exertions of the Geninri and Executive Committees, in 
part to the unwearied exertions of the general Secretaries, 
inparttoihe kindness and good-will of the Goveftment*' 
in granting facilities for fifttwdaho^ and ,to the splendid 
V'f&^utadifr of th* reverend fithere who bam pitted this 
griltt Coflegeaf W diaphetf; ll^. Jiower^ ipaiiily f sted 
/start* kftt Bm Iwt the* 1 ' d*w£#ofes^h^ 

tftiete NetiAaghtri • 


good can eoiae from suofa a meeting, ac^I ttatftbif, 
the first Indian M ed ical -Congress, may % fiiftowodyvs# 
three m t'om-ymmh# m%ay ^ 

the ptofesfliun and of the onuttrp. I hard en the psrtfcf 
tlie Central Comtnitte^ te a 
deingstoe wl** have- corns to us other oetmjbrto. 
They are all too few, but the exigeomerof m*4t<mtWork 
in the busy season at liome has kept inany away, mud; die 
length and supposed difficulties of the voyage M*e de¬ 
tained others* 


I will now try to iudknte ia the briefest. Way what 
modern laedicine bAS dOae, is doing, and may heps in the* 
future to do for India. The subject fee so vast that it nau 
be given in outline and no more, a mere scene painter's 
aketdi, not a finislied picture. By modern medieine I t of 
course, mean the science introduced from Europe by the 
earliest medical officers of the Honorable East India Com 
puny. From the email beginnings made by them lias de¬ 
veloped by natural evolution our system of hospitals and 
dispensaries, sanitation, vaoclnation, and medieal education 
as they exist to-day, and from which we hope that a further 
development may take us ia time to things unattempted 
yet. 

It ia a curious fact that it was in gratitude to t doctor 
envoy for professional services that t^e first firman was 
granted to the Company, by the Emperor Jahangir. In 
the earlier days of the Company, and, in fact, up to the 
evil times of 1857, and to some extent even yet, we find 
medical officers ia the most iuoongnoua and unexpected 
positions and places—Residents and Envoys at foreign 
Courts— Commissioners and Deputy Commissioners, Super¬ 
intendents of Gun-powder Factories -Post-masters Gene¬ 
ral, heads of such departments as the Telegraph, Masters 
of Mints and so on. This, I take, was due in great mea¬ 
sure to the fact that in the earlier days both civilians and 
military officers came out so young that they were beaten 
in the advantages education gives, by the older and mote 
scientifically trained medical officers. The medical Science 
of that day we should now look upon as very primitive, 
but it was the best tlwt was to be had, and dfd yeoman’s 
service to the Company and the people. A* the red boun¬ 
dary line of England's influence extended, dispensaries and 
hospitals sprang up in all the large cities, and brought relief 
to many, specially surgical, relief. The idea of preventive 
msdioine had not yet been born, even in England, so that 
no sanitary service was attempted. Vaccination was, 
however, started within two yeans of it* discovery by 
JattKoft, and a beginning was made with inedioal educa¬ 
tion. From a very early time, native doctors, am they 
wens then oalled, were trained at the local dispensaries, 
beginning as apprentices or even os hospital coolies, 
picking up what they oould at the bed side, added 
by informal teaching from the Civil Burgeon. ThV 
reeulte, strange as k may teem, were sometime* sure 
prWngly good. I have seen lithotomy and cataract opmv 
rthms idttHy perfect in technique, finish and result, per- 
fotraefi by amen who- hfid never attended a medical school 
and knew next to itf thing of Anatomy, Asa ink, how- 
ever, tberestttts Were not satisfactory, end an eaormon* 
advaottWas teatfe, when is lfifit a vernOentar ntedba! 
teheed was started inCekotta. Systematic 
cirtiha mUy began, he^eter, with theOpeml^ of the 
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Medical Colley qf Bengal in 1834, followed fay that at 
Madras in 1835, and*t Bombay in 1838. la all thoea the 
instruction wu in English. The Vernacular Medical 
School in Calcutta was followed by one at Hyderabad 
founded in 1846, another at Agra in 1863, and one at 
Lahore in I860. When l csrfie to India in 1866 these 
were the only schools. 

I tried to get for this address a statistical statement 
shewing the chief medical and surgical results obtained 
throughout India in 1866. The first year for which com¬ 
plete statistics are available is, however, 1877, If 
the progress between 1865 and 1877 was at the same 
rates as between 1877 and 1893, we should have to 
halve the figures of 1877 to arrive at those of 1866. In 
1877 then 6,142,070 patients were treated in 1147 
hospitals and dispensaries ; 4,633,105 vaccinations were 
performed, 2,682 operations for stone and 2,372 for 
cataract. These were great results and reflect the utmost 
credit on the officers who attained them ; but they were 
nothing in relation to the population and true needs of the 
country. Small tentative efforts had been made to intro¬ 
duce sanitary improvements—I am now speaking of 1865 
—but systematic sanitation, as we know it, had not begun. 
The Sanitary Department, though its formation was under 
consideration, had not been constituted, and the death- 
rate of the European troops Iiad from the beginning of 
the century reached the appalling annual average of 69 
per mills. A Royal Commission sitting-in 1864 ventured 
to express a hope that the introduction of scientific sani¬ 
tation might reduce this to 20 per milte , and the creation 
of the Sanitary Department aB a result of their reconi- ] 
inendations may be taken as a boundary line dividing the j 
post from the present of medioal work in India. 

My period of service, now olose on 30 years, coincides 
with this. It haB been marked by enormous progress in 
all directions. Medioal colleges, in which a complete 
education is given in English, have been opened at Lahore, 
Allahabad, Tanjore, Nellore and affiliated to the Universi¬ 
ties. At Hyderabad the olaases have been taught in j 
English since 1882. Additional vernacular medioal schools ! 
for the education of Civil Hospital Assistants and civil 
medical practitioners are now working at Sealdah, Patna, 
Dacca, Cuttack, Poona and Ahmed&bad. 

The medioal education of women has also been recently 
introduced, and girls are now trained for the purposes of 
the Duffer in Fund at most of the medical schools. The 
number of hospitals and dispensaries open last year was 
2,025, at whioh were treated 16,973,468 patients, increases 
of 76 and 176 per cent, over 1877. There were 4,476 
operations for atone, 20,279 for cataract. Vaccination has 
been enormously extended and put on a much more sys¬ 
tematic footing, 7,602,024 operations were done, an in- 
create of per cent These figures fadloate great ac¬ 
tivity and afford ground for congratulation, yet oom- 

H e vents of the country they still touch 
ge of the population. In Bengal, for 
me-fifteenth of the people ore within five 
apeosary, and a considerable percentage 
n boro pspepo vaockwtion, so that bad 
naB pog are still possible. Qt recent years 
ow ; development Jbes tafcee pbte* in the 


organisation of sppeLhos^|ifls fa W«pen, oflaemd by 
medical women,, noble 

Lady Doffkrih, whose name like MttTOS't should 
resound for ages among the seoaUas of India. Still In its 
infancy, it is doing enormous good to a etfttt whose needs 
are of the sorest, and it is, 1 believe, destined to flourish 
and increase till every important towtrin India has its 
Dufferin Hospital side by side with its hospital for In ales. 

Sanitary progress, however, is the chief feature of the 
last 30 years, and more especially of the last decade. I 
have told you how the death-rate of British soldjers up 
to 1857 averaged 69 per mills , and that the Sanitary Com¬ 
mission ventured to Imps it might be reduced to 2(L This 
estimate was too modest, for since 1882 it lias never 
exceeded 15, except in 1889, when it was 16*&, less than a 
quarter of the previous rate. The reduction has been 
Affected by hygienic reforms of all kinds, but especially 
by the gradual improvement of the water-supply in can¬ 
tonments, first by cleaning and protecting wells and tanks 
and sotting them aside for drinking proposes only, a plan 
whioh has been followed for many years ; and of recent 
years by scientifically devised water-works provided with 
all the latest improvements. A glance at the two maps 
I shew you, will give a better idea than any words can of 
the great recent advances in this direction. The first 
representing the India of 1865 is like the Chart of the 
Shark-hunters “ a perfect and absolute blank.” The 
second shews the cities, towns and cantonments now pro¬ 
perly supplied, or in course of being supplied with pure 
water. In those with dotted lines the works are in hund, 
but not yet in operation. The Cawnpore works are com¬ 
plete in the town, but have not yet been extended to the 
cantonment. The Murree water scheme supplies Dunga 
Gali, Kyra Gali, Bawan, Kuldannu, Clifdsn, Gliarial and 
Tliop as well as the Murree Bazar, cantonment and civil 
station. It cost Us. 7,20,000. The whole of the troops 
in the hills near Murree, numbering some 5,000, are thus 
supplied with pure water. Many additional schemes are 
under consideration. 

It has long been the fashion to poke fun at the Sanitaiy 
Department, to denouuce it as a sham and a pretence, 
producing reports which lead to nothing— Vox et pros- 
terta nihil —and sanitary officers themselves have some¬ 
times felt that much of their labor was of the Sysiplteao 
sort in the absence of any means to enforce and carry 
out their recommendations. The map seems to me to 
point to encouragement instead of despair. Even in Eng¬ 
land modern sanitation is a tiling of the present century— 
mainly of ttie last half century—finality has not been 
reached and popular ignoranoe and prejudice and vested 
interests atilt block many possible improvements. In 
India where stare super vim antiqum ? What was good 
enough for our fathers is good enough for us, is a senti¬ 
ment deep rooted in the hearts of the j>eopte, and is almost 
a part of their religion \ it is small wonder that the pro¬ 
gress has been slow. Still the progress is there, and 
in India aa elsewhere, tend# to. acquire continually In¬ 
creasing force and volume a* it proceeds, 

JCu&Mpai Ants containing prpyWon ktifi* aUa % aani- 
I tsry n^aa«res, Villag6 asnitatioo JkcU sperMy designed 
adA^ l*v* Mwi, afd timugjt 
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mainly perptirittirvcim be extended by notification to 
each piseee ea eebm »offloietlt)y advanced to accept them. 

8anltery Boards on which is a Sanitary Engineer ure now 
established in most provinces. Various schemes are on 
foot for extension of water-works, drainage and other im¬ 
provements, The importance of sanitary measures is 
noy^ much more fully recognised than it woe even a few 
years ago ; so are the obligations of Governments to deal 
with preventive diseases ; the latter fact finding practical 
-expression in the greatly-improved arrangements for the 
regulation of the great religious gatherings at Hardwar 
and elsewhere, the supervision of pilgrim traffic, and so 
on, - To cynios and pessimists who object that what has 
been done is as nothing to what remains to do, I can 
only say with Tennyson, “ Wait, my faith is large in 
time/’ Sanitation is in the air, and my successor in this 
clfair 30 years lienee will, I venture to think, be able to 
announce progress still greater than has been made since 
18G5. 

Sam Suck has warned us not to prophesy unless we 
know. I will not prophesy, but will now try to indicate a 
little more fully in what directions progress is likely and 
desirable, the difficulties in the wuy, and the means of 
overcoming them. No one is more thoroughly aware 
than I how little the great deal that has been done is, 
compared with what is luft to do, and no one can recog¬ 
nise more fully the difficulties in the way of affecting 
such a general reform as shall satisfy Europe. When 
asked wlnit India wants from medical and sanitary science, 
I ain tempted to use the words of the ragged urchin in 
• Punch who replied to a similar question, “ l thinks I 
wants most everything” Let me enumerate the needs, 
first medical, then sanitary. We will take the question 
as to the means of providing for them later. The first 
and greatest is like Cerberus three-headed. To bring the 
advantages of modern medicine within resell of all, we 
require a great oxtension of hospitals and dispensaries, 
officered by a class of locally-trained practitioners of 
higher professional attainments than tlie average of those 
educatod at existing schools. This in turn involves im¬ 
proved facilities for teaching, by bringing the schools up 
to date in method and equipment, raising the educational 
standards and improving the position of the graduates 
and licentiates. I have mentioned that only one-fifteenth 
of the population of Bengal is within a reasonable dis¬ 
tance of a dispensary. Other provinces are in advance 
of Bengal, and the N.-W.-P. do not intend to be content 
till they have a dispensary within five miles of every 
one. If the principle U to be generally applied, the peraou- 
nel of the Medical Department will have to be largely 
increased, and will even then have to be supplemented by 
the labors of a vast number of independent practitioners, 

I comidej, however, that till we have an improvement 
in the standard of medioal education, any great immediate 
increase in the number of dispensaries is not desirable. 
Itinerant dispensaries, such M have been provided 
in the Native State of Gondal at the trifling annual 
cost of Ra. 1^60 each, might be helpful for a time, 
hht are at best a makeshift. As an old teacher and 
-ntmnhrer, I think that the medics! education already given 
is ae regard# ihr great colleges which teach hi English, 


marvellously good, and that tnanyeofour Native gra¬ 
duates are fit to hold their own with men educated in any 
land. The results achieved In some instances by the 
vernacular schools are also surprising, and have greatly 
improved of recent years! Neither English nor vernacular 
schools, however, are as efficient as they should be. 
The Medical College of Calcutta, ih6 parent of ail sub¬ 
sequent medical schools, f« ntost miserably and inade¬ 
quately housed. It has bnt two poor theatre# in which 
lecture has to succeed lecture without iatermiMon,/to that 
the professors have neither the time nor the opportunity 
to prepare for their demonstrations, and til# rooms are 
poisoned by the mephitio air of a succession of audiences. 
There is no room for the professors, not even a lavatory 
iu which to wash their hands. Continuous efforts have 
been made to keep the teaching equipment in line with 
modern progress, and with fair success, but the labor¬ 
atories, dissecting-room, anatomical and other departments 
are all cramped for space, and so damp and dark arid ill- 
arranged that effective teaching is very difficult. It is 
far behind the schools in Bombay, Madras, and Lahore, 
and in some respects even behind the Vernacular School 
at Agra. Most of the vernacular schools are equipped on 
a scale so modest that the wonder is they can attain such 
results as they do, which must bo ascribed to the diligence 
and good-will of both teachors and students. Recom¬ 
mendations have recently been made which, if accepted 
by Government, will give improved facilities for teaching 
and will improve also the position and prospects of such 
of the licentiates as enter the service of Government* 
Though still capable of improvements, the succcsr in 
medical education in India has been phenomenal, and for 
a time the supply of practitioners has almost outrun the 
demand. Competition is severe and opportunities , of at¬ 
taining distinction limited, since Government naturally 
appoints its own servants to its own hospitals and teucher- 
ships. The services are open to all, but admission to the 
commissioned ranks involves a sojourn in England with 
a severe competitive examination at the end of it, and tfie 
local service, while also limited, has so few real prises 
that it is not in great request. An outlet which would 
meet the natural aspirations of a most deserving class o£ 
men is greatly needed, end will, I believe, be found iu 
the number of hospitals increases and the Health Depart¬ 
ment is strengthened. The bulk of practitioners must, 
however, still look to private practice, and as education 
spreads, the demand for their services is constantly in¬ 
creasing/ The Government in India does more than any 
Government in the world to provide medical aid for its 
subjects, but no Government can give employment to all 
comers. The local profession, if I may venture to say so, 
wants a little more Bclf-help and Self-reliance. The 
School of Medicine recently established in Calcutta, in¬ 
dependent of Government aid, is a step in the right 
direction, and when hospitals are built and maintained 
in India as in England by voluntary contributions, the 
contributors will haturally elect their own offloers. They 
are empowered to do so under existing regulations,. end 
139 of the dispensaries of Bengal are at present officered 
by medioal men elected by the committees. The difficul¬ 
ties and limitations of private practitioners ' have my 
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warmest sympathy <% I tyve always dona end wffl always 
do ray best to help ttym, but no long at the great hos¬ 
pitals and medical schools are maintained by Government, 
k is reosontbje that they should be officered by Govern- 
meat servants, and m long as- Government continue. to 
got tty beat man they can % open competition of the 
ftey^est kind, l fail to see that there is any valid reason 
for oomplaints. As Shaicwipkare says : 

Tty remedies oft in ourselves do lie # 

Which are ascribe to heaven, 

and the remedy tyre lies in private enterprise uncontrolled 
by Government; though in all probability aided and 
fostered by Government, which is always ready to help 
those who help themselves. A now hospital is to be built 
in Calcutta by Government. I have recommended that 
on certain conditions it shall be governed by trustees and 
officered by nou-officials, but have distinctly said l do not 
recommend it if the extra cost involved is to fall on the 
Government* That extra cost should be raised without 
difficulty if there is any real desire for the new depar¬ 
ture. We meet you more than half way, do you for your 
own selves the rest. 

Another need felt greatly by the profession is that of 
some such Act as the Medical Acts of England, by which 
properly-educated and duly-qualified men may be dis¬ 
tinguished from the hoBts of quacks, charlatans and 
imposters who everywhere ubound. It is not to he ex¬ 
pected that the State cun pilt down or try to put down 
quackery, but it would be something to be able to tell 
regular practitioners from the predatory free lances and 
if, in addition to a register, some body analogous to the 
Medical Council of England were appointed, another 
advantage would be gained, and it would be possible to 
elevate and improve the condition of the profession by 
purging it of those members—few ami yet still far more 
common than they ought to be—who disgrace themselves 
and help to degrade medicine by public advertisements, 
the issue of obscene catalogues and other objectionable 
practices. 

The elimination of bucU persons would raise the tone 
of the whole profession and improve our ethical standards, 
which are much too low. We want to see lees of the 
trade and more of the scientific element, and while it is 
no doubt true in spite of Tallyrand, that a man must live, 
he must not proper vitam vivtndi for the 

sake of life give up all that makes life worth living. 
Fine pliraaee as to the dignity of our noble profession, 
the unity of its interests, the catholicity of its aims are 
mere pickings from the waste-basket of words in the 
mouth of a man who will steal his neighbours patient and 
blast his good name with a sneer. The too credulous 
public whom every sophister can blind are mainly to blame 
for the constant changes of medioal attendants ho com- 
moo in India, tyt if medical men were less ready to 
humour them, ah? more “ apt to point out the foolfahless” I 
of. what Lincoln called swapping, horses in aid-strewn f 
it would be good for both patient and pr^tioaer. 

Another great and crying need, both for the profession 
and tty pttblio, Is the extension fotndia of those modem 
discoveries^ bo fouftfolfor 1 

w hsob haveiuoh «y£Uiiaaia poityatie^tiiw of fntwe develop- 
inety It ft not tyedilihle that Indty ^how crowded 


millions are as interesteda* a*qr 
problem* of dfaea*#^ tyrd 
should be doing nothing to brity 
results. It is not to tty credit of EnglanT ttyi wtynlthe 
plague breaks outina Crown Cpfony, sty shouid bedopen- 
dent on a country like Japan for a demonstration & the 
cause of it. It has often been a reproaoh to Indian 
medical men tliat with all their vast opportunities they 
have done little for pathology. The charge is in the 
main true, though brilliant exceptions might ty mentioned 
but the explanation is not for to seek. No man can serve 
two masters, and officers liable to transfer from one end 
of India to another at tlie shortest notice, with hospital 
and private work filling their time and causing coustant 
interruptions, cannot if they would give the close atten¬ 
tion which is necessary to successful pathological work. 
Modern pathology, including bacteriology, demands tU» 
whole time of its votaries, and laboratories filled with 
costly instruments and appliances. There is work in 
abundance for many observers, but the sobeme of the 
Government Medical Department hardly contemplates 
such, and here, too, we must look mainly to private en¬ 
terprise, though Government may well be asked to aid. 

I have long been pleadiug for a thorough scientific inves- 
gation of Indian fevers. Years ago I recorded my opinion 
that one or possibly more specific fevers are mixed up 
together with those recognised in the official nomencla¬ 
ture. The working out of this point is of supreme im¬ 
portance to India, where some 75 per cent, of the reoorded 
deaths are ascribed to fever, but it cannot be done with¬ 
out especial research. Diphtheria is a very fatal and 
destructive disease. A new mode of treatment, which 
haB already been tried on un extensive scale, promises to 
reduce the mortality by one-half. Yet this treatment 
cannot be made available to the people of Indin until 
facilities for carrying it out are provided. Persons bitten 
by rabid animals have to go to Paris for treatment. All 
these needs will be met, and India take her proper place 
among those countries which are trying to advance science 
for the benefit alike of men and animals, when the 
Pasteur Institute of India is established, That institute 
we mean to have,^ and to have mainly as the result of 
private enterprise. Our success has been so far hampered 
by the well-meaning efforts of kind-hearted persons Who 
have let their imaginations mo away with them. This fa 
not the place to discuss the question of vivisection; I tm 
about to deal with it, elsewhere, and hope to be able to 
convince all but a few irricuncilables, that the Institute 
is entirely justifiable, and tlmt sensitive aud humane meu 
may freely subscribe to it, as 1 again ask them to do. I 
must be allowed however to protest publicly against base¬ 
less charges of abominable cruelty levied against the 
medical profession as a body. I claim and I tyflieva pub¬ 
lic opinion wifi support me that no profession fa more full 
of sympathy for suffering or mote prompt and eagerto 
relieve it. . ■ 

It fa these same fareotyoiltytyM or others of & Uke , 
kidney wty,. ignpong ity ektyqtio beam fai the eye qf 
wity se nbcts the ufiuiu mote Iran thereat 
India re^hritiaw at ityv 
'Itfa:tl^ftty whe prswswt w foam pranttyg psrveBtfiU 


In" ..tty. ypjirtipe foje-. 
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disease, and tbueraake themselves individually ieirtru- 
mental h> pausing the conveyance of a horrible malady to 
numbers of innocent women and children, and in allowing 
the admissions from these diseases to rise from 15,006 in 
1883 to 82,863 or 466 jesr mille per annum in 1898—figures 
which represent three regiments permanently in hospital 
and useless to the taxpayer. It is time tliat the common 
sense of mankind should refuse to be dictated to by a 

• minority of imperfectly informed and unscientific persons 
whose zeal is in inverse ratio to their knowledge. 

Tlwse then are the chief medical need ; I now pass on to 
the sanitary needs of India, and I inuy begin by admitting 
that in spite of all that lias been done, Indiun sanitation, 
even in the large towns, is still in its infancy; while in 
many of the smaller towns it lias not yet been born, and 
in most villages, not so much as thought of in a practical 
sense. Drainage, conservancy, water-supply, ventilation 
are all neglected ; vaccination submitted to rather 
than welcomed, suggestions for improvement fall upon 
deaf ears, and there is neither the motive nor the money 
to carry them out. The solution of the problem seems 

* hopeleHS, yet it must be found. The Governments of 
Europe are calling on India to attack cholera in its home. 
Practical sanitarians like Miss Njuiitini/ALIC suggest plans 
for doing so, exhortations, remonstrationa, protests against 
the Government of India are not wanting, and it is lec¬ 
tured like a fro ward child for its shortcomings and sup¬ 
posed supineness. I tell you gentlemen as His Excellency 
the Viceroy has told us to-day, tliat the Government of 
India is willing and anxiouB to do what it can. It re¬ 
cognises, however, as all reflective people must recognise, 

the enormous difficulties in the way, not financial difficul¬ 
ties only, though these are many aud great, hut chiefly, 
and before all, difficulties due to the ignorance, prejudices, 
callousness and superstitious of the people. No Govern¬ 
ment, and least of all an alien Government, can ignore 
these. You can no more make people clean than you can 
make them moral by acts and regulations, and uo laws or 
regulations are likely to be successful unless the educated 
opinion of the country is in their favor. People who 
have once learned the blessings and comforts of clean¬ 
liness leven those below them. Each step in improved sa¬ 
nitation leads to others, progress widens slowly down 
frofh precedent to precedent, converts increase, knowledge 
spreads, and a sufficient public opinion is at last created 
to sanction and accept the reform. This process has had 
to be passed through in England, and has boon an uphill 
task as all sanitarians can testify. In India the conser¬ 
vative habits of the people, the binding force of oaste, of 
use and wont, of family traditions and the example of 
their fathers, make the work of educating them even 
harder still, while the general poverty of the country, rs 
measured in coin, makes it very difficult to induce them 
to consent to measures which must involve fresh taxation. 
The results of Sanitary work are measured chiefly by vital 
-statistics, but people have to be fairly educated before 
they can understand what statistics mean, and require 
the imaginative faculty to realise them when understood. 
A death-rate reduced from 60 to 20 is accepted with com- 
pUoency, but even educated people have to think it over 
Wore they realise that in India inch figures would mean 
Iha saving of 8,400,000 lives a ytar, and ^ome 50,000,000 


s 

cases of avoidable illness. There are 4b such wasters!* 
as sickness and death. Once get people to appreciate 
this, and they will be more ready to pay for preventive 
measures. At present they see that tl^e cost is present and 
immediate, the results remote, uncertain and indirect- 
“All men think all men mortal, but themselves, ,T and the - 
individual sees no reason why he should pot live a* long 
as another, Iu dealing with such opinions and prejudices - 
the Government may well he cautious, but the idea once 
prevalent in Europe that it was also cureless, is now, I 
hope, well exploded. The authorities know the evils and" 
are willing to apply such remedies as nmy be possible. 
Putting aside, howover, the difficulties already mentioned,, 
supposing the people educated to the pitch of desiring the 
improvements which they now deprecate, we are at once 
brought up by the financial difficulty. Praise is con¬ 
stantly lavished on England on account of wlmt she does 
for sanitation, and the praise is thoroughly deserved. 
But England is relatively a small country and enormously 
rich. India is, on the other baud, one of the largest,. 
most populous and poorest of countries. The standard of 
j comfort as measured in terms of European economics is 
, low, though as the wants are few, it it* really higher than 
j it seems. The population of Great Britain and Ireland is 
I under 88, that of India over 222 millions excluding near¬ 
ly 67 millions in Native States. The revenue of England 
is in round numbers and excluding local items £91,00;),000 
in pounds sterling, that of India 64 millions in tens of 
rupees, und ho terribly has that poor coin like Lucifer, 
fallen from Ins high estate,' that, in spite of equalling or 
exceeding, as was the case 30 years ago, the pound sterl¬ 
ing, ten rupees, is at present exchange only worth 11 
shillings. The income of Iudia is thus represented iu 
sterling by £36,000,000. The revenue per head in Eng¬ 
land works out £2-8, in India three shillings and three 
pence or in the proportion of fourteen to one. Sanitary 
works also are probably more expensive in India than iu 
Englaud, for though labor is cheaper aud engineering 
difficulties Jess, the trained staff is much more expensive, 
and much of the material has to he imported. It is said 
tliat Englaud spends niue millions a year on sanitary 
works, and though I cannot find any definite authority 
for the statement, or any precise figures, this is probably 
an approximation to the truth. The expenditure lias, more¬ 
over, been going ou for yeurs, and the great works already 
executed represent an enormous capital, the only direct 
interest of which is the improvement ia the public health 
and consequent decrease of sickness and mortality. In- 
India this capital has yet to be invested, and as her needs 
are greater, her expenditure should be greater than tliat of 
England. Do any of you realise what tins means? 
It means an expenditure of nearly £53,000,000 a year, to 
bring us to tin* English level—roach more than the whole 
revenue of the country. It is clear, therefore, that even 
if the people were prepared for it, financial reasons alone 
make it impossible at present for the Government to deaL 
adequately .with general sanitary problems out of the 
j public funds, or to “ enforce sanitation/’ as they are airily 
requested to do by irresponsible sanitarians ignorant of 
he magnitude of their demand. 

The tendency of opinion in India to look on Govern- 
j ment a* a sort of celestial Jack-in-the-box, ever ready tq 
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spring to the rea^te whan affair* go wrong, it t veiy 
Strang ooo, but tlie Govera merit cannot work miracles or 
make two and two equal to 6 or 8. 

The people then are an willing, the Government tumble 
^to provide mean# for efficient sanitation per milium. Are 
we then to conclude that the problem is insoluble, a 
conundrum to be given up, and that we should eit down 
with folded hands and do nothing ? I have many times 
beard the note of despair, I know that many men con¬ 
sider our efforts to be hopeless, and our views the dreams 
of visionaries, blind to facts and deaf to the voice of 
• experience. I confess, gentlemen, that I take a more 
clreerfnl view than this, and while fully recognising the 
difficulties 1 have poiuted out, refuse to impale myself on 
either horn of the dilemma. I hold that it becomes no 
man to brook despair, that by sitting still in face of a 
recognised evil instead of contending against it, we make 
ourselves responsible for it, and that it is only by “ peg¬ 
ging away ” that progress is possible. Our friends, the 
Fathers, will tell you that a “ counsel of perfection " is 
the highest ideal of excellence, to be kept in view and 
striven for, although hardly to be attained by frail mortals. 
A model India with all the latest sanitary improvements 
is such au ideal. The man of little faith says, “ it is 
high you cannot attain unto it.” We can at least seek 
after it, and toiling hard against the stream of prejudice 
and difficulty see distant slopes of a sanitary Eden glean¬ 
ing in the distance. As Geoiujb Hirbkbt says— 

Who aimeth at the sky 

Bhoots higher far than he that means a tree. 

The map on the wall, the factB and figures that I have 
quoted to you shewing the progress that has been made, 
are to me full of significance and hope ; and I now pass 
on to indicate the means by which in process of time our 
aanitary reformation is to be effeoted. There is much vir¬ 
tue in H the process of time ” and if one thing is needful, 
it is time, you must hasten slowly, remembering that the 
habits and usages of oenturies cannot be changed in a day, 
but oan only be gradually modified by a slow progress 
of education. That progress is going on. The elements 
of hygiene are taught in primary schools, and no doubt 
produce impressions on some youthful minds. If the 
books which are somewhat dry and technical could be 
made more interesting, it would be a gain. Societies like 
the Calcutta Health 8oclety, by tracts and lectures help 
the spread Of knowledge, and I understand that my friend, 
Ha. HanT, whom we are glad to welcome here to-day, 
has brought out a scheme for establishing branches of the 
Health Society of England in all important towns. Mockers 
wftl fB y—This is all talk, we want action. I have shown 
ihowevet, that action is impossible unless we carry the 
people wkh OS, end ranch palaver is required to faring 
-them on. As one ef my oouneeb of perfection, I see a 
great hygiene service with a skilled Health Officer in 
every district, pointingent to apeople roriout to follow 
dris advice, their ridel sanitary wrote, ocwtrottteg and 
inspecting vaccination, supervteteg water supply, conser- 
vaney, drainage, checking rW Jtetistles, rod regntetfeg 
under the odytoe rod dfcreotten ffaHrltaiyCstatuI^ 

rioaor the poWfe health of rim distri c t These vniltffari- 
owitmettons mo st pceaeat roppeesd to to performed 
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by the Civil Surgeon, .who, M addition^ hir mribasy 
medical duties, is ritotTOpOtoibte^ the whi^^diOo- 
legal work of the district, for themanagertrotss writ ns 
medical charge el the jsA, rod fro the tospeettoa of ©«t- 
lying dispensaries. I know ..no-more ..hard -working .sod 
dovoted body of men thro Civfi fimgeoni. They ao- 
oomplish the wonderfulfeat of serving not two hot three 
or four mooters, yet have not attained the accomplish meat 
of Bin BoVlb Bochi’s bird, nod cannot be in two places at 
once. The three main elements of successful sanitary and 
vaoeination work are inspection and inspection and rupee* 
don. Without this it sinks into a sham whioh may make a 
flue shew on paper, but will not beer stress or strain. A 
Civil Surgeon's inspections, as a rule, consist of a drive 
along a road to some branch dispensary, and then looking 
at what vaccinated children can be brought to him. He 
has no camp equipage permitting him to travel in the 
interior of hie district, and if lie liad, the Collector would 
probably, and the Inspector-General of Jails certainly, 
object to )iirt leaving the station for more than three or 
four days at a time. The necessity for special Health 
Officers then is plain. Where are tliey to come from, and 
how arc they to be paid ? I cannot shirk the problem, and 
must at least suggest some solution of it. The magnitude 
of the difficulties caused by the enormous size and popu¬ 
lation of tlie country have been pointed out, it is in the 
very magnitude of the population that I see grounds for 
hope. One anna, a trifle more than three farthings per 
head of the population paid to a special sanitary fund 
would produce iu round numbers 14 millions of rupees, 
and would not only supply a Health’ Officer for every 
district in India, but would leave a very large balance 
available for sanitary works. When the people get to see 
the real value of sanitation, this anna and much more 
should be easily forthcoming, and the Health Officers 
themselves would be potent factors in the spread of sani¬ 
tary enlightenment. The creation of health officershipe 
would afford a career to many of our best graduates. 
Their pay would be provided by the sanitary fund, con¬ 
tributed by the people interested. Government would, 
{n a general way, control and direct, deciding on questions 
of priority and sit on, bnt the scheme would be worked 
mainly on local lines, by an amalgamation of village 
unions, contributing pro rata to a common fund. {Self- 
help would have free scope and self-government be mode 
more possible and real. To me it is a marvel that an edu¬ 
cated community should cry to Government for every¬ 
thing as a baby cries to its mother. Sanitary Improve¬ 
ments, the building and maintenance of hospitals are not 
in other countries f»aid for hy Government. I have 
proved that the Government of India cannot supply then, 
though it does more for the medical needs of its people 
titan any other Government I know. It is to municipal 
taxation levied for their indi vidual and collective benefit 
by she people who pay it that we most mainly look; tap- 
ported and enhanced by private benevolence* A geed 
deal has already been given k.tlris way, but it has been 
a mere drop te the odtob that is wasted. X commend rite 
need* of the eirir peer te all rtoh’ond ritaritafcte men, off 
wtomtfreretrt mroy te Jad^ : o#-»rojr 

tektoto «roe jdatitfnt fife- ' 

pern!. We west ten fir a now KedM Rage alone, kit 
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I am aura £$te Exeeikeqy wouldhegreatly obliged if any 
one would him fjw the difficult task of finding it 
froWjUre^ 

SitoK gentlemen, are tins sanitary needs of India, the 
aspirations of her sanitarians. If I have seemed to give 
to airy nothings a local habitation which has as yet no 
objective existence, I can only repeat my belief that time 
will torn them to shape, awl that, by slow degrees no 
doubt, bat still advancing, the progress of the last few 
years will continue and increase. I would ask all the 
members of this Congress to be of good courage. 
Everyone of us can do something to promote improve- 
ment; and we should never relax our efforts in the tight 
against darkness and ignoranoe, and all the suffering 
winch they bring. Beaten we may be for a time, but 
let # u§— 

Combating because we ought to combat 
Kejoicing fight, and still rejoicing full 

Sure that victory will come, if not to us to our suc¬ 
cessors. 

-:o:- 

THE FEVEltS OF INDIA. 

By Sixrgn. Ljkut.-Col. Alexander Crombik, m.p., I. M. S. 

Being the address of the President of the Section 
of Medicine and Pathology of the Indian 
Medical Congress. 

Gentlemen, —While l acknowledge the great compliment 
which was paid to me by my nomination to the dis¬ 
tinguished position of President of the important section 
of ‘Medicine and Pathology at this the first Medical 
Congress held in this country, I trust you will accept, 
not as merely formal and customary, but aB genuine 
and heartfelt, my expression of regret that some one lias 
not been selected who might have filled the place I now 
occupy with more learning, grace and ability, than I 
can hope to bring to your service. In order to minimise 
as far as in me lies the disqualifications under which 
I take my place here, I have selected for my presidential 
address a subject which lias an instant and perennial 
and daily interest for all of us who praotise medicine in 
India, and one to which I have given much thought 
throughout roy whole service, and the importance of 
which no one will be disposed to dispute. It is now near¬ 
ly twenty years since I wun requested, among other 
officers serving in Burma at that time, to report on the 
fevers of that country, and from that time, till now, my 
mind but never been long unoccupied with the great, 
important and complex problem which Indian fevers 
present. To the European living in Europe, on aooount 
of the almost theatrical rapidity of its course, its high 
rate of mortality, and the mysterious way in which it 
i«eems periodically to escape from the limits of the ende¬ 
mic area, and carry devastation westwards in a progress 
which neither rivers, nor seas, nor quarantine are able to 
-Stop, cholera tans' large in the 'catalogue of Indian 
diseases. Bat we who live end practice in India know 
-that in many pwrts, qhekra,as in Europe, is only an oo- 
ces iotrtl viator* and that even in the enttanta areas, where 
though H boa its seasons, it Is never wholly absent, and 
white it demand* U* victims in hundreds, le ver exacts 


them in thousands. The number of deaths due teCbo* 
lera in tits whole of India in IfiSt was recorded roughly 
as 750,000, whereas tlie number of deaths attributed . to 
fevers was, also roughly, 4,Mp,000. Now if we remegn~ 
her that the death-rate in fevers Is probably highly eed* 
mated if we ptaoe it at two per cent, while the death-rat* 
in cholera is not much below 60 per cent of the oases, iff 
at once percei ve what an enormous amount of sickness, 
suffering, and disability is comprehended in the words 
Indian fevers, and what an enormous amount of clinical 
material there is presented to us yearly for their study. 
The above figures, worked out, give us somewhere about 
200,000,000 cases of fever per annum against 1,600,000 
cases of cholera. The pre-eminent importance of fevers 
iu the daily life of an Indian practitioner oan, therefore, 
hardly be disputed, and I need I think make no excuse for 
selecting them as the subject of my address* 

Ihe fevers of India divide themselves into two great 
classes or groupsIn tlie first of these are those fevere 
whose course is interrupted by more or less perfect periods 
of apyrexia, and are, roughly speaking, amenable to treat¬ 
ment by quinine. These are the malarial fevers, and in 
tbe second group are the continued fevers, jo which 
quinine is of no avail. With regard to the first, our 
knowledge is precise aud almost complete ; with regard 
to the second it is still haay and to a large extent conjec¬ 
tural, and yet it is in this seoond group that are found the 
fevers, tlie fatal character of which, goes so far to swell 
the death-rate of India to its huge proportions. 

I will speak first of the fevers in which periodicity is 
the distinguishing character, namely, tbs malarial fevers 
It is customary to sub-divide these into intermittent and 
remittent fevers. With regard to intermittent fevers we 
are all of one mind, and there is no question, and can be 
no question, as to their position, but of late years there 
lias arisen a good deal of doubt, first, as to wliether there 
is any fever which can be called remittent, and if so, 
whether it should be included among malarial fevers. I 
confess to placing myself among the sceptics for reasons 
which will presently appear. 

Beginning then with those fevers winch in tlieir normal 
or typical manifestations have distinct periods of perfect 
apyrexia, namely, the intermittent fevers, I would point 
out in the first place that they do not in India follow the 
same order of frequency a* they do in other countries. 
In those parts of India In which I have had opportunities 
of observation, quotidian ago* takes the first place in order 
of frequency. At most seasons I would not probably be 
wrong in saying that 90 per cent, of tlie cases of ague we 
have to treat have daily paroxysms of fever and not more 
than 10 per cent, are tertian in type, while quartern- ague 
Is so rare that It may be practically left out of account. 

1 have only had to treat one case of quartan ague in the 
whole of ruy twenty-two yearn’ servtoe ia India, though 
I heard ef another cate a few weeks age, bat Was unable 
to see' it. In other material countries tlie order of fre¬ 
quency !e quite different. In the Roman Catapagna, for 
instance, the majority of the oanoe are tertian, then come 
quartan, andlaot of all the quotidian ague. Totiita fact, 
the domparetlve infrequency of tertian and quartan ague, 
l attribute the reluctance which ia mill shewn in some 
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quarters in Indie % accept the amoeba of Lavibadt as the 
true pathological cause of the symptoms of muUrial fever, 
because In quotidian ague, the amoeba is often difficult to ^ 
find, for tlie reason of its small sire, its often indistinct 
form, and because It does not go through all the phases of 
its cyclical life m the blood of the general circulation. In 
tertian, and specialty in quartan ague it is of large size, 
weH pigmented, and generally requires no great research 
to find it, and in quartan ague its whole life history dan 
be followed in blood taken at intervals from the finger. 
To study the most critical part of the cyclical life of the 
parasite in tertian and quotidian ague, namely, the periods 
of segmentation and eporulation, blood must he takeo 
from the internal orgaus. From these remarks you will 
guess, and I may as well at once confess, that I am a 
convert to the anuebic theory of malarial fever. It seems 
to me that it is impossible to oiler any longer a reasonable 
resistance to this theory. Malarial fever is found to exist 
in widely different parts of the world, in America, Africa, 
Asia, and Europe, and in localities differing from each 
other iu every particular of climate. Yet under all these 
varying conditions the phenomena of malarial fever are 
identical, and point to an identical pathological cause. In 
all these places, an examination of the blood of patients 
exhibiting these symptoms discloses the presence of a 
living organism which is the same in each place, the same 
in Africa and America as in Bombay and Calcutta ; fur¬ 
thermore, the cyclical growth and development of the 
paraRito is found to correspond with the cyclical periodi¬ 
city of the fever, the apyrexia corresponding with the 
appearance of the young amadw in the corpuscles and 
the accession of fever with their sporuhiiion and the dis¬ 
charge of their presumed toxin into the blood. If it is to 
Lavrkaw we owe the discovery of the relatiou of the 
iimreba to malarial fever, it is to Italian physicians, and 
especially to Gown, Marchiafava and Big N ami, that we 
owe the working olit of its life history, and it seems to me 
impossible to resist their conclusions. 

Golgi has made quartan ague his special study, and 
the ease with which the life of the amoeba of that form 
of ague can be studied in the blood of the finger, makes 
it very enticing. Its cycle of life is shortly as follows, 
and I am glad to have this opportunity of saying that I 
was able, even with my very imperfect observations, here 
.in Calcutta, to oobfirm those of Golgi and Marchiafava, 
ns far afi 1 could do so in the single case of quartan ague, 
which came under my observation lost year. In the first 
day of the apyrexia the auieoba will be found, perhaps, 
two or even three in a single field of the microscope os in 
my cose, occupying about ^ or £ of the invaded red 
blood corpttaoles and exhibiting active amoebic movements. 
On the second day of apyrexia, it will be found that it has 
grown so as to occupy half of the blood corpuscle, to 
have become pigmented at the periphery and to have all 
but lost its motility. On the third day of apyrexia it 
will be found to occupy nearly the whole of the corpuscle, 
and that the pigment has collected towards the centre 
preparatory to segmentation. The next and last stage 
of the cycle of life is that of spornlatton, end with the 
discharge of the spores* and of the toxin wWoh the 
um oaba is supposed to form, comes the sudden accession 


of fever on the fourth day. J Wheh thla happens over 
and over again, the same rdstbusltfp being repeated 
between the growth and maturation of the amneba and' 
the periods of apyrexia and pyrexia in the patient, K 
becomes irresistibly borne in on one that they bear an 
intimate and indeed casual relationship to each other. 

The study is more difficult in tertian, and most difficult 
in quotidian ague, because the amcebne of these forms of 
ague cannot always be found in the blood of the finger, 
retiring ah they do to the spleen, brain, and bone marrow 
to undergo their final stages of segmentation and sporu- 
lation prior to a renewed accession of fever, and indeed 
it is sometimes only on post mortem examination that the 
important part they have played in the phenomena can be 
understood, the number of amoobie in the general circula¬ 
tion not l»eiug always proportionate to the severity of the 
symptoms. All that is wanted to satisfy the most exact¬ 
ing demand for complete evidence that the amoeba of 
Lavkrax is the very cauae of intermittent fever is, that it 
should he cultivated outside the body in some, suituhle 
medium, and that when a pure culture so obtained is 
injected into the body of an animal susceptible to the 
disease, it should give rise to the symptoms and pathologi¬ 
cal changes of intermittent fever. Hitherto the amoeba; 
of malarial fever have baffled every attempt of this kind 
if it be not true as was reported a few months ago that 
Cklli of Borne has succeeded iu growing them in some 
alkaline medium. 

It would require u much more prolonged and continuous 
study than it has been in my power to give to this sub¬ 
ject, before I could Bay or ask you to believe, with 
Mahchiafava, that each form of malarial fever bus its own 
variety of the parasite, and that you cau tell, by its 
microscopic characters which variety is present and that 
the specimen of blood is takeu from the linger of a 
patient suffering from quotidian, tertian or quartan ague 
as the oaae may be ; but it is my firm belief that there 
is little difficulty in doing so, and my own observations 
here in Calcutta, as far as they go, go entirely to confirm 
the observations of the great Italian observers as may be 
gathered from the phrases I have used in speuking of the 
parasites of the different forms of intermittent fever, as 
if they were distinct. I have now seen every form of 
the auirnba, both the endoglobular and the ectoglobular 
bodies belonging to the Boiuilntmr group with the excep 
tion of the flagellate forms in patients in the General 
Hospital in Oalouttn, and they exactly correspond with 
what I saw in Home, and is described and piotured in , 
Marchiafava and Cigna mi’s book; not only so, but 
the variety described as that of quartan ague was found 
existing alone in iny case of quartan ague I have 
alluded to. Here the commonest variety is the ammular 
form found in our cases of quotidian ague exactly like- 
that found incases of quotidian ague from the .Homan Gam- 
pagna, and the same correspondence will be found also, 

I believe, in the tertian ague of the two countries 

I now pass to those oases of malarial fever i n which 
there is no distinct intermission. These form an inir 
portent proportion of the oases of fever treated tinder the 
tom of remittent fever; end allow me to eay.et $O0i.th*t 
we all recognise two kinds of remittent fe?eiya malarial.. 
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4 '' ftfotMetf -'Itfviir;-jtott wSi oonsiderkter asiMitoftbi 
grimfe t>f 1 B«' at a dertatei season^ 

tteyesftHlrarfaftoto the to the twl 

of JfcfrmW In Bet^ * very lorgepw- 
oentage of cases of i g nfttd fc fever partake of a different 
character, that if to say, theysra otoarfy of b material 
nature, and are equally with the varieties of iatemifttent 
fever meofckmed before, untenable to treatment with qoi- 
nine. There is little totm for doubt that this group of 
fevers the malarial remittent* a» also produoed by the 
Bauiesuweba forma, as produce the intermittent fevere, 
and that they are hi fhot intermittent fevers in which 
either the pyrexial, stage is tmdtiTy prolonged, owing to the 
excessive toxic qualities of the orgnnfam, so that ft new 
accession of fever come* on before the previous attack 
has^ntirely subsided, giving time only for a small re¬ 
mission of the pyrexia previous to the next accession, or 
they are cases in which there Hre at one and the same 
time two sets of organisms in the blood whose cycles of 
life are parallel, but not synchronous, one maturing, 
sporulating, and discharging its toxin some eight, ten or 
‘twelve hours after the other, and thus keeping up a con¬ 
tinuous condition of pyrexia. Just as there is a double 
tertian, so there may be, and in certain of the oases I 
refer to there is a double quotidian producing the pheno¬ 
mena, which constitute what is described as malarial re¬ 
mittent fever, I have not made a sufficient number of 
observations to verify those of Manchiafava who has 
found corroboration of this theory of malarial remittent 
fever in the existence of amoebae in different stages of 
cyclical growth in the same drop of blood, but 1 have 
found the annular forms of the amoeba present in oases 
of remittent fever in no way to be distinguished from 
those so constantly found in the quotidian form of inter¬ 
mittent. I confess, however, that these are most trying 
cases to investigate microscopically, at least in the time 
usually at my disposal for these purposes ; and I have m 
most cases been obliged to form my diagnosis on general 
clinical symptoms. 

We must, therefore, in many eases fall back on general 
symptoms in differentiating the malarial from the noo- 
malarial fonn of remittent fever, and the clinical features 
on which we must depend to justify the diagnosis of an 
elerhent essentially malarial ip these cases are the follow¬ 
ing (a) the history of a distinctly intermittent character 
of the symptoms at an earlier stage before they become 
remittent in type,— (b) the existence of a more or less 
distinct remission of the pyrsxia at a fairly regular time 
of the day or night or (e) the occurrence of two remis¬ 
sions, however slight, and two exacerbations in each period 
of twenty-four hours suggesting the existence of two sets 
of organisms maturing separately. Observations of this 
nature require the most intelligent care and record, hut 
wkm one or other or all of these phenomena are present 
you tpow that yoa ire dealing with a case of malarial 
poisoning, and yon most exhibit the antidote even though 
so malarial org^tfaras con be found fa the blood of the 
flngor, • ./• V'-' 

One mors word befortlpMrto 
gftpp of ponttewd five*. flimsy b# tiked, wbat prabt^ 

r ‘ kt ■ ‘ 1 


esi is obtained" by the dtoovery ef nflBtitt 
paraeketalhe blood. - 

atriftriewdjr clear to enable os In -sitae cs s seiwrt w* 

dispense with the miorosoeps hs forautag ear tSaghdeta 
This is b* dottbt trHe, Uit ivot to 4te»tteii the «U *ep»qg“ 
bow afforded by tb* number ef parasites pretest 4tei: 
their effect on the red oorpmalm, wfrhh ih®ir hate Invaded, 
there are oases in which the diagnosis is not quite teay*. 
and in which the discovery of'the parasite would 
mind of the physician from doubt and perhaps anxiety,, 
and enable him tome the snridote with * freedom and 
confldesce which he cottld net other wtee feet Thai 
my own practice farct year I had « case ofurfoary Itffito < 
tion which, while apparently doing well, was suddenly 
seised witli rigors and a rapid riseef temperature followed, 
by profuse sweating, symptoitift which under the cirwiw- 
stances were unoorn fort ably suggestive of pyrnnUat* Mb 
examination of the Wood shewed the presence of the 
amoeba of tertian ague, and led to the administration of i 
few full doses of quinine, and the cessation of ail the 
symptoms, I venture to tbmk that without the micro¬ 
scope the treatment would not have been so assured or So 
prompt and effective. In .the puerperal stateoimtlur aaritft* 
a nee would often be of tlie greatest comfort tons. It is* 
only fair in me to say, however, that in many tjss m the 
observer must be prepared for disappointment. Tlw exa¬ 
mination must often lie prolonged sad repeated, and there 
ure various fallacies lying in wait for the inexperienced 
and in certain instances where the general symptoms, and 
the prompt response to tlie action of quinine leave no 
ground for douht as to the malarial character of the case 
the most patient search sometimes fails to find any organ¬ 
ism in the blood of the finger. In such cases tlie blood 
of the spleen would probaWy yield them aboddantly. 
While, therefore, the presence of the malarial pamsitoin 
the blood of the finger may be regarded as conclusive of 
the malarial nature of tlie case, faHnre to find it can fn no 
way justify the opposite conclusion in the face of distinct 
clinical symptoms of a malarial type. 

And here pardon me one moment, that I may speak of 
the efficient use of quinine. There ore many practitioners 
in this country who from timidity or wrong teaching or 
some other cause, have no knowledge of, and I fear sJso 
no belief in, the power of quinine as an antidote for tmiftit- 
rial poisoning. How, when or where, the practice origi¬ 
nated I cannot discover, but the belief is widespread, 
among professional men, as well as among the laity, that 
quinine cannot be safely or efficiently administered except 
during the period of apyrexia or at least in remittent fever 
its administration must be delayed till a remission hoe 
occurred, such as to bring tlie temperature down to some 
point below 100“ Fab. All tlie best authorities advocate* 
a very opposite plan of treatment, and I am glad to have 
lids public opportunity of recording an emphatic disspnt 
from tlie popular belief and practice. Careful observations 
have shown that quinine is most efficient against the mala¬ 
rial organism in the early period of its growth, while it fs 
still unpiginented or only collecting pigment at its peri¬ 
phery, is., in quotidian ague daring the pyrexia and the 
crisis. When the amoeba ceases to grow and begins to 
prepare lor segmentation and sporulation that jnst 
before the rigor ant) new accession of fever, quinine has 
tittle or no effect on it, sod I entirely agree with Maacau* 
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fava and Bra* ami, that in malarial remittent, where there 
may be, and frequently are, two sets of organisms matur¬ 
ing separately and severally, at different times, in the blood, 
the treatment with quinine should be begun without delay 
and continued at regular intervals Without any regard 
to the state of the temperature curve. My own prac¬ 
tice is to give ten or fifteen grains by the mouth, evefy 
four or six hours, according to the severity of the symp¬ 
toms. 

I have never given more than 90 grains in 24 hours, and 
1 usually find one drachm in 26 hours serves my purpose, 
but in the hospitals of Rome, where they encounter a type 
of fever of a seveiity such as we rarely meet with here, 
and which may prove fatal by coma in 48 hours, physi¬ 
cians administer much larger doses. Their initial dose is 
seldom less than thirty grains, in two doses, at an interval 
of two or four hours, and pernicious cases they give hypo¬ 
dermic injections of 30 to 46 grains, followed by smaller 
doses of 15 grains. 

If when the time of my leaving India comes I were to 
leave a message to my professional brethren here, il would 
be this,—treat your cases of malarial remittent with 
quinine, early in full doses with a free and fearless hand 
and regardless of the temperature. 

Gentlemen, I yield to no one in my advocacy of the 
freest use of quinine in malaria, but at the same time I 
deprecate aud deplore that indiscriminate use of it in un¬ 
suitable cases, which has brought this invaluable drug into 
so great disrepute among the natives of this country, and 
has given rise to a dread of it, both on the part of patient 
and practitioner, which effectually preveuts its effective 
employment in oases where it is the only hope of salva¬ 
tion. In this instance, as in every other, a careful diag¬ 
nosis is essential. If after a painstaking euquiry the case 
appears to be one of the second group of which I am 
about to Bpeak, the group of continued fevers, withhold 
quinine or give it sparingly and tentatively, but if you 
coinetothe conclusion that the case is malarial, you cannot 
give it too freely or fearlessly or with too lavish a hand. 

I now come to the second group of fevers, our know¬ 
ledge of which with perhaps oue exception is unfortu¬ 
nately still vague and conjectural, and in which quinine is 
not only of no avail, but is sometimes distinctly harmful. 
1 rofer to the continued fevers of which I recognise with 
certainty three, and probably five as specifically distinct. 
The three whose differentiation I regard as indisputable 
are tirnpU continued /ever, typhoid fever , and non-mala- 
rial remittent, bo called,—the other two whose title to a 
distinctive name you may be disposed to doubt are a fever 
especially of towns known locally Os “ Calcutta, fever. 1 ' 
“ Bombay /«wr," etc., which runs a couree very similar to 
that of typhoid fever without any of the symptoms of 
that disease, and lastly there is a low continued elevation 
of temperature of indefinite duration and without any dis¬ 
tinctive symptomatic features, and known Simply as “ low 
fever? 

I do not propose to allude to ephemeral fever, of 24 
Itout* duration and due to ibttl dr slight exposure to the 
.sun, or to that extremely sudden sevete and fatal form of 
ifever oaHed inaojatkm dvmm-aiiofce, or the cerebro-spinal or 
typhus fevers, hit % w®|B vsntem to remark that whatever 
the return* of the armies, both European and Nati ve and 

ol villwifdtals and jails, may seem to say to the contrary, 


the most common fever of India n not ago*, iaot 
that ‘’ague” takes tbs first place is the,Mims isAnerely 
due to a looseness of notnenclatam which lend# mediosf 
officers, at the instance generally of their eubordinatssto 
return as “ague” every case vt ftver of short teatkm, *e 
well as those which shew the Intermittent character which 
entitles them to that name. I was a very short tiiqe in 
India before I began a fight on fids subject-a battle 
which continues even unto this day. To my voind no 
fever is entitled to be celled ague which does not conform 
to a certain type, that is to say, unless its course is inter¬ 
rupted by intervals or more or less complete apyrexift. 

Now in the parts of India where my lines have fallen a 
type of fever with this essential character has at no time 
or place been the prevailing one as the returns referred to 
would lead one to suppose, and if you were to refuse to 
acoept as ague all oases of fever except those in which 
intermission was an essential feature, you would sv eep 
away at once some threo-fourths of the cases now return¬ 
ed under that name. In certain months of the year, that 
is to say in October, November, and December, true agues 
are more frequent than at other seasons, but even then 
they by no means constitute the majority of the cases, 
and for nine months of the year it is often difficult even 
in a large hospital to find a case of genuine ague for weeks 
at a time. 

The cases which are thus wrongly returned under the 
heading of “ ague ” are really cases of “ simple continued 
fever,” a fever often ushered in with a rigor, a very high 
temperature and evidence of great gastric disturbance. 
I have known the temperature reach 106° Fah, within a 
few hours of the commencement of the symptoms, but 
more iusually the ingress is more gradual, though the 
headache and gastric symptoms are generally very dis¬ 
tressing. The duration of the case is generally from 
three to eight days, and there is often much doubt 
whether it will or will not pass into typhoid when the 
patient is a European, and especially if he is living in a 
drained town. 

Suoh cases are examples of a distinct type of fever 
which has been recognised and described by all the beat 
authorities under the name of simple continued fever, a 
name to which there is no objection. But instead of de¬ 
termining within a week it is not very unusual, especially 
during the cold season, and early summer for these cases 
to continue for a longer time, and then we look for defer¬ 
vescence about the 14th, 2lat or 28th day. These oases 
are particularly common in towns and are known as “ Cal¬ 
cutta fever" “ Bombay fever,” etc. It ia open to any one 
to assert that these are cases of mild typhoid fever, and 
that those which recover early are merely abortive oases 
of that disease. It is, however, I think impossible for 
one accustomed to treat considerable numbers of cases of 
true typhoid fever, and who also has opportunities of 
watching the imperceptible gradation of oases of simple 
continued fever into ti»e cases now under consideration, 
not to notioe distinct differences which forbid him to con¬ 
cede mom than that certain mild end abortive oases of 
typhoid may be mistaken for oases of the continued fever 
of our towns. I am one of those who are unable to ad¬ 
mit that ttie whole philosophy of continued fever in India 
can be epitomised in the word typhoid, 1 Cannot admit 
that the bacillus of EwMth & duly rtganistti capable 
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ofgMag rise to.atebtiteotreve of three or lour weeks’ 
duration. A* a- matter of fiwt, ft » known and lies bees 
experimentally pro^ in aaiaato that a 'bacillus normally 
present te Urge number in the human intestine, the 
bacillus ooH communis, is capable under certain conditions 
of becoming virulent and then endowed with a power of 
producing a fever and even pathological appearances, 
including ulceration of the bowel, hardly to be dis¬ 
tinguished from those of typhoid fever. It has always, 
therefore, seemed to me to be narrow and unjustifiable 
to classify as necessarily typhoid every case of continued 
fevep of three or four weeks'duration. If the bacillus 
coli communis is sometimes endowed with this power, 
why not also some other organism or organisms us yet 
unknown ? With the knowledge of this possibility before 
my eyes, I have been acoustomed to insist on the presence 
of certain symptoms resembling those of typhoid fever 
before being prepared to concede that any given case of 
continued fever is one of that disease. Now such symp. 
tome in the cases I refer to are conspicuous by their 
absence. It is true that genuine cases of typhoid fever, 
often in this country, present remarkable variations from 
1 what may be considered as typical of the disease de¬ 
scribed iu text-books. I need only allude to the frequent 
absence of that gradual stop like rise of temperature 
during the first three or four days which is so characteristic 
of typhoid fever in Europe. Instead of that we quite 
frequently, and I believe it to he the rule here, have 
a sudden rise to 104" on the first aud subsequent days. I 
need not mention the alleged more frequent absence of 
the characteristic eruption here, because I do not think 
, it is more often* absent here tliau in Europe, and even if 
it wbre it is not so much the absence of spots which con¬ 
stitutes our difficulty of diagnosing typhoid in India, 
but rather the superabundance of spots, at least in the 
hot weather and rains, when the whole body is covered 
with prickly heat, in the exuberance of which it is as hope¬ 
less to pick out typhoid spots as to find the proverbial 
ueodlo in a buudle of hay. Neither do I speak of the 
difficulty of seeing the spots on pigmented skins, because 
.as I have pointed out elsewhere, the native races of India 
exhibit a marked immunity from typhoid fever, with 
the exception of the lighter ooloured races, the Gurkhas 
and Bunuans, and perhaps other meat-eating and dram- 
driftking people. Neither do 1 speak of the relative fre¬ 
quency of constipation in typhoid fever in India, because 
I do not think it is more common than in Europe ; and 
because I believe that the constipated motion of a genuine 
case of typhoid with its appearance of orpirnent point is os 
characteristic of the disease as is the pea-soup stools 
of typhoid diarrhoea. But what I maintain is that we 
ore not justified in designating as typhoid fever cases 
which have neither the gradual initial rise nor the erup¬ 
tion, nor Uie characteristic stools, whether loose and like 
pea soup, or constipated and like yellow ooach parat, cases 
in whioh the tongue continues dean and moist or simply 
*■ coated as in any febrile condition, and in wltioh the mind 
is cient throughout unless you give quinine. *1 say we are 
sot justified in catting such cases, in which all the symp¬ 
toms of typhoid fever am absent, enteric fever, simply 
beteu*e tbqr ha ve a duration of three or four weeks. I 


demimd that some ope or move pf the ordinary symptom* 
of typhoid fever should aloe be proses*. Neitimr wtH I 
admit that even luemorrfcage from the bowel neoeseOrily 
removes them to that category if it be true that mother’ 
febrile infections besides that of typhoid may also give 
rise to intestinal ulceration. I believe that these cases* 
which I am now describing, and which are so sharply 
differentiated from typhoid fever by the whole clinical 
picture which they present constitute a specific disease, 
and must have a specific and separate cause distinct from 
the bacillus of E ijkbth. 

A very few words will suffice to dispose of the text 
form of continued fever. It is one which is only occa¬ 
sionally met with among Europeans, and I do not think 
I have met with it in natives in India, but If it does occur 
among them it would hardly be brought under my notice. 

I refer to a persistent low elevation of temperature un¬ 
accompanied by any constant symptoms, of indefinite 
duratiou, and uuiaHueQced either by quinine or arsenic. 
The temperature never falls below 99" and rarely rises 
above 1015. it may continue for several weeks without 
complication except, perhaps, a tendency to diarrhoea of 
a bilious character, with loss of appetite, and gradual 
loss of strength and flesh. Some of these cases are dis¬ 
tinctly aggravated by quinine, and I liave known tlieiu 
cease abruptly on withdrawing the , drug which had been 
persistently given in the belief, that the condition was 
mulurial iu its essential nature. These cases are spoken 
of us “ low ftmr ” and are generally cured by a “change” 
of any kind, but especially by a trip to sea, and it is es¬ 
pecially this form of fever which in Calcutta is benefited 
by a visit to the Sand head*. Though very ill-deli nod, 
these cases constitute a distinct type of fever'at once 
recognised when met with. # 

Widely different from this “ low fever ” is the last form 
of continued fever of which I have to speak, namely, 
the nou-malarial remittent (so-called). It is a pity wo 
have no better name for this fever, which is of very 
frequent occurrence, and is one of the moat fatal of our 
fevers. The designation “ remittent ” is a misnomer. 
It is no more remittent, and indeed often less so than 
typhoid. The temperature is generally very high, touching 
104° and 105° for a long part of its course, and the dally 
fluctuation not exceeding 2* or 2'fi". It begin* in a way not 
unlike the coseB I liave described under the name of “Calcutta 
fever," “ Bombay fever,” etc., and is by some considered 
to be a variety of typhoid fever, not withstanding it* 
divergence from all the symptoms of that disease. Hepatic 
enlargement and congestion are early and constant condi¬ 
tions ; but the spleen, as a rule, continues impalpable below 
the ribs. Bilious diarrheas, in no respect resembling the 
diarrhoea of typhoid, is also a very frequent symptom,— 
quinine often given in large and repeated (loses in tl^so 
cases is not only not useful but so obviously adds to the 
distress of the patient without in any way producing an 
improvement in the progress of the symptom* that it is 
very soon abandoned. Meanwhile the temperature continu¬ 
ing persistently high marked head-symptompi, especially 
delirium of a muttering and irritable kind, comes on, and 
the patient may even and often does pass into a condi¬ 
tion of ooma from whioh ha can hardly be roused, this 
condition, one of persistent high temperature without any 





marked remifeiqa, « distinctly enlarged and congested 
liver with Whoa* AiarfWk, oeegeatioB ot tlm barirof both 
Ipagi, Ami a low mourning <W*Hmn* h jfwwI^ wwW 
by the 18& to the 24th ^ the 

patient ireqmiify dies About this period. In more favor¬ 
able oases whose the symptom* ere lew* eevsse they 
continue for e week or two more, end the average dura¬ 
tion of the oak hi six weeks. None of our drugs seem 
to be of any use ia shortening k, oertainly not quinine, 
the inadequacy of which in these coses has now become 
fully recognised, though the disease lias not yet found 
a name or place in our nomenclature. 

Though 1 have seen this fever in Europeans, it is essen¬ 
tially a disease of Natives, and is not common after thirty 
years of age, though frequent enough in childhood. 
Like every other continued fever in India, this also has 
been called typhoid fever, though it is difficult to conceive 
ft condition more distinct from it in its symptoms or 
course. This is the fever which offers the highest pro¬ 
mise to the enquirer of the near future. It is obviously 
not'tv malarial fever, and no unprejudiced observer would 
for a moment class it with typhoid, and yet it lias such a 
perfect and constant clinical course that it must have 
p^Spocml and specific cause, somo organism which is 
'uCiting its discoverer. Such a discovery has at last been 
made with regard to u Malta Fever,” a fever long and 
persistently considered tO'be typhoid, but now proved by 
the researches and experiments of Brucb, Gipps, and 
UmmiH of the Army Medical Department to be ns distinct 
clinically, pathologically, and bacteriologically from 
typhoid fever on the one hand as it is from malarial fever 
on the other. It has been my fortune to watch some 
twenty eases of Malta fever in the General Hospital, and 
it is difficult to understand liew it could ever have been 
regarded os related, even to typhoid fever, so different is 
it in its clinical character alone. The gentlemen I have 
named have succeeded in isolating the organism which is 
its essential cause, and have been able in six instances to 
induce an analogous fever in monkeys by means of pure 
cultivations of the “ micrococcus roelitensis ” as it is 
called. Malta fever has no congener in India, but should 
not the success of Bbucb, G ipfs and HtJGHfcS stir us up 
to a scientific investigation of our Indian continued fevers ? 
These investigations are not really difficult. Their essen¬ 
tial requisites are a few simple stains and a patient look- 
iug through the tube, of a microscope. We have allowed 
a Frenchman to find in this way for ns the amoeba of 
our malarial fevers and u German the comma-bacillus 
of cholera, which i» surely our own disease. Shall we 
wait till some one comes to discover for ns the secrets of 
the continued fevers which are om* daily study, or shill 
we be up, and do it for ourselves ? It may be that I 
have weeded $tau with my address, the subject of which 
is necessarily one pf technical detail* It may be that 
you differ fforu me entirely in my opinion as to the 
nature of the fever which X have now attempted however 
feebly and iwperfeatlyto dhfereatiate nod classify, hat if 
I Vvesueoeeded in «msfhg euy of iny hearers or any of 
those whsmay dome thereading tty remtcks 
to a cijuiwJ study of, the <nm whioh come 


better qualified ftp the task thee#*d«fefe<daflyif 
I can hops fawm 

I, the defennfefeW fe sfcdytbNefevem fertfeotokgfeaily 
and to makea^ecise knowledge <oft -4M* fei* rtsfeuaeur 
own, I shall be anntent and think that I have perhap* 
not written and spoken in vjwa. - 
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THE INFLUENCE OF PERCIVAL POTT, 
SYME, SIMPSON AND LISTER ON - 
MODERN SURGERY* 

By Sitrgn. Lieut.-Col. Edwabd Lawaib, K*B., BO.C.R. 

Bring the Add re ms of the President of the Section of 
Surgery of the Indian Medical Congress. 

Gentlemen,—I feel the distinction of being selected 
to fill the important post of President of the Surgical 
Section of the Congress as the very highest honor that 
could liave been conferred upon me. At the same time 
I may say without affectation, tliat I am almost over¬ 
powered by the sense of my unfitness to fill that position, 
and fear lest I may disappoint many of you in the remarks 
1 am about to make. 

In surgery I am strongly conservative, and there are 
inauy men in our service iD India who have far higher 
claims to be considered scientific surgeons, and who "would 
have done far greuter justice to the developments of 
modem surgery than I can do. 

On the other hand, I am convinced that the experience 
you will bring to bear upon the many important surgical 
questions which will come before the Congress will have 
lasting consequences in the future, and will much more 
than atone for the shortcomings on my own port to which 
I have referred, 

The only thing I can say in my own favor is that I am a 
staunch admirer of British surgery, and especially of 
British Burgery in India. I find it impossible to over¬ 
estimate the value of what I learnt in general surgery, and 
also about chloroform, from Pahtiudgk, who was the 
Professor of Surgery in the Medical College here when I 
first oame to India, 

I have never seen more perfect operations for 'Cataraot 
than those of J, B< Scbiven, of Lahore, nor sounder and 
more brilliant abdominal operations—not even excepting 
those of Know*lky Thornton— than those of Brakfoot 
of Madras, Farther, I venture to assart that the Surgery 
whiok has been done in the North-West of India during the 
last 20 year! by Fiwm, Sanders, Kb roan, Geoff* sv 
Haxi^Willcooeo, Perry, the Neves in Cashmere, and a 
host of others^as well os by the men they hare taught; ha* 
don* and w doing more to establish kindly md friendly 
mk Hon* between the natives of Eagiand aad the natbres 
of Indict khan any oftUenucnevotti benefloieafc eutsqprfesa 
widthsve been, fofeefed by ftevermeeafe for the tafeflt 
of peepi^dtheoou^ heomt+putef 

tliS empire otthe i; dp, ' FkfeUy, I *kbL 

bope r pardpu*Uo pride* end which I trust will be shared'% 
tlis Govatamafit bf ttti Highn ew the Nfram, a ipfeoe of ' 
•urgwy wHWi has Jhst bean 4oo*by one aft my Wfe, 
W«*V K-' V ■ r!' VA-r - 1 
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tt ebplM, pertrt n rod a Idsterim 
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pbtnidertfbfl trio boeHe*/ ,J 0n»bl lbs ooottfcs give chtoro- 
gorifr,-the tribe* looked mffief tbe Ioitnt«WDt», sponges, 
lutfOTB, dressings, aiid the brigriter ; ofcd the ootnp o a lri er 
'acted as Urst add second assistant cainbh>e4. 

A Gentlemen,-^! have thought long And anxiously over 
tiie problem of the beat way of occupying the time at my 
disposal for tiie delivery of the formal address on surgery 
before this the Brat Indian Medical Congress. The con¬ 
clusion I came to was that we cannot do better than 
consider the influence of four great British surgeons on 
Modern Surgery,— Pshoivai/ Porr, Syme, Simmon and 
Lister. I have chosen these names from among the 
tftmerous great names there are to select from, for many 
reasons, one being that they are the four whoso lives, 
writings, aud example I kuow beet: and further be¬ 
cause they are Englishmen, and no other country that 
I know of has produced four men who have accomplished 
, so much as they have for surgery. Percival Pott re¬ 
presents tiie surgery of the latter half of the eighteenth 
century. He resigned the office of Surgeon to St. 
Bartholomew’s Hospital in 1787. Syne aud Simpson re¬ 
signed their posts of professors of Clinical Surgery and 
of Midwifery respectively in the University of Edinburgh* 
nearly a hundred years later. Pott and Syme both served 
their schools, as Pott used to say of himself, “ man aud 
boy ’’ half u ceutury. In one of his well-known tracts 
Pott says :—“ Our fathers thought themselves a great deal 
nearer perfection than we have found them to bf ; aud 
1 am much mistaken if our successors do not, iu more 
ways than one, wonder both at our inattention and our 
ignorance.” We must admire Pott’s modesty ; but when 
we think of the work accomplished by him. by Syme 
and by Simmon, we cannot help wonderiug at their 
geniiiB, their skill, aud at the imperisliable principles of 
surgery they have handed down to us aud to our suc¬ 
cessors. The last of the four, Silt Joseph Lister, is still 
with us, and we all know that his work constitutes the 
subject we are about to cousider chiefly to-day, namely 
Modern Surgery. 

*Up to the time of Pott the state of eurgery was imper¬ 
fect. Operations were unnecessarily painful. The maxim, 
u dolor medicina doloris, ” was accepted as fully demons¬ 
trated. Dressings were painful, the actual cautery was 
prepared as a pert of the necessary apparatus when the 
surgeon paid hie doily visit to the hospital; end the 
Mtoral processes of healing wets either not . recognised 
or diMagarderi. Putt’s biographer states that he lived to 
sea these setuains of barbarism set aside, *ud a more 
sotfonfel plan, of which he wee the chief anther, uniter, 
sally a dap ted , ' Pott did net oommenoe to write until the 
y»ar 175&,'wdmn he was over forty years of age, and hud 
•oqBh^ awartiemo^ ef experience iu surgery. Between 
mteblkne awiShe.y»er l7fl7tee writing* were.. numerous, 
end teeny , eusgtest condition*whiob ht |ra» the first 
witarturoe^iheflbaU wltb di^tica 
• oriauguta^ of thy spine,, wttl al- 

wayehe ksOtenhy-brioAme. Rewrote e^sat he called 

4 


■ ^tru*** on.riiany'iilsasestiii^teftyUcr /. 
onratalr described them fee tfcettrrt fluiS, but also dutffi ; 
prindplee lor their treatment which hold good to rite pre^ 
awnt day. IWe is aafortuoately net tfow- to dowre 
than enumerate the snbjeotn on wtdoh he wrote, and fc ntiH 
on authority, such for example w riwtetere of. tbsspine* 
Iwroie, potypu* of the nose, dsteMot, h jrirocwle, injttriia of 
the head, fractures and dislocations* compound fracture,, 
diseases of the rectum,' chimney sweep's oencer, eenUe 
gangrene, imputation, and so forth. Pott wiu» Sinjpilariy 
successful with the trephine, and his essay on injuries oJT 
the head is well worth careful study in odiroertion with 
roeent advances iu brain surgery, for which we are so 
much indebted to the splendid work of Fmmm and Vidros 
Hoseur. Pott discovered that when the bonsioftemes 
after a blow on the head, and a pirify inflammatory swell 
ing mokes its appearance in tire scalp covering it, th« 
generally indicates suppuration exactly opposite the same- ^ 
spot, on tire inside of the uranium, which may be relieved 
by laying on the trephine. Pott published a most ^in¬ 
teresting and remarkable series of case* of head injury,, * 
numbers of which were lost from stinpleiaflsinmstion 
and pressure, or from sepsis. There is very little doubt tfgLt 
most, if not all, ot the cases to which I refer would JjrW 
reoovored if he liad known the secrets of antiseptic sur- * 
gery, which w© shall see later he very nearly stumbled 
ou to accidentally, and the modern nee of amimooy in the 
prevention of simple inflammatory conditions. When, 
inflammation of the contents of the skull threatened to 
arise after injury of tlm head, Pott’s only available re¬ 
medies consisted mainly of phlebotomy aud the tre¬ 
phine, and he certaiuly used them most freely. Where 
he employed phlebotomy and the trephine in cates 
of threatened intra-crauial inflammation, We now use- 
BDtitoony, either in good big doses at long intervals or in 
small doses frequently repeated, and if It is a simple- 
uncomplicated inflammation, the antimony very often cuts 
it sliort and saves the patieut’s life and obviates the neces¬ 
sity for au operetiou. 

Before Pott's time Fimtnla in am was treated ion a 
principle advocated by Chjcsihudiqi, by first dilating the 
sinus with sponge tents, then one of the blades of adarge 
pair of forceps was to be thrust up the sinus, so that it 
end the other withffi the iatestme pinched it beween 
them. The piece so pinched was next te be snipped out by 
repeated attacks with a knife or * pair of scissors, As 
Porr says w A very tedious and painful operation this 
must necessarily be, and by Ms. Oubszuien's account 
not always successful.” Pott rescued the operation for 
fistula from the domain of tmdut.severity sM unoeruinty, 
and placed & on the footing it ooonpiea te this day. He 
says ’-J 1 The curved probe-pointed kntfe, withe narrow 
blade, I have always found to be rite meat useful 
and bandy instrument of any. TJiia introduced into- 
tbe sinus, while the surgeon's forofinger is in the in- ‘ 
teetme, will enable 1 dm to divide allxhat can ever need 
division. The probe point of the kmie will be rnoerved 
by the finger in one, and win thereby he . prevented from 
deviatmg, and, being brought -out by the sams finger, 
mart - n e o e war ily M vide all that ,je betwweq the edge of 
lbs keifs pud tbe vV«ge i;; rf-.\j^. l ’JMEHui r end lay the 
two Qftvitta of the fistete and of the intestine into one* 1 ’ 
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In the tuue way with the operation ibr laitnaX | tU« difficulty wumt fflli -ic 
Hamrrkoidt PoTpehewed ti«t the prtjiWf |»n'Boipl« up <wtoo«ion of (to brotoo UmKpnmfm■&¥* m >'**!* 

to employ in removing *0 internal pile, i» to tigntVH it otettly. Toeattnd tie nuM^^jWWjW 

jatt Mow the middle, ondootntlte tore, trby puUhgit into thntfoatbn wteit pnto ttom.fatoMWe * ^ 
bodily with part of the tmioout membrane from wiuob it 1 / «, if not to irritate thorn nod ontteo (nem to offer fNMr 
grow*, through the nooee and then tying it. It you look / »"««- *t all eveata Id give (torn their grwtort jwwor 
at tl* diagram, you will ate that the wound left by the wketber of dh^naing the fragment* of the bwitea 

i^d^fiition of theto Porr'ii is no larger tJjwi or of qppo*iog tMf wdifti&m W getting. Go 

the knot, and as it never gapes, it heals up in ft few days the other hand putting a limb into such a position m 

nftsr the ligature comes away on the fourth or fifth mom- ^ »noflt relax the whole set of muscles belonging to or 

ing; wlwreoa it is also plain that the wound, wtum the in connection with a broken bone must best answer the 

base of the pile, or worse still when mucous membrane is purpose of incapacitating the muscles from acting upon 

included in the ligature, Is necessarily a gaping one, and >*» ftnt ^ n,UBt remove the resistance tl»ey have it in their 

may take months to cicatrise. As in the ea B e of fis- power to make attempts to reduce or set it. It follows 

tula the principle of Porr’s operation for piles holds good that such a position of the broken limb as will beet 

at the present time; whether the ligature, or the clump, or relax the muscles, must be the best for settiug the 

crushing, or any form whatsoever of excision, bo employed fracture und for keeping it set afterwards, 
for their removal. A moment's reflection will prove to you that this Ts 

It must not be imagined that piles and fistula are generally the position which the patient naturally puts 

diseases of too trivial a nature to demand our serious a broken limb into, in order to obtain ease until lie gets 

notice. They cause an immense amount of misery and P ro P 0 r askance. Pott insisted, and we all know it to be 

suffering in the world, which can only be properly tr “e, that when people are brought to hospital with the 

alleviated by treatment founded on correct principles. broken, we seldom or never find them lying in the 

It is well to remiud ourselves occasionally of correct dhoolie or palanquin with the leg and thigh straight and 

principles : for a very few months ago, there was a resting on the calf and heel ; but, on the contrary, we 

proposal in the Lancet to revive Che*ku>rn’s operation almost always find them with the knee bent and the 

•of excision for fistula, and only last year a gentleman broken thigh lying on its outer side. Pott treated 

of my acquaitance came out from England, w!k> whs fractures of the thigh in this position, and I recollect 

compelled to undergo treatment for four months after be Stromkyer, when be visited Netley, describing the evil 

lunded in India, while an indurated wound in the rectum, resultsof extension in the treatment of fractures during the 

due to the removul of too much tissue in an operation for Franco-Prussian War, and slating positively that the 

internal piles, was healing tip. position doBcribed by Po'n, without splints, gave infinitely 

I much regret that time will only permit me to draw better* results than extension and appliances made iln- 

your attention to one more subject in surgery on which moveable by starch, gum, or plaster of Paris. 

Pott left the record and stamp of his genius. I allude to It is, of course, true that the extension by immoveable 
JraetHMg, and it is carious to note that almost every word appliances can only be intermittent, and that moreover 
he wrote on the principles of their treatment, more than we now have the pulley and weight with which to maiu- 

a hundred years ago, is true to-day. He begins his tract tain continuous and non-irritating extension in fractures 

on fractures and dislocations with the following quaint of the thigh ; but it is a question of some importance 

words:—“No part of surgery is thought to be so easy how far this method could be employed in military surgery 

to understand as that which relates to fractures and or in time of war, and it is a method which is certainly 

dislocations. This is the opinion of a considerable not applicable to any fractures but those of the femur, 

section of tlm general public. They regard bone-setting In the upper extremity, Pott’s principle is even more 

as no matter of science: as a thing whioh the most ignorant obvious tlian it is in the lower, and yet I see it stated in 

farrier may become soon and perfectly master of : the last new text-book on sargioal anatomy that the 

nay, that be may receive it from hk father and family as proper way to set fractures of the arm is to extend the 

a kind of heritage.” In the treatment of fractures Porr limb. Porr states that with the arm extended the difficulty 

insisted on the importance of setting the fracture, at the of setting a fracture is very great, ami it is very painful 

•earliest possible moment after their infliction, and that it is to tbs patient; while if tlie arm lie kept in the ex¬ 
wrong to wait for pain and swelling to subside, as tended straight position, the fracture'will 'inevitably be 

these and other symptoms of the injury are due to, and displaced and lie uneven. But we now can go muck 

are best remedied by rectifying, the faulty position of the further than this. There is no fracture of the upper ex- 

broken frag meets. But the pre-eminent principle we tremity which i# not practical! y eet by simply raising 

owe to Pott is that, considered abstractedly, neither ex- the artn and flexing the forearm. Fractures of the 

' tension nor ooanter-oxtenston can even be neoeeeary on upper extremity, of the shifty and of the lower ea- 

account of the mere fracture, «.c., on aoeonnt of the tremity of the humerus, a* wstt as all fractures of 

mere fragments, of tbs broken bene, wirich if left to the fbreenn, indndtag that of th<f towet end of radius, ere 

tliemselTM, remain just as motion le ss j ust as abeel til set by this easy meoipttUticn. Iff ether words, directly 

titely stitt* *ntf wttti » tfette tendency te move—** the forearm Is bent* ii» may of these fractures, and the 

thees pieces of bone on the table. Port shewed that txmsolse ^s eonneetto® Wfck tbe broken teas pet net ef 

nothing oan tttom the fragment of a broken bond aetstett, there tow*nrere rent #iffimtby,^ ^ 

bat tile muscles which are attoched to them, and that mOFe pnln, Inpkdng the sndsofihe ^rsken boas to 
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App<5*Hi0^ w44i^ r Veg<«* Aetfi bo, tkm in doing .the 
-same thing |a» tXttJrugRMnts of Ibebrokeu tewnenw which 
I bold in. i^b^-''ifea knowledge of this fa<* te the key 
to tbesfopl? andeUy treatment of lraat»*r*«. No doubt the 
-surgnryof bfqk«n limbs i« susceptible of improvement, as 
for instance by LaiiofcBEtt’e metbodby rapidly hardening 
the callus by message end movement of the neighbouring 
joints but Fott’b principle* can never for a moment 
be loet eight of 

Tlie general position with regard to fractures then, 
comparing Pott's day with our oWn, is this The 
obstacles to the setting of fractures is the action of 
the muscle*. In Pott’s time there were two available 
means of overcoming or counteracting this action, namely, 
(1) extension, and (2) position, and Pott proved that 
extension is both unnecessary and painful. Modern surgery 
js ariied with three ways of doing the same thing, namely, 
(1) extension, (2) position, and (3) chloroform. If ex¬ 
tension is employed, chloroform ought to be given 
in the setting of all fractures; but if position is 
relied upon, and it is entirely sufficient, the pain is so slight 
tjiat chloroform is unnecessary in the setting of any 
fracture, but the one exceptional fracture of the thigh. 
Not the least interesting feature in the connection be¬ 
tween Pott’s principles of fracture treatment and modern 
surgery, is the fact that the great surgeon himself once 
sustained a compound fracture of the leg. Amputation 
was decided on at a consultation of the fit. Bartholomew’s 
Hospital Staff, and was within an ace of being performed, 
when the opinion of one alone of the consultants pre¬ 
vailed, and the limb was preserved. The fracture 
tlien ynitod without inflammation, exactly like a simple 
fracture, aud Pott attributed tins happy result to the 
circumstance that when the protruding end of the 
broken tibia was reduced, the val vo-like opening of the 
soft parts closed behind it in such a way that the entrance 
of air into the wound was prevented, thus accidentally 
foreshadowing, a century in advance, the scientific aseptic 
method of the immortal Lister, In X8(56, exactly 110 
years after Pott’s accident, which so nearly led him to 
the discovery of Listerism, Listrr himself treated a com¬ 
pound fracture in the Glasgow Royal Infirmary by method¬ 
ically preventing the entrance of air into the wound by 
ineans,of an artificial scab of lint, blood, and carbolic 
acid ; and in ibis way he opened up the new era, which we 
call, and which is in truth, modern surgery. 

The connecting link between Pshoival Pott and 
modem surgery is Symk. Pott died in 1788, 8m» was 
born in 1798. Throughout his career which ended in 1870, 
8 ym* upheld and consolidated Pott’s surgical principles. 
But he was not the man to foUow any beaten traefc, and 
during the fifty years be practised and taught, he intro¬ 
duced many new measures into surgery which will, perpe¬ 
tuate bis name as long as medicine lasts. In 1888, when 
barely ihree and twenty years of age, he perlormed ampu- 
tatiomat the Mp^Joint lor the first time te Scotland « and’ 
in 1888 he excised dhe whole of the upper jawbone fiar the 
■first time in Great 3i4t*in. A areport of the latte* oeee 
reached the imwttand waa pnbUshad with the following 
©diteflaJ n^ iu i btMltet^ the. 

gravetoteM nswbat bai become of the pattest,” but a 
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moothlater the Lcm*& had tl s pkoauta^f 
complete 'recovery.- Stats sttabHthedttm apvmikm Cf 
exoMon of jfiints in Kngkuds Ms operedotfe omnwtflsass 
have never been surpassed in botdnsea and cirightttify 
he shewed- that amputation otthe Whole arm With tbe 
soaputa is a feasible procedure ; ahdVe was the first w* 
geon in England who sucocssfi the whole 

tongue* ... ■„ . * | ‘ 

It .was not alone i n great things that Srnn excelled. 
It is to him that modern surgery ewes the simplest and 
most perfect operation for harelip: the only fmlthsm ampo- 
tation known, that of the foot by the heel-flap ; and the 
easiest and most lasting method of curing organic striotur* 
of the urethra. In harelip Symi demonstrated that the way 
to close the gap and at the same time make an absolutely 
straight lip, without any inequality or notch, is to entirely 
remove the margins by an incision which terminates on 
either side in the straight part of the lip quite beyond 
the angles of the gap. This plan is applicable to all cases 
of the deformity, single or double, and iU no other way 
can a perfectly straight lip of uniform thickness through¬ 
out he obtained. This is a photograph of a oase of double 
harelip operated on by Syhb’s method seven years ago, 
in which the cicatrix in the prolabium ha# unfortunately 
become affected by kelohL Not only is there a full lip, 
straight, and without even the slightest trace of a 
notch, hut you cannot see any sign whatever of cicatrix 
in the lip itself, and curiously enough the keloid does 
not affect any part of the lip. In fact there is no cicatrix 
in the lip, and what cicatricial tisane there was, after the 
operation, must have been absorbed ■; otherwise, it would 
have been affected by the keloid growth. With regard 
to Syme’s amputation I need merely remind you that the 
tendency of all modern surgery is to make amputation 
flaps of skin, and it will l>e sufficient to quote the opinion 
of Sir William Febgoshom about Symk’s amputation in 
particular. Fictwussob says :—“ I know of no amputation 
—no style or kind of amputation—which deserves more 
high consideration. There is everything associated with it 
to lead to perfection in our modern estimation of such 
a proceeding: a long stump, end a perfect covering 
to the end—a covering more perfect than that of any 
other stump : for the reason that the very bit of soft 
material on wliioh we naturally stood, is st|U preserved 
for the futare basis of this support It is the greatest 
addition to amputation in modern times.” 

The great principle Symb enunciated with reference to 
orgunic ttriclurt of the urethra (which we now know to be 
truo^ is that no stricture through tfhioh urine OSh pass is 
impermeable, and that organic stricture can be cured by 
what is called dilatation, and by nothing else. Dilatation in 
the surgical sense of the term consists in passing a bougie 
through the stricture, ueiqg a larger one every third or 
fourth day till the full size is reached, and then oontinu- 
ing to pass full-ailed instruments afterwards until the 
stricture is cored. The remarkable circumstance xbdut 
this result la, that It is thp passage of tbs instrument over 
the diseased surface which effects the cure, and not any 
mechanical stretching or dilating by multiple splitting. 
Tbo treatment oan be shortened by dividing the stricture 
either by Internal urethrotemy^ cr by splittingit with a 
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dpetwtdr, uad tb*t 4l» ewtthqr cwwt hs oonflitorf to the 
dfseksed part alone 6t the uWtbm. On the other IrtthJ, 
With h prdpeHy made dilator stf©h Hi this, wbfcsti Messrs. 
Abn'old of London made for me, nothing bet ibe 
StricUtred part-ofUifrnr»tiirai««|>lit, and it cannot injure 
Urn Healthy portions of Uw umibm ; in point of frot they 
are never iejnred or interfered with by it in any way. 

Tli© next noteworthy phase of 8YMJi’s genius, which 
Has had a remarkable effect upon modern surgery, was 
His ab#e«t intuitive perception of the cardiual point or 
essence, not only of an obsoure caae of disease, hut also of 
new procedure* and proposition* in surgery. When 
Simpson brought chloroform to the notice of the profes¬ 
sion, Svmk very quickly perceived tho nature of its 
action, and luid down rules for its administration, which 
have been proved by dinieal experience, and by tlie 
experiments pf the Hyderabad! Commission, to be entirely 
sufficient when strictly followed to ensure the safety 7 of 
the patient. 

Syme 1 * rides are and I beg you will consider them well 
M The points we couHider of the greatest importance in 
the administration of chloroform are, first, a free admix¬ 
ture of air with the vapor of chloroform, to ensure which 
a soft porous material is employed, presenting a pretty 
large surface, instead of u small piece of lint or any 
Other apparatus held to the nose: secondly, if this is 
attended to, the more rapidly the chloroform is givcflj the 
better, till the effect is produced, and hence we do not 
stint the quantity of the chloroform. Then, and this is 
the most important point of all, we are guided as to the 
effect not by the circulation but entirely by the respira¬ 
tion ; you never see anybody liere with his finger on tlw 
pulse while ohloroform is given. We never continue the 
inhalation beyon'l the point when the patient i# fully under 
the influence of the anceatketic Finally Syiik accepted and 
adopted Listebism as the perfection of surgical science, 
in that it keeps away or removes from wounds every 
source of external irritation and contamination whioh can 
interfere with the natural processes of healing or cicatrisa¬ 
tion. The Listsma» principle oame to $y*k as the moot 
fitting termination of his labors i* surgery, and lie, wel* 
corned it with tbe quiet satisfaction of a successful general 
who has taken a leading part in an arduous campaign 
wtieh ends in long anticipated victory. 

lids bring© U© to the consideration of the direct influ- 
©npe of Bib Joseph Listeb on surgery. However much 
tbp teaching of Pott, and later of 8yme and his contem¬ 
poraries, bad led up to tbe antiseptic principle *, or had, as 
it were k prepared the way for ijt, it carne eventually as a 
surj>riee,©fid it reyolutionUed the swgery of the civilised 
world., T*be dbeage\yas complete and final, thpa^ii JP»tke- 
has Jtis me^pdfr w tbe pHkioipV 

has been doreVpea sou oirchai«tano©» 'have seemed 
rajoirelt The mtiaepifc jM^bod^ of 

» auain the yery ftrag surgeons baff^een 
|&5yi*g after Sir m t.idg.. 1st!, wMeh. m w IST if©* 
vSiijfr discovered. Sir swge^^ m^ 
totiritf dEfrfotteIfcaithe i TOW" 
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fihnow* Qmm tkmufht He ©Mrf fi eto wet SbepiAarai 
for snivel favisb sod MeM pdMefrg ie W**b dress¬ 
ings of fiewes un de c e i ved by ©We ©ff this Wbrst 

outbreaks ef ppemis m ©befct. 'Letrit IHesrpUtfv Which it 
is f*3*s*bieJx> ttnafefost-^aiio oC teje 'patients actually *Hed 
of pytetuia after tbe amputation of a finger. "MAmoinrtCTTVE 
worked in a different fashion Hie id** ^us tltat It was 
intposaflrfe jto keep Ike genpS. of putrefaetlofi, whatever 
tliey might be, out of wound*. apd be therefore endeavor¬ 
ed to prevent organic fluids frqm collecting in them, hy 
exhausting them with an air-pump—which the -patient 
had to work himaelf—und which was, on this account, 
impracticable. In other places it was hoped that by 
giving patienta more cubic space in larger, better con- 
structed and better ventilated hospital wards success 
would be obtained. As to the yuluo of this plan nmoy 
of you may recollect wbat happened here in Calcutta. The 
Medioal College Hospital was very nearly condemned 
as unfit for the treatment of surgical cases on account of 
inveterate pyaemia and erysipelas. At one time all the 
surgical patients were placed in tents, but, if anything, 
the erysipelas and blood poisoning were worse in the 
tents than they had been in the wards. All other attempts 
to successfully stamp out septic processes in wounds 
fsiledlNand there is'no more to be said about them, but 
that they failed because they were not LiBTEniSM. The 
changes brought about by the introduction of the Usterian 
principle were mainly two-fold, one immediate, and the 
other remote. The immediate ohange was that hospitals 
in every part of the world, which had previously been 
considered unhealthy, became healthy under the antisep¬ 
tic system, and it was found possible to keep surgical 
wounds absolutely free from sepsis and infection, no 
matter in what hospitals they were treated. Tlie remote 
change effected hy the Listerian principle in surgery is very 
ably explained in Watson Cheynx’s paper on tl Modern 
methods or wound treatment” in the Lancet of 17th 
November 18114. He shews that in the surgery of com¬ 
pound fractures and dislocation, in that of the veins, of 
diseased joints, of hernia, of the abdomen, thorax, and 
brain, of cancer, of gland disease, of gaognms and of 
many other conditions too numerous to mention, k vast 
alteration in practice bee occurred, whioh, from a 
purely surgical point of view, is entirely due to Liaterism 
end that the area of surgery hn* been enormously ex- 
tefidedaad expanded in almost every coneetabi*direc- 
. tiiotu MB. €8BYvg truly atatea that fermsily amputation 
Was performed it compound fractures, in oases whert the 
limb is oow. eesmd with oertaiwty. It ism ttostake how- 
ever to copdeitQour pnsdeoessors on aoootnt -ef the 
«ujtputodou ; they were mostly compelled to perfarto for 
, oewgywdiraqtare. IpwdNtoiy osee^ is ths pr^LMadan 1 
A)sm asto 4tb« beto ito e tosent 
flfttdpieny a. fttol ee fr lost hW l*i* wAn^ %o 
\ hmmttompfo luflerwarda bitottos 

11kwoe^ a< futott toptoe.^ i »sn oeti k»r hrf w s ^ bi ieney trf a 
Stoyffhr Whrf , w4Ht » wf|wfti .Ink 
; ihiwtfli' ftMilpw: 1 Thnflli '*h-Antifc.Mi Ct«3 

i'-v, ; >: 
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"k §<fldiec ibot through the eH*6fr Joint, The eur- 
ffcota edtired rimpHtation; The soldier objected and 
^wad Itoatlf be renovated he" weaM shoot the surgeon 
who took hie am off. After* eeaeultatlon the operation 
wu performed and the mad was tent to h hospital id the 
rear of the army* Whew the war w4e over the ear geo n 
urns walking in New Orleans ©he 4sy and met him, and 
Instead of shooting him the latter told him that he owed 
him hia life. In the liospital to whioh lie had been sent 
after the amputation he sew many soldiers with wounds 
like his own, in which the limb had been preserved, but 
thef all died. He was the only one of the whole lot who 
recovered, and the,amputation therefore in his opinion 
saved his life. . 

With regard to the theory of Listerisin I do not 
profess to be an authority. The theory of sepsis you 
vi# l doubtless accept as correct : but the theory of 
suppuration and of pyogenic organisms is, in my 
opinion, too simple on the one hand, and too far fetclrcd on 
the other, to oover the whole field of surgery and 
inflammation that is embraced by Listerlsm. In Watkox 
Chbvne’h article pyogenic organisms are said to be the 
cause of suppurations in wound*, but I do not finds word 
about the inflammation which must precede it. There 
is no doubt that Lister has demonstrated the power of the 
tissues to destroy bacteria, but the citation of this fact 
to account for the almost invariable union by the first 
intention which takes place in the operation for 
harelip, appears to me to give it undue importance. A 
more reasonable explanation is to be found in the im¬ 
possibility of any collection or lodgment, either of fluids 
or of bacteria, between the surfaces of wounds, which, 
like those for harelip and ovariotomy, have a double 
exit for surplus discharges and exudations. When the 
wound is properly adjusted in these cases, the amount of 
exudation is sufficient to secure union, and no more. Rut if 
one or two stitches are put in too tight, the wound inflames 
in the track of the sutures and it will he lucky if union 
by the first intention is not prevented by the inflamma¬ 
tion atEecting the whole wound. Without attempting to 
reconcile opposing theories, however, we oan state con¬ 
fidently thut the Listerian principle arms, the surgeon 
at all points In the treatment of wound*, which for 
practical purposes may be divided into three great classes. 
In"the first class may be placed all operations, as Watson 
Cheynk puts it, thro'igh unbroken skin, and all traumatisms 
In which the avoidance of septic or infective complications 
can be prognosticated or anticipated with certainty. The 
precautions and dressings in wounds of this olass must be 
carried out in strict accordance with the Listerian plan, 
and they then heal by the first intention, without inflamma¬ 
tion or suppuration all wounds in which union by the 
first intention without inflammation cannot be reckoned on 
frith certainty fell into olass two, which therefore embraces 
wounds of a doqbtful nature as regards sepsis, i. 
wouhiTs in which , it is highly probable that sepsis has 
Already cointp^nced owing to a self-evident cause like 
4eky in treatment, or to an obscure cause paqh as is found 
«b be af wb±V in inas^ forms of abscess erf the liver. 
lA«Uy thk Okes teolade* the lcMnenw variety end somber 
at imtriM top*! etisteUfbrebknd : the type of 
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for eiries, with 1 suppurating afaoene yd eurtkoee which 
oannot be excluded from the operation wound, tn this 
very large class of wounds antiseptic praeaufcioM and 
dreesfog* are employed, but the essential factor fo obtain¬ 
ing and maintaining asepafrie fn keep them wide open, 
and convert them, as far as possible, into superficial wounds 
until they can be closed without risk. In abscess of the 
liver this w done by excising two or mom ribs. In 
Srxs's amputation for caries the heel flap must be kept 
d^ide open until granulation is established. It uiay then 
be brought into its normal position, and union by the* 
third intention will at onoe be obtained. 

Expmm in woumls of the fir it cUw.~ The dressings in 
wounds of the first and second cImbob must be antiseptic | 
but they need not l>e either irritating to the patient or 
expensive to the Government or municipalities whohave- 
to pay for them. In the Nixam’s hospitals we are 
adopling the cheap antiseptic dressings recommended by 
Nkvk of Cushtnir in the Edinburgh MediculJoumalot 
November lawt. They are cheap and effective, and do not 
involve the indiscriminate use of poisonous drugs like 
iodofOrm, which is not an antiseptic at all, apd is oE no 
earthly use except in soft chancres. 

The third class comprises wounds, with double exits, 
such as those fur harelip, and abdominal sec¬ 
tions in which drainage is not necessary. In abdomi¬ 
nal sections the most rigid antiseptic precautions are 
necessary during the operutiou to prevent contamination 
or infection of the peritoneal cavity ; if drainage is 
required, these precautions have to be extended to the 
discharges, und Listerian dressings must be employed. 
Rut if the peritoneal cavity does not require drainage, the 
wound in the abdominil parietes needs no dressings. It 
should he treated as we ulways treat it, exactly like a 
harelip. Antiseptic collodion should bo painted over it 
after the sutures are applied, and once a day sub¬ 
sequently until they are removed ten days later. In 
abdominal Heotion whatever discharge or exudation there 
is from the wound under these conditions tumbles into 
the abdominal cavity, where it is absolutely safe. 

Such is very briefly the practical position of wound 
treatment at the present time. It is the surgeon'Jqfuty 
to prevent sepsis in all wounds made through unbmken 
skin, and to arrest it without delay in all wounds where it 
already exists. Whether Lawson TaiT oan accomplish 
thie object by enlarging his hospitals and by what he styles 
tlie strictest possible cleanliness; or other surgeons can do 
it by aseptic filtration dressings ;or Watbon CflfiYNKby 
true antieeptio methods, it is all one and the Same thing— 
the fulfilment of tlie Listerian principle. No doubt before 
I860 wounds did heal, and from time to time in the 
future will heal, without Listeriara, bnt this is not the 
point. The point is that we now know how to protect 
wounds froth both putrefaction and Infection, and to ensure 
their no ion by the first intention, almost with mathema¬ 
tical oertafoty arid precision, without inflammation or 
suppuration ; and no one can pretend that' we knew how 
to do this 1 before 1866 , or that we owe our knowledge to 
kbyonebht $ie JOseth LiflTEB. 

It Is not difficult to estimate at its true value the im¬ 
mense influence of the We Bin Jambs Simpson on modern, 
ttargery. 'Who actually found dint that there is such a 








chemical Q 0 UrU*«Hid as ildorgfwp is a^metter of dp 
consequence .oowr dBiiiipo n die<»?ored k* nn .«h-*p . 
anesthetic; it W Jm ^tio. mtoWSiW H* wriey- 
mmt on pa&po? principles ia,suigery, and -to him hdoog t 
the credit, I W quoted wOot iar tWemfeod* 

ministration of chloroform, and $YM« bknaelf mid : "lam 
very for from taking any credit ta myself, a]L that I lave 
deoe haa been to follow ike example of Dr. SwaON-” 
The clioical value of Syhe's rules is proved by the fact 
timt those who follow them fire chloroform wifh 
uniform safety all over the world, while those who do not 
follow them, and watch or depend npon the pulse, can not 
do so. This is not my own Vatement ; it is what those 
who watch the pulse themselves state, that no one can give 
chloroform with uniform safety because it acts upon the 
Wrt, and that therefore a oertain number of deaths are 
unavoidable. The heart theorists did not accept the clini¬ 
cal statistics of Bymb’s followers. They said “ what is 
the use of your statistics, which simply shew so many 
administrations without a death, when we have deaths 
under chloroform every day, which we are convinced are 
due to direct failure of the heartand in 1889 they 
•demanded that our clinical statistics should be aban¬ 
doned or supported by experiments on animals with self- 
recording apparatus. Accordingly in virtue of the kingly 
and wise liberality of the Nizam, the Hyderabad Commis¬ 
sion was appointed, on my suggestion, to determine once 
for all whether Symk’h rules are right or wrong. The Com¬ 
mission proved that chloroform causes death by stoppage 
of the respiration and not by stoppage of the heart. One 
of the few points on which the Commission did not furnish 
any explanation was with reference to what occnrB after 
the broatliing Btops ; and it was for a long time supposed 
that asphyxia supervened, on failure of the respiration, and 
was the came of death. Tins idea was shewn to bo wrong 
by Victor HorslieY'r experiments on the mode of death 
in bullet wound of the brain. Formerly it was believed 
tliat when a bullet is bred through the cerebrum instanta¬ 
neous death takes place from stoppage of the heart* 
Victor Horsley demonstrated that this is not the case; 
that death is caused by hydro-dynamio pressure on the 
respiratory centre and suddeQ complete arrest of the re¬ 
spiration. The mode of death it On all fours, to use 
Mr. Horsley’s own expression, with death from ohloro 
form, and one tracing serves to Ulnstfate both. Tlve re¬ 
spiration stops—suddenly la bullet-wound of the brain, 
gradually, as a rule, in overdosing with chloroform -and 
there is no asphyxia. The heart being deprived of its 
nutrition runs down and stops, and to complete is tbo re¬ 
semblance between the two that if no time is lost the 
breathing may he restored, in bullet wound of the brain, 
just as H may be in overdosing with chloroform, by 
artificial respiration. 

The Hyderabad Conuntaftton not only proved that 
Simpson and Brxs ware right, bat it rid modem surgery 
of the bugbear of direct faikwof the heart under chloro¬ 
form, and of oblorefem ayneops*; it is jeet et taattea. 

a) to etkfc tedt and to bring foflrtfd caeeetprpreve that 
death from chtonfean is dim to lai^; 

would be, fete faoe of HonsLny’s egpedwrtt, tonapsrt 
that death Item btfflet wounds of tba-fcpria je dap ie 
cope antiiratVittgf*^ tbatlbe 
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possibly have been yertf etw ied 4a enfMeot i g u mher to 
satisfy .Laudsr Bwtrftaif anyw here nine, -end the. effecte 
of chloroform,no leea than of fibs basin, 

sre precisely the same in India as they am in Ibrrope, 

Another point'which waa left undetermined by the Hy¬ 
derabad Commission^ hut which » mere of pirywolbgteal 
than Of cHroioaland practical importance, is the question 
of the exact and immediate cause of the fall of blood 
pressure that occurs in all forms of anesthesia produced 
by chloroform, or by ether, or by gas, or by asphyxia. 

To eluoidate this Professor Gaskell was asked to 
make further experiments, for which the expenses were 
again generously met by the Nixam’s 'Government. A S tbo 
result of a series of very ingenious but complicated ex¬ 
periments Gaskcll has been led to contend that the fall of 
blood pressure is actually the renilt of the action of the 
ohlorofonn on the heart tissues, though nt the Bame time 
he believes there is practically no danger to the heart in 
the administration of chloroform, and agrees with the ,■ 
Hyderabad Commission that the supposed occurrence of 
direct oardiac synoope is a myth. It is unfortunate that 
this opinion of G askelf/h, qualified as it is, should bo taken 
as a reason for believing that chloroform is dangerous to 
the heart, although such danger ie repudiated by Gaskell 
himself, who should certainly be the best judge of the 
limits of the peculiar action upon the heart in which 
lie believes. Moreover, a fall of blood pressure is in- 
seperable from all forms of anaesthesia at present known 
to us, and consequently if we are to give up chloroform be- " 
cause it causes a fall of the blood pressure, we must 
also give up ether, nitrus oxide gas, and every other form 
of antithetic. There is no necessity then, nor is this 
the places to disown the reasonableness or otherwise of 
Gaskbll’s peculiar views. 

I have only one further remark to make about 
the Hyderabad Commission, and I make it with an 
amount of pleasure which I shall not attempt to 
disguise. The success of the Commission s experiments 
was entirely duo to Dr. Bom ford. It was he who record¬ 
ed on the tracings of the manometer every fact as H 
occurred. If you examine the specimen tracing spat 
round, you will see w&at perfect work this was and what 
a toll it must have been to carry oat. But tide is not all. 
Many physiological facts were brought out by the 
Commission’s reeetroh, for which Dr. Bomford has hover 
reoefved the credit to which lie is justly entitled. He 
discovered that the fill of blood pressure, which is pro¬ 
duced by the direct action of chloroform, is not, as was 
previously supposed, dangerous ; and that asphyxia does 
not rake but always lowers the general blond pressure 
Lastly, BtarovD made it clear flUfc the action 
the Yagas under cbtofofdrtn, Which np to 1889 bad . been 
jmfottany regarded s* 4«wroe of peril, Is a safeguard 
and this led td die rsmsrkable end beautlfal dUooyniy 
that Mthtdon atflwhevtbythe vagiis «aa «9ttf de ia 
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lift ttbfcbtk^^ wfet^of 
ch1^irdfbcw : Tiflli# ^bMn attdtfttitiMl fldlftti Various w«y« 
by ^t»r bra(hr«a In' England. ft'&tei hot Appear to hive 
struck tHren -tort the reil irnttittioir the safety of chloro¬ 
form la this obubtry it that, for mipy yearn part, the prin¬ 
ciple of Bikproh and Sims liavepfedoral dated throughout 
the whole of India, end it is not too much to Btate that 
the general adoption of theee principles in modern sur¬ 
gery in future will alone render the benefits of Simpson’s 
priceless ditoovcty unlimited. 

Gentlemen, I have finished. I have endeavoured to 
bring Wore you this morning some of the principles 
of surgery which tiave been handed down to us by men 
like Pott and Symje. Their greatness and success as 
-surgeons lay largely in their profound knowledge of 
anatomy, their choice of simple procedures and methods 
of operation, and their undivided responsibility for every¬ 
thing connected with the treatment of their patients. 
We cannot every one of us be a Stub or a Trrvkr— the 
beau ideal of a modern surgeon—but we can all follow 
•great principles and noble examples ; and of one tiling 
J am quite certain,—India can and will produce bar full 
share of great men in our beloved profession. 

■■ —- ■■ :o; ——- 

A RETROSPECT OF OPHTHALMOLOGY 
IN BENGAL. 

By Lal Madhub Mookkrjrr, Ral Bahadur, l.m.s., f.c.r. 
President and Teacher of Ophthalimlofjy , Calcutta Medical 

School, and President, Indian Medical Association, 

Ophthalmology ab an exact and accurate science is as 
Hjodern as bacteriology. As a crude art, it is as ancient 
in Oriental literature as the Hindu Sastras. Away back 
in the Dark Ages, Asiatic practitioners of medicine recog¬ 
nised and wrote about and dogmatised on the treatment 
of most of the disorders of the eye that are known to 
ophthalmic surgeons of recent date. 

With the invention of the ophthalmoscope a new era 
dawned upon the domuin of ocular pathology and thera¬ 
peutics, and with this scientific achievement have come 
all those advances in Western ophthalmic science and 
practice that give it so high a place when compared with 
the art as it is found in the teachings and practices of 
Orientals. Tliere must always be given a recognised 
va)«e»to the advantages which Weetorn ophthalmologists 
had over Orientals in their knowledge of ocular diseases 
and their treatment. From the teachings of anatomy 
and physiology with the West, there was tn intimate 
knowledge of the structures and tissues of the organs of 
vision, their special functions and changes from health 
to disease, which were rendered easy and manageable by 
the,light of sound pathology and morbid anatomy/ These 
were all advantages which placed the West en a much 
higher platfptm than the East. Yet the fact remains to 
the credit «£ Oriental ophthalmic ait that, shorn of all 
these helpful ecWutiflo auxiliaries, our snosstors in medi¬ 
cine fa Bengal ft&d throughout Ask successfully combated 
nearly mil the best" known dkofders of the human eye. 
Snob dkos»esaa tritk, heratltk, ulceration 

<& f^iOonreh* - •, CphtfasUek,. 

grendkr Rds,; actopfou . on^jion, ' bsUtoet fn Its' 

various foradb Afrosnnlsof. faulty Vklon indb&kdfkOM, 
■were ill treated sykenflitioaRy and very 


tt -most bradndtted+h^ Shnt ;wkfk Ork^k( 
medlcat literature Ml to pleoe hr the erehivtoJoftb* 
learned, the floodgates of kn ow l edg e were closed -. 4 * nil 
bnt a ’eetot few^, and the Wkof^rieurid preetUioheri 
were iflherate so far as boekdeerulng went, and tMr 
practical knowledge, which waneton dxoeptionaily goe^ 
was gained by a species of dkoPethip and governed fey 
the teachings of tiadiriop iatw4>gn any written p reo e p t s , 

VJith Hits preamble I come to thd eht which marki the 
dawn of Western light and edoeatfon, net only In the 
province of Bengal, but throughout British India. Ify 
remarks, therefore, whilst theyjptid to portray the state 
of ophthalmic science in BengaVhave «n intimate relation 
to the history and spread of thk important breach of 
Western medicine throughout India ; for Bengal was the 
starting point of the introdnotidn of Western education 
in every soience and art, as they are found throughout 
tlie Indian Empire of to-day. 

The history of modern ophthalmios in India dates from 
the establishment of the Medical College in Bengal in the 
year 1835. Prior to this a number of sutgeons 4f the 
old Honorable East India Company’s service hod opened 
dispensaries in various stations in Bengal, notably in 
Calcutta, where the poor had their ailments gratuitously 
treated and often at the entire cost of these doctors. 

In these out-door infirmaries, a# they were called, there 
were a few beds for operation oases, and here Western 
medicine gained many of its earliest disciples, who be¬ 
came useful and distinguished practitioners. Not however 
till 1835, that is the opening of tlie Medical College and 
Hospital in Calcutta, was any well organieed effort made 
to teach anatomy and physiology. Sixteen years later 
Western ophthalmics found an able exponent in Dr. 
Martin, whose appointment to the chair of ophthalmic 
medioine and surgery dates from the year 1861. 

His successors, Dbs. Arch k a, Maonamaha, Caylby and 
Jonrs, have all been men of great ability, and have left 
brilliant legacies of their work behind them. CftARtnft 
Maonamaha, wlio Is now one of the feeding ophthalmic 
surgeons of London, gave India Hie firft work of eye 
surgery and medicine based on Indian experience, «■$ < 
this book is still a valuable guide to our students, in spite 
of the gigantic strides that ocular therapeutic* has mode 
in the past two decades. 1 will deal briefy with some 
special points connected with ophthalmka in Baikal, and 
of necessity I can only touch Hie merest fringe of my 
subject, which has admittedly a very wide range. The 
world has been busy with ophthalmios, and never in the 
history of profession has there been such a profuse dis¬ 
play of knowledge and original research in ocular there- 
peutios, *a we have seen in Great Britain, America, France, 
Germany, and Europe generally at the present time. !► 
is not my province to deal with new light and recent 
knowledge* but I am celled on to sift the garnered grain 
of peel generaton*, end to present, if piesibie, in a nut¬ 
shell tUworicef ethers, whoee lives and reotods are new 
mmttore ef history, in Bengal we have oeukr^dieearee 
ootnree* to into genemUyv but 2 ame e ilh ern e j mfly with 
fhk p s»Vin M» aadM^ spams reared 

and yonske, of 4be duty ef brevkyv -My remarks th e re- 
fcrehriBeremeucA dtos dew enoeureot, epbthsi- 
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mii, neopatoruin, glaaoonta, atrophy of the <Hab, and dla* 
ordera of refraction and aroommodatfon. ' 

Cataract. —The occurrence of cataract in Bengal is 
very common, and this may be judged by the fact tint 
on an Average nearly three-hundred operation* baVe been 
performed yearly in thi Bye Hospital of the Medical 
College during the past thirty years. 

The most generally performed and moat successful 
method of operating for cataract in Bengal has been and 
is still by simple extraction of the lens without iridectomy, 
the pupil being previously dilated with atropine. The 
inoisiou involves about one-third of the cornea, and is 
made ns nearly ub possible in tire sclero-cornenl junction. 
There is much in success w-hicli depends on tho indivi¬ 
duality of the operator, abd this cannot be exaggerated. 
Clean steady fingers and a delicate dexterous touch, with 
a high moral appreciation of the responsibility, do more 
to make a record in successful ophthalmics than all the 
book reading in the world. I am able to corroborate thin 
assertion by my own experience in watching the excep¬ 
tionally able and dexterous operative work of my old 
teacher and friend, Dr. Charles Macnamara, a former 
professor of ophtltalimics in the Calcutta Medical College 
Hospitul. His modified linear extraction, which bears 
his name, involved no iridectomy. The pupil having 
been previously well dilated his incision so perfectly per¬ 
formed by a special knife of bis own invention, left it an 
easy matter to introduce a Bcoop, and with a gentle pressure 
exerted upon the circumference of the lens, caused it to 
be rotated on its axis to find a rest in the concavity of the 
scoop, aud thus delivered from the eye with the least 
possible disturbance of the adjoining structures. The 
lens with its capsule entire so freed resulted invariably I 
in the most perfect success of vision possible. 

Sucli too was tho special individuality of Professor 
Henry Cayley of our College, whose operative work 
with cataract was extremely successful from the combined 
methods of Professor Macnamaba and Von Graefr. 
The Biicoess of these two Calcutta ophthalmic surgeons 
gave result of eighty-seven per cent, of cures by Mac- 
namara's method and seventy-seven per cert, by Von 
Graefb’h. It is important in this oonneotion to state 
that these results were from hospital patients, in whom 
there was no choice ,of selecting suitable or unsuitable 
cases. The record* of these surgeonB in private practice, 
where selection w*a the rule, yielded far better results, 
and a success of ninety to ninety-five per cent, was nearer 
their average. Personally my experience during a prao- 
tioe of nearly thirty years, wliioh lias been guided largely 
by ray association in work at the Ophthalmic Hospital 
for fourteen yearn with Due. MacnaMara, CatleY and 
Jowbb, had led me into selecting the operation for cataract 
Usually performed by these surgeons, combined and modi¬ 
fied, that Ik, a Vofc Grasp*, the eectionbetag however 
purely corneal, and thus avoiding iridectomy in every 
possible caa* 1 ;-add! may with gratrfierttibn s*y that I 
have had restate that eqoal those of my revered teachers. 

The opersftieii' eftil&i have been actmstemed to per- 
form fe*n**tty years past is predeeded, by ^reiiwaevy 
tfntfaeptf* ptwoadKoas. 1 wash juy iace aud haacUand 
%im oUawe the Iw, eyes 

with cotta* w i d {dotation of ;bor*«ta *pid (on* grain to 
*a on*** ^ put into both , 


eytawhilj .-<d[vMnr ; ^J&taritiljr' 

prepared 3 peroeot *©taticn#f. toetfofr&to tfo e?e to he 
operated *u, Which h« already fqe tpro or three days been, 
under tlw influence of atropine* Tlte Instruments are 
dipped in boracic fetion and then used. Special attention 
is paid to the knife which is tested before operation as 
regards sliarpnesa and polish I use a stop-speculum. 
The section made by a Gbaefe’s knife is corneal, and 
occupies nearly the upper third of the cornea. The left 
hand is used for the left eye, aud the right for the right,, 
The section is completed by cutting directly through the 
cornea. It is bo cut through that it allows the edges of 
the section to come directly together. I then take the 
curette aud place it ou the sclerotic at the lower part near 
the cornea sclerotic junction and deliver the lens by pres¬ 
sure. I allow a little time to elapse if neoessary for ac¬ 
cumulation of aqueous to reveal any lenticular substance 
which may remain behind. The iris invariubly get*,into 
its place; if not, I set it by gentle manipulation or by 
allowing the rays of light to act on it. Sometimes it may 
be that I have to take the aid of the curette to adjust the 
section aud to replace the iris. I then drop in a 4 grain 
solution of atropine to put the iris ut rest, and apply a pad 
and bandage to both eyes. * 

I perform iridectomy, if the pupil has not responded 
sulfieiently to atropine, or if the lens Is hurd and large, 
or if there ia adhesion of the pupil. Where the lens re¬ 
quires to be removed by a vectis or a curette, or if by ac¬ 
cident the iris be injured, and when the patient is incap¬ 
able of enduring the quiet indispensable to the prevention 
of prolapse of the iris. 

Concerning lone of v Uremia in cataract operation«, —This 
accident was held for many years by operators in Great 
Britain aud on the Continent a« a calamity involving 
insecurity to after vision in cataract operations. It is a 
remarkable fact that Dr. Charles Macnamara held and 
taught as far back us 1868 that loss of one-fourth of the 
vitreous was no bar to a perfect recovery of sight. His 
declaration on this matter was stoutly contested in London, 
but time has proved thut Macnamara was right, and now 
our friends in Europe are reconciled to his views. 

In 1880 I recorded the following statistics on Iom of 
vitreous,, which were read in my paper on this subject 
before the Calcutta Medical Society. 

From the records of 926 cataract operations in the 
Calcutta Ophthalmic Hospital, I have found there was loss 
of vitreous in 122 oases, in which the methods of opera¬ 
tion followed were:— 

lit.-— Upper section with iridectomy without laceration 
of the capsule in 99 cases. 

Bed,—- Macnamara’a operation in 21 oases. 

3rd.— Lower section with iridectomy and laceration of 
oapeule In 2 cases. 

In these 122 cases, 69 recovered good vision and 5 fair 
vision and 28 oases failed. 

The causes of failure were : 10 by iritis and 9 1 by 
atrophy of eye ball, 8 corneal sloughing, and 4 pane- 
ophthalmitis. In b of the 28 unsuccessful oases the 
vitreous Jos* was very large, and In the remaining 23 lee* 
than a fourth of this fluid escaped. e* y 

yfifa regard to the quahtity of vftreOn* lost fn the 
122 taatai in 9 there" was slight p&dug, fa 91 the Iota was- 
lesft thee a fourth; and in 22 awfethin a fourth, amount* 
tag to almost oompWW escapeof the huntoniv 






TamwmikM Bucomu 


It wiH' be «vM*nt «M *ia»< rata** «m Lrettfce 
quantity bad* csry flftlt todoeriskthe nesoii of the opem* 
tfoay fop ksgart rjamriity wa*lottos k the abo ve 

mentioned Scores* 17 amt oftrod and & only were u*r 
wtcoansfid, so that tb^^eiwntif^ot #!i«eee:waa77. 

la the oases where' the lore was lorethenro fourth,,oe< 
well as thoee in which vitreous only iliglitly oozed out,, 
72 were successful, and 5 partially so. 

Of the 926 cases, 787 were quite successful. In 34 
• cases Bight was restored partially, and in 155 cases the 
result was unsuccessful, or there were 84 per cent, of 
cures* But it lias already been shewn that the percentage 
of oures in cases where the vitreous was lost was 77 or 
a difference of 7 per cent. 

Out of the 926 cases, 113 1 were soft cataract, and in 
them there was no Iobs of vitreoik. 

From my experience I have found 1 that lose of vitreous 
as ft complication, generally occurs in operating upon the 
second eye when the first eye lias bseo spoiled by mal¬ 
treatment by nudn or quacks* 

Tliere is a remarkable augroenfcatkn of cures in recent 
■ times due probably to more <ntended knowledge,. tire 
.selection of operations, and to antiseptics. 

But there is a regrettable drawback that every ophthal¬ 
mic surgeon in Bengal haa to-coutend with, and that is, the 
need of a practical surgical instrument-maker to sharpen 
cataract knives, as all instruments have to be Bent to 
England for repairs, Ileverting to the subject of aug¬ 
mented success in cataract operations, the recent ex¬ 
perience of the Calcutta Medical College Hospital, in 
which undoubtedly individuality as a feature conducing 
to succobs, has played an important part, together with 
modern antiseptics, we fine the report of the Kye Hos¬ 
pital of Calcutta with a percentage of cures that has 
reached the high figure of 9556 percent, but 7613 lias 
been the average for the past six years. Surely this is 
an achievement which reflects considerable credit on Pro¬ 
fessor li. C. Sandkhs, our present ophthalmic surgeon. 

In recent times the prevalence of diabetes m Bengal 
haa added largely to the occurrence of oatwact, and it » 
remarkable that these patients derive considerable benefit 
from a judiciously performed cataract operation The 
later stages of diabetes which wmaHy terminate in 
nephritic changes, afford abundant evidence of the great 
vajwe of the ophthalmoscope as a diagnostic agent of 
nephritic retinitis. 

Ophthalmia Neonatorum .—Bengal is tbe land of men* 
dicants. It it no exaggeration to say that a million or 
more of the people of this rich and fertile province are 
beggars. This fact is *of onormois signifies ace and 
interest, when it is found that over sixty per cent of 
these helplessly poor fellow-creatures are totally blind, 
and further that over forty per sent, of: these visionless 
orbits owe their destruction to ophthalmia-nrenatarum. 

Total disregard of the simplest hygjenio laws w the 
lying-iiwoom, the absolutely omelets neglect of clean- 
linres of tbe infant immedishsiy after its birth, are rue- 
fufiy responsible for mere than half the- blindness one 
MM in,Bengal. Household, tbfirapoutks limit* the treat- 
n^t^ eowyet Jw ialsnts to■ psasiliin^ the eysdUs 
fttth black snlphids of autiiarey,« with burter tad lamp. 
bMx wsdhmg there ftftl* mQk and warn 
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wotar or mem infusion* and there oUntioBs are so faultily 
done as-to allow theduktoeosaok gjuntitiee of pureknt, 
matter, aid thoe ihedsstruotrwe and ooixosive changes of 
theowwaai structures gp on, till vision iehspeUasly ruined. 
If only oun dhai* oc native ipidwivee could be trained 
•uffickotly to regard the vaginal dieoharges as peculiarly 
prone to iftfeot the eyes of their infant cbargpe, bpsr 
mueh the number of Indian; reertdioaftoy could be reduced,, 
and how much of hap p i no eeoonld bej added to. the^ 
blifchtad laves of our fehowrcreoturess For the treatment 
of ophthalmia neonatorum l have found the early applica¬ 
tion of a two per cent solution of nitrate of silver as 
eye-drops most beneficial. Of course it is an eminently 
preventable disease, and if sufficient eleanlioeis be ob¬ 
served in washing out tbs vagina before birth,, and ini 
seeing to the eyes immediately after, birth, it can with 
certainty be shorn of its ill effects. As soon ns the head 
of the child is born, both eyes should he wiped with, 
cotton wool before they are opened, to preveat infection 
by any discharge which may be present, and tbe nurse- 
should be instructed when washing the child for the first 
time, to use different water for the eyes with a pledget 
of cotton wool. When this has been done, one drop of 
a two per cent solution of nitrute of silver should bo 
dropped inside each of the eyes. Of course, while 
cleanliness is absolutely necessary in every case, it is only 
essential to guard the eyes of the infunt by nitrate of 
silver solution as a collyrium in those cases in which there 
is a suspicion of impure vaginal discharges. Frequent 
cleansing of the eyes is a vine qua non of treatment, and 
while antiseptic solutions of such reagents as boracic 
acid, perchloridc of mercury, permanganate of potash, 
&c., play a helpful part as aids, the destruction of tire 
morbid germs which crested the disease, is most effec¬ 
tually performed by nitrate of silver. 

Granular conjunctivitis. —Is a very common affection 
amongst the poor, consisting as it does of the formation 
of granular trachometous bodies in the conjuuctival con¬ 
nective tissue. I have found it extremely prevalent in 
Bengal. It is undoubtedly due to mal-hygienic conditions 
of life. Among the various forma of treatment I have 
found nothing to equal dusting the lids with tannic acid 
both morning and evening, then once a day, and later on 
every other day. In the meantime keep the eyeii scrupu¬ 
lously clean by the frequent application of antiseptic drop*, 
such as boracic acid and perchloride of mercury. Tannic 
acid sets up sufficient inflammatory change to cause ab¬ 
sorption of the neoplastic bodies. Sulphate of copper 
was much used in former days. We still apply the hpie 
divinis to granular lids. But I think tannic acid can 
better reliably take its place. 

The varioue reputed specific* of a deeade ago* such as 
aoetate of lead, quinine dusting, solution of perohloridb 
of mercury, ami strong solution of nitrate of silvery have 
all had their day ; bat sanitary measures, general took*, 
and tannic acid dealing, hold the highest place w affording 
relief and cure to this treubksotneoad painful disorder. 

Qiauooma.'+^mmomm k another commonly prevalent 
diaorder in Bengal Iridectomy k the sheet anchor of 
core of this reset dreadful afieotka. In Bengal reach 
difficaky k experienced in kdaereg flnfkret* from glea- 
ooma to undergo the — cso saty surgtoal operation 
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iridectomy, and to recourse ba«'long been had to Variotit 
other forms of relieving Intra-ocular tension by tnswn* ■ 
leeoldngand by ordinary antlphloglsttes, buthicto recently 
the discovery of the gmt tlierapeutic value'of eserrae, 
has placed in the hands of Indian practitioners a moat 
accommodating and efficient aid. The use of ©serine 
affords relief for some time, and by and bye the patient 
makes up hk mind for an'iridectomy. In many cates 
a fair field of vision is maintsioed by the use of eterme, 
-while the further progress of the disease is cut short.- ' 

Atrophy of the disc .—In this common ailment, the use 
of eterine oollyria, and the subcutaneous injections of 
strychnine, have afforded the best results. It is remark¬ 
able how prevalent this disorder is among excessive 
tobacco-smokers and in those Who use gunja and alcohol. 

Disorders of Jlsfmction and Accommodation .—The 
rigorous enactments of the Bengal Educational Code and 
the high mental tension which arises out of the keen com¬ 
petition that marks the training and education of our 
youths of to-day, have resulted in a most deplorable aug¬ 
mentation of the errors of refraction and accommodation ; 
and so we find boys and girls of twelve to sixteen years 
decorated with spectacles—a sight that would horrify our 
forefathers were they to return to their mundane sphere. 

In past times Hindu and Mahometan ophthalmic 
practitioners had to face the amelioration of a very small 
number of oases of disorders of refraction and accom¬ 
modation, and they devised pebbles of sorts to meet these 
defects. But these huge and unsightly glasses of our 
Indian ancestors in ophthalmic medicine, have given place 
to the delicate and well made spectacles of modern 
opticians. So necessary has become a knowledge of sight- 
testing that every general practitioner must equip himself 
with the means of aiding his patients and affording 
them relief to many insidious neuralgic manifestations 
which owe their origin to defective vision, or to errors of 
refraction and accommodation. My remarks both in their 
scope and measure, have of necessity been limited and 
brief, and for this I offer my regrets. Much that might 
have absorbed my attention in the wide range of ooular 
therapeutics remains untouched, but I venture to hope my 
feeble efforts may incite and encourage others to lay their 
views and their special knowledge of ophthalmology in 
India before the profession through our medical journals. 

In conclusion, may I plead for a more systematic and 
thorough training of students in our Indian colleges in 
eye diseases ? The tendency at present is to make expert 
•opticians but poor oculists. The prevalent idea is that 
a good cataract operator is a good ophthalmologist. There 
is nothing more fallacious and nothing more hurtful as,., 
an impediment to the advancement of truly scientific 
ophthalmology. We need our students to be something 
more than rule-of-thumb prescribers of spectacles or 
gougers of cataract* They most keep in touoh with the 
ever’enlarging field of ocular pathology and therapeutics, 
and be well grounded In the allied sciences of medicine. 

The spseiaHsm of ephtbelraics is a paramount aeoessfey, 
but It eskfes as an aid, and should to a guide to the general < 
practice of medicbe k those reflex pathotogioal changes 
of which the eye is so unerring an index and tbeophthal- 
uMeoope so tvpe and faithful ag*Me.< 




■ No uwiu^ehaiiid-iat^''. mw* 

perienoe and - spiehd eduaxtorngtea iftfe : thwataaapoi 3 
honeet fitness farsuch an onetom e»e«m|rtion^- 
oiafiet is the busy physician** meet valuable asstsfta&t. fie 
provides him with shifted bands, educated eyes, aadMaed 
ears, to do and tea and hear that which he cannot under¬ 
take to do. il r . 

For ophtlialmios our oriftegds have all the facilities so 
far as materials to teach with, subjects to practice, or 
students to teach are concerned! but the time allowed for 
teaching this important science and art is in most Indian 
colleges extremely inadequate. In speaking of mateHals, 

I mean patients, not apparatus. There is marked lack 
of scientific appliances for the teaching of ophthalmic* in 
all our Indian colleges, and the course of , lectures, both 
theoretical and practical, are insufficient. 

Let me express the hope that a new era will soon darvn 
on oar oountry, and may this be hastened by the unselfish 
and generous aid of every medical official in India, who 
will thus gain the gratitude of a nation that owen all for 
her advancement in modern medical scieuce tp England 
and to England’s sons. 


A MIRROR OF PRACTICE. 


THREE CASES OF CYSTTTI8, WITH MISTAKES 
IN TREATMENT ARISING FROM 
INADEQUATE DIAGNOSIS. 

By William IIuntly, m.a., m.d., b.sc. 
liajpatana . 

Cystitis, difficult in itself to treat successfully, is often 
aggravated by mistakes in diagnosis, and the three cases 
noted below ore all of them examples of this :— 

Com /.—This cose came into my charge a number of 
years ago in an English provincial hospital. The morning 
after ray arrival I walked through the wards in company 
with the house surgeon whose place I was filling, and at 
the far end of the ward lay a young fellow suffering from 
chronic cystitis. The board above his bed shewed he liad 
been in hospital for three months, and it was covered over 
with the usual variety of prescriptions for cystitis. 
HU bladder had also been washed out with various solu¬ 
tions,, but both lines of treatment had bean ineffectual, t&d 
hU case was looked on as hopeless ; the idea being that he 
was suffering from tubercular disease of the urinary tract. 
There was a history of consumption in the family to 
support this theory, and certainly the general aspect of the 
patient gave it some countenance* 

Attracted by the seeming hopelessness of the case and 
hoping that perineal section and drainage might Accom¬ 
plish something, I entered into a fresh enquiry of the 
patient’s fife. 

The patient had no reoolleotion of any specific disease, 
and Indeed thU had already been ruled out of the dfeg- 
nosiv In washing out his bladder I mads a cards* ex* 
araJoatAxi of aft the organs, and Came across a small hard 
lump about th* rise of an ifcnond, occupying the" epHR* 
dyitoe of • ona of the testicles. V&fk thi an etteflsion of 
thefiiseaee from the tafet, sad tf^aoj dtffc support this 
tubercular ttoory^w JBd *4t 'pdut' »■ venardal diisasef 
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more diffienfc , W*ig^fg,th«r.^riaw pointy although 
I con Id And D * poark of an old oioatrix on the penis, I 
decided in favor of .epeclftpity**, 

On this theory I at once stopped all treatment and put 
the patient on full doses of anti-syphititio remedies. Five 
weeks later the patient walked, out of hospital,—-cured 
9 of hie cystitis. 

Cose II .—This oase came to Jodhpur Hospital. He 
was in a wretched condition, skin and bone, and carrying 
constantly in his hand a little eartheo pot to catch the 
foetid urine as it dribbled away. 

His history, if tlie matfs story is trne, pointed to great 
carelessness existing in several hospitals. He had been 
at the main hospitals of several big cities, and there bad 
received such relief which, temporarily beneficial, left the 
man in a worse condition. 

The man had a cartilaginous stricture extending inwards 
for about half an inch from the meatus. At the time of 
coming to me a probe was with difficulty passed through 
ftliis. The surgeons at the various hospitals had simply slit 
up the meatus and let the man go. They could not haVe 
done a worse thing to him. Ihe secondary effects of the 
slitting resulted in an additional narrowing of the stricture, 
and the man’s life was a burden to him. He was willing 
to let me do anything, and as I did not care to put him un¬ 
der chloroform in his weak condition I saturated the stric¬ 
ture and its surrounding tissue with cocaine solution. 

The thickened cartilaginous material was then dissected 
f>ut. ^After this was done the tissue roun^ the sound por¬ 
tion of the urethra was still further cut awuy, and when 
sufficient of the urethra had been cleared and part of the 
spongy tissue cut off, the urethral walls were pulled out nud 
stitohed hack to the mucous membrane, anew meatus being 
thus formed of fairly sound tissue. It wus impossible, 
with the constant dribbling of decomposing urine, to keep 
the parts clean, hut in spite of a stitch or two rotting away, 
the result was altogether successful. A few months later 
the man returned to tell ine that his trouble was all gone, 
power over the bladder was restored, and he had so im¬ 
proved that at first I did not recognize him. 

///.—In this cose there was a history extending 
back for four yean. He had bean under unqualified native 
practitioners wlio treated him for gonorrhooa. 

There wae no obstruction to the urinary flow, but the 
urine was of a ropy mucous character, and the man, as in 
the last case, much reduced in strength and spirits. The 
passing of a sound revealed the cause to be stone in the 
bladder. The sound in passing along, seemed to me to 
glide in & groove between two somewhat smooth stones, 
and the point in advancing Impinged on a third. Exami¬ 
nation &y the rectum revealed a rounded tumour about die 
«}xfi of A toudl orange obtruding into the bowel. It was 
evident that I Wae dealing with calculi of some con- 
s | dera^le iiee. O 4 the following morning I extracted 10 
intern! Of these ten, eight 

weigh*} about four ounce*. ; The ninth stone weighed one 
4ttriennnd ell dee nine stones were facetted in the asm* 


• $b*.tenth*tp*e wp* maohleiger.thpn fny of the others; 
It measured finches in length* 2 jnobplfr widths end 4 
inch in > th io knese, and was oyer, three wunoes in weight. 
The total weight of the ten stop** wee thus over eight 
ounop, In a little over three weeks the patient left the 
hospital well, . 

Jfowarfct.—The above three oases M all, I think, note¬ 
worthy. The first illustrates the- oare with wbioh we 
should ooroe to judgraent on a oase* and the necessity of 
fulljr considering and. examining every little detail in a 
oaseof doubtful or difficult diagnosis. The other two 
cases tell their owu tale. 
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THE TREATMENT OF CARBUNCLE BY THE 
TOPICAL USE OF CARBOLIC ACID, 
ILLUSTRATED BT FIVE CA8ES. 

By Jambh R. Wallaok, m.d., l.r.g.p. & s. Ediu. 

Cum I .—A weal thy Jewish lady of 40, in fairly good 
health, had a carbuncle as big as a crown pieoe over the 
lumbo-sacral articulation. It was much inflamed and 
had been growing for ten days when I saw it. There 
were about six openings on its surface^ and a slough could 
bp seen through them. Healthy pua poxed from the 
apertures. A fine probe with a little cotton wool twisted 
on it, dipped into liquid carbolic acid, wna passed into 
each opening every morning for sixteen days atul the 
surface covered with boric wool. By the l'Sth day the 
slough had broken up and came away, and though granula¬ 
tion was progressing healthily, the cauterisation was kept 
up for four days longer. On the 20th day the parts were 
quite healed, Vinum Ferrum was given internally and a 
simple mixed diet of solids was taken throughout. There 
was slight fever on the first day, and this bad been present 
for over a week. It disappeared on the fourth day of the 
treatment. 

To economise space and to obviate repetition, I will 
analyse the points of the remaining four oases, as the 
treatment in all was some as in Case I. 

Cue. Age. Bao*. OojkIIUwi. Duration. Carbolic Ca»l. 

APfoU. 

? day* s& 1 * tays. 
14 days fai ft days 
W day* in H day* 
US day* la ft day*. 

fitmarki —Following the plan reported by Surgeon- 
Captain E. Harold Brows, *.D.,,itv these columns some 
time back, I treated these cases of oarbunole with carbolic 
acid. Da. Brqwh reooramends the up* iff crystals. 
I found crystal* hard to manage, and used the.liquid acid 
with a cotton covered probe, and it answered Veil In 
all the cases fever was present, and had been so in sotpe 
degree from the onset of the oarbunole. Within four or 
fite days in each cose, tike temperature fell to normal and 
remained so. The acid caused only slight burning pain 
for a few momenta. The burning axd throbbing of the 
ever present oarbtmoulor pain was removed ritthin one or 
two days after the use of carbolic acid. In every case 
iron wine wae given interoally. The diet was in no way 
restricted, foe patients bring told to eat %hat they liked 
best,,. ■ * 


II M Italian Fatfole anaamte. fl.<Ly* 

III fll Indian Flabby, weak 7 iay* 

IV so American Emaoktad aumOfcj V day* 

V 4J Scotch Anomie, dSatotfe 19 day* 
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The rational^ of the trMtmeot of owbwwto fey the 


omnnuar. 


topical use ofotrboKc acid at flrefc eaggeeted, IbeftCve* 
by Dr. Habou> Brown, is baaed on the pathology of 
thia disorder m being akin to a cireunworibed necroafcl of 1 
the ceflnlar and sub-cettcriar tlsetrea of tlSe integument, 
due to localised inflammation dependent on some form of 
morbific Weed sitois of systemic origin, A lowered state 
of the general health and aertain specific disorders snob 
aa diabetes are accepted ee poedispeeing to this peculiar 
necrobiosis* It is, however, dear that though the origin 
of carbuncle is to be found in a hotnio dyadrasia, certain 
local products of the peculiar neerobiotic olianges that 
attend it, if not counteracted or destroyed by some topical 
application, have u marked tendency to aggravate the 
development anil growth of carbuncle. It ia important, 
therefore, since the increase of the local necrobiosis is 
always attended with proportionate constitutional dis¬ 
turbance and risk to life, that these morbific processes 
be destroyed by some rational method based upon cor¬ 
rect pathology. These ends seem to be folly served j 
by the topical use of carbolic acid, assisted by a generous | 
regimen und the use of iron wine. The first evidence 
of the remarkable therapeutic value of carbolic acid as a j 
gennioide, is seen in the disappearance of septic fever 
and the subsidence of local and constitutional nerve 
disturbance in the remission of all pain. 

Surely in this simple plun wo have something which 
supercedes tire barbarous crucial incision, tiie excisions 
and the tedious and time-wasting poultices of our student 
days. 


CACHEXIA STRUMIVltlVA. 

AS the resnlt of numerous observations on dogs, a concensus 
of opinion is in favor of the existence and relationship between 
the thyroid gland and the sexual organs, and that extirpation 
of these organs consideraWy modifies the cachexia, especially 
if the spleen had previously been extirpated; but Bciqlla 
insists that extirpation of the thyroid always, in dogs, lead 
to tetanic death, which is not prevanted by previous removal 
of the spleen ; as the blood, like the other tissues, directly 
suffers from the intoxication doe to the absence of the 
thyroid, which is not necessarily a hcemopoWtic gland. 
Maragliano found a diminution of the red-cells and a 
certain degree of leucocyte*!*, bnt both Albsbtoot and 
Tihroni note the feeble power of the blood of fixing oxygen 
under these condition! ;, but while they admit the probability 
of this want of fixing power a* due to alteration in the 
pulmonary epithelium after thyroidectomy, other writers 
maintain that there la no real alteration in. the blood, and 
that the thyroid ghmd has no hoematogenic functions. 

OPIUM IN EPILEPSY. 

THOUGH opium can scarce be regarded as a specific in the 
treatment of epilepsy, still Du. Josevh Coxlinb contends 
; *iat it is an important adjuvant, that eating symptomatically, 
wn -pares the way for and enhances the valne of other 
an iiapeutio measures. He advocates its use as particularly 
t^u.nle in old or intractable eases, but he does not re- 
optiutau id j Q «»es Jdiopatiiio epilepsy. He 

more tha*atme»t bygiviagthree grains of opium (in I to J 
T ~ ‘ * ' Me* the daily 

grains per 
«the opium 
four times 
l) cessation 
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ied by more 
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SURGEON GENERAL SIB WILLIAM JAMES M0OBE r 

K.0,1.8., K.R.O.R. Engt, L.lt.C.P'. EcHti., 

Load, I. M. a 

Honorary Pkptkkm to the Qumtk, 

William Jambs Moot*, born fa 1826 at Haks-Owe® 
Worcestershire, is the eon of the late Edwarb Moore, 
Esquire, Deputy Lieutenant and Magistrate for the county* 
of Worcester and an old and respected medical practi¬ 
tioner. Sin William was thus at an early age habituated to 
medical and surgical practice, aa conducted in. thee* days 
when bleeding had not gone out of fashion* and when 
microbes were unknown. He attended his lectures and hos¬ 
pital practice at the Birmingham Medical School, and im¬ 
mediately on obtaining the diplomas of the College of 
Surgeons and Apothecaries’ Hall, then almost the lummfr of 
the student’s ambition, he was appointed House Surgeon to 
the Queen's Hospital ut Birmingham, in which capacity he 
remained for three years, taking ulso the diplomu of the 
College of Physicians of Edinburgh. 

Not caring to take Ills father’s large and laborious county 
practice, in 1852 lie entered the Bombay Medical Depart¬ 
ment, going to India with some little reputation as the win¬ 
ner of the prize offared by the Provincial (now British) 
Medical Association for the best scries of surgical cases 
witli comments published in the Journal. Also with h large 
amount of practical professional knowlege derived from his 
father’s practice, and from his long residence in the Queen’s 
Hospital ; which knowledge afterwards proved of invalu¬ 
able service to him. 

On arrival in Bombay bis desire was to be attar,bed 
to the College and Hospital there, but he was first sent 
to serve witli the Artillery in the Deccan and after¬ 
wards to serve with the Cavalry and Infantry on 
what was then oalled the ftajpootana Field Force at 
Neemuch and Nusseerabud: After some years in these 
then little known stations, he was ordered for service 
in the Indian Navy, to which, in those days, all the 
Bombay medical officers were liable. He served in a 
naval capacity, chiefly iu the Persian Gulf and Red 
Boa for nearly two years and-a-half, and was present with 
the Persian expeditionary force, for which he received the 
medal and clasp- While in the Persian Gulf, lie publislted 
an account of the climate and of the principal diseaftta 
prevalent tliere, which at the time attracted some atten¬ 
tion. While he was in Persia, the mutiuies broke out, 
and his next appointment was medical officer to the Kutoh 
Levy, a regiment formed hastily during the mutioes 
and disbanded immediately afterwards. While in Kutch, 
he wrote a description of the Bunn of Kutch and of the 
province generally. He then received the appointment 
of medical officer to the European Sanitarium at Moudt 
Aboo; and while there, wrote a full description of 
this mountain resort, and also published hit work 
entitled *■ Health in the Tropics or Sanitary Art applied to 
Europeans in India,” and the first edition of a Manual of 
the Diseases of India. n On bis term at the Sanitarium 
expiring, he was appointed medio*! officer to' the Marwtr 
Political Agency with headgearteve at lodbptfr. Having 
become well acquainted wkh the Ifenw State, be publish 
ed an article u Marwar the Laid of for lebttt 
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time be was transferred m Acting Rresident 8urgeon of 
the European General Hospital, Bombay, where he intro¬ 
duced the practice of tlw subcutaneous injection of qui¬ 
nine. From the records of the hospital, he obtained 
statistics shewing the relation of hepatic abscess and 
dysentery, which have been frequently quoted. From the 
ainrwur Political Agency lie was transferred to the Raj- 
pootana Political Agency, and became Superintendent- 
General of Dispensaries and Vaccination for the provinco 
of Rajpootana. In this responsible position lie travelled 
annually through the greater part of Rajpootana, be¬ 
coming intimately acquainted with the people. As a result, 
lie contributed an article on native medicul practice iu Raj¬ 
pootana, and also a report on the use of opium on that 
district. For hie conduct of the medical institutions of the 
province he frequently received the thanks of the local 
authorities and also of the Government of India in the 
F#eign Department. He was in Rajpootana during the 
famine years, writing a report on the famine in the different 
states, which was published in the Gazette. Ho also wrote 
for the Calcutta Review a paper ou sanitary progress in 
India, and contributed various articles to the Medical 
, Gazette and other periodicals on Madura foot, malaria 
fevers, the Eurasian future, and other subjects. On 
leaving Rajpootana he was made u C. I. E. and Honorary 
Surgeon to the Vioeroy. His next office was that of 
Deputy Surgeon General of . the Presidency Division, 
Bombay and Aden. He occupied his little leisure by 
publishing a book “The other side of the Opium 
Question ” and another “ Health Resorts for Tropical 
Invalids, ” and a second edition of his “ Manual of the 
Diseases of India k ” On the termination of his five years’ 
•service as Deputy Surgeon-General, he returned to Eug- 
luncf for a time, until re-called to assume the high post 
of Surgeon-General with the Government of Bombay. 
On his final retirement, after more than 35 yearB in the 
service, the members thereof subscribed for his portrait, the 
remainder of tho money collected being devoted to 
scholarships for the liospitul assistant class, in whom 
Sift William had always taken the greatest interest, regard¬ 
ing them as the worst paid and hardest worked oE Govern¬ 
ment servants. It must also be mentioned that lie is the 
author of “The Manual of Family Medicioe^and Hygiene 
for India.” The origin of this work was the offer 
of a prize by the Government of India for a manual 
styUttblo for the numerous individual familes and office 
establishments then (before railways were bo numerous) 
scattered over India in positions more or less remote from 
medicul and surgical aid. This work has now reached 
the sixth edition. On leaving the service he was made 
a K. C. I. E. and Honorary Physician to the Queen. 

Since then, at the request of the Government of Bom¬ 
bay, he wrote tlie “ Immediate treatment of accidents and 
injuries ” for translations into the vernaculars. Also a 
work “The Constitutional Requirements for Tropical 
Climates,” also an elaborate essay “The Progress of 
Sanitation in India,” published in the Indian volume 
of the transactions of the International Congress of Hy¬ 
giene and Demography. Recently he was made Honorary 
President of the Tropical Section of the Congress at 
Budapest, contributing a paper on “ Tropical Dietetios.” 
Dh. Moojuc represents the Bombay branch of the British 
Medical Association on tire Council of that body. 
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THE INDIAN MEDICAL CONGRESS. 

The first Indian Medical Congress, held in Calcutta, 
was opened on the 24th December 1894. Loan Elgin, 
oflr Viceroy, and Sir Charles Elliott, the Lieutenant- 
Governor of Bengal, graoed the inaugural ceremony with 
their presence. The large'hall of St. Xavier's College was> 
crowded with doctors and leading citizens. The local 
profession mustered fairly, and the officers of the Indian 
Medical Service were in great force. Altogether the* 
spectacle was an imposing one, and nothing seemed want 
ing to make the inauguration of the Medical Congress* 
a brilliant success—for such it really was. Loro Elgin 
opened the proceedings with a speech, which followed 
by the address of Sin Chahlkh Elliott, plainly shewed 
that the Government of India and that of Bengal 
were both firmly imbued with the importance of such a 
gathering as this Congress of doctors, and that the 
authorities in India fully realised the benefits that can 
and should accrue to this country by the discussion of 
such a subject as preventive medicine in its varied rela¬ 
tions to tropical disease. Both these gentlemen acquitted 
themselves with excellent taste and ability, proving that 
the State in India is prepared to do its duty in all that 
concerns the health of its subjects in this Empire. 
The address of Sum mcon-Colonel Hauyky, which we- 
reproduce elsewhere, was an exhaustive, masterly and* 
well-considered presentation in most of its as¬ 
pects. Dr. Harvey's review of the development of 
medical work, medical education and sanitation in India, 
is highly interesting and instructive. The solution of the* 
great problem of financing hygienic reform in India was 
met by his suggesting a tux of one anna per head of the 
population, which would yield so large a “ 8anitary Fund ” 
as Kb. 13,000,000 ! Dh. Harvey dkl not tell ns the cost of 
collecting this tax And assess the balance. It is an easy 
matter to do a suin in simple multiplication and division, 
but we ought to reckon u little for subtraction also, and 
we fear the “ little ” in this instance would greatly reduce 
the thirteen millions. We have also to consider the fact 
that India's millions are so poor that it would be hard to 
find 40 per cent, of the masses able to afford two pice or 
half an anna through tho long wearisome toiling 365 days 
of any year of their poverty-stricken lives, to pay even* 
this small tax of “ three farthings ” which Dr, Harvey 
suggests. Dr. Harvey's prophecy of a “ Sanitary Eden 
for India may well be considered an “ airy nothing,” 
for India will have to be worked at half its present coft 
for the up-keep of official extravagance before one step 
can be taken in solving the financial aspect of this great 
sanitary problem. It was extremely pleasing to hear 
Dr. Harvey give expression to his feelings of sympathy 
with the looal profession, and we believe these to be 
genuine. But Da. Harvey could not escape from 
the temptation of claiming a monopoly of “Govern¬ 
ment hospitals for Government servants," nor indeed* 
could he divest his “official” mind for a few brief 
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moments of the glamour tbit surrounds the “Service" of I btf a pun water-supply. We fy$l Ub. JIami 

its self-declared superiority and exclusiveness. To har • / will bo oordlafly wdoo&ed everywhere inhjf 4eui 
aoguo amixed stfdffeobe of privatepractitfoaerb and local / throughout India, and we whk M ot fet Mie^e seke, 
graduates on the egbjdotiyfnn ormt Awo WAVrms or I the fullest measure of •eucoerfs- hr Ve 
oompktitjos for the Indian Medical Service held in / The programme of the Congress is a heavy one. In 
London and on the Exceptional fitness of euoh a state of / the section of Medicine 39 papers were res d, ie 

things, since the system involved the “ getting of the best Surgery 19, in Obstetrics H, in Fiiarinapology and 

men” was altogether out of form, and ia very questionable Indigenous Drags 16, in Medioo-legei Medicine and Pub- 
taut© before an audience that was largely Indian, especial- ii 0 Health 10, or in all 9$ papers, ills believed that nearly 
\y when it is all but too well known that competition tp 200 papers were submitted to the Congress, and it ia quite 
the Indian in England ia a very different thing in the possible that many of those that were unread at the see- 
great matter of expense, whop compared to the English- tiona will he printed and published in book for/n by 

man who simply crosses the street to enter the exarni- the Congress Committee. We are not aware whether the 

nation hall- It ia hardly just'to oall such a sompetitive privilege of publishing these papers will be oontined to 
test a fair one, when it is remembered that a strong pre- the Official Report of the Congress Transactions, but we 
judice exists in London against admitting Indians into feel gore that if they are handed ovor to one medical 
the Indian Medical Service, and it is a fact that they are journal to publish, they ought to be given to all . The 
excluded. It is one thing to have an honest law, it is tendency of the Congress Committee to favor cliques^* 
quite another thing to obey it honestly. Let the exami- been markedly and regretably strong and so was their 
ners iu London answer this oft-repeated charge made blameable inconsistency and meanness in trying to pay off 
against them. Under any circumstances the oost of pro- 0 ld scores, a feature which was carried to a most lamentable 

seeding to England to compete in such an examination degree of personality. We shall have more to say by and 

robs the system of all its fairness to Indians. bye on this matter, but for the present we shall wait the 

The sop offered to Cerberus in the opening of a hos- development of the next phase of this question in the 
pital in Calcutta to be offioered by non-officials is said to favoritism shewn in the publication of papers. We present 
be an evidence of the desire on the part of Government in this number the address of the President of the Con- 
to do justice to local practitioners. We fail to see it. gress and the Presidential addresses for the sections of Me- 
The hospitals of Calcutta are not Government hospitals. dicine, Surgery, and Ophthalmology, and we hope to pub- 
Tliey were built from funds raised by private benevol- lish other sectional addresses and papers in coming issues 
once for the poor and the Public Coffers provided a por- The sectional address published are all highly inter- 
tion. Has the Government of the country become so eating. Recreation and amusement were not left out of 

autocratic aud despotic as to claim all public hospitals as the programme of the Congress. The various outings 
its own property aud to deny the public voice of the for members were much enjoyed and the entertainments 
people of the country any share in their management given by the President, Surgeon-Colonel Harvey, at the 
and control? Who are Government officials but the Town Hall and by Rai Bahadur Lal Maduah Mukerji, 
servants of tlw people. Yet in India we are made to the President of the Indian Medical Association, and by 
feel that India has tc be governed for officials by officials. Hr. Jqgkndko Nath Giiosk, were very successful. 

Hence it is possible for an official to defy public senti¬ 
ment and cnwh the aspirations of the people of the soil * 0, 

by such utterances as Hr. Harvey’s, regarding the per- THE CAUSE OF ENTERIC FEVER IN THE 
petuation of the monopoly of civil hospital appointments BRITISH ARMY IN INDIA, 

by military officers. We (dial 1 have more to say on this Commenting on the article in our issue of the 16th 
subject later on, and so we pass to more oongenial topics. Ootober last on the cause of entorio fever in the British 
Surgeon-Colonel Harvey’s clever handling of vital and army in India, in which we suggested that the defective 
•economic statistics was quite a feature in bis address, personal hygiene of the British soldier may explain^* 

while the general tenor and literary style of his remarks extraordinary difference between the liability of the Euro- 

oalled forth the acclamations of his distinguished pean and that of the native soldier to enteric fever, The 
auHienoe. But for the controversial element so unhappily Statesman remarks that “ there may be something in this 
thrown in and the tendency to Bhew up the failings but not enough, we suspect, to account for the facts, 

—few and far between as Dr. Harvey was compelled to Valuahle light would be thrown on the point, by a comp*, 

admit—of the local profession, which detracted from the risen of the liability of European soldiers to the disease 
freely urged expressions of sympathy with our brethren with that of European officers of the same age, who prac- 
outside the higher services in India, we feel certain that tise ablution as frequently and are as careful about their 
Db. Harvey’s address will be read with interest and profit teeth as the sepoy. If, as we suspect would be the case, 
all over India. it were found that the offioer is little, if at all, less Bahia 

Db Ernest Hart, the well-known and talented editor than the soldier, the theory that personal hygiene is tit© 
of the British Medical Journal, seconded the vote of ohief factor would be disposed of.” We thank our ooa- 
thanks to the Viceroy in a© excellent little speech. His temporary for having raised this issue. We do not think 
mission in India is to spread the knowledge of hygiene that it is quits necessary, bo waver, to consider how tb© 
and to make a strong effort to convince the people of India disease effects European officers and European soldier© 
that cholera and fever are both propagated by impure pf be came age, In coxsideritig whether or uot personal 
touts**, and that hath these scon roes can be nreventad hvoiana rtlatra a ntrf 4n flm 
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it should. we tbib^render oar first article ia this connec¬ 
tion satisfactorily oonolusive or lend material support 
to our theory if statistics shew that European officers 
m%eaar*l are very arnoh less liable to the disease than are 
European soldiers in general. Acclimatisation and sus¬ 
ceptibility, it is generally conceded, afford one explanation 
of the marked disparity in the number of cases of enteric 
occurring in the European and native arrides. Personal 
hygiene, we have suggested, affords another explana¬ 
tion of that disparity in numbers. 

Considering then these three factors non-acclimatisa¬ 
tion, susceptibility, and defective personal hygieno in the 
etiology of enteric fever, if it be shewn that the Europeun 
soldier, in whom all these causes operate, is extraordinari¬ 
ly more liable to the disease than the native soldier, in 
whom all these causes are more or less absent, and who is 
more or less immune to the disease; and if it be further 
nhefPn that the European offioar, in whom non-acclimati¬ 
sation and susceptibility only operate, is much more 
affected by the disease than the native soldier and much 
less affected than the European soldier, then the part 
played by acclimatisation and susceptibility in the causa- 
»tioa of enteric is represented by the extent to which the 
European officer is more affected by the disease than tho 
native soldier is, while the difference between the liabili¬ 
ty to tlie disease of the European soldier and of the Euro¬ 
pean officer, represents the importance of personal hy¬ 
giene in reference to the etiology of the disease. In 
order then to give support to our suggestion that personal 
hygiene forms un important factor in causing enteric 
fever, all that it becomes necessary for us to shew is that 
there is a wide difference iu the extent to which European 
soldiers and European officers are affected by typhoid 
fever. As the Sanitary Reports for tho years 1891 and 
1892 (on the figures furnished by which our previous 
article was based) do not give the number of oases of 
enteric among European officers of the Army iu India, we 
had to make application for this information ; and we are 
indebted to the courtesy of the Statistical Officer with the 
Government of India for the following table :— 

Statement storing the number of admission# from enteric 
fever among the officers of Her Majesty's British and 
Indian Armies during the years 1891 and 1892, 

B*ns»l. Mad pm. Bombay. Hyderabad. India, 

Contingent, 

1801. 1802. 1801. im, 1881, 1809, 1801. 1809. 1801. 1809, 

Brltinh ,. W 41 10 $ 0 8 .. H || 

Indian .. 6 8 39 3 ., HU 

The reports of tbe Sanitary Commissioner with Govern¬ 
ment aliew that the totul number of officers of the British 
and Indian Armies was 6,204 in 1892, and 6,391 in 1891 ; 
so that the sixty-six and sixty-two cases of enteric fever 
recorded, for those years, represents 1Q'63 and 9’70 per 
mills of strength. Hence the number of cases has 
been 

Among Native Soldiers, 0*4 per mills of strength in 1892. 

0*3 per mills of strength in 1891. 

Among European Officers, IQ'63 per mills of strength in 1892. 

9*70 per mills of strength in 1891. 

Among European Soldiers,30*1 per mills of strength in 1892. 

- 20*4 per mille of strength In 1891. 

we think, points to a w«U marked difference in the 
ftufeiify to eaierio disease, between European soldiers 
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and European offioen% and makes our aqgg eO fcd fsftcu 
in the oausation of the affection vis. t personal hygiene, a 
matter worthy of the oonsidoration of nuHtoqf: Bftdipal 
authorities. We quite admit tbe marked predisposition 
of the European to typhoid iafeption. In our last article 
we said that this “may be accepted as authentically 
established.” There must, however be one or more other 
causes to account for this enormous disparity in the num¬ 
ber of oases occurring in the European and Native Armies 
in India, and from a knowledge of existing circumstancea* 
it struck us that there may be a relation between defective 
personal hygiene and enteric prevalence ; And the figures, 
which, on the suggestion of the ^salesman, we have 
been able to give in relation to typhoid fever among 
European officers, odds another circumstance to those we 
mentioned in our previous article in support of our theory. 
There may, of course, be other causes to explain the 
disparity, but we are inclined to regard defective personal 
hygiene as an important,'if not the most important* existing 
factor to account for this difference. We expressed a very 
similar opinion in writing on this subject in our issue 
of 1st October 1892 and although we have uoted 
with special interest and without prejudice, and have 
given to our readers as freely as we could, whatever 
may explain the fact of enteric fever becoming the 
scourge of the European Army of the country, we have 
had no reason to change that opinion, As yet the pro¬ 
fession is only able to opinionate on this subject of the 
cause of enteric fever in tbe British Army in India, it is 
in search of light, and everything that can be reasonably 
advanced either in support or disproof of existing theories 
ought to be weloomed by the profession. 

-:o:- 

THE POSITION AND PROSPECTS OF THE 
MEDICAL PROFESSION IN INDIA. 

Ws have from time to time referred to the position and 
prospects of medical men iu general, their social status 
and their influence on society. We now propose to enter 
upon a consideration of all such matters in reference to 
the professionlin India. There are permitted to remain in 
operation in this country, a series of evil influences which 
are altogether unknown, and which would scarcely be 
tolerated, beyond tire limits of our peninsulars series of 
regulations prejudicial to the profession, wjhiob make the 
lot of its members a hard and difficult ope, and their 
prospects very gloomy indeed. It is not oar desire to 
paint a mournful picture for the feminine or puerile 
gratification of evoking a sigh of commiseration for the 
local profession; but we feel it our duty to honestly 
defend our looal brethren against a conservatism or 
blinding prejudice which stems their progress and bars 
and mars their social and professional advancement. The 
disadvantages under wbioh local medical talent and 
private practitioners in India are placed, do not arise only 
from existing rules being very faulty, but also from the 
want of certain regulations. 

We think that one of the most serious drawbacks to the 
proper recognition of the medical profession in this country 
is the want of an Act enforcing registration ot all who are 
considered qualified to practice medicine, surgery and obste¬ 
trics, and in adequate and deterrent punishment not being 
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meted out to unqualified frauds. It is not only ruinious to 
practitioners, but absolutely degrading to the healing art 
to witness the unrestricted lenienoy with which those who 
are no disposed, are permitted to dabble in medicine. We 
need not remind our readers how easy it is for self-con¬ 
stituted vuide and hakims to spring up, und how unrestrict¬ 
edly they are allowed to play with human pain and life. 

It is ns easy and as common now-a-days to find indivi¬ 
duals from the mere fact of having seen and smelt a few 
diugs in a sixth rate chemist’s establishment for a few 
months or even weeks, posing as orthodox dispensers 
of medical relief. Unless then there be a distinct line of 
demarcation, such as registration under a Medical Act 
will provide, separating qualified practitioners from \ 
medical dupes, the profession must suffer in dignity as 
well as socially and pecuniarily. 

The second disadvantage is that all the medical services 
recruited locally are subordinate. Let the perseverance, 
intelligence, and merit of these officers be what it may, 
they cannot hope to rise to the higher services. 

*• All ye who enter here abandon all hope of rising to 
higher or nobler tilings,” is written in indelible characters 
on the portals of the subordinate medical services of 
lodia. Could there, we aslc, be anything more dis¬ 
heartening to individuals and more destructive of 
ardour and improvement than this positive suppression 
of merit and ability ? To be educated in India stumps 
one, per se in the official mind, as inferior. This is 
surely what our universities and colleges should resent 
as casting a reflection on their degrees and training. In 
the judicial, educational, and engineering services, locally 
educated men of mark may rise to the highest grades, 
whereas an English qualification is a sine qua non for j 
admission into the higher ranks of the medical services, 
and even with such a qualification the subordinate cannot 
hope to be advanoed to the higher ruugB of the official 
ladder. A medical servant of tho State should be permit¬ 
ted to rise by dint of merit from the lowest to the highest 
grades and ranks of the medical services We hold 
that a certain number of Civil Surgeoncies and Army 
Commissions should be reserved annually for the more 
deserving Civil and Military subordinates. Some such 
concession as this would rob the present system of en¬ 
forced residence in England for Indians and Anglo- 
Indians before competition ” is possible, of a fraction 
of itB absolute unfairness and hardship to the people of 
India. We would strongly commend this suggestion to 
the higher authorities. 

Thirdly. —There is the total exclusion of locally educated 
men and private practitioners from the higher teaching 
and public hospital appointments in India. This renders it 
absolutely impossible for them to rise to any eminence in 
the profession, or to become men of note. This disoourage- 
ment of local talent is certainly absent in other education¬ 
al branches, where the professional staffs are as worthily 
represented by locally educated men as they are by any 
others. Is it then one of India’s weaknesses that she can 
turn out worthy professor of every subject except those 
included In a medical curriculum? This surely cannot be 
conceded; and one is naturally forced to assign lets com¬ 
mendable reasons for this handicapping of local medioal 
talent. 


Fourthly .—Private praotitfonjtfs in the $ountsy are very 
seriously hatsdiodppel by (he &?*&&&»(/ afldUd surgeon* 
whose State salaries make them regardless of fees yid 
enable them to dispense advice gratuitously, while others 
again aooept low fees which private practitioners ordinarily 
accept as their oharges. The only alternative left to the 
private practitioner is to descend to a lower level of charges 
which scarcely compensate him for the worries and self- 
sacrifices which a practioe involves. Government surgeons 
should be made to fix their fee at a sovereign or a gold-' 
uiohur per visit, and should not be permitted to take 
up the position of advisers to private trading and 
insurance companies, or to enter into any contract or 
annual arrangement for medical attendance on families. 
This rule gives the private practitioner a fairer and a more 
open field. 

Fifthly. —The disparagement of pirate practiturner* 
by Government iu. its refusing to accept tho certificates of 
health or ill-health granted to Government servants by 
practitioners, and in itB inBistanco on such certificates 
bearing the signature or counter-signature of a Govern¬ 
ment surgeon is a very had feature. Such a regulation 
certainly does not raise a practitioner in public estimation,' 
and bespeaks some distrust in his capacity or honesty. 

| With a Registration Act, and with the understanding 
that certificates of such practitioners only who are 
registered under the Act will he accepted by Govern- 
I ment, while improper or unprofessional conduct will l>e 
I met by removal of a practitioner’s name from the Regis¬ 
ter, the interest of th« Government will be sufficiently 
protected against the vagaries which, it must he inferred 
from present rulings, Government fear may bo perpetrated 
by private practitioners, and of which its officials are con¬ 
sidered inoapable of cornmiting. 

Sixthly .—The profession in India is more or less ignored 
by the exclusion of private practitioners from any form of 
State decoration or Aonor, such as Honorary Physician- 
ships and Surgeoncies to the Queen as are bestowed on 
private physicians in England, and the Honorary Sur¬ 
geoncies and Assistant Surgeoncies to the Viceroy as 
given in India to service men. Anglo-Indians and In¬ 
dians on whom these honors have been conferred are or 
were in the service of the State. The distinctions then 
may be regarded as rewards for official labors. Profes¬ 
sional merit has not been generally considered. The'Jb'o- 
fession then has not been recognised or honored in these 
bestowals which are reserved for State appointments. If 
these decorations were from trine to time given to meri¬ 
torious private practitioners, the dignity and status of the 
profession in India would justly and advantageously be 
raised. 

EUCALYPTUS IN ACUTE CORYZA. ~~ 

Db. Gbjaznopp says that the inhalation of eucalyptus 
affords the best means for cutting short an scute attack of 
cold in the head, provided treatment is eariv—that is, as soon 
as sneezing and watery discharge appear. The patient should 
tie a knot in his handkerchief, freely moisten it with 
eucalyptus, and then energetically inhale until the Symptoms 
disappear completely, when the inhalation is retorted to 
within an hour or so after the first symptoms, the afeotlon 
is usually out short in from ten to thirty minutes. For those 
persons who dislike the odor of eucalyptus, add one-third 
peppermint oil, which increase* the rapidity of the ** cure." 
In children, several drops of the mixture should be sprinkled 
over the pillow .—Jfstaki TcrapiK r 
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• B®O30ITlNa /OB THE WARRANT MEDICAL 

. . BKBVICiBa. 

Dn» of the festeres characteristic of the Eurasian and 
Acgkvlndia Association of Southern India appears to ns to 
be its basinets activity, Xbe Association does not merely 
exiat, but lives a life of activity and usefulness, and it is 
imbued with a determination to avail itself of every circum- 
stance which will benefit the community it represents. The 
suggestion, in our issue of 1st September 1893, that it was 
the dlty of the Association to prevent manufactured Eura¬ 
sians entering the Warrant Medical Service in opposition to 
para.’263, A. B. L Vol. VI., was followed by a successful 
appeal by the Association to the Surgeon-General with the 
Government of Madras, soliciting that satisfactory proof of 
pajgntage be furnished by candidates ; and now that parties 
have reason to believe that one of the candidates recently 
entertained has obtained admission into the service by mis¬ 
representing bis nationality, a Sub-Committee at their meet¬ 
ing of Cth December last have resolved to bring the matter 
to the notice of the Surgeon-General of the Presidency. We 
, are glad to find that the Association does not waste tirao in 
vain talk and useless threats, but strikes directly at an evil. 
We do not decry the value and merit of the Indian, but 
rules are made to be observed ami not to be broken, and an 
Association which recognises that a breach of any existing 
rules robs the community which it represents of any advan¬ 
tage, is to be congratulated in actively opposing such 
infringement of regulations. The present Surgoon-General 
with the Government of Madras is of the euaviter in imnlo 
fort iter in re type ; and he will not look unconcernedly on any 
9 violation of Goverument orders. We have no doubt hut that 
if the candidate in question or any other is pro veil to have 
entered the service under false colors, he will be dealt with as 
he should be. All those interested in the Warrant Medical 
Service of their Presidency and in the Eurasian and Anglo- 
Indian community, should bring to the notice of their respect¬ 
ive Associations all suoh who, since 1872, tho year from which 
the Warrant Medical Services have been closed to Indians, 
have procured admission into the Services by representing 
themselves to be Eurasians. The Madras Association shews 
fully its willingness to take proper action in such matters. 
As we wrote in our issue of the 1st May last, “ such exposure 
will not be an Injustice to the victim ; on the other hand, it 
would be a just and proper act, for justice does not shield 
delusion, but demands its prevention and exposure. The 
victim of such exposure is not deprived of what 1 b his. but of 
what he has become possessed of by misrepresentation,” and 
by depriving a fellow-subject of his State-sanctioned privilege. 
We think that the Surgeon*General of each Presidency should 
issue a circular In his command, intimating that as it has 
been brought to notice that individuals have procured admis¬ 
sion into the Warrant Medical Service by wilfully misrepre¬ 
senting their nationality in opposition to the condition that 
candidates for admission into such services must be of Euro¬ 
pean or Eurasian parentage, as dearly set forth in the Gazette 
notifications, the Surgeon-General calls upon those who have 
entered the service under such misrepresentation to submit 
their migrations forthwith, and thereby to prevent their 
dismissal being gaaetted on the Surgeon-General being made 
eogpicant of their parentage as other than European or 
Eurasian. As a punishment for having declared Government 
into the expense which their medloal training has entailed, 
these individuals should be declared ineligible for further 
Gmrnment employ for a* we said in our article of the 1st 
September 1898, an exemplary “exercise of its rights by 


Government in bringing to bode one or Wo who can be 
dearly proved to have.ridden rough-shod over its roles,: will 
be the most effective way of checking any further infringe¬ 
ment of tt« regulations.” 

A PHYSICIAN’S “AT HOME." 

On Wednesday, 26th December 1894, t)B. Lal Madeur 
Mukbrji, Rai Bahadur, gave aa evening party to the 
medical profession, and Sib Charles Elliott, toe Lieute¬ 
nant-Governor of Bengal, attended'by special invitation to 
meet the doctors who are iu full Jbrce (n toe city at the pro- 
sent time. Among the guests were, the elite of Calcutta, in~ 
duding Indian noblemen and prince* from all parts if India.. 
Nearly 300 gentlemeu were present. The street was deoorated’ 
with bunting, and at both entrances triumphal arches were 
erected. Dr. Mckkrji’b palatial rosideuoe was beautifully 
illuminated, aud the internal arrangements for the comfort 
of his distinguished guests were both luxurious and in ex¬ 
quisite taste. Sir Charles Elliott spent some time in 
conversing with his host And with many of the guests, among: 
whom were the Hon. Mb. Cotton, the Hon. Mr. 0, E. 
Bucxland, Dr. Ebnrst Hart, Surgeon Colonels Harvtbt, 
Lethbridge, Lawbie, Bohfobd, Crombie, end many 
doctors from the Congress, both European and Indian, STB 
Jotekdbo Mohan Tagore, Prince Sib Jehan Kadib 
Mirza, Prince Bukteab Shah, Sir Bhaowat Sutohz,. 
Thakore of Gondal, Nawab Abgab Adi, the Hon. Justice 
Guru Das Banerji, and many leading physicians and 
general practitioners of this city, besides many veil-known 
cititsens An excellent programme of music, jugglery, leger¬ 
demain, thought-reading, and ventriloquism was provided- 
The whole porfoimance was most skilfully conducted. After 
refreshment* were partaken, tho guests dispersed, carrying 
with them the pleasantest recollections of Dr. Lal Madsub 
Mukkbji's hospitality. Dr. MukkrjI^ besides occupying a 
high pwition as an ophthalmic surgeon ami as Principal 
of the Calcutta Medical School, is also President of the 
Indian Medical Association. The Lieutenant-Governor, in 
accepting Da. Mukkrji’s invitation, paid him aud the local 
profession a special compliment, for it is the first instance 
in which any Governor of Bengal lias accepted of the hospi¬ 
tality of an Indian physioiau. 

SURGEON-COLONEL HOOPER AND THE MEDICAL 
BOARD OF THE INDIA OFFICE. 

The Government Gazette, N.-W. P. and Oudh, of £atur- 
day last, contains the following appreciative andftwell- 
merited official recognition of the services of Db, W. R. 
Hooper :— u In connection with the approaching retirement 
from tho service of Brigade-Surgeon Lieutenant. Colonel 
W. R. Hoopeb, Civil Surgeon of Lucknow, Hia Honour the 
Lieuteuaut-Governor and Chief Commissioner desires to place 
on record his appreciation of the excellent and devoted 
services rendered by that officer to the Government of these 
provinces for a period which extends back to June 1861, 
when he entered civil employment. 

After eleven years’ good service In the Jail Department as 
Superintendent of the Central Prisons of Allahabad and 
Benares, he was, in September 1874, placed in medical charge 
of the Important station and district of Benares, where tfie 
magnificent Prince of Wales' Hospital is a monument of his 
untiring energy in charitable medloal work, as well at of hU 
personal popularity. 

In August 1891,.as a reward for long and approved service,, 
he was transferred to the Civil Surgeoncy of Lucknow, where 
he not only earned the approval of the Government, but 
gained the confidence and affection of all classes of the Euro¬ 
pean and Native communities. 

In 1881 he received the thanks of His Excellency the 
Vioeroy and Governor-General of India, and between 1878 
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and 1898, on eight separate occasions, those of the Oovert- 
meat of these Brovinoss, tor the working of the hasptteia and 
other medical institution* under hla charge, and ihnmghmt 
a long career he hoe well upheld the high obartoeter of the 
aervice to which be belongs. 

THE DOOTOB’S WI.FE. 

The doctor’* wife le an important factor in hie success or 
failure, So thinks the American Lancet. Where the wife 
takes a pride and active interest in her husband’s work 
there will be success ; but where she la, all complaint abotot 
being left alone and not content to share the life of the 
busy doctor, or to put up with ite disadvantages there will 
be failure. Bn. S. C. Valbntisb, In support of this opinion, 
tells a tale which we may reproduce in brief : He called to 
see a colleague. The latter was not at home, but his wife 
welcomed him, and asked bis attention to a man she had on 
the operating table with his posterior tibial cut. Bhe had 
controlled the bleeding with a neatly applied improvised 
tourniquet, but was afraid to attempt ligation. Just then 
the husbaud returned. She helped him proudly in ligatur¬ 
ing the vessel, and then patted him approvingly on the 
cheek, ‘ But dearest, ’ said the husband, noticing the soiled 
matinee and her blood-stained dress, ‘you have lost the 
matinee in consequence, and your new dress is ruined.’ 
Her proud and affectionate rejoinder was : ‘What is a matinee 
or a new dress to seeing a good operation performed by a 
good surgeon, and that surgeon my husband.* Whether the 
husband pressed her in a strong embrace and rewarded her 
with kisses after the novel and romance fashion, or whether 
he experienced a feeling of dread or depression at thoughts 
of weighty shop-bills, the narration sayeth not,. But with 
*uoh a sympathetic and practical help-mate a practitioner 
should succeed. 

THE CONSULTANT, THE PRACTITIONER 

AND THE PATIENT. * 

ALTHOUGH it is the rule and the tradition of the profes¬ 
sion that a consultant should advise a patient only through 
and conjointly with his regular medical attendant, the rule 
is not uncommonly ignored. T1u> Lancet considers that Peh- 
CIVAl’b statement “Of the conduct of physicians towards 
apothecaries’ 1 represents the claims of the man who is in 
regular attendance to the consideration of the consultant ; 
and as the regular medical attendant is acquainted with the 
hereditary constitution, habits, peculiarities of the patient, 
&c., he is able to furnish valuable information. A furtive 
consultation then may be unjust to the regular attendant, 
injurious to the patient, and prejudicial to the interests of 
the consultant himself. The consultant who spurns the 
help of the regular medical attendant and endeavours to 
form an opLnlon in fifteen or twenty minutes on complicated 
facts, incurs a heavy responsibility and dOBi not secure him¬ 
self against error; and though a patient may be entitled to 
any number of independent opinions, he is likely to find 
himself very unhappy In his multiplication of them ; and he 
should not feCeive countenance fo such folly from the con¬ 
sultant who should always co-operate with the ordinary 
medical attendant. 

THE HARD LOT OF CIVIL ASSISTANT SURGEONS. 

Tbk present want of consideration for the hard lot of 
Civil Assistant Surgeons is said by the Times if India to be 
regrettable. Although wages depend upon competition, and 
than are mute lawyers than doctors, yet a pleader may rise 
from a paunitfship to the exalted, benches of tbe High Court/ 
while an Assent Surgeon starts life on the miserable, pit- 
tape* of fupeea.one hundred and has no better prospect 
ttoauof tiring to rupees two hundred after a lifetime of 
aorvice, Thesaliry of Be. 400 asked for by them is considered 
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recognised and ooniededAkat thte etessef pwdfeml nffioms 
have substantial tfr ttjwfardlssaffrfafittoa, and thik & indeed 
a great point gained towards % saMsfaetocy nettlsment of 
their can. It is the dipt and « 0* t import—t step towards 
obtaining redreoi; doe t§#« being own admitted, by a 
Government whow watchword pay he said to be ** Josttee," 
we mmj be full of hope that smtness will soon follow. 

DR, HARVEY 1 # QONVRfcSASIONB, 

Thb President of the Congress tind his amiable wife, enter¬ 
tained the members of tbe Congress at a conversazione the 
Calcutta Town Hall, on Friday evening, the 28th Decembef r 
1894. Colonel and Mbs. Habv&y received their guests, and 
by the time Lobd and Lady Elgin entered the Halt, it was 
filled with ladles and gentlemen, a large and distinguished 
gathering including not only members and delegatee of the 
Congress, but civil and military officers ami leading residents 
of the city. The Town Hall was well illuminated and the 
decorations with bunting, ever-greene and plants woe very 
pretty and effective. A military band supplied a good pro¬ 
gramme of music. Here and there scientific apparatus, includ¬ 
ing microscopes fitted with specimens, preserved flowers, elec¬ 
trical and chemical appliances, the phonograph, Ac., afforded 
much pleasure and interest, while the guests promenaded tbe 
Hall conversing with reach other. Tables laden with refresh¬ 
ments were lavishly provided. The gathering dispersed at 
11 P.M., and all who were present will heartily accord to Sur¬ 
geon-Colonel and Mrs. Bosket Habvby their best thanks 
for their genial reception of their guests and the enjoyable 
entertainment that was so kindly provided for them, 

HONOR TO CIVIL ASSISTANT 8UKGEONS. 

Ws are glad to hear that Assistant Surgeou Chelan Shah, 
Khan Bahadur, Bhagwan Das, Futeh Chand, m.b., and 
Mehr Ch&nd, Rai BahadUT, have been recommended* for 
appointments in the Uncovenanted Medical Service. All of 
them are men of distinguished and meritorious service in the 
Punjab, Dr. Chetan Shah, Khan Bahadur, (Honorary Assist¬ 
ant Surgeon to H. E. tbe Viceroy) has been officiating as 
Civil Surgeon since 1874, and is the author of several medical 
works. Dr. Bhagwan Daw has been officiating as Civil 
Surgeon’Since 1882. Dr. Fateh Chand, U.B., Jf.s., after serv¬ 
ing for nine yearn in the Department, went to England for 
further qualification and distinguished himself at the Durham 
University. On his return in 1889 he was appointed to 
officiate as Civil Surgeon. Dr. Mehr Chand, Rai Bahadur, 
(Honorary Assistant Surgeon to H, E. the VlcerOy) has offi¬ 
ciated m Civil -Sntgeon several times since 1878. Only £ue 
Assistant Surgeon In the Punjab, Dr, Gokal Chand {in charge 
of the Secretariat establishment of the Govern moot of India 
for several years and at present private medioal adviser to 
H. U. the Maharajah of Patiala) has been appointed to the 
Uncovenanted Medical Service. 

We heartily com me ud this system of promotion to other 
local governments. 

BRIBES TO MEDICAL MEN. 

Thb BtUkh Medical Journal sounds a warning note to 
medioal men cautioning them of the coaxing wiles of patent 
medicine originators and the makers of new brands of wine 
and things of that ilk, advising them 1 6 refuse -presents when 
accompanied by the offer of “ A eaee of half a doses or so 
for yv«r (non me free of ebargb and carriage paid, and we 
trust that after tasting ft yod will kindly eeeyottrway 46 
reoojmnendlng the ohatbpagne, Jac., to jftitnr .patient* * Th*' 
General Med tea Council of Great Britain ft«n the ptitita 
and Intends to deal nevm^y. with tebdiekf tsett who Ate 
enough to swalloWiranh faUtsas tbk Ahiovrima Append tttetr * 
. signatures to ceillfibd^ Wbrthlte* 1 :;.•/< 
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TbOWL vhv 'ikn gon.ln onu|*Nffte' itrangth ud vigour 
Utfrjrn&m Halt Of the of human existence 

have tasi^nttcl tbetr tio Very different onuses* 

The Brttiib jit&l&wl' jMtnUd ■ayntisst Ml Barth slimy 
SaI!*T-Hjuub* r * French scholar and politician, who recently 
entered on hfc 9#tb year fall at physical and Intellectual 
vigour, thinks that adherence to the old precept 41 early to 
bed end early to riee" with steady work during waking 
.houiaia the secret of long life. With Mb* Gladstone the 
secret k a daily walk In all weathers, and giving thirty-two 
bitea to every morsel of food; with Oliver Wendell 
Holm# it wrb equability of temperature ; Dr. P, H. Vandbr 
WRTDE, an American Octogenarian, ascribed it in himself to 
the benign influence of the study and practice of music. One 
old lady, aged 130, ascribes her longevity to single blessedness 
and M, Ferdinand d* Lessrpb to horse-riding. The assigned 
cause with some old people is directly opposed to that 
assisted by others, being with some abstinence from and with 
others indulgence in alcohol, tobacco, meat, &c. Our con¬ 
temporary puts the whole secret in a nutshell when he says 
that “ it is a sound constitution prudently husbanded.” 

CHEAP DOCTORING. 

Dr. Martin of Sheffield, speaking on medical ethics 
lately, loudly and strongly denounces cheap doctoring. For 
one to give advice and medicine for sixpenoe a visit is an 
evil and a wrong to the honorable portion of the profession, 
and it would be. regarded as a disgrace to have anything to 
do with those who thus cheaply dispense advice and drugs. 
Still more does he decry the action of medical men engaging 
thjmselves with medical aid insurance societies. Such men 
aresaid by Db. Martin to be selling their birth-rights for 
a mesa of pottage, and cannot have the smallest conception 
of the honorable character of their profession. Parties joiu- 
ing these societies are able to pay a medical man properly, 
and li*ve no right to accept medical services for nothing or 
for insufficient remuneration It is the duty therefore of the 
profession to stand together and see that they are not 
wronged in this respect. DR. Martin hojjes that before long 
the powers of the Medical Council will be aufficieutly en¬ 
larged to enable it to suppress all dishonorable practices in 
the profession. 

A SUCCESSFUL ANGLO-INDIAN STUDENT. 

Lloyd Andriessn is now a Using light in tho medical 
profession. He is an Anglo-Indian and went to London to 
study medicine after gaining the Gilchrist Scholarship in 
India. He studied at University College, London, headed 
the list of the London University iu the M. B* and M. 8. 
degree, getting gold medals in both, and has now gained the 
high&t medical degree— the M. 1). of London. He has been 
appointed Superintendent of the Wakefield Lunatic Asylum 
in consequence of his special knowledge of mental diseases, 
and hif wrtttagst ta the London medical journals have already 
marked him out as a brilliant and promising physician. Dr. 
ANMuesen’b career ought to inspire many of our Indian 
medical students to emulate his splendid example. 

PAY HOSPITALS. 

The opposition to the attempt to introduce pay wards 
in the London Great Northern Central Hospital appears to be 
increasing. Cue member of the hospital staff has refused 
to submit to the system Which expects the medical staff to 
give its service# gratuitously in these wards, and a councillor 
who subscribed- thirty guineas to the hospital threatens to 
ask fora refund of his Bubecription should the system of pay 
wafcds be permitted by the Committee, as he had given his 
money for the sick poor alone. We hope that the opposition 
w£^gtemMfitoan% early abort the efforts of the 

Ho^dtalUpiprskte^ aod to thus deter other Institutions 
tmAetef whioh Will Jam mediaal beneficence 

belagtaken undue advantage of, 


NEW MEMBERS Off tH INDIAN MEDIO At 

ASSOCIATION. ■■ ; : ;V/v- . 

We have pkasnre ln publishing the neaps of the following 
gentlemen who have joined the Association since oar 
Issue:— 

J. J. Blown, Asst. Burgeon, I. V. 8.* Station HospiteL 
Quetta. 

David Elkins, Asst. Surgeon, I. M, S,, Station Hospital, 
Jullundw. 

O. S. Thlrutnudlswamy, Hospital Assistant, Civil Hospital, 
Mercara. 

M. Rammuni, on . 8 ., Hospital Assistant, Civil Dspartment, 
Port Blair* 

T. Ramchandram, c.M.a,, Hospital Assistant, Civil Depart¬ 
ment, Port Blair, 

P. B. Sauibuntha Mudelliar, Civil Apothecary, Copjee- 
veram. 

D. Robertson, Asst. Surgeon, I. M* 8., Govt* Home Dispen¬ 
sary, Ootacamuud. 

Lakhmi Narain Chowdhuri, l.M 4 $,, Assti Borgean^Hoshang* 
abad.C. P. 

Jno. E. White, Asst. Surgeon, I. M, Station Hospital* 
Colaba, Bombay, 

George Morgan Dixon, L.st.s., Aret. Surgeon, Sapdt. Sind 
Gang, Bahadipur, Karachi Diet. 

M, N. Mitra, L.M.8., Medical Officer, Dhalla Factory, Talup 
P. 0., Dibrugarh, 

D. fl. Ollenbaoh, Asst. Surgeon, I. M. 8., Gunpowder Fac¬ 
tory, lohapur, 24-Pergunnahg. 

J. Fraser, Asst. Burgeon, I. M. 8., Station Hospital Now- 
shera, Punjab. 

Pandit Blshan Das, l.m.b., Asst Surgeon, Chakwal, Punjab- 


Medical men and women in all part* of India and 
Burma who desire to take a ehare in aiding the 
advancement of the Indian Kedloal Association 
are cordially requested to write to the JSditor of 
the Indian Medical Uncord* and he will gladly 
send them blank membership forms and prospec¬ 
tuses. We are glad to find many willing Volunteers. 


EYE GLASSES OR OPERATION ? 

Dr. R. H. Satterleb in a contemporary in Whose 
columns lie complains that the phoria erase bus grown to such 
a pitch that conservative men meet with pitying •mlltp When 
they suggest that some coses of asthenopia c<ta be relieved 
by proper glosses, asks Ms it time to call a holt.* If 
one eye see? as well as the other, xml both are 
relieved of Strain, the glasses are right, and in the Majo¬ 
rity of cases the muscles will adjust-themtelvee ; 'but 
unfortunately many victims are led to the altar of whole¬ 
sale muscle-cutting, because many oouHite are too in¬ 
different about the acrurate adjustment nf glasses, and. in 
many instances a weak myopic lens is given to the patient 
whether he be myoplo or hyperopic, and bbk simply because, 
the glass mmti* comfortable, and too little attention k paid 
to accurate refractive work, 

'SUPPLY OB' ASTI-TOXIK. 

Sir Joseph Lister has addessed a letter, calling upon 
the British public for subscription# to enable the Institute ot 
Preventive Medicine to manufacture on a large scale diph¬ 
theria anti-toxin, which he claims k harmless to either a 
healthy or a diphtheritic person, but is at the same time an 
almost infallible cure for the latter, if applied |a the early 
stages of the diseases. The prepared antidote will tho* be 
placed within easy teach of every medical man, who win not 
only have a ready and effectual means of treating diphtheria, 
but also by subjecting bis patient to no mot* pata thank 
occasioned by the hypodermic exhibition of morphia be 
will be able to reader healthy persona attending on diph¬ 
theritic patients immune against an attack of the disease. 
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SHORT ITEMS. 

In view of the fact, to wfctoh we recently called attention, 
that, very large quantities of so-called “ oondenssd milk, 
practically devoid of fat, are sold, ft is of great importance 
to be able to. rely on obtaining condensed milk containing 
its proper am on Dt of fat, and not made with unwholesome 
sugar*. We are able to recommend the Anglo-Swibs Com¬ 
pany’s brands as being what they are represented to be, 
and as thoroughly reliable* 

The first General Anuoal Meeting of the Indian Medical 
Association took place at the Library and Office of, the 
Association on Saturday 29th December 1894. Surgeon-Colo¬ 
nel Edward Lawrie presided, The ceremony of installing 
the Council, the address by the Chairman and the other parts 
of the programme were most successfully carriod out. A full 
report will appear in our next number. 

The undermentioned Military pupils having passed their 
final examination at the Grant Medical College, Bombay, 
are promoted to 3rd class Assistant Burgeons from the 17th 
of September 1894:—William Arthur Moore Wakeman, 
Michael Arthur Curry, Robert George Ives, Frederic Charlee 
Henry Dady, Claude Cyril Kelly, and James Smith. 

Before the introduction of vaccination, the mortality in 
Austria from small-pox was 62 per 100,000 ; in Prussia, 49. 
Since the introduction of vaccination, the mortality has been 
two cases in 700,000. In Germany, where re-vaccination is 
compulsory, the death rate is one patient in every 1,200,000. 

Surgeon-Colonel Harvey, I us pec tor-Gen era I of Civil Hospi¬ 
tals, Bengal, has been granted furlough for eight months. 
Surgeon-Colonel O'C. Raye succeeds him in Civil Adminis¬ 
trative charge of Bengal. 

By a series of exhaustive experiments, Surgeon-Lieutenant 
R. H. Elliot, who is now acting as Professor of Biology at 
the Presidency College, Madras, is said to have proved that 
strychnine is no antidote to simke-|>oiHon, 

At the last University Examination of Bombay Aloygius 
H. Fonseca, the son of Assistant Surgeon D. B. Fonseca 
of Kamptee, successfully passed the Intermediate Examin¬ 
ation, in the 2nd class. 

Consequent on Dr. Hooper's selection to succeed Sir Joseph 
Fayrer, Dr. MeCon&ghey goes from Allahabad to Lucknow, 
and Dr. O’Brien, of Benares, will be Civil Surgeon of Allaha¬ 
bad. — 

Burgeon-Colonel Cleghorn returns from leave and re¬ 
lieves Surgeon-Colonel Raye as Inspector-General, Civil Hos¬ 
pitals, Punjab. 

At the distribution of honors to the sucoeaaful Btudents of 
the Lahore Medical College, HiB Honor the Lieutenant- 
Governor presided and gave away the prises and certificates. 

Messrs. Burroughs, Wellcome and Co. of Snow Hill Build¬ 
ings, London, E. 0., are prepared to supply antitoxin to the 
profession for the cure of diphtheria. 

Dr. H. Wells, M.B., O.M., has been admitted to the Un- 
convenated Medical Service and posted, as Civil Sursreon. to 
the Ruby Mines, Mogok. 

Surgeon Lieutenant-Colonel Geoffrey Hall hh* just success¬ 
fully passed for a Fellowship of the RoyaJ College of Bur¬ 
geons of England. 

Assistant Surgeon John E. White, d.g.k.g., I, M. S. 
resigns the eervfae and enters on private practice in Bombay. 
We wish Dr. White every success. 

Dr, J. A KdBg, L.l.O.P. A 8. Edin, Assistant Surgeon 
(Madras) and a Teacher in the Hyderabad Medical School 
(Deocan) has been elected Vjo.s. London, 

Dr. Ohintaman Bamchandra Babble, of Bombay, has been 
admitted m.&aj.p, London, by examination. 

We cordially wish aU oar readers a Happy New Tear. 



Lunatics who art Sane, 


F&enzt, or great mental strain may so far unhinge mental 
equilibrium as to temporarily cause madness, which is not 
however so strongly or permanently developed as to justify 
the common practice of immuring the victim within the 
walls of a lunatic asylum where, if he is not already so, be* 
may eventually be driven into a maniacal condition. Ami 
it frequently happens that to suit the cupidity or otfypr ends 
of relations, Ac., perfectly sane men and women are pounced 
upon and carried off to some asylum or another where they 
are oompelled to endure all the miseries of companionship 
with those who are really mad. Not a very pleasant nor 
desirable picture of which instances can be easily multiplied, 
and are likely to continue to be so until the “ Lunacy ^w* ” 
are revised and stringent measures adopted for the proper 
identification of those who are really insane, and for the 
easy access of duly qualified and State-appointed visitors 
and inspectors to the interior of these asylums for the 
purpose of nnbiassedly watching the actual mental condi¬ 
tions of the v Ictinus within their walls and precincts witl\ 
a view to the proper custody of those who are irretrievably 
insane and the release, under observation, of those whose 
mental aberration was only temporary and fugitive. 

An unusual mode of transmitting Syphilis . 

A MAN (ft. 35, was at the age of 2b infected with syphilis 
presenting a chancre, enlarged inguinal glands and nmcrfns 
patches in the pharynx. He submitted to an energetic course 
of mecurial inunctions with apparent benefit ; but syphilitic 
palmer psoriasis and other symptoms .appearing in eight 
weeks' time he underwent a second inunction course follow¬ 
ed up by Pot. Iod. Just prior to the marriage he took a third 
course of inunctions and then married a healthy girl by 
whom he had three healthy children and no miscarriages. 
The woman subsequently coming under the observation of 
Sengee with typical broad oondylomata on either side of 
the labia majora, enlarged glands and syphilitic psoriasis 
on her nock, enquiry elicited that some mouths back there 
appeared on her husband’s penis an herpetic ulcer and that 
was painless and soon disappeared, but it was from this 
time only that the symptoms of the wife dated; the only 
possible explanation is that the sypbilitio poison had some¬ 
where in the body of the husband (perhaps encapsulated 
within the prepuce) remained latent till set free from jome 
unknown cause to occasion the vesicle that proved capable 
of transmitting the infection. 

. Treatment of Leucoplakia of the Tongue . 

A ft KB all other remedies had failed him in the treatment 
of a case where for seven years a patient bad suffered from 
exaggerated and very painful lingual leucoplakia probably 
consequent on a primary sore, (on the penis), contracted 18 
years previously, but without sequelae, B Kosenbeeg obtain¬ 
ed a marvellously rapid cure by pencilling the tongue with 
a 20 per cent, solution of iodide of potassium. Lbmtikow 
got very quick and successful results by several times a day 
(particularly after meals and just before going to bed) point¬ 
ing the patient’s tongue by means of ootton-wool pledget*, 
dipped in the fallowing Be Terra silieea 22# 
Resorcin 45 grs., Adipic |t, worked into a ttdok posts which , 
dries on the part and penetrates dssply into the substaaoe 
of the masons membrane, The mouth mart also be freely 
washed out with a solatton of borie getd in waterxndthfc 
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ccwtimeate must be rtrirtjy, 

M*m4ti$wtih j4ndM £Mtafon cured 

A OABB « pleuritic effusion cured by aspiration is 
letted by Jakes Cabmigal. Tbe patient, a little girl of 
one year end nine months, had be*n ill for fire weeks before 
admission with slight cough, and wm becoming feeble and 

# anmmic. Phyticpl signs of effusion on right side. Tbe pleura 
was aspirated and twel n ounces of pus removed. Two days 
h^r^ards aspiration was again done, ami three ounces of 
pta withdrawn. Fire days later the process was repeated 
and four ounces removed. Again, three days later, three 
ounces were removed. It was now decided to drain, but, on 
incision, no pus escaped, and the wound was at once closed, 
and healing by first intention insured. Five days after in¬ 
cision aspiration was again tried, this time bringing two and 
one-naif ounces of pus. No further aspirations required, 
the child making a complete recovery. Discharged well two 
months After admission. In all, five aspitations were done. 
Six months after leaving the hospital no diiference could be 

* detected in the physical signs on the two sides of the cheat.— 
fid hi. Med . Jimr. 


Inoculability of Cancer . 

To solve the problem of the ooutagiousnesa of canoer 
Gratea and Lienaux tried several experiments wSen they 
found that, with one exception, perfect union was obtained 
When they grafted fresh cancer into the skin, peritoneum 
and wall of the stomach ; but when those organs that are 
uSoet susceptible to cancer were inoculated with fresh cancer 
juice obtained by pounding or scraping primary or secondary 
tumours, the results were negative, and so were all attempts to 
transmit cancer fropn dbg to dog, whether by grafting or by 
•inoculation, Whence they infer (1) the parasitic nature of 
cancer has not been conclusively demonstrated ; (2) grafting 
of cancer may be established in those persons cbietiy who are 
predisposed to cancer; (S) the contagiousness direct or in¬ 
direct of cancer is not proved. 

Management of Meattlea, 

The danger in measles and whooping-cough lies in the 
complications, e.g., bronchitis and pneumonia, which may be 
coincident with the eruption on the skin and on the mucous 
surface of tbe bronchi and pulmonary vesicles—broncho¬ 
pneumonia secondary upon measles or whooping-cough will 
occur either from lack of judicious treatment, or from the 
carelessness of tbe patient. Treatment should consist in keep¬ 
ing the patient In a warm room, and administering repeated 
faVLdases of acetate of ammonia, which is eliminated by the 
lungs and destroys the microbee.-— Cohen, in Jour , de Mid 
do Parti , 

Diagnosis of Infantile Scut^vy. 

Barlow and Nobthbup shewed that infantile scurvy 
was one of the results of faulty nutrition, and FBtnTNiQHT 
finds that more oases are met with now than were encounter- 
ad when breast feeding was more general, yet admtta that 
scurvy does soniftimes occur in breast-fed children, and espe¬ 
cially in those who have been weaned too early and irregu* 
larly fed. As the disease has sometimes been confounded 
with acute rickets, rheumatism and infantile paralyses, he 
looks upon scurvy as the result of a faulty nutrition, leading 
to deficient alkalinity and a deviation of the normal constitu¬ 
tion of the blood, and points out that though the bone and 
joint sy mp tom tot appear la the lower extremities, they mutt 
atwaysjireosdu the mouth symptoms and h»morrhagto 
axtratteatipos and that the three Jmjpdrtant symptoms were 
the spongy ebmHtton of the gums, and 
the peteebi* alsothatunder 
gatiaiavorablecourse. •; . 
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nrmtmona of JWqjw 

Dfc. «T. D, BBTAtt says .^r; ■ 

1. That the proper performance of the phyii^l^^yuuv 
fcions of the rectum contributes gws^y Jo the advancement 
of metal disease and to tbe sufferings** the aftfoteiJ. 

2. That the complete vicarious discharge of lb* 

through an artificial anus hi, th*t‘sigmoid Mmmt 

red?™ the physiological demands on each tf tuetnie, (* tfe* 
reotom to a minimum, 

3. That the lessening of tbe phyridcglo*] nqnfrttieati 

is commonly in direct proportion to the -rtii&faatte of the 
fsBoal flow through tlie rectum. v 

4. That the cessation or lessening of the dlseharge 
per reetow exercises a palliative and Curative ififiuehce on 
diseases of tbe rootum. 

5. That in certain cases of obstinate metal tuolapse the 
formation of a vicarious channel for tee*! discharge is justifi¬ 
able, both as a palliative and curative measure, 

6. That the preliminary establishment of such a channel 
for the purpose of cleanliness and the prevention of iufeotion 
is justifiable in many grave operations for prolapse cf the 
rectum. 

7. That the dangers attendant on the formation of an in¬ 
guinal anus are much less than those Invited by the contact of 
frecal discharges with large operative surfaces of the reetgm. 

8. That when cure takes place great care must be tier- 
cised thereafter, otherwise the prolapse will returns 
Mathews' Medical Quarterly* 

Subdural j&mmorrkuge. 

Dr. Shelton Horsley records a case of this character 
which occurred in a man aged forty-three years. He had a 
syphilitic history and had been A hard drinker* One day 
in August, while sitting in a waggon he fell off, striking his 
left parietal eminence against a kerbstone. The wind was 
about an inch and a half long, but slight and not extending 
to the bone. He got up amt seems to have had a Blight con¬ 
vulsion affecting the left arm. He was then wm \u0fc 
at this time he was quite conscious. Half an hmir {gfer he 
suffered from general convulsions, and au hour after this was 
unconscious, with stcitoroup btsaihiug. The head ahc^ jiiyea 
became turned to the left side and there was frequeut^juam 
of the left arm. Tbe patient gradually sank aud^ieri. 
Klght hours after the accident, at the ueoropsy, the blood 
vessels cf the cortex were all engorged. Them was found to 
be an hregulariy shaped clot on thetmter anrftmeottb* right 
tempero*aphenoklal lobe, covering a portion of tbe outer mu- 
fa» of the three temporo-spheuofchd convolution*. There- 
was also a smAll clot on the anterior porthm d the inner 
surface of the ascending frontal oofivoiuttoiil at its upper 
end. The wails of the blood vessel* were mqclr dhgeuerated 
and therefore liable to rupture, and ft it Interesting to know 
that there was no fracture of bone and that the largest extra¬ 
vasation was found almost diametrically opposite to the plot 
at which the skull had impinged on tbe kerfaaten 
ddphia Med. Mews. 

(trephining for Infantile Hemiplegia* 

Ax Interesting case is described by Zfc.Aw*LL,of a patieut, 
a child aged six yean, suffering for infantile hemiplegia 
affecting the right side. The birth wai dfOoult and pnj>lpiyad r 
and theconcUtiou apparently arose at that time. The ©hJHhad 
the usual condition of m«d-devetopn»ec* on the affected side* 
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It vm mischievous^ IrritAble, ctift dirty In habits, quite unable 
to use dhe right hand* fad sqffe^froa daily IptteptRorm 
attack*. Twpbining was performed an da cyst puneturpd, 
but no attempt w*tWde to remove It. With the exception 
of a severe convulsion and a high temperature a few day* 
after the operation, the result of the pressure apparently of a 
too tight bandage, the patient’* progress was excellent. The 
child was soon taught to be cleanly, began spontaneously to 
use the right hand, feebly and awkwardly, of course, and 
ceased to have convulsions' Six months after operation the 
condition was still improving. There had been no fits, and 
the mental improvement was maintained*— Jour, Nervous 
and Mental Dim asm. 

Treatment of Pelvic Abscess. 

Vogel maintain* that a solitary pelvic abscess should be 
incised through the vagiua, the operator discarding specula 
and other vaginal instruments, and trusting rather to his 
sense of touch to locate the prominent part of the abscess. 
For parametritis, pyocele retro-uterina, or adhesive pyosal- 
plnx, where the abscess cavity is cut o3 by pathological pro¬ 
cesses from the peritoneal cavity* a simple puncture suffices, 
but when the absoess cavity may not, with safety, be oat off 
from the peritoneal cavity, the edges of the sac and of the 
vaginal wound should be brought together by pressure 
forceps, which may he removed in 18 to 24 hours when the 
sac adheres to the vagina. Bleeding may be checked by the 
pressure forceps or by gauze tampons, A-l drain and a Btrip 
of gauze are passed into the sac, the gauze being removed in 
38 hours and the 1 drain retained for 14 days or until the 
pus smells fietid or does not properly escape. The cavity 
being now and then washed out with Goody's fluid, the vaginal 
wound Is kept open for several weeks by a spring wire 
drainage tube, especially when the patient insists on walking 
about. 

Correction of High Myopia by Extraction of 
the Crystalline Lens. 

T. Widmabr has performed the operation suggested by 
Fukala upon a servant-girl 28 years old, the degree of near¬ 
sightedness being 18 D.; visual acuity of] the left eye, 0*1 to 
0.2 ; of the right eye, 0.1. There were small atrophic spots 
on the choroid. The author had prescribed glasses (—13 D.). 
but she could only use them for a short time. Discission 
was performed on the right eye, and the following day the 
crystalline lens was extracted, through a simple linear inci¬ 
sion upward, about two millimetres inside the limbus cornea- 
V. A. 0.1, B. normal; twenty-four days later, V. A. 0.4 to 0.5, 
Hyperopia + 0.50. Myopia «— 0. According to Wldmauk, the 
immediate danger after the operation is slight, but he cautions 
against its performance on both eyes, and believes it should 
only be attempted in cases of emergency, — Uggiea. 

Transplantation of the Human Cornea. 

AT a recent meeting of the Vienna Society of Physicians, 
Professor FooffS exhibited a case of ’transplantation of the 
human cornea. It Is well known that Professor Hippel has 
succeeded in transplanting pieces of the cornea In four oases ; 
but the pieces of cornea that he transplanted were small, 
whilst Professor Fuchs used flaps of from 4 to 5 mm. in dia¬ 
meter, Large pte@ of (be oornea, when transplanted, do not 
become opaque so soon as small o iem. Yfch pieces for trans¬ 
plantation used byProfessor F mm in bis ease were taken 
from a human eye. Four weeks had elapsed at the time of 
exhibition three the operation had been performed, end the 
piece implaiked was perfectly traftspawat, while hi preview 
caste the opacity had commenced after the tenth day. 


Removal of Appmda goe r iNsM M&meptyrt * 

Qcehp curetted* Jeueonhosa and en¬ 

joined rest for tw jnopthv A* ebp .got worse instead of 
better, the was operated on and tbs appendages removed 
because the tubes wens found fixed by ad fissions, eaaeattag, 
tuberous and yellowish. She woe doing wall, bat violent 
hmmoptysts setting in on the third day, she died. 

Dystocia from Tumour In Fmtus. 

Masse# was present at an oocipito-posterior presentation 
accouchement in which anaesthetics were employed ps the 
child was easily expelled as far as the umbilious; but its 
pelvis had stuck so fast that severe traction bad. to h? 
used. The child died after birth, its pelvis was nearly 16 
inches in circumference and on each gluteal region was a 
large congenital myxo sarcoma. Krassovosky reported a 
somewhat similar case in whioh, however, the feet presented 
at beginning of labor and delivery, wag considerably pro¬ 
tracted by a large gluteal tumour on the foetus. 

Fibroids and Conception , Pregnancy 
and Labor. 

Hofmkieb denies that fibroid disease of the uterus* 
where myoma or polypus, exerts any Influence towards, 
fertility or sterility, as these tumours seldom appear till lute in 
sexual life, when the causes of fecundity or sterility must have 
influenced the woman long before the development of her 
fibroid. He thinks the best time for hysterectomy is a few 
weeks or months after delivery, and declares that unless the 
uterine cavity is rendered unfit to bear through the size and 
relations of the tumour, fibroids do not predispose to abortion, 
nor do they in any way interfere with gestation or with 
uterine contractions during labor. * , 

Coils and Knots on the Funis. 

As knots on the cord sometimes form after coils have been 
disengaged from the foetus during labor, Loviot urges that 
as the majority of births, the head presents from the very 
first, the foetus can be freed from the coil, and knotting may 
be prevented and the loop undone by pulling it backwards 
in the direction whence it came. He thinks that knota being 
usually associated with long cords, the chance of danger from 
disengaging such a coil are trifling, and will not kill the 
foetus ; but when the cord is a short one, and is constantly 
dragged upon & knot, would aggravate the evil by interfering 
i with external rotation, or prematurely detaching the placenta, 
or inverting the Uterus, or by killing riae foetus. - 

Aii Ideal Napkin. 

This Is made from cheesecloth and cotton, both baked bo 
aa to be rendered sterile. A square U cut from the cheese¬ 
cloth, nine by uiue iuclujs, folded over, and a piece of absor¬ 
bent cotton oi the same size (four ami a half by nine inches) 

Is placed between the folds. In this manner Is prepared in 
the simplest possible way a compress available for receiving 
either the menstrual flow or the post-partum discharges, 
which is readily applied and which adheres closely when the 
•ubjeat is in the serai-recumbent position. Before applying 
afresh, ths external genitals and the vulva shonId be bathed 
with warm water. It will not be amiss to give two warm 
vaginal doachet, by means of a suitable syringe, every day. 
Should any odor be noticeable, the com pres* teay he dusted 
with powdered boric add. The addition of a little et* thymol 
to the water lor bathing adds materially to pomIoct.--At>tE la 
Medial Age. ■ . 
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IB* Physiology of the Spleen. 

VCLPIUB dedaies that histological study of the normal 
-splenic tiMM shews the possibility but not the certainty of 
the entrance of colorless cells into the circulation from the 
spleen: it is evident that the red cells undergo disintegration 
in the spleen, but there is no ground for assuming (hat they 
are formed in the .spleen: Comparison of the bIood ^ the 
. splenic artery and Vein shews no positive difference: In 
acute general amentia the spleen shews signs of increased 
activity; Removal of the organ causes a transient decrease 
in the^umber of red, or increase In the number of white, 
blood-cells: The thyroid gland has no Vicarious relation to 
the spleen: Lymph-nodules and the bone-marrow acquire 
an Increased blood-forming activity afftr extirpation of the 
spleen: Regeneration of blood is retarded after bseuioirhage 
in wsreons without spleens. 

iTJeae conclusions, though contradicting certain accepted 
teachings, offer little that is new, but are of voiue in that 
they are based upon acouratc scientific data, and corro Innate 
much that lias already been done. Unfortunately our know¬ 
ledge of the physiology of the spleen is still left in a state 
of confusion. 

> 

The Relationship between Bovine and 
Human Tuberculosis . 

Sherman and Lamkin report the case of a boy, fonr 
years old, whose maternal grandfather had died of pulmonary 
tuberculosis, and whose nurse had about n year previously 
attended a daughter who also had died of pulmonary tuber¬ 
culosis. The child had slight adeuoid vegetations in the 
vault of the pharynx, and had suffered from two attacks of 
pneumonia, from .both of which he had recovered entirely. 
*Whep the boy came under observation, he presented a spastic 
gait, frequently stumbling. Classic symptoms of meningitis, 
believed to be of tuberculous origin, progressively developed 
and led to a fatal termination. Inoculation with tuberculin 
of three cows, from which was derived the mixed milk used 
py the patient, induced febrile reaction in two, and post- 
mortem examination in these demonstrated the existcuce of 
tuberculosis.— N. V. 1Mod, Tire. 

The Bacterio Pathology of the Tooth-Pulp. 

Ae the outcome of a study of the pulps of 2 m 0 diseased 
teeth, MlTdiER formulates the following conclusions: The 
Infectious processes of the tooth-pulp are associated with bnt 
few exceptions, with mixed infection, cocci and bacilli beiug 
almost equally represented. Somewhat less frequently long, 
thin threads and spirals are found. Bacilli and threads with 
spores are also sometimes present, but not frequently. The 
microscopic examination of cover-glass preparations alone 
justifies the assumption that micrococci especially participate 
in the suppurative process. The bacteria find their way to the 
pulp principally through cartons dentine, even a thin layer 
of which suffices to protect the pulp from infection* 
Infection of the pulp through the oiroalatlon, while 
conceivable, Is scarcely capable of direct demonstration. 
The pulp is predisposed to infection by the action of the pro¬ 
ducts formed in the carious dentine, such as aricU and 
ptomaine. Forms of bacteria, particularly spirals, not 
capable of ealtivatioo, play a prominent partin the produc¬ 
tion o| disease of the pulp. A considerable number of 
cultivable bacilli hove been found in connection with disease 
«of the pulp; bat, as a rule, they possess no special pathogenic 
activity. The typical pyogenic cocci, the staphylococcus 
pyogeoes aureai and albas, and the streptococcus pyogenes, 
4Uff but-rarely found in pus in the pu)p. On the other hand, 


a number of ooocl, partlcuktly a closely related gf&ap 
that induce suppuration in mips, are found* la spite of 
careful search the presence of the pooam4hU-cooc** could 
not be detected. The activity of coed found in the pulp is 
increased by co-existence of putrefactive prooeaeea. A putrid 
condition of the pulp, whether the presence of bacteria ill 
the body be demonstrable in pure culture or not, is always a 
dangerous source of infection. The putrefactive procwSt 
iu the tooth-pulp are to be ascribed to various form #tit 
bacteria. The putrefactive product* are not always the 
sanft. In addition to gAseons substances there ocottf others 
whose nature is doserving of further study.— Hoi. New. 

— : -:p;—- 

PUBLIC AVO DOMESTIC HYQ-IEWE AJfD 
JURISPRUDENCE. 

Physical Culture in Unhealthy Schools. 

There arc oiie hundred and eighty sanitarily defective 
schools in OhlcAgo, and the oity spends about $4,000 annually 
on an athletic overstrain fad CAllod “ physical outturn, ” whose 
chief pur|)OBe seems to be to provide “ professional foreigner * 11 
of the ward-heeler type with ou occupation. The «uoaey 
wasted on this “ physical culture” hurabag oonld be advan¬ 
tageously employed in remedying the .sanitary defects of a 
few schools.— Med. Standard. 

How to Prevent the Spread of Venereal. 

Kvkuy woman known to be a person of illfame should be 
j duly licenBcd. Sho should be compelled to attend twice a 
week at some municipal building set aside for this purpose, 
there to undergo a proper medical examination by a physician 
appointed by*the State, who should also enter her name, 
address and description in a book as a means'of Identification 
and endorse her license, such endorsement to hold good until 
next examination. If found diseased She should be seat to 
tlio nearest State hospital. 

No male should be allowed to marry or to obtain a marriage 
license until ho shall produce before the recorder a certificate 
from a physician stating that he is not contagious in a venereal 
sense, ami that he has not contracted syphilis for three yearn 
past. 

All wet nurses should, before entering on their duties, 
obtain a certificate of health from the certifying phyalcJan*. 

All vaccination should bo done solely by calf lymph,— 
Pacific Mad. Jour. 

A Condemned Bible. 

AT the recent sessions of the Oeutrut Criminal Ooufev a 
prisoner was convicted of a crime whieh teed hot beftpeciftbd ; 
suffice it to say that a girl of the tender age of eleven year* 
was, in oonscquence of that crime, infected with the vim 
of syphilis. The oath was administered to her in the euttom- 
ary way, whereupon He. Jitutic* Colli very promptly 
and properly ordered the book to be destroyed. We have often 
insisted on the danger of the indiscriminate swearing of wit¬ 
nesses on the same volume of Holy Writ. It ia matter for 
congratulation that the knowledge of this danger i« reaching 
beyond the medioal profession, and more so tbAt so high a per¬ 
sonage as one of Her Majesty’s judged has publicly recognised 
the fact.—Laat’dt. r , , 

Imputation against a Medical Man: Apology 
and Withdrawal. 

It m*y be remembered that at the assises held here last 
Raster, an notion was brought by Miss Qekx, a dress-maker 
at Waterloo, against Dtt. AidfiXANDsn Maoxenzib for dam¬ 
ages, it beiug alleged that by hie negligence in not discover¬ 
ing that her servant was suffering from small-pot the disease 
had spread through the house and ruined her business. The 
case ended in a verdict for the defendant, Da, Mackenzie 
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being exonerated Iran any uaffUgeuee. On 28& September 
last Miss Omflr wtote a letter to ft Udy, in- which *be 
plied that; Dbl had «nmi»ttled perjftiry, Tbe 

case wu brought before tbe county magistrates oa the lfttb 
just,, eml, owned on eaob ride having spoken, It wu stated 
that MtBS OftKT bed weed in the frankest manner to with¬ 
drew and apologise for what she had written and to pay 
D*. Mackenzies small indemnity in the shape of costs, 
which had been agreed upon. The presiding magistrate, 
whUeregwning whit had happened, expressed the wish ef the 
bench that the matter should be settled as proposed.— B. Jf. J. 
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THERAPEUTICS AND PHARMACOLOGY• 

Turpentine in Incontinence of Urine . 

Thh unpleasant smell emitted by persona suffering from 
Inoantincnee of urine can be conveniently oovered, accord¬ 
ing to 1 )h. Emjukohaubj by means of ten-dTop doses of 
turpentine administered in milk or water three times a day. 
This converts the smell of stale urine into an odour 
resembling that of violets, as Is well-known to persons who 
have taken turpentine. The remedy is perfectly harmless 
in most cases, and has been given by Fboeebsor Kmminghaus 
for many weeks at a time without any inconvenience. It is, 
however, contra-indicated in nicer of the stomach, gastric 
cattarrh, and nephritis, and also some persons lu whom 
turpentine tends to upset the digestive functions.— Lancet. 

To Believe the Thirst of Diabetics. 

PILOCARPIN may be administered in solution or in pill- 
form. The pills are best prepared by the addition of glycerine 
and gum arable- Kach contains *\j grain, of pilocarpin 
nitrate. , 

For the solution the following formula Is given 
R. Pilocarpin. nitrat, ... ... gr. 4 . 

Spirit, vlni dllut. ... ... iq,xx. 

Aqua ... ... ... 5j.—M. 

8.—The tongue is to be moistoned with ii or 6 drops on 
this solution four or five times daily .—Brmedeti 
No. II; Cftrr.-bli filr Sckeiv. Acrzt« ) 1894, No. 18. 

On the administration of Chloral to 
Young Children • 

DB. J. 0. Wilbon places much reliance on the soothing 
Influence of chloral hydrate over the Irritations of scarlet 
fever. As a rule, the drug is easy of administration and wdH 
borne by the stomach. I have found its acrid after taste 
beet masked by the administration in Aubergier’s syrup of' 
laotucarium diluted thus t-r- 

l\. Chloralis ... ... gr. xxx. 

Syrup, laotncaril (Aubergier) I M tm —M 

Aqwe ..< ... I ^ 

Slg.: A teaspoonful in iced water every two, three or four 
hours. 

The administration of nourishment immediately after the 
medicine is desirable. The sleep-inducing properties of the 
drug manifest themselves rapidly, but are not prolonged; 
therefore, its repetition at intervals of two or three hours is 
■called for. 

Cactus Grandiflora in Heart Disease. 

In two cases of Grave's disease, three of cardial organic 
affections, and two of tdnonlc parenchymatous nephritis 
Mikhaxloi? heed the fluid extract and the tincture of 
cactus and found (1) a flight rise of arterial tension, die. 
appearing on stopping the drug, (I) micturition iscreassd 
in oases of Gratis diaeass but unaltered in oases of renal 
diabase, (8) gutik subridenee of dyspnoea and Cardial pal- 
pltation, (4J for permanent results prolongedexhfWtioa and 
Jacieariagdoses of ttaitatoty seem to be no ces sar y. 




A MEDICAL BSSIJptjUtJ&tf ACT toibnJIA. 

To tbs JBocroa* > Iwu* :Umci% Rscqrd. v 

Si*,—With the advent of e, bow yearaod formation of 
tlm Indian Medical Association, oar first duly to the prftfes- 
•ton ft to make on effort to define the legal status of ell 
qualified practitioners by the introduction of a Registration 
Act. The fiecord has often offered criticisms on the subject' 
of such importance, and in the absence of any law pro¬ 
tecting practitioners and their rights, the matter is not 
as simple as might be thought, while necessity for legis¬ 
lation in this direction may be expressed in the quotation 
of “ Ttmpora mutanlkr , ms it mutdmur in 
By the Medical Act of 1868, 21 and 22, Viet. C. 90, 
amended in 1880, by 49 and 60 Viot. C. 4^, no 
practitioner oan maintain a professional claim in a law 
court unless he (or she) be duly registered, and this, 
despite the faot of possessing all the degrees or qualifica¬ 
tions in the universe. Previous to the above Acts, physi¬ 
cians could not recover their fees, unless there was a 
special oontract, whereby the patient, or some other 1 
person, promised and agreed to pay them :—(ChorlbY’ vs. 
Bolcot, 4T. R.317; Veitohps. Russell, 8 Q. B.928; Attor¬ 
ney General vs. College of Physicians, 80 L. J. C. 767.) 
It is presumed that anterior to 1868, the onus of proving 
a oontract remained with the physician, and this difficulty 
was enhanced if the arrangement happened to be of a 
verbal nature, and the patient or other contracting party 
of an evil disposition. Now, however a physician can 
recover reasonable charges, &c., if duly registered (Gibbon 
vs. Budd, 32, L. J. Ex. 182). In the extreme presence 
of a patient repudiating liability as to contract, simple 
proof of attendance on the practitioners side would be 
sufficient to constitute contract by implication to be good 
in law. An unqualified practitioner is not entitled to 
enforce a contraot connected with the carrying on of a 
business, to carry on which lawfully, he needs to be 
registered (Davies ps. Maxuna, L. R. 29, Chapter 
D. 680). But a qualified practitioner need not be 
registered at the tiuie of rendering service, still he 
is compelled to register before he can sue if occasion 
occurs to necessitate him suing (Lbbman vs. Hodsblt, 
L. J. B. 22). At regards tbe Medical Reflate! 

itself it is laid down.—“The Registrar of the General 
Medioal Council is required to publish, every year, a 
correotliet in alphabetical order, of the names of all persona 
qualified to practise, with their places of residence; such 
list to be called the Medical Register, and the absence of 
any name from such list will be evidence, in any court of 
law, that such person it not duly registered.” 

Protection is similarly afforded to Burgeons, Apothe- 
cariei, Accoucheurs and Dental Burgeons. Although by the 
Dentist*! Act of 1878-41 and 42, Viet C. 3$, quali¬ 
fied medical practitioners are exempt from any liability or 
penalty. 

That there 11 no obstruction before Government in 
formulating an Act for India is shew under 8( Vtqt, 
G. 29, which indicates—“ Every colonial legitlstare has- 
fuH powers to make tews for enforcing registration within 
Its jurisdiction, Ac.’’ Certain modlfioations are essenthd in . 
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detailing « Mcdiottl Act for India, fefet iibe principles ought 
to be extended also to the constitution of chemists and 
dnxggiabi end others undertaking the sale of poisons and 
preparations of prescriptions. fortunately it is repugnant 
to the feelings of a medical man to seek redress in a law 
court in connection with Iris profession, or to resort to 
such measures in any shape or form, however justifiable 
fcls reasons may be, but it has oome within my knowledge, 

• that defaulting or Unscrupulous individuals have to be 
educated up towards realising that the medioal profession 
Invest both time and money in acquiring an honorable 
calling, and are equafty entitled to be remunerated in the 
practise of their vocation. To demonstrate the ini potency 
of a medical man’s position in India, as to his legal status 
when suing, and the expression “ reasonable charges,” 
tli^patient pleaded through his lawyer non-liuhility on 
the ground of friendship, no contract, and exorbitant 
fees, to prove the latter a few other patients were cited 
as witnesses to shew they were usually cliarged less. 
The judge naturally disregarded the plea of friendship, 
aud the doctor produced sufficient material to leave no 

• doubt as to an implied contract (according to Addison), 
a referenoo was made to the High Court, the amount in 
disputo being only Re. 75 the doctor got a decree, his fees 
being reduced by half. His partial success was due solely 
to being ablo to shew a contract of some sort or other 
and placed him in the position of a man practising before 
1858, because he was not registered (though qualified 
to do so) and the High Court raised this technical objec¬ 
tion. 

• The medical man iu question qualified at home, and 
assuming there was no Act in India, he uocouHcmmaly 
neglected to register under the British ActB. I believe 
there are many Indian, Eurasian aud European gentlemen 
who have similarly omitted to take this precaution, to 
their own apparent disadvantage, but what about those 
who qualify in India ? If they are not permitted to legalize 
their Indian qualifications in London without qualifying 
at home also, what would their legal status in a law court 
be under similar conditions of the foregoing, and presum¬ 
ing they were allowed to register at home ? Why should 
such a course be necessary when the expense and distance 
rai^ht be obviated by a Medical Act whioh already exists 
in Australia, Canada and other British colonies ? The 
Bombay Medical Union, a few years back, petitioned 
for this reform, I think, making ample provision 
about indigenous practitioners who practise solely on 
tile native system of medicine, but usurpers were to 
be dealt with rigorously and rightly so, as the Eng¬ 
lish Aot stipulates a summary conviction of £20 for 
falsely using the title of physician, surgeon, apothe¬ 
cary* or general practitioner. In India, these designa¬ 
tions are used barefacedly beoause there is no recognised 
law, hindrance, or organisation to institute proceedings 
for misrepresentation against those guilty of such a mis¬ 
demeanour Public policy demands legislative interference 
on their own behalf, as all thefr wants and requirements 
osa be met by men fully qualified, without having to rely 
on persons as skilled in deception as they are unskilled in 
a profession in which they have no right, title or interest 
*> jwwtise so long as they make no effort tb oany their 
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nefarious dealings into publicity. This pisesmen is 
far worse* thaotiie vakilVtcmt,wbABaewattlw expense- 
of one pocket, while the former respects neither tbs 
pocket or life of their unfortunate dupes. In conclusion, 
I would beg of all members of the profession to exercise 
their influence and dignity in supporting the Indian Medical 
Association whoso object it is to elevate the faculty in India 
by every constitutional means in its power to tbs advantage 
of*yonnger members and particularly Indian graduates, who 
are starting life %s medioal men. Your profession is a noble* 
one, and your dignity depends on your own dignified manner 
in which you practise it. It is only too common, yit a pain¬ 
ful truth, that maoy members try to elevate themselves at 
the expense of their professional friends. Work in fair 
competition, but do nothing derogatory in thought or deed. 
If you succeed on such tonus, it will always be a pleasure 
to know you were free from reproaoh both in your own 
and your fricnls minds, always adopt the motto of “Dim 
viviiHuv, Wmmws” to those entitled to compete with you. 

Yours Ac,, Alf. McCabe Dallas, l.m. Dub., l.&.o.im, Ac. 

Kumbhir, list January 1895. 

-:o: . 

CINCHONA FEBRIFUGE IN TERTIAN AND 
QUARTAN AGUE. 

To the Editor, “India* Medical Record.” 

8ik, —Quinine, though invaluable in the quotidhn form 
of aguo, is of little or no value when the ague assumes its 
tertian or quotidiau forms. Then cinchona febrifuge 
becomes the remedy pa* excellent*, as it generally breaks 
the fever paroxysm on the first day’of its administration. 

My procedure, while iu medical charge of the Uluka 
dispensaries at Modussa, Paranty and Sanund, and during 
my present private practice, was to CArefully enquire the 
approximate time that the fever paroxysm generally oc¬ 
curred (the afternoon usually) and six hours before the 
attack to give two four-grain pills of ciuchona alkaloid. 
These pills were repotted every two hours till the fever 
came on, and it was seldom indeed that the ague, instead 
of being immediately chocked, re-appeared on next turn- 
day. 

I preferubly give the pillion an empty stomach but 
as the cinchona alkaloid, if taken alone, has a tendency 
to provoke headaches, giddiness, nausea and vomiting, 

I advise the patient (adult) to wash dowri the pills with 
3 grains of carbonate of ammonia and 20 grains of 
bicarbonate of soda, dissolved iq a wineglassful of water,, 
so as to counteract the nausea. Ac., and facilitate the 
action of the pills. 

Yours, Ac., Joseph Benjamin, 

Medical Practitioner, Ahtmdabad. 

D1URHTIN. 

Panowbki prefers diuretic to digitalis whenever slowness- 
of the pulse is a forerunner of uramla, but does not recom¬ 
mend It in other asdetnatoua conditions, although he lauds 
its value in valvular lesions aud cardiac and renal affection* 
where digitalis, camphor and caffene have not given relief. 
He fonnd it exert a tonic action on the cardiac muscles and 
a considerable increase of pressure in the vessels, whioh latter 
may probably be attributed to stimulation of the nerve can* 
tret, and thinks that the strongly-marked diuresis is really 
due to the Increased pressure in the vasomotor system. 











GOVERNMENT OF INDIA* 

Surgn. Lieut, E. H. Sharnaan, I. M. 8.. (Madras) to be offg. 
teed offr., Gthlufy, vice fiem.-Lieut. G Bidie, ou furlough, 
27th Nov. 

Surgn^Maj. P. D, Pank, I, M. 8. (Beng.), Resdy- Surgn. 
iu Hey war, held tem (tomrf Charge of the current duties 6f 
the office trf limit, in Meywar, fn addition to bit other Butte*, 
Gum the 16th Sept, to the 1st Nov. 

Burgn.-Capt. 0. A. Johnston, I. M, 8,, (Madras), to be offg. 
med. offr., daring the absence of Surgn.-Maj. 0. MalUns, m.d., 
apptd. to effte. m- Depy. Sway. Oommr*, Madras, 0th Deo. 

Surgn.-Maj. G, J. Kellie, I. M. S, (Bang,), med. offr., 4th 
Lanoers v to be med offr., vice Brig.-9urgtu Lieut.-Col. J. F. 
Sargent, of the 2nd Lancers, 1st Dec. 

Surgn.-Capt. K. fi. Wright, I, K. S. (Madras), to be offg. 
med. offr., 3rd Intv., vice Surgn.-Maj. E. G. L. Wortabet, m.d., 
on furlough, 9th Nov. 

Surgn,-Col. R. Harvey, M.D., D. S, O;, Inspr.-Genl. of Civil 
Hosps., Bang, leave (va.) for eight months. 

Surgn. Lieut-Col. William Henry Gregg to be Brig.-Surgn. 
Lieut.-Col,, 20th June 

Surgn. Lieut,-Ool. Joseph Wilson, m.d. (Beng.) is permit¬ 
ted to retire from tbe service. 

Asst. Surgn. George Murray Benjamin, I. M. 8., Beng., is 
permitted to resign the service. 

Bmo. Asst, 8obha Ham, of the Sudder Dispy., at Ulwar, 
held charge of tbe duties of the Agency Surgn. there in ad¬ 
dition to his own, from the 9th July to the 8Ut Oct. 

Hasp. Asst. Muhammad Nazir, of the Erinpura Irregular 
Foroe. availed himself of 15 days 1 leave on full pay from the 
20 th Nov. 

From <Lafce of assuming charge flurgn-Col. D. O'O. Baye, 
M.D.. Offg. Inspr.-Genl. of Civil Hosps., Punjab, is apptd. to 
offfce. as (nspr.-Genl. of Civil Hosps., Beng., during the absence 
on leave of Burgn.-Col. R. Harvey, M.D., L). S. O. 

Hosp. Anat. Chanda Singh, of the Abu Charitable Dispy., 
held charge of the Bajputana Agency Hosp. and of the 
Detachment, Erinpnra Irregular Force, in addition to his 
own duties, from 1st Nov. to 14th Dec. 

Hosp. A*»r« Ashgar All Khan, of the Bajputana Agency 
Hosp. received medical charge of the Detachment, Erinpura 
Irregular Force at Abu, from Hosp. Asst. Chanda Singh, an 
tbe 15th Dec. 

BENGAL GOVERNMENT. 

Surgn.-Maj. R. H. Charles, Profr. of Surgical and Descrip¬ 
tive Anatomy, Med. Coll„ Calcutta, and ex-efficut Second 
Hurgn. to the Ooll. Hosp.. acted as Profr. of Surgery, Med. 
Coll. Calcutta, and ex-officio First Surgn. to the Coll. Hosp,, 
from 10th)Oot. to 1st Nov., vice Surgn. Lieut.-CoL J. O’Brien, 
on leave. 

Surgn.-Capt. F. O’Kinealy, Besdt, Mad. Offr,, Med. Coll, 
acted as Profr. of Surgical and Descriptive Anatomy, Mod. 
Coll., and ex-officio Second Surgn. to tbe Coll, Hosp,, vice 
Surgn.-Maj. R, H. Charles, 

Dr. P. R. Hay Jagannadham, Offg. Ciyll Med, Offr. of 
Khulna, is allowed prlv, leave for three days in extension. 

Surgn Lieut.-Col. C J. W. Meadows, Civil Surgn. of 
MurshWabad, to aot as Civil Surgn. of Burdwan, vice Surgn. 
Lieut.-Col G. Price, 

Surgn.-Capt. G, Jameson, Offg. Civil Surgn. of Rajthahi, 
to act as Civil Surgn. of MaMa. 

8 uq;u..Cftpt. W. J. Buohauaii to do genL duty at the 
Preedy, on being relieved of duties as Offg. Civil Surgn. o( 
CharaperaQ. 

Snrgn.-Oapt. T. Grainger, Civil Surgn, of Khulna, to aot 
as Olvfl Surgn. of NcakhaH, vice Dr.C, Banks. 

Asst. Surgn. Kali Nath Banerjee leave for one month In 
extension. 

Asst, Surgn. Kbirode Chandra Chowdtmri did supemy. 
duty at the Campbell Heap, from 8th to 24th Nov. 

Aset, Burgn. Khtrode Chandra Chowdburi to do tbe duties 
of Mr. Brittain at the ’Campbell" Heap* during his abamrae 
on leave* 

Asst* Bn™, Kuaja Behary Nundl* ol the CoxY Base* aub« 
I.ra. awl nlspy., is apptd. to tin dlapy. at Jamui, Moughyr 
D^c . vie? Asst. Surgu, Gopal Chundor Muierjee, trana* 


AMt ffswjpt HBmaHiak' 9lnaaiaiA^hMfea^rAa/^^ at Hse MoL 

Surgn. LteuL-OoT. & Bosftf made <nf*t Raithwto JftiTto 
Brig.-Surgn. Lieut-Got. f,C. Nteholsen, Jsd Asm 
Surgn.-Cap! . W. J.Ruohanau made over Kotffaarf Jail &6 
8nrgu.-Llsat.-Ooi. K. Bprlll, 8th' Dec. r 

Suign.-Oapt. K. Bird mate aver Dacca Cental /ait to 
Sotgn^Lteut.-OgL Km' 4L ttuaeU, fAth Dee* 
flurga.-CoL B. Haraqr, jld„ D* 8* 0., Inspr.-GenL of Civil 
Hosps., Beng., leave (a. a.) for eight months. 

Surgn. Lieut.-Col* william Henry Gregg to be Brig.-Surga- 
Lleut-Col., Both Jane 1894* 

Surgn. Liaiit.-C.al. Joseph Wllsonj m,d., (Bong.) is permitted 
to retire from the set Hod. * 

PUNJAB GOVERNMENT. 

Surgn,-Capt. A. Coleman, fiupdt, of the Montgomery 4 
Central Jail, prlv. leave for 2 mouths land 27 days, 2nd Nov. 

Surgn.-Maj, D. St. J. D. Grant resumed duties as Professor 
in the Lahore Med. College and Chemical Exatnr, to 
the Govt, of Punjab, 23rd Nov., relieving Surgn.-^pt 
C* H. Bedford, whoee serviem have been replaced at the 
disposal of the Govt, of India. 

Brig.-Surgu. Lieut.-Col. Massy, Civil Surgn., Murree, priv. 
leave for one month, 1st Dec. 

Asat-Surgu. W. Clark, Lawrence Memorial Asylum, 
Murree, tooffto, as Civil Surgn. of Murree, in addition to bis 
owu duties, 1st Dec., vice Brig.-Surgn Lieut.-Col. G. Massy, «. 
on leave. 

Hosp. Asst. Sunder Singh, from the Sayadwala to tbe 
Kamalia Dispy,, Montgomery Diet., 22nd Nov. 

Hosp. Asst. Sahjklat Ali, Kamalia Dispy., Montgomery Dist. 
three mouths' prlv. leave, 27th Oct. 

Hosp. Asst. Ghaslta Mai resumed charge of the Mong 
Dispy., Gajrat DiBt., 17th Nov., relieving Hoep. Assc. Khalr- 
ud-din, apptd. to genl. duty at Gujrat, 24th Nov. 

Hosp..Asst. Rahim-ud-diu, Jail and Police Hosps., Dharm- 
sal a, three months’ priv. leave, and was relieved on ihe 23rd 
Nov. by Hosp. Asst. Muhammad Jan, Dharmsala Sadai- Dispy. 

Hosp. Asst. Barkat Ali, Phillour Dispyj, Jullmidur List,, 
three mouths'priv. leave, and was relieved on the 24th ( Nov.' 
by Hosp. Asst. Kamul-ud-din, transferred from the Jullundar 
Civil Hosp. 

Hosp. Asst. Bisanda Ram resumed charge of Shorkot 
Dispy., Jhang Dist., 5th Dec., relieving Hosp. Asst, Fazl 
ilahi, apptd. to duty in the Jhang Dist. 

tiurgu.-Capt. J. 8. Lumsden made over Dera Ismail Khan 
Jail to Surgn.-Maj, J, Shearer, 1st Nov, 

Surgn.-Maj. J. A. Nelis, made over Abbottabad Jail to 
SucgU.-Col. J. T. B. Bookey, loth Nov. 

Surga.-Maj. fi. E. Bigger made over Kobat Jail to Surgn*- 
Capt. B. J. Shingh, 13th Nov. 

8 urgn.-Lieut.-Col. J. T. B. Bookey made over Abbottabad 
Jail to Surgn.-Capt. F, It Oxnard, 29th Nov, 

Burgh.-Capt. B„ J. Singh made over Kohat Jail to Surgn.- 
Oapt a. T. Bown, 4th Dec, 

Surgn.-Mai* J* Shearer made over Dem Ismail Khan *Jail 
to Surgn -Maj. G. S. GrlMths, 8th Doe. 

Surgn -Maj. G. B. Griffiths assumed charge of the civil 
med. duties of Dem I small Khan on the 0th Det., relieving 
fiurgn^Maj. J. Shearer. 

fiurgn.-Capt, A. T Bown assumed charge of the oivil med. 
duties of Kohat on the 4tlr liec.. relieving Surgn.-Capt. B. J. 
Shingh. 

MADRAS GOVERNMENT. 

Burgn.-Maj.Cletncut Mtllius, m.d., to act m Xnspr. .of 
Vaccdnation and Depy. Sauy. Oomur,, Madras, doi'uig the 
absence of Surgm-Cajjit. W. B, Bannerman on leave, 
8 uTgn.-Lieut.-Col, T. C. H. Tapencat, I. M. 8. Madras, ha* 
beau permitted to retire from the servioe, 81st Dee, 1094. ' 

Sargu.-Ca]/t. X). Siwiawo, further mUeneJoa of leave on 
med. oertiiicate for two month* 

8ttfga.-Mej. W. H, Neileon, M.B.,1. M. 8. (Madras), Had, 
Officer of the Erinpura Inegblar Force, to offte, m Agency 
8ufga.,.A|wnr, from data of assuming charge, aad the 

•bsuiioe on furlough of 8ni*gii.:Maj, A« a* 

Stfrgti.-Capt. 0. F* FearmddiC AeWbg 
8auy. Officer, Codthipah, priv. teato for one month/ Xdrit Deto 




/ . Tffl OKHAX WffiflCifc MOORS?; 


The we fcaAft in the Apothy. Branch 

of the But*. Mitf.^pW 

8 gb-At«t< Apothy. NMktfas Ifcurtfo. to he Asst, Apothy, j 
2 nd'g«d< 14th Jcuy .'tine Ur. Joseph DeMonte, 
deoeued. 

Bub-Aut. Apothy. J. M, Nunes, to be Asst. Apothy., 
^pd grude, dtd June 18W, tie* Asst, Apothy. 0. Hudson, 
promoted. 

g»VAsst Apothy. S. Simoeqs, to be Apothy. 2nd grade, 

■ ^th March l894, vice Asat. Apothy. 8. Carvalho, promoted. 

flnb-Asst Apothy, L. D'Souxa, to be Asst Apothy., 2nd 
gwkde^th March 1894, tiec H. T. Corke, resigned. 

Sub-Asst, Apothy. Denis Oramly, to be Awt. Apothy., 
2 nd grade, 12th March 1894, vice Asst Apothy. Sorabjt 
^ffuseer’wanjt, promoted. 

Sub-Asst, Apothy. H. F. G. Kinsley, to be Awt. Apothy., 
2nd grade, 18th April 1894, vice Asst. Apothy. A. G. Cazalett, 
promoted, 

TBft following promotions are made among Asst. Surgns, of 
the Indian Sub. Med. Dept.— 

Asst. Surgn. John Alexander Judd, from 2nd class to the 
1st class, 24th June 1894, vice L. Soared, decease!. 

Awt. Surgn. L A. D’Souxa from 8rd class, to the 2nd class, 
24th June 1894, vice J. A. Judd, promoted. 

Asst. Surgn. Joaquim Emanuel D’Sour.a, from 2nd class to 
*the 1st class, 6th July 1894, vice C. H. Bell, deceased. 

Asst. Surgn. Arthur Viotor Marshall King, from 8rd class, to 
the 2nd class, 0th July 1894, rice J. K, D’Souza, promoted. 

Asst. Surgn. George Archibald Deane, from 3rd class, to the 
2nd class, 7th July 1894, vice W. C. A. Dearaire, deceased. 

Asst. Surgn. Claude lhig’-.a’id Pollock, from 3rd class, to the 
2nd class, 24th Sept., r- l!:«--:ar.l Peter Barrett, dismissed. 

Surgn. Lieut,-Col. P, C. Barker, m.d., f.b.o.b.i., on relief 
by Brig.-Hurgn. Llent.-Col. S, O’B. Banks, F a o.fl.l.. to 
resume charge as Med. Offr. to the Kathiawar Political 
Agency and in charge of the West Hosp., Uajkot. 

• Surgn.-Capt. H. Herbert, F.B0.8., on relief by Surgn. 
Lieut-Col. Barker, to resume charge of appointment as Civil 
Surgn., Kaira. 

Snrgn.-Capt. J. L, T. Jones, M B., on relief by Snrgn.-Capt. 
Herbert, to act as Civil Surgn., Broach, pending further 
orders. 

Asst. Surgn., Peter Barretto, 1st Class, to be Seur. Asst. 
Surgn. with the bony, rank of Surgn.-Lieut., 18th April. 

Asst. Surgn. N. K. Kallianwalla. L.M. &; a,, to act as 
Demonstrator of Anatomy, Grant Med. Coll., 1st Nov., tiec 
Aset. Surgn. Anna Moreshwar Kunte on leave. 

Brig.-Surgn.Lieut.-Col. C. T. Peters, M.B., acting Civil 
Surgn., Satara, prlv, leave for two months. 

Surga.-Maj. R, Manser, m.d., aotlng Senr. Med. QflFr., J, J. 
Hosp,, furlough from 22nd Dec. 1894 to 15th Nov. 1895. 

Aiyt. Surgn. Phirotsba Palanji Malian, L.M. & S., to act m 
CW(1 Surgiv, Uatuagiri, until relieved by Surgn -Maj, J. 
Crimtnin, v.c. 

Surgn.-Maj, It. W. S. Lyons* m.o., to act as First Physician, 
J. J, fiuep., t we Surgn.-Maj. ft, Manser, m.d. 

Asst. Surgn. Abdal Ghani Hakim, L.M^ is promoted from 
the 2nd to the 1st class of Asst. Surgns., 19th Nov. 

Asst. Surgn. Erschjt Sheriarji Bbaruoba, L K. & ft., has 
been apptd. sub. pro tem. Asst, to the Med. Offr., Kathi¬ 
awar Political Agency, and in charge of the West Hosp., 
Rajkot, frw*? Asst, Surgn. F. T. Dam, 

Buxgn.-MAj, P. F, MacCartie, M.B., b oh. (Dub.), on return 
from furlough to take up bis appointment as Health Offr. of 
■the Port of Bombay. 

Surgn.-Mftj. J, Grfwmttt, v.c , on relief, to take up his 
appointment of Civil Stogn., Ratnaglri. 

Aslt. Surgn. Dafabsha Edalji Kotbalvala, L.M. k ft.; to act 
as a Teacher In tb# B. J. Med. Bohooi, Abmedabod, 2flfch Nov., 
Asst, Sorgo;, N. K. Kalyaavplo, l.m, & transferred 
to Bombay. ' 

- Aart. Surgn. Jtv*fr»w AlHmehcnd Lsltani, L.fa.& ft.,to 
*a>d Midwifery at the Mad. School, 
.Hydfttofcftri; Nor,,**** Asst, Sorgo. John Eugene 

Wtomtuu, fc*, granted leave. . 


MmiAb Ftovimsts 

8argo*^0apt,<J.N. Pvi* 1 *? and ± A C. Wlutwee-' 1 w'▼ 
made over and assamed ohatge ef the 0®br of OWT faifftf., 
Chanda, 5th Dec, ‘ , 

Civil flotp. Asst. Syed Abdul Axil, of the Civil Station 
Dispy., Nagpur, k transferred to the Mttrwara Brandfc Dfapr.* 
Jubbulpore Diet., vice Civil Hpftp, Asst Tfam Krt*tottk £pp*ft 
appointed to the Civil Station Dfapy„ 

Civil Hosp. Aeat, Syed BaUar,'on ratovatrom leave, to do 
duty under orders of the Civil Sorgn.^ Baipur. 

Ojvil Heap. Amt. Ham Krishna AppftjL on retsin tram 
leave, to do duty under orders of the OMj'Stttgtt.. Jobbnlpfn, 
17th May. ■ 

Civil Hosp. Asst. Kaghunath Tnkarain, of the Raj-Nknd*. 
gaon State Dispy,, is Appointed to the Central In#/Heap*, 
Jubbulpore, vice Civil Hosp. Asst Gokul Pfasbad dfhBcted to 
do duty under orders of the Civil'StiffJhbbttlpdto, 

Civil Hosp. Asst. Abdul Kasak Khftn, dblng dhty under 
orders of the Civil Surgn., Chanda, is appointed to the Mill 
Branch DUpy., Chars.t* Dlst,, vice Civil Hqsp. Asst. Shatk 
Karim Bux, who retires from the service. 

Three months’ priv. leave is granted to Civil Hosp. Asst 
Abdul Karim, attached to the Deoil Branch Dispy.* W&rdha 
Dist., 8th Dec 

Civil Hosp. Asst. Ujagar Pershad, doing duty under orders 
of the Civil Surgn., Nagpur, Is tomply, posted to the Deoil 
Branch Dispy., Wardha Diet., vice Civil Hosp. Aflat, Abdul 
Karim. 

Civil Hosp. Awt. Luohman Perahad, doing duty under 
orders of the Civil Surgn., Nagpur, fa direct*! to do «wty 
under orders of the Civil Surgn., Narainghpur. 

Two months and four days’ priv. leave was granted to 
Civil Hosp. Asst. Anhfaq HuHaain, of the Garhakota Dfapy., 
Saugor Dist., 7th Oct. to 10th Dec. 

Civil Hosp. Asst. Surji Kao, doing duty under nrdera of the 
Civil Surgn., Saugor. did duty at the Garhakota Branch 
Dispy., from the 1st Nov. till the 10th Dec. 

Relieved by Civil Hosp. Awt. Asbfaq Hussain, Civil Hosp* 
Asst. Surji fiuo is direotod to do duty under orders of the 
Civil Surgn., Saugor. 

Six montliH sick leave in granted to Civil Hbwp. Asst. 
Aflhmat All, of the Jail and Polioo Ho«p., Bhamiant, 15th Oct. 

Civil Hoflp. Afwt. Rama Garli, doing duty umler orders ol 1 
the Civil Surgn., Balaghat, is ai»pointed to the Jail and 
Police Hoflp., Bhandnra. 

Civil Hoflp. Asst. Jairam Daulat, of the Main Dispy,, Bhan- 
daia, was ilirocte<l to do duty at the Jail and Police Ho*p», 
Bhandara, in addition to his own duties, till ho was relieml 
by Civil Ho«p. AssU Rama Gadi. 

Relieved l>y Awt Surgn. RajonI Kant Das Gupta, on letnm 
from leave, Civil Hoap. Anst. Gunga PothWI Singli, temply. 
attjichcvl to the Main Diflpy., Bilawpar, is dtrected to do dpty 
under twiers of the Civil Surgn., BBaspur. ’ 

N.-W. P. AND ODDH GOVBHNMKST. |; 
Awt. Surgu. Biuode Bilmri Ghoue, in charge ef the Ohaj(MBr 
Dispy,. Mirzapur Dist., priv, leave for ninety days, 7th Jahy. 
1895. 

Hosp. Awt. Muhamtmul Rbshan, of tlm rwierve lif#t, 
charge of the Husainabail Dispy., Lucknow^ viop Am: Surgn. 
Ghnlam Mustafa, granted priv/leave. 

The undermentioned Awt, Surgn a. of the Provincial Btaff 
of the N.-W. P, and Oudh, having suocu««fuHy their 

septennial professional exam., are promoted to the first grade 
from the duton spedtied againflt thdr nad&c« >—J mh Prasad, 
1st Nov., and Bihari Krishna Biwu, m.a., fith July. 

BURMA GOVKUNMENT. 

Mr. H Well*, m.b., c.ir, who has been temply. ad- 
raitted to the Uncoveimnted Med. Service, is po*ted aa Civil 
Surgn. of the Ruby Mine*, Amt. flurgn, F. Bradley^tran*. 
ferrod Irom Mogok to Tiddim to be Civil Surgn. 

Surgn,-Capt. J. W. Wolfe, leave extended by two months 
and 12 days. 

Surgn,-Capt, R. H. Castor, from Yamethin to Rtbgoo* to 
offte. as Secy, to the Insptr.-Genl. of Jails, with civil mad. 
administration, vice Surgu.-Capt J. W. Wdfe, 

Surra,-Capt T, W. Stewart i» tran*ferred from MeikGlft to 
Yamethin a* Civil Snrgn. 

Asst. SttTgn, R. H. Nailer, on totWtt ftom priv. leave, fa 
pbsted to PAkokku as OiviJ S.ivgiu AseL-Surgn. J. T. 
Wettoo, on leave. 

Privilege have for S2 day* fa granted to A*st.'Surgn. J, T. 
Weston, 11th Nov. 
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Atft. Surgg. r X. de Attald^an three montbs’priv, Imre, 
made we*, and Mr* H. J. Augustine assumed charge of the 
Civil damoney, Myitkyina, 23rd Oct. . . 

Hasp. lit. Jan Mahomed left Civil Heap., Kindat, wd, 
assumed oharge of the Police Hoep., Mandalay, i&th ^ov. 

Hocp. Asst. D. P. deflousa assumed charge of the Police 
Hosp., Bbapo, 94th Oct. 

Hosp. Aset. Prena Daee left Police Hosp.. Bhamo. and as¬ 
sumed clwrge of the Outpost Hoep,, Sikaw, Bhamo Diet., 17th 


Nov. L , , , 

Hosp. Awt, Abilna Sattar, on three months’ priv. leave, 
left Police Hasp., Raugoon, 27th Nov. 

Hosp. Asst. Shall; Abdulla assumed, as an additional duty, 
charge of the Police Hosp., Rangoon, 27th Nov. vice Hoap. 
Asst. Abdus Sattar. 

Hosp. Asst. 8. Paul, on return from leave, assumed charge 
of the Civil and Police Hosps., Sagaing, 1st Dec. 

Hosp. Asst. 8. Paul assumed, as an additional duty, charge 
of the Lock-up, Sagaing, 1st Dec,, vice Hosp. Asst. S. Chinna- 
swamy Naidu. 

Hoap Asst. Ahmed Khan, on return from leave, assumed 
charge of the Police Hasp., Mandalay, 1st Dec. 

Hosp. Asst. T, J. Padmanatha made over, and Hosp. Asst. 
N, Vljiitraghawa Moodelly assumed, in addition to his own 
duties, charge of the Civil Dispy., Loikaw, Southern Shan 
States, 1st Oct. 

Hosp. Asst. Rftdha Nath Sing left Jail Hosp., Mandalay, 
and assumed charge of the Police Hosp., Bhamo, 17th Oct. 

Hosp. Asst. Radii* Nath fljugh, ou transfer to Mogaung, 
left Police Hosp., fthamo, 20th Oct. 

Hosp. Asst. Ilaghunatha Singha loft. Police Hosp,, Blmmo, 
and assumed. charge of Mogaung, as a reserve for escort dutv, 
16th Nov, 

Hosp. Asst. Maula Baksh left Police Hosp., Monywa, and 
assumed charge of the Outpost Hosp., Zeittaung, Lower 
Chindwin Dist., 24th Nov. 

Hosp Asst. M. rt. Munisawmy Naidu is granted an exten¬ 
sion of leave for three days, 12th Nov. 

Hosp. Asst, A. Koihaudaramaaawmy Naidu left Outpost 
Hosp,, Mawlu, and assumed charge of the Police Hosp., 
Kattia, 24th Nov. 

Hosp. Asst. T. J. Venkataohellam Naid"> left Jail Hosp., 
Mandalay, and assumed charge of the Ry. Dispy., Pylnmaua, 
30th Nov. 

Hosp. Asst. Rajah AH, extension of six months' leave. 1st 
Nov. 

Hosp. Asst, 8. Chinnaswaray Naidu left Civil and Police 
Hosp., Sagaing, and assumed charge of the Civil Hosp,, 
Pyiimiaua, 5th Dec. 

Hosp. Asst. S. Chlnnasawmy Naidu assumed as an 
additional duty charge of the Police Hosp., Pylnmana, 5th 
Dec., vice Hosp. Asst. R. 8. Deshmookha. 

Hosp. Asst. Ahmed Khan left Polloe Hosp. and assumed 
charge of the Jail Hosp., Mandalay, 4th Dec. 

Hosp. Asst. P. Govindarajoo Moodelly left Police Hosp., 
Mlnbu, and assumed charge of the Civil Dispy., Pakokku, 
2lUh Nov, 

Hosp. Asst. Hesart Shariat assumed charge of the Police 
Hosp., Momelk, Ruby Mines Dist. 29th Nov. 

Hosp. Asst, Syed Abdul Gunny left Ry. PIspy., Pylnmaua, 
and assumed charge of the Goal, Hosp., Mandalay, 3rd Deo. 


G. 0. 0, O. 

The undermentioned paused the Lower Standard in Pushtu, 
28th iScpt* 1894:—Surgn.-Capt. E. Wilkinson and Surgn.- 
Lieut.H.G,Melville, I. M. 8. 

Native Milv. pupil Kanhatya Lai having pawed his final 
exam, is admitted into the service a* Sub. Hosp. Amt., 1st Oct. 

Sargn.-Lieut.*Col. F. W, Wright, D.S.O., from the med. 
charge of the 43rd Gurkha Rifles, to the charge of the 6th 
Beng. Infy., vice Surgn.-Capt, R. C. Macwatt. 

Surgn.-Lieut. Col. W, R. Murphy, a. 8 , 0 ., from the med. 
charge of the 2nd Battn., 2nd Gurkha Rifles, to the charge of 
the 1st B&ttn., 2nd Gurkha Rifles, vice Surgn.-Lieut.-Col. A. 
MoM. Paterson. 

SuTgn-MaL A. Duncan, from the med. charge of the Corps 
of Guides and oSg. med. charge of the 1st Battn., Snl Gurkha 
Rifles, to the charge of the 2nd Battn., 2nd Gurkha XUfies, vice 
Batgn.-Lient.-CbL W. B, Murphy, p.8.0. 

Bavgn.-Lient-Col. J. T. B, Bookey, from the med, charge 
of the 6th Punjab Infy. to the offg, charge of the 1st Battn., 
Cth Gnrkha Hines, vice flurgn.-MaJ. J. A. NcHb. 


Surgn-'Oapt. F.; Rurton^Brow^ to the; mod. charge of 

the 43nt Gnrkba Riflse,♦tfefrflwgn.-Lieut. OejLlT. W. Wright. 

Ilia undermentioned passed the Higher Standard in Pushtu- 
on the 29th and 30th CM. 1394j-*«iifgti f -0ap*. H. B Clave* 
land, L M. 6, and AsiMtargna. B» T. Rodgers and C. J. Fdx. 

ASSAM GOVERNMENT. 

Sick leave for three months is granted to Hosp, Asst 
Kailas Chandra Das (tl), in charge of Jagi Dispy., Nowgong 
Dlat., 5fch Dec. 

Hosp. Asst. Afzal Husain, a auperny. in the Nowgong Dht< y 
is appointed to the Jagl Dispy., 5th Dec., vice Hosp. AsBt. 
Kailas Chandra Das (II). 

The services of Snrgn.-Capt. C. Duet, M.B.. r.B.C.s., 7.M.8. 
(Beng.), Offg. Civil Surge.. Goal para, are placeil at the 
disposal of the Govt of India, Homo Dept, 

Asst, Hurgn. Pramatha Nath Bnnerji is, apptd. tempiy. te^ 
hold civil mod. charge of theNaga Hills Dist., in addition to 
his own duties, 6th Dec. 

Hosp, Asst. Bipiu Beliarl Datta. a sui>crny. in the Lakhlm- 
pur Dist., is apptd. to the med. charge of the Bpmjor 
outpost, in that dist., 18th Oct, 


DOMESTIC OCCURRENCE. 


BIRTH. 

Grayfoot.— On 14th December at Sandora Hill, Bombay 
the wife of Surgn.-Capt. B. B. Grayfoot, of a daughter 
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at iUi Bahadur KAirsr LalI Dry* cj.m., f.c.s^ o.M.G.m 
Being ik$ Addtete ef the Pmkhat of Jlr Seethmef 
Pharmwoelagy at t&e Jndmm Medical Cmgrm . 

* Tutt hto mortal Darwix oonoluded one of hie most ex¬ 
haustive monographs with the Words:—“ We only see how 
little has been made oat in comparison with what remains 
’unexplained and unknown.” This is exactly my feeling 
^p-day in attempting to place before you a brief review of 
ihe subject which I have made a study for wore thou 
forty years. 

1 am fully conscious of ihe responsibility attached to 
the office to which yon have done me the honor to elect 
me, and I trust that you may not be disappointed in my 
fulfilment of these responsibilities. I am beooming more 
and more reconciled to the fact that advancing age con¬ 
strains me to leave this legacy of work undone to youuger 
And abler men, but I shall endeavour in the time at my 
disposal to lay before you a sketch of the Progress of 
Pharmacology in India with some suggestions for the pos¬ 
sibilities of its future. 

It may not be unprofitable to glance for a moment at 
the ancient Sanikrit Materia Medioa of a time long pre¬ 
ceding the advent even of Mohammedanism intoIndiA over 
seven centuries ago. I have qnite lately found great 
pleasure and no small instruction in a research into the 
qld Sanskrit works dealing with the classification of vege¬ 
table* and the utilisation of their parts in medicine as 
practised by the physicians of India of the Purunic era 
some thirteen oenturieB ago. The elaborate directions for 
the collection of drags and their subsequent manipulation 
is, strange as it may seem to European minds at leust, not 
by any meuns unworthy of the methods of to-day, and you 
will perhaps be astou'rsbed to learn, as I was to find, that 
some of the mistakes of the most ancient of these Sanskrit 
writings survive in some of the best books treating of the 
indigenous drugs of India at the present time. They 
shew the great progress which the ancient Hindus had 
made in the healing art- Minute instructions were given 
on every coomvhbJe point, such as the gathering of herbs, 
preparation of medicines* eto. Annual plants Were to be 
collected before the ripening of the seed, biennials in the 
opring* and perennials tn the antnmn: twigs were to be of 
the current year's growth: Hie roots to be collected in the 
cold season ;ihe leaves In the hot season and the barks and 
woods in the rains. There were no fewer than twenty- 
si* form* of medksiwy inoludrftg powders, extracts and 
tattooes* decoctions and infusions in water and milk, 
syrups* expressions* distillations, fermentations, and medi- 
<»ted o9e*'<nany of them cfttde enough In fbeir exhibition, 
bnt wcndtagrfy efficacious in the respective ailments for 
which they ww*t4oitgMd. 

JtmWever* iietfi tbi fdetoistg Itftnence of 

in India 

WMosy , ae& ' Wf ■ Whichthere Hatty 

tttwrt, do attftoetg' whet wee tdfendy 

;^4sw : remnew of tbis ootmtiy: 

■to jBeSskt, 1 ' ;i r: ~ ,r :T ■ 


8» WiLLUH Joxja* Qhjbtvtfipifi 

Select Indian Fk»t%” w m one , of the tariW. ppalfb 
buttons in this direction; j£H0p ,f ipnintft 
Medicinal Plants* (J8IG) ; AitffVi#> ^ateri/y Medio* of 
Hindustan'* (1818 and 1826); BoxWnoHe * Flora Jhadun" 
in 1890, and the labors of Weujofc* flom* aid latsr of 
Dn. F. J. Mon at and F. N. Maoumara and other ardent 
botanists did much towards resolving the ehtoe in which 
they found the vast mass of material at their disposal 
into some degree of scientific arrangement. 

The gradual progress of fndtao Ftiorniacology* the 
widening and deepening of its Influence, and its possibi¬ 
lities in contributing to the health and consequent pros¬ 
perity of this vast Empire hate been in complete sympa¬ 
thy with the gradual development of commerce, medicine 
and science in this oountry. Clear of the mytlvology and 
superstition from which it evolved, not unlike the medical- 
science of Europe, but which lingers still in India, the 
ecience has in boiim measure at least demonstrated the 
marvellously liberal prevision of curative and remedial 
agents within the reach of the teeming millions of this 
Empire. Following O’Shaog niw^ Mm&al PharaiacQ- 
pee id (1844), the publication of the Pharmacytmw India 
(18G8 ) under the editorship of Du. Warukk, signalised 
a new epoch in establishing the value of indigenous 
medicinal products. The more important were shouped 
with some measure of official recognition, a preliminary 
step to the ultimate adoption of several in tii« British 
Pharmacopeia, a distinction of which watty more—os I 
shall hope to shew—are equally worthy. Da. .-MooosKS 
Sukrifk's “ Supplement to the Pharmacopeia "■ puhUrimd 
in the following year added very materially to ihe use¬ 
fulness of tliat work, ami Da. U. 0. Durrs translation 
of “Sanskrit Materia Medioa" enriched flik department of 
medical science in no inconsiderable degree. The pains¬ 
taking labors of FluokiObr an l HAlftmftY, fie embodied 
in tta Pharmacographia ,, were of incalculable value in 
recording some moat important material relating to the 
medicinal products huUgeuou* to British India. Among 
recent authors tire work of the late lamented DrMOCX 
has been perhaps the moat valuable, Hre “Matritfa 
Medioa of Western India*’ (1888) was a most care&i 
compilation, while his later work, Phamaeagretphia Jadim,. 
in joint authorship with Waroin and £$0pi*fl*, ts An ad¬ 
mirable emulation of its almost perfect prototype. 

The comprehensive “ Diotmoary of the Economic Pro¬ 
ducts of India" by my honorable colleague id the Presi¬ 
dency of tills section of the Indian Medical Congress, 
Dr. Gkorgjs Watt, combines a ooruUneatipn of the 
literature of the rabjeot with all the information it lias 
been possible to secure through official ami other sources. 
Mr. T. N/Mgkbrji* of the Imperial Museum* Qulcuttl* 
has by the genuineness of his work in this department of 
science and his painstaking attention to details, come to 
be recognised es an authority on ell matter* relating to 
the indigeooas drags of India. Another earnest worker 
in this department at present is Surgeon-Captain B. D. 
BaboV This soienoe is also greatly indebted to Mr. 
ThomabChri8tt, f.l^.* London, forhl* unremitting exer¬ 
tion. to dfapover the value of and to introduce new drags 
to the commercial world. 
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International Exhibitions In different part* of the world, 
and the iqvttitiimi to the Indian Government to prepare 
exhibits, tufu*ed fresh impetus into the somewhat com¬ 
monplace iwwrthw Into the medicinal res>urce« of this 
country* , . * 

Thai attempt* have been made to separate the wheat 

from the tares. The literature on the subject is volumin- 
•ous, tending even in the best and most recent works 
towards reproduction and the repetition, as I have 
already pointed out, of statements that should long 
ago have been relegated to the oblivion whence they 
originated. In a new edition of my own little work 
(published originally in 1867 ), on the “Indigenous Drugs 
of India, n now in the press, the advance sheets of 
which I have the honor to lay before you, I have tried 
to remedy these defects as far as possible, to remove the 
errors and mistakes into which writer after writer had 
fallen, by copying and quoting one after another, to prove 
all and hold fast the good. 

If we look now for results, we will find that materia 
medica as a soienoe has benefited materially from these 
•researches, that the armamentaria of the unprejudiced 
physician has been increased with advantage, helping to 
raise medicine in some small measure at least out 
of the mire of empiricism. The medicinal properties 
-and uses of these munificent gifts of Nature have be¬ 
come better known among the people, and drugs that 
before were confined to districts, have spread to larger 
and more needy areas. But while the example of Govern¬ 
ment is to be taken as our criterion in many instances, 
st is not so in this particular oase. It is surely a re¬ 
proach that in the latest list of medical stores for hospi¬ 
tals in Bengal only one country medicine—the herb 
chiretta—appears. This surely reboots either ou the in- 
ternul or external administration of the Medical Store 
Deportment. 

It is in view of suoh considerations as these that I 
would endeavour to offer some practical suggestions as to 
how the more important of our indigenous drugs may 
be deult with, not merely as indifferent substituted for 
European products, but each as filling a place of its own 
in point of usefulness and therapeutic value. The first 
consideration is that of IdentiJiaatiorL This w ill remain 
a prime difficulty until certain prominent characteris¬ 
tics of each drug become established, as no amount 
of verbal description will enable the nap-botanical mind 
to identify some plants and parts which even in 
•themselves do not invariably present quite the same 
characters. The ease and dieapnesi with which almost 
^11 the drugs of this country are to be obtained, will 
be facilitated greatly with the help of the mrnewfar 
naiaes peculiar to each district, as alto of the professional 
castes who deal In those subtanoes, the Mushenu of 
•Central and Upper India, the low caste Moults, Bag#*, 
Kmbarta*, Pod*, ChattdaU, Kaotxu, and Karetngtu of 
Bengal end the Chandra*, BkiU , and Gamtcu ot Bombay. 
Those humble eommunitloe of the several President** of 
India can render immense service to medical 
plying roedfclfal plants. This fact was fully reoognbiad 
fry fcia Wuxi** loirw, the President end fowwfaof the 
Asiatic BocSaty ef Bengal. Is the nooond volume of bis 
“Botintoat Observations ht'-'lsNj6t'-''lndhm Photo* fa 
wrote:— ' J " 


“lam very tree 

Indian appellations.; : freOaftssJ afe jjfcWatfod, that 
DiNHiBCS himself would have adopted them, had he known 
the learned and ancient language ot tW* country. * • • Far 
am 1 from doubting the great importance of perfect botanical 
descriptions; for languages expire as nations decay, and the 
true sense of many appellatives in every dead language mnet 
be lost In. a course of ages ; but m long as those appellatives 
remain understood, a travelling physician who sbonld wish, 
to prooure an Arabian or Indian plant, and without asking 
for it by Its learned or vulgar name, should hunt for it in the 
woods by its botanical character, would resemble a geo¬ 
grapher, who, desiring to enquire by name for a street or a 
town, waits with his tables and instruments for a proper 
occasion to determine its longitude and latitude. ” 

The suggestion herein conveyed has been carried into 
effect in such names as Atkrocephalu* Cadambt FmiikI 
Cedrus deodara , but it is to be regretted that it has not 
been possible to widen the system in the nomenclature of 
plants peculiar to India. 

Botanically, many of the doubtful points relating to tlm 
plants yielding these drugs have been set at rest for eve* 
in Sir Joseph Hookbb’h colossal work on the‘Flora of 
British India, now completed in all but the grasses, while 
the indexed collections of authentic specimens which are in 
process of formation at the Imperial Museum, Calcutta, 
and the Imperial Institute, London, to which the Dic¬ 
tionary of Economic Products is to form the catalogue 
and key, will, when complote, facilitate the identification 
of these products for commercial purposes. All the well- 
oiled machinery of this official mill, however, will not 
familiarise our acquaintance with native medicines, 
so that we leave the theoretical and move into the 
practical. I would suggest a further stop iu the es¬ 
tablishment of facilities for the supply of reliable prepara¬ 
tions for immediate use by physicians. It is vain to 
expect medical officers to assume the rd/s either of botanists 
or druggists. That is a condition of things which boa 
long gone by. I have to suggest, therefore, that the 
medical storekeepers of our respective presidencies should 
be asked to make some definite pharmaceutical preparation* 
at their respective laboratories for distribution to the 
various hospitals and dispensaries for trial and report* 
In this way o stop would be made towards their practical 
utilisation, while the advisability or otherwise of their 
replacing costly imported drugs could be moot readily 
determined. Absolute dependence ought not to he placed 
on individual opinion, for such may be formed from pre¬ 
conceived notions or may be affected by influences or 
considerations which may detract from their real value. 
Some such arrangement once thorough/ established, how¬ 
ever, the greet Indian Medical Service wilt be a souroe of 
unlimited blessing to.the people and will he independent 
of the-wM and tbe-a**# and the innumerable synthetic*! 
monstrosities of these latter days, The particular clast of 
preparation I would favor is tbe general one of JUdd 
tracts os originated in the Doited States Pharmacopoeia, 
ana p*r(*f *h* pMatt raproaentlng one part of the origi 
noi operaisd uptiw- They present the advantages of 
portability,, peresaoeape afa^rtfafafriiity, wife conoeotra- 
tifa afa uatforintty. I havemyablf made several etpe- 
TfcneWe hi tbk direction, lb* teeufte of I fare the 
boeer to present for your inspection, I §m ^persuaded 
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that the future of Indten PfctuTOaoOtogy depend* largely 
on considerations luoli as I have indicated to you. 

The next, important point Is the commercial aspect of 
this question. The Government of India has encouraged 
with a liberality beyond all precedence, the cultivation of 
^medicinal . plants suited to India, and the experimental 
cultivation of others which have proved to be unsuitable 
• to the soil. The result has been, on the one hand, that 
the cinchona industry of the world has been completely 
revolutionised, ruined, some will say, while on the other, 
thousand* of rupees have been spent to practically no 
purpose in the attempt to establish ipecacuanha. The 
time has now come for laying out Medioinal Plant Farms 
in the districts most suited to the drugs which it is pro¬ 
posed to grow. There is enough belladonna on the 
Himalayas to supply the world, which, if transplanted, and 
carefully cultivated, would surely at least save India the 
necessity, if not the cost, of importing this among many 
other drugs which might similarly be grown. The gardens 
for medicinal plants and essential oils of Germany and 
Belgium are sufficient evidence of the success attending 
such enterprise. Another most desirable step which would 
follow this in natural sequence, would be the establish¬ 
ment of a drug emporium for India. This for obvious 
reasons would be most practically effected at Calcutta. 
A class of drug brokers would arise, whose business it 
would be to encourage the systematic collection of drugs 
for export to the great markets of Europe, Australia, 
and America. The sorting of the drugs into their various 
qualities could be feffeoted quite as easily in Calcutta as 
in thd London market, and the present anomalous position 
of the Indian druggists importing drugs which have 
already been shipped from India will be done away with. 
There are thousands of tons of valuable roots and flowers, 
and fruits and fibres rotting in the jungles every year 
for want of a proper market in which to have their ap¬ 
proximate values appraised. Nor even on the Himalayas 
are they so very inaccessible. The gentian grubbers of 
the Alps spend weeks at a time far away from their 
homes collecting for the market. Some of the medicinal 
plant farmers about Brussels employ 500 collectors— 
whole families—who go out into the surrounding districts 
and ©oHeofc the drugs which they prepare for the markets 
of the world. With the cost of labor at a minimum in 
India and material in profusion, success ia some corres¬ 
ponding degree is assured. Tiie ever-improving railway 
communication should afford a gieat impetus to such uu 
industry, which I am confident would in time become one 
of considerable importance to the people of India. 

A,bov$ all I would appeal to my countrymen to be 
honest. It is unfortunately too true that the art of 
sophistication and adulteration as applied to almost 
every commodity produced ia India, has served to 
weaken tfee faith even of our own countrymen in what 
we >re accustomed'to coll “ country prodnats.” There 
are oertain brandies of industry, jt oust b# admitted, 
where this process -of sophis^oakbo provides quite vu 
art of ho little upp qrtanoe, I iask is this sufficient 

iter ; 1 n ; ; diminished • toft end consequent 
deprisatetfoa involoej k on? export* to European markets ? 

I do not say that we an even approaching In ingenuity 


to that ootmkry which created the “ wottiafc trafcneg,” hint 
I hold that die enbaefci of aH that 1 anticipate for the 
indigenous drags of India depends npoo this cottsidera* 
tion. If I may present one or two Instance* fn the brief 
space now at my disposal, I would remind you that 
Caimabii iwUca has tost a very considerable portion of 
the reputation it once bad in European practice on account 
of the fact that it is not of the same standard of quality 
that it was in former years* Similarly, the bark of 
Holavrkena anlidyambcrica, the ifcweJu, Js losing its un¬ 
doubted position as a specific in dysentery through the 
substitution of worthless barks. The aconites are equally 
unreliable. 

Among the most important of the drugs exported at 
present are: Aeomtumferox, nux vomica, Indian opium, 
bael, hemidesmus and Indian hemp, while among others 
which might form equally important articles of export 
are belladonna, taraxacum, podophylHu, jalap (Ipomma 
turpothim ), Holarrhe?ia anUdy$enUrica, gurjun, cliaulura- 
gra, isaphgul. 

I am hopeful that considerable encouragement will be 
afforded to the better appreciation of our indigenous drugs 
by the fact that some are likely to bo included in tho 
proposed Imperial Pharmacopoeia, 

In a paper which I prepared for the International Phar¬ 
maceutical Congress held in London in 1881, and which 
was presented on my behalf, I suggested several drugs as 
worthy of inclusion in a proposed revision of the British 
Pharmacopoeia. These suggestions are embodied in the 
following list:— 

SciKNTiFie Naur. Popular Name. PnotMctmr:*. 

Aclhatod* VmIca .. .. Sakai .. An Expectorant. 

Andropojron Paniculate ,. Creat ., Febrltog*. 

Azftdlrachta Indioa .. A r lm .. Dln*r Toutc ami A,uU- 

perlaliu. 

Calotropla Gigrvntai J/udar III Roxama. 

(’arloft Papaya .. .. Papaya .. .Source of Pnpalo. 

DIpterxiarpuB Tarbliifttiu .. (hirgitn .. Subfctltae for Copals, 

(larclula Mangoatwia .. Jl fanforteen Astringent. 

(lynocdhla OdoraU ChuuImuQra ,. Ui 

Holarrliena Antidyienterton .. A'l/rcAl .. Specific In Py watery. 

Psoralla Corylifotla .. Babchte .. In Leueodornm. 

Symplooos Eaoomoaa .. Lo4hm J, la MenorrbtiRla.' : 

I have now attempted in the brief space at my disposal 
to place before you some of my views and'some of my 
expectations which, in ray old age, I cannot hope to see 
realised, but which, in the best interests of the great 
Oriental Empire of Her Majesty Quern Victoria, I venture 
to hope may be furthered in some measure by-this Indian 
Medical Congress. 

8HBKFS THYROID IN GRAVES’ DISEASE 

Dbeyfus-Beisal claims that thyroid treatment is not 
equally suited to every one suffering from Graves’ disease,* 
as it often aggravated the symptoms, and Beclebe reported 
a like experience, bat J. Vomit obtained excellent resets 
In a female aged 82, suffering from Graves’ disease' and to 
whom he prescribed 6 to 8 grammes (*.<?,, 93 to 124 grains) 
of sheep’s thyroid daily, suspending treatment for tH days 
in every three weeks. Improvenent began after a fortnight 
Of this treatment, the heart bean btt.oniiug fell from 

150 to 100 per minute, the m.icuia <-r ; ,-ay; limbs dig. 

appeared, and the exophthalmos and enlargement of the 
thyroid appreciably diminished. There hm been no relapse 
and the improvement progressed so much that, beyond a 
trifling swelling of the neck and very slight exophthalmos, no 
other symptoms of the disease can be observed, 








HILL 2HAK&HGCA, ITfc i^OLOGY, PATHOLOGY, 
WJIjPT0«8 AND TREATMENT. 

By Broomr-Kuot A. Aiums, M, 8. 

- CJUtf JMicid Officer, Rt^pniom. 
jDq$tutiou.«~Ait obstinate farm of 
by copious p»U> liquid, frothy motions, is wet with ftt Ml 
bill in Iadis, and it known m hill diarrlusa, 

.Etiology and Pathology, —Exposure to damp night 
a4r or any chiU-produeing condition, in high altitudes 
in warm soun tries, gives rite to this form of diar- 
ihces, in constitutions related by week digestion, 
Hisdam, Jong rwldenoe in the lieoted plains, or by 
anything which depresses the vasomotor centres and 
lowers vitality. The rarer and cooler atmosphere of great 
elevations, acting on the relaxed akin and cutaneous 
nerves of such individuals, suppresses perspiration and 
drives the blood to the viscera. The clogged digestive 
glands pour out deteriorated secretions which fail to pro¬ 
duce the proper materials of alimentation, and the 
intestinal canal takes on a vicarious action to remove the 
fluids which slwuld have been excreted by the skin. 
Under these morbid conditions of the alimentary system, 
the saprophagenoUs bacilli and fungi indigenous to that 
region, take on unusual activity, multiply inordinately and 
form poisonous ptomaines which irritate the mucous mem¬ 
brane of the intestines, hinder absorption, and have to be 
thrown off with the semi-digested food and other excreta. 

Malaria and defective pancreatic secretion have been 
assigned as the causes of this malady. Hill diarrhoea is 
however more common during the damp weather of the 
early monsoon tlian jn the fever season, which follows 
the rains, and there is no indication that the pancreas is 
more effected .than tire rest of the chyJopoetio organs. 

$y/»ptom#.-^This disease is more common among new 
arrivals than among the old resident* of *hill stations. It 
generally begin* with two or three light coloured, copious, 
liquid frothy motions, daily, or it may be ushered in by 
bilious vomiting and purging, after which the motions take 
on the above characteristics. On assuming the eieoMposi- 
tion in the early morning or on taking food or drink, 
ono of those motions is voided* this is accompanied by 
a sense of relief, and is without pain or straining. The 
patient feels languid and distended, and although the 
appetite is generally fair, there is a want of safisfaction 
when food has been taken, roach flatulence and diminished 
confidence in the sphincters are experienced, which 
make solitude desirable. The skin is shallow and shrunken 
the tongue furred and generally yellow, the pulse eoft 
and weak, the liver slightly congested and sometime* 
tender on pressure. The extremities are usually cold, and 
etnaotation seta in early on account of the rapidity with 
whioh the fluid* are remo ved from the tissues. When 
the diseaae *• protracted the motions beooine more 
frequent and watery, isvsr, dysentery, or oedema may 
supervene, or 'the stiftsner may sink Ikora ekkofestfcm 
consequent on woiiuttitJon. 

indfoe tjens tm treatment 01 % to 
realm the etfli# of tbft akin arid liver, diefoieut &* 
bo Wand destroy &e<*eth» hftcttli, atop the alvise 

si^ Sfcnes beMtm 

b«'MtitljAtowntob sore tractableiottooeHy' 

stage* \7 


3St* ^' 

the symptom, frn severe, ■ 4mi& 

be kept warn, a paptontoed mtik diet ebpwA SsAdWsd 
to if milk dan be token, ; r briAhfe;;sOnps,"■ tight 

puddings and tout, end pepsin or ’ Sbotftd be 

given regukriy. A glass or two of soond jpOOt should be 
allowed to those aooustomed to stlontdante, but forge drinks 
of hot or very cold fluids should be interdicted, stoo most 
and solids generally. 

Tim salts of mercury are among the most patent drugs 
in the treatment of this disease* and the perchlorid# is the 
moat efficacious of this group, 8*1 ol and Resorcin have 
both been found to act well in this affection, and I now 
generally treat cases with 15 or 20 grains of salol three 
or four times a day, and a bismuth and Dover’s powder 
at bed-time, with excellent results. «?.' 

The salol destroys the bacilli and disinfects the bowel, 
the doee of Dover’s powder a ad bismuth at bed-time gives 
a good night, reduces the peristaltic action of the intestines, 
soothes and ostringes the irritated and congested mucous 
membrane, and stimulates the action of the liver and 
skin. 

Quinine, nux vomica, and hydrochloric acid make the 
best tonic in this complaint, and a aherbut from fresh 
bael fruit is very useful in the chronic stage of the dis¬ 
ease. A sea voyage or chunge to the sea-side will often . 
be found beneficial in protracted recovery. 

-:o:- 

RADICAL CURE OF CHRONIC DYSENTERY 
IN ITS RECURRENT FORM, BY WASH¬ 
INGS OF THE L/UIGE INTESTINE * 
WITH A SOLUTION OF 
NITRATE SILVER 
AT 1-1000.° 

By Henry Gallay, m.d. 

Surgeon Major for the French Colomee . 

I hare the honor to lay before you a series of cases 
whioh I think and trust will be found to be of the high¬ 
est interest to all mtdioal officers and ptaotitionera in 
India:— 

The sucuiat eltuioal statement of these oasse, in fsot, 
shews that it is possible,, without muob difficulty, by 
setting aside all the tliecapoutio substances which t» 
be absorbod by the stomach, and notwithstanding, allow¬ 
ing the sink persons, to feed themsel ves as they like, if 
is possible, I say, to cure old ohroftlo dysentery 
especially whan this dltease is assuming the form which is 
colled the repeating form. And this result eon be obtained 
simply by performing a dolly and contrane®* series of 
washings of the largo intestinb with a solution of whioh 
the following is the fcmulk i— 

Nitrataof .aflver ' • 

Distilled Water „ v w.’lfitiftf; 

O-i ft aasdfoai office^ wiJH tidyi ng In 

3A88, ooalractsd scute dysentery, 
yjin* ft* bad M rstopssa-dtflwa*^diseaafc toi tjptts dfkfl 
kmtfA Ml- suiubk trsobtMnl, > aj$t« of m 
^ 4^ relopa^ ' ■. 

: '-iewissw' 
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Ilwwafter tii* eleventh relapse that Dr. G., follow¬ 
ing Da, L» Dantbc’s advice, fistt inclined to try on his 
dd end tenacious disorder, the washing of the large in¬ 
testine with the above solution, which washings had al¬ 
ready been successfully tried by his eminent friend and 
colleague against acute dysentery. 

Four several tunes (a series of ten washing* each) shewed 
, at each time a period of apparent reoovery lasting from 
forty to fifty days. But with suoh an amelioration in the 
general state of health, such a feeling of relief from 
pains, that the intervals which formerly separated the 
attacks, and which the patient used to call his periods of 
quiet, now seemed to him dreadfully unbearable. So? 
after the fourteenth relapse, Dr. G. decided to begin 
an indefinite series of wushings. 

ITiis series of washings lasted thirty dayB, and were 
then interrupted, Dr. G., having had to leave France. 
But since leaving Marseilles, the recovery, which 
he supposed not to be a complete and definite one, has 
not however, uutil now, failed (August 1892). Besides, 
• from that day all precautions as to diet have been put 
aside, recovery being more and more confirmed (7th Sep¬ 
tember 1894). 

Case 77.—Mr. X., Revenue Officer at Saigon, was 
suffering for ; two years from dysentery in a recurrent 
form. He hud tried every sort of treatment. Even in 
moments of quiet, he Buffers and passes mucus through 
the anus. 

At Bordeaux, in June 1892, he underwent a series of 
^twenty washings,'and then wrote to me saying that he lias 
never been so well. 

In reply, I advised him to repeat the series. Since I 
have left Fiance I have never heard of him ; but whut I 
have learnt from experience, permits mo to conclude that 
he did not require any more aid from me. 

Case III. — Miss D., 14 years of age, an Indo-European, 
had dyBeutery in April 1892, and was cured in 15 days. 
But suffers since from constant uncontrolled stools in the 
morning. Frequent indigestion which gives rise to ejec¬ 
tion of mucus and bloody matter, with tenesmus of the 
anus, sleeplessness, and pains when the flatus passes in the 
colon. 

September 1892 .—Series of 20 washings. Complete 
amelioration. The series was kept up as a precaution, to 
50 washings. 

September 1894 .—The cure has been confirmed up to this 
time. 

Oau /F„—Mr. D., Colonial Functionary, liad contracted 
dysentery at Hue in May 1889, Notwithstanding twice 
returning to Franoe and the use of the waters of Buisang, 
he was always suffering and m* eubjeot every now and 
ftgsfa to relapses. He lost 24IW in weight In January 
189& be began a series of 80 Washings with, complete 
ameUon&ien. fa July 1894, two years later, Mr. D. left 
Fondtoberry haring regained hk weight. 

Oews ,X^ 18 years,European, had dysentery 
tet 1891 Since she lias never passed two 

months without a triapee. In May 1891 she had a series 
of wariifegf op to &> only with perfect amelioration. I 
heard of W* yew later, and the oure was maintained. | 
M 


Oam F/.—Bevd. Father P., udsdonory In Tanjore^. 
contracted dysentery -in 1890. fifantf. b^ks had after- 
nately and constantly, constipation and mucin diarrhoea, 
with tenesmns. Series of 60 washings. Complete core 
He has been able to resume life hard work, while he badi 
scarcely any strength at tlurt time, to 1892 ; and to-day, 
September 1894, Ire came to shew himself to me : he is 
stout, fresh and vigorous. 

Goae F/7.-—Mr. P., Controller of Bevenue accounts at 
Pondicherry. Acute dysentery in 1688. Since constant 
relapses. In July and August 1898, eerie# of only 66- 
washings. Complete amelioration, which is confirmed now 
in September 1894. 

Com VIII. —Mrs. E., 21 years, European, has bad dysen¬ 
tery in a repeating form since the age of 16 years. Greatly 
weakened. Chlorotic and always suffering. In October 
1893, she began a series of 50 washings. Complete cure 
with teu washings. In June 1894 site went away to 
Europe, strong and fattened, with an additional weight 
of 4 pounds uud bearing without difficulty the commence¬ 
ment of pregnancy, 

I have, of my own account, shortened'..the clinical des¬ 
cription of the above cases, the details being the same for 
each of them. 

Considered, on the whole, they shew the reader that ; 

By means of sixty washings with nitrate of silver 
solution, I have succeeded in curing myself from a re¬ 
peating dysentery which persisted for four years, and that, 
emboldened by this personal example, I have also suc¬ 
ceeded in curing Beven other patients from dysentery from 
one to five years’ standing. 

I must now iudioate the way of proceeding methodi¬ 
cally with the antiseptic washings of the large intestine. 
This method in very important, and the final success or 
failure depends exclusively on its proper and rationari 
application. 

The process I make use of is the same s« that indicated 
some time ago (September 1890), by Ds. Lie Danteo' (im 
Archive de Medicine Navale ), against acute dysentery* 

The patient should lie down on his right side, hte-hjft 
thigh being bent, in short, he will occupy the sfcme 
position as if a digital exploration of the rectum were to- 
take plaoe. 

Keeping this position, first an enema of tepid water 
destined to empty out, wash and olean as completely as 
possible the large intestine, will be given* 

After evacuating this first washing given for cleanliness, 
the patient will asaume again the same position aa before,, 
and then the antiseptic washing will be applied: 

Nitrate of silver crystallised ... 1 scruple. 

Distilled water ... ... I litre. 

Laudanum ... ... ... 20 to 30 drops, 

and will try to keep it in for a few minutes. Two, three 
or fioe minutes are the maximum. 

It is proved by numerous experiments made on dead 
bodies that to fully ensure the washings of the oolon up to 
the oosoum, one litre at least of liquid is indispensable*, 
when the experiment is made on adqlt corpses, but on the 
corpses of ohildien, four or five hundred grammes are 
enough. 







looker beh«pt** *** *"B e 

intestine fpr aosnq minutes, it w necessary to make use of 
« rather long olyster-pips end to If®* it pretty deeply 
thrust in so as to poor the liquid into the very cavity of 
the iwctum, end thus not rouse too qriokly the sensibility 

of the anal sphincter. ^ . 

The pressure of an il Rguirie’s syringe” is sufficient to 
posh on the liquid up to the cascum, provided that it 
is quickly done, for the instrument being made of metal 
may cause a change in the nitrate salt if delay occurs. 

An ordinary India-rubber enema syringe may also be 
•employed, but sometimes its jerky ejaculation provokes 
inconvenient muscular oontraotion of the large intes¬ 
tine which often prevents the retention of liquids. 

The best apparatus is an ordinary glass funnel, the 
slender portion of which is adapted to a rubber-pipe about 
two and a half yards long. A forceps squeezing the pipe 
allows the funnel to be filled. An assistant then lifts 
the funnel up in order to give the liqnid a sufficient pres¬ 
sure, while the patient himself holds the clyster-pipe in 
a suitable position. 

An enamelled iron receptacle fired to the wall or to a 
partition is even better than the above described apparatus, 
for the patient is able to operate on himself without any 
assistance. 

The silver nitrate solution, after staying for a few 
minutes in the colon, will be evacuated sometimes in one 
-effort, sometimes in two, the second evacuation beiug 
separated from the first by a few hours’ interval. 

The only ordinary immediate consequence of the wash¬ 
ing is a sensation of stricture at the lower part of the 
rectum. But this sensation, after a quarter of an hour 
at most, passes away. 

Sometimes, but rarely, except in some very impression¬ 
able pat loots, the washing is followed by cramps of the 
stomaoh. 

These cramps seem to be nothing but muscular con¬ 
tractions in the coats of the transverse colon. They 
are besides of short duration and axe mastered by simply 
staying in bed. 

This is the reason why I always advise patients to 
apply their washings in the morning, as soon as they 
awake. Bo, if they feel any cramps, they can find again 
at once the useful and pleasant warmth of the bed they 
have just left, and after an hour’s rest they will do well 
for the rest of the day. 

Out of seventy washings which I underwent, I have 
only three, times felt the above-mentioned oramps. At 
any rate, this alight inconvenience did not prevent a 
young’.' boy. of . fourteen, and a young girl of eighteen 
years, front bearing the treatment up to the end (Cases 
IJJ and P), 

Often, from the find washing, the amelioration is oom* 
f lots. One can, at any rate, rely on the third or fourth 
washing. 

The patient taffan so mere, sleeps well, and goes to the 
stool onoe or twine a day. The pafafnl flatulence and 
twkting gripes bearing assigns hf woOveiy. 

These rigns ate more perfect, rihea* at the fifth or the 
tenth washing, t allow the patients to Uy Saids alt pro- 
•cautions regarding diet, and he who, for se veral months, 


I oonridsr this pedal) U gwatsri s^ wrtag es of 

tlie treatment I ana flow m o ew e d l u g.. iWpstfent it •!* 
ready stronger atd son alert,W it hsabafsrth firing Bice 
any one rise. He must not however be left to himself. Four 
times I have myself- noticed the- fosuffloisiwy of a too 
short series of washings. However greet may be the 
antiseptic power of nitrate of silver, U doss net core is a 
few days an affection so inveterate as otmmio dysentery, c 

Whether it fa because the microbikn agglomerations 
infiltrate the deep coats of the intestine, and are thus 
sheltered from the first attacks of the antiseptic salt, or 
because the antiseptic itself, coagulating the albuminoid 
substances on the surfaoe of the ulcerations, shelters the 
deeply hidden microbes, or on account of the persistence 
of the spores, or simply because the ulcerations, even jghen 
freed from the microbes which keep them in bad order, 
oannot be cicatrised in three days and thus remain quite 
ready for a new sowing from the ordinary inhabitants of 
the large intestine, be that as it may, recurrent dysentery 
requires continuous attention. The treatment must be 
pursued for a sufficiently long time, so that the newest' 
spores may have enough time for hatching, or the last 
ulceration, time for becoming cicatrised. 

I have, by a groping process, been enabled to verify 
on my own intestine how very insufficient are too shorten¬ 
ed series of washings. 

Since then, therefore, I have always recommended to 
continue till the sixtieth washing, and it has, on every 
occasion, been enough. 

Two of my patients, owing to removal, have been 
obliged to cease at the fiftieth washing, however in 
fifteen and eighteen months they have not had a relapse. 

But in this case, it is always better to apply more than 
enough, and when definite recovery is the certain result, 
wliat trouble is it for an already cured patient, who 
has recovered his appetite, plumpness and strength, to 
persevere for a few days more in the precautions which 
he is already accustomed to ? 

Sixty washings have always been enough even for 
dysentery of four or five years’ standing. I do not, how¬ 
ever, reject the possibility of seeing the disease return, 
even after this period had expired, and in snob a condi¬ 
tion, I would see no incon venience in doubling the dura¬ 
tion of the treatment. I am, moreover, stare that the 
patient will raise no objection to my prescription. 

The first trial, even whan sot attended with snoeess, will 
have given him faith in the washings, his general state 
of health will have been so muoh altered for the .better, 
his well-being so far different froitLliis best moments of 
the time pest, that he will be the first to have recourse to 
the treatment which has already relieved him. - 

I weqt through the, same state of mind before finding 
(hb.temedft which f did not much zriy on. And, I M*t 
confess, that I bad arrived at the print ot considering tey 
; affection as a permanent Udku% and rim IWtysft of 
| definitely undergoing a drily gr btareriri^ washing, an a 
; verjr derivable teerit, since, by dring | 0 ^ 2 mi able tq. 
| enjoy ifltheadvapti^ haa&h* '/ 
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My fgimwwyriiwiBniy **«*«• from Mwwltw, 
fata bwB**mm«pec**d mult, a«4 runains tk« incttim 
ei*»pW I g!w*j»offi»^4ymia(ie« wbo, raw* or Je®*, 
«ra dkhMrtw*4i M*1 »«pti«U ieg*rdb>* n»w mod** U 
tmtfivrait: ■- : ■ ■ ■ ■ 

B« wW flowed royexempta bae never l>ee» do* 
. oefred* And it ie guided by the hope of being profitable to 
a Urge number of suffering people that 1 have made 
this attempt to inform colonial medioal men of thareeuUa 
I have obtained in an tenaeions an affection as recurrent 
dyewt^y, by a method of treatment which in my hands 
hae shewn itself as easily borne aft it is quickly effective. 
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A CURIOUS CASE OF HUMAN SACRIFICE, ITS 
MEDICO-LEGAL BEARINGS AS TO IDEN- 
•* TIFICATION AND MUMMIFICATION. 

Bt Ed. Leeedk Chalkk, m.d., c.m., l.f.p.s.olas. 

AisUiant Surgeon Berhamjinre. 

The Beene of this tragic spectacle of human sacrifice 
was a temple sacred to the goddess Kaluva or Kali, in a 
village 7 miles from Berhampore (the capital of the Ganjam 
District). The ehrin« is under a tamarind tree and con¬ 
sists of four stone figures. Five men named Balaji Maha- 
rana, Balla Jenni, alias Balaji Patro, Bhartho Burn, 
Tarini and Bbnnc Bissoyj, of whom Balaji Maharana. 
a carpenter by trade, was tire guru or teacher, used to 
visit the temple of this goddess on Tuesdays and Saturdays 
for performing worship. They also practised sorcery. 
About a month before the day of the murder, at one 
iff their usual meetings beneath the tamarind tree, they 
had arranged that a human saorifioe should be made to 
the goddess—this being considered necessary to improve 
their knowledge of the blaok-art. The victim was not 
then decided upon. Subsequently the guru, Balaji 
Mauarana, who was the chief of this band, resolved that 
Tarini, one of themselves, slwuld be sacrificed without 
his knowledge, and prevailed upon the remaining three 
td consent to the bloody deod. 

How tliis fatal deed was done had better be described 
in the words of an eye witness and participator, Balla 
Jenmi and the others were tried and convicted by the 
Sessions Judge of Gan jam, and the conviction of Balla 
Jenni was confirmed by the High Court. In hie exami¬ 
nation before the Committing Magistrate he prostrated 
himself and made the following statement 
A knife is about to fall on my throat. I shah tell you 
truly what I have seen. A carpenter, Balaji M aharana, 
ceneBAwNtJBiBSOYX, a washerman named Bhortiyas, myself 
and IflqLi Tarini had 4>een contemplating for the last 
month about making a human sacrifice to thegoddes* We 
five persons wed to go together. Balaji Mamaraka 
ftttggeebefi' that he would eaerftfioe eomebody before tire 
goiWeeft^ fie then spoke te me thus :— We cannot 
get other paepk. Tarwi is a constant companion“with 
us. Wb and TARiyr have confidence in each other. 
Tlltdiefocni you hnd better brii^ him with you.” We eat at 
thefioht o$ I and Tarini sat there. 

We taking* bottle oftiquor, a fire 

$Wa bakdta<tf^ feather* On the 

Bwjmk fii^W'knd B^iuwo Monro* 


Tliey went nw^y to . that ' twe • 

goddees for a ghari (a-little while). wif** 

for ♦ three ffcft . 

worahJjip<^tM goddess and made % flowing 
©»*., a cake made of parched %im and jaggsry. flowers ra 
the inandora tree, a new earthen pot, and a ciaehet. After■ 
that the carpenter prQBtraM blxneelf before the,goddfltt, 
after that Bksnu Bisson prostrated himself, after that 
the washerman Bhortiya prostrated himself, after that X 
prostrated myself and after that TARiNipfOstr»tedliim9el£ 
We then drank the liquor that we bad taken in the bottfe. 
We ugain prostrated ourselves before the goddess. TawNI 
drank the greoter part of the liquor. Our guru (teacher) fa 
the carpenter. Much liquor was given to him. Tarini 
prostrated himself. He could not get,,up,for wont of his 
senses. The washerman had a knife in his hand. He gave 
him a cut. Bennd Bissoyi was standing by and caught 
hold of the hair. The carpenter was standing in the other 
direction. He caught hold of the legs. The head was 
not completely severed from the trunk, but was only 
slightly attached to it. The waaherman made another 
cut to remove tlie head completely. After that the car- 
peuter cut the lower lip. He also cut the tongue with a 
small knife. After cutting, he sprinkled a little blood on 
the mandura flowers and again worshipped-the goddess. 
He then recited prayers bit by bit. After prayers he 
made worship again and then presented perfumes, He 
then offered raw rice and fresh grass. He placed the 
tongue, the nails and the hair of the deceased near the 
new earthen pot. He then tied them all into a bundle. 
Bknnu Bissoyi and the washerman pulled away the trunk. 
He (carpenter) took the bead to the original goddess 
Kaluva by the western direction. He is our guru, and he 
called us. We accompanied ldm with a fire brand from 
outside the village. He had iu his hands 7 magdara flower*. 
He cut up 7 pieces of flesh and performed worship. We 
then came away, taking the head with us. There ware 
ear-ring* on the head, both uoli (lower ear-ringa) and 
gum (upper ear-rings). Balaji Maharana took up my 
gamancha cloth and tied them up. He told me to preservo 
it for four or five day*. After tiiat I brought it and Ippt it 
with me in the odagoni (etore-roota). He wrapped the 
head with something and threw jt in the tauk, palled 
Benabondho, on Sunday night. I ws* made to take ecu .oath 
before the goddess by the carpenter, and I was made to 
promise not to reveal tins matter* The carpenter said : 

“ Tarini is your constant oompauioR,. It will be sus¬ 
pected! that you only killed Tari#i« You will be caught 
hold of. Even if your throat is to be eat, you should not 
admit guilt. 1 ’ I did not go to touphthe fiesd body, because 
I was *£wdd. I said to him : “ He k our sincere friend. 
How can we kill him ? ” Tbereapon the carpenter, who ie w 

our guru, rebuked me ssying .u»<! Why da. you 

say anything about it ? I then became afraid find kept 
quiet, I went away to some distance out of feer atd aat 
there. : 

(I.—You mentioned five namee—oarpenter BalaJi Ma- 
harula, Brnnd B^sovr, BhotYa Betti, and : ^yodi^elfi and 
Tarini. What were you fivepbo^Unii thehaWfc of ddttfg ? 

A.^-On Saturdays and Tuwdaye srhased to go together 
to the goddeae. 





<?.—DSd'Biun Mabaaaha w^ WrilM to oil of 
you or to you atone ? ( 

A.— He'made the suggestion whea we wore all sitting 
together. The suggestion was to sacrifice somebody* 

^.—\Vhen did he make the suggestion ? 

A .—A month ago he made the suggestion. He said 
that our learning would increase if we made the sacrifice, 

Q t —DM all five people consent to it ? 

A.—1 did not consent. Tarini also did not consfent; 
we both did not consent. The other three consented to 
make sacrifice. 

Q .—Whom did you think of sacrificing ? 

^,—Tiiftt matter w^b not decided. All kept quiet and 
went away. On Saturday the carpenter said to me : “ You 
and Tarini botligo iu advance/’ He said that Tarini was 
to be sacrificed. 

q When did the carpenter tell you ? 

A. —He told me this on Saturday in the hottest part of 

the day, 

Q ,—What did you Bay to it ? 

A. —I suid, “ He is my freind. I am not at all willing. 
He is my confidential friend. He is a very thick friend 
of mine. I cannot consent to it." The carpenter then 
said “ all right, you do not consent.” He then said that 
wo should go in advance and that the others would follow. 
We went in advance arid they then came afterwards. 

Q .—When you and Tarini went together, were you 
uwaro that Tarini would be sacrificed that night V 

A.— I was aware. 

Q.— Y T ou were not willing about it. How did you take 
him there ? 

^4.—The carpenter is my guru. He rebuked me. He 
threatened me. He abused me. I therefore took Tarini 
with me. 

Q .— When they came there, what had they!with them ? 

A .—‘The washerman brought a knife. The carpenter 
had a vessel with water. He had also brought a new 
earthen pot, some mandara flowers, and a casket. 

Q. —What beoame of the knife with which you were 
in the habit of sacrificing animals ? 

A.—I was iu the habit of using a small knife, but 
never a big knife. 

Q.— What did you do after the sacrifice was over ? 

A .—We all bathed in the tank of the Battini people und 
washed our clothes. Each went to his house. 

Q.— What did you do with the head in the day time on 
Sunday ? 

it.—'The carpenter kept it in his backyard, concealing 
it under an earthen pot. 

Q .—Who threw it in the tank on Sunday ? 

A.—He himself threw it there." 

Such is the account of the sacrifice, as given by one of 
the participators. The day after the sacrifioe there was an 
uproar in thetiltoge on account of the missing roan Tasini, 
and 30 yards away*from the temple the police found a 
headless dwpeeldentified by his brother as that of the 
deceased, by this tattoo marks on the forearm. His doth 
like wise was found near the temple. On a further search 
being made, the head, m&out tfafoberja w, was found in 
a tank dose hy which wee almost dry at the time. 

The headless body tnd,* sknU, a bundle of human hair 
and some horny matter along with the cloth were sent 
to the District fiargeon ef Derharopore for post-mortem 
examination. 


f he post-rtorlmn nppaeriftM 
the following 

The trank throughout presented a black, Shrivelled, 
leathery aspect, Uke * mummiisd body , it was intact,, 
except at the following positions, where the soft tissues 
were oat into moet probably with a sharp edged instru¬ 
ment. The edges of the wounds were somewhat regular 
in outline. The wounds were found in the following 
places 

(a). The neck, where the head was decapitated from 
the trunk; the four upper cervical vertebras were # found 
missing, and assumed to liave been attached to the head. 

( h). Right side of the ohest exposing three or four ribs 
which were not fractured or damaged In any way. 

(c) . Both popliteal spaces, wounds being in size (» 
by 3 inches, all structures cut through, exposing the joint. 

(d) . A large wound in the entire perineum, exposing 
the anterior surface of the sacrum. The genitals were 
not touched. 

(e) . Minor injuries to the palin of left hand. The 
characters of all these wounds were more or less regular 
in outline. The edges dry, shrivelled and black. The 
soft tissues of the chest and abdomen were perfectly in¬ 
tact. All the internal organs of the body were completely 
removed thoroughly and skilfully. Rigor mortis was de 
cidoly present in the upper and lower extremities. 

There was no fracture anywhere. The hair of the head 
sent for examination was a cubit long, black, in locks and. 
curls and matted together with clotted blood. The blood¬ 
stained cloth and the matted locks also were satisfactorily 
identified by the brother of the deceased. The head pro¬ 
duced waB nothing else but a skull presenting the appear¬ 
ance of having beeu buried for about six months. Jt was 
white and glistening. There was not a vestige of soft 
tissue on any part of it, no trace whatever of brain sub 
stance or membranes. The tongue, eyes and gums 
were entirely absent, and the cervical vertebnc were want¬ 
ing. Such were the appearances noted on the post-mortem 
examination. Considering the peculiar condition of the 
body simulating mummification and the entire absenoe 
of the internal organs, no opinion could be given as to the 
cause of death. 

Now I ilittll consider the points of interest and' 
importance in this case. 

The Identification of the Body. 

(I). The body wae identified by the brother of Tarini 
the deceased, by some tattoo marks on the fore-arm 
The hair of Tarini was similar to the bits found in the 
pool of blood in front oE the goddess Kalwa t the cut 
portions having been carried along with the knife and 
lodged in the oats made in the ground. 

(IIJ. In thessooad place it was very fortunate that 
rigor mortis was still present, as otherwise it would have 
been impossible to tell how long previously death had 
^aken place. The presence of rigor tuortis helped to fir 
the time when death probably had occurred. 

The rmmtiUfad appearances ths body. 

The dessieated condition and black color of the corpse, 
whkh retained its natural forth and was in every way 
preserved from further deoompoSftfoft, would have given 
one the idea on mete eoperftohd e*aidnatioh, that deeth 
< had occurred eome months hack, 1 and had it nbtf been 
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for th$ rigor moi^pjjeeeftt at :tbe ti»e ir there would bv« 
been cnowderabje doubt at to the period the deceased 
was de$d- t> ■ 

The Egyptians, who made a special study of embalm- 
sag their dead, took about 70 days for that process. The 
procedure they adopted was this, The corpse was kept 
at bonce till decomposition cornmeaoed. Then a deep in- 
Mrn was made on the left side beneath the ribs with 
. m rude knife or Ethiopian sword. The entrails and the 
lungs were extracted, sad the brain was removed from its 
cavityJby a crooked instrument passed through the nose. 
Ail this having been affected, the body was ready for 
the salts and spices neoeesury for its preservation. The 
ingredients for this purpose, consisting of peculiar drugs, 
were passed through the nose into the cavity of the skull, 
and the belly was rinsed with palm wine and filled with 
resftHf, cassia and other substances. The incision watt 
then stitched up. The mummy was then steeped in 
natron and wrapped up in linen cemented with gum. 
By this prooess the body assumed a dedicated and 
rusty brown color and it was then considered preserved 
from further changes of decomposition. 

But in the case of the corpse uuder notice, what is it 
that produced almost the same appearances in such a 
abort time as nearly 48 hours. What gave the preservative 
character to the body ? Possibly, the chief cuusea at 
work were these :— 

(1) . The body being drained of the greater portion 
of the fluid through the large arteries and veins of the 
neck and popliteal spaces. 

(2) . The removal of all the internal organs, and 

(3^. The alternate cold by night and heat by day act¬ 
ing on the body causing a drying of the tissues and pre¬ 
vention of soft decomponition, which would have been 
the result had the body not been deprived of its blood. 
The disemhowelment must have been made through the 
rent in the perineum and through the neck ; and indeed 
it had beeu so nicely effected afl to lead one to surmise 
that it must have been the work of a man accustomed to 
similar business. It was afterwards ascertained that oue 
of the murderers wsb a butcher by calling. 

It is more difficult to oooount for the appearance of the 
skull produced, if really \t was that of the man killed two 
days previously. It is easier to helievo that it wus 
exhtfniod from some grave and brought on the stage 
•imply because a skull was thought necessary to complete 
the oase. 

Apart from the above considerations, this case also 
suggests the idea that there is some connection in the 
Hindu mind between sorcery and Kali worship. As the 
District Judge skid in his judgment, “the reference to 
the removal of the thumb, the tongue, the hair and nails 
from the person, will suggest to any one acquainted with 
the subject, a strong confirmation of the fact that the 
murder was indeed a human sacrifice of a kind, at one 
time no doubt net^inoommoo, but which is regarded now 
m a curious refioof antiquity. n 

.Mite Freany fc H* Qdina, XJ>., has been appointed House 
Gama Hospital for Women and 

E. rerraad, I. M. B„ has passed the exami- 
Mtkmtm the coveted dipknaaof f.tu&fy Hog, 
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WHS APPLE AND VAHXH 
TOXINS AND SOLVENTS IN DJPHTKKHtA 
AND DIPHTHERITIC SQHE^ttftOAT^ 
ILLUSTRATED BY FOUR OASES. 

By E. W. Chamsirs, um*. 0t(., b**. Lend* 
Conner qf Gatcutta. 

Oa$e /.—A lady of a religloni aisterltood, in a large edu¬ 
cational institution under my medical care, was sad&atdy 
taken ill with fever and a bad sorethroat. In' 94 hours 
diphtheria of a severe type shewed itself. TfaV tonsils,. 
fauces and throat were oovered with the chartoterfetic 
false membrane, and the symptoms generally pdinted^to a 
rapid fatal termination. Tracheotomy Was contemplated 
but abandoned, as tlie case seemed hopeless, I resolved 
to try the effect of papaya fruit, A half ripe papaya 
waB got and cut into small pieces. The parent Was 
directed to eat a piece every hour, and some of the ex¬ 
pressed juice of the fruit was applied to the fauces, tonsils 
and throat with a cotton swab, every three hours. 

In a few hours tho urgent dyapncoa and acute febrile 
symptoms subsided. Next day the membraneous deposit 
was distinctly less, and within another 24 hours the mem¬ 
brane had disappeared and the throat was cleau, though 
raw and inflamod-looking still. The subsequent convales¬ 
cence waB uncomplicated. 

Case If .—A native attendant of Case I got diph¬ 
theria in a bad form, and was treated exactly as her mis¬ 
tress was, and made as easy and good a recovery from the 
use of papaya. 

Cate III —Another religious sister became ill and was 
very bad with diphtheria. In her case, in addition to tho 
papaya applied to the throat and eaten, I prescribed pine¬ 
apple in small pieces every hour,, alternately with papaya. 
This combination seemed more favoruhlo by jta more 
Tapid and salutary action than papaya alone. A cure was 
effected in four days, while relief aud evidence u£ re¬ 
covery began within a few hours of commencing the 
treatment. 

Cum IV .—A Eurasian lad, suffering with diphtheria in 
a severe form, was given pineapple only. The membrane¬ 
ous deposits disappeared iu two days, hut a quinsy 
remained, and as he was unable to get proper nursing at 
home, he was removed.to the Presidency General Hospital 
and recovered in a few days without any return of the 
diphtheritic deposit. 

•. ftemarks .—The following is the method I advise for 
the use of papaya and pineapple in- puses of diphtheria. 
Get a few raw or green papayas ; express the juice and with 
it freely cauterise the fauces and throat every hoar or bela¬ 
bour, oroft&ner, as tlie symptoms may demand. Also peel 
and slice the papaya salt it and let the patient keep chewing 
this and swallowing the juice, hut carefully throwing nut 
the chewed pap. Als^gat a pineapple \ crush outtbe jwtoe, 
and let the patient sfirfing all day, or else out it intb aUoes 
and let him masticate it and. awalipw the juice. Ip & 
few hours the diphtheritic growth will be destroyed! 
the chewing of the papaya should bs continued for m day 
or two, and the pineapple should also be taken for five or 
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six days, /Jfrd: Nourishing epupe, with ligjtt wines. 
The patient ought to drink nothing hot or warm, and 
be kept in a comfortable room with good ventilation, 
away from draughts. 

The ,uee of ibeee fruit* in this dread malady is nothing 
new, nor ought I to be credited with the discovery of 
their great therapeutic value in diphtheria. Some years 
ago, a friend who hod lived for many years in NataL, 
told me that the Kaffirs or natives of Soatliern Africa, 
use the pineapple freely and generally for the oure of 
diphtheria, and their success has robbed this scourge of 
its terrors, for very few of them who use this remedy 
ever die from the disease. I have used papaya for diph¬ 
theria and diphtheritic sorethroat for some years with 
invariable, success. So far as papaya goes, its solvent pro¬ 
perties are well known. It causes rapid disintegration 
of meat and other nitrogenous substances with which it 
is brought into oontract. Its value as a solvent of deshy 
growths, malignant or benign, was drat mentioned 
to me by a hakim , and I have used it with some measure 
of success in lupus, epithelioma, warts and in diphtheritic 
deposits. 

The brief notes now given are of recent oases, and 
I am led to report them as I think the more extended trial 
of papaya and pineapple would lead to the most remark¬ 
able recoveries from diphtheria. My impression with re¬ 
gard to the chemical and physiological action of the active 
principles found in these fruits, is that they are possessed 
of potent germicidal (antitoxin) and solvent properties, 
and I feel confident that the general use of this method 
will result in minimising much suffering and in Baving 
many lives. 

-: 0 :- 

A CASE OF INFLAMMATION OF THE CEREBRAL 
MENINGES ENDING IN RECOVERY. 

By Suron.-Capt. Geo. S. Thomson, m.b., o.m., I. M. S. 

Deem. 

The patient was a Marathi sepoy, aged 34, with 14 years 
and three months' service. Admitted into hospital, 18th 
March 1804 for ague, with a temperature of lOl^F. morn¬ 
ing and 103'8*F. evening, also cough and expectoration 
of frothy mucous. He is very restless, skin Itot and dry, 
much thirst and dryness of the throat oomplained of. 

Urine high-odored, tongue furred, pulse weak, 120, no 
physical signs of pneumonia. He had not had any 
previous illness. Ordered antifebrin and antipyrin if 
temperature be 102*F. or over, and mitt diaphoretic 
-with grs. 6 of quinine thrice : half ounce of rum with 
egg and milk every fourth hour. Report next morning 
Slept very little last night ; much cough and some ex¬ 
pectoration. Bronchitis present, both sides, Urge tubes 
affected, restless and disturbed; weak and prostrate, 
temperature i01*2*F T evening 104‘8*F, tongue dry, pulse 
120 . 

Antifebrin and antipyrin given^ona grs. 5) Slept 
badly, and at times was very leafless and violently 
delirious, shooting out in a piercing shriek which could 
be heard at "intervals a long distance. This ary was 
repeated abdett every ! nrtmifea, and the hands raised 
to the forehead at tike same time. The shriek was 


most dietinetive «k! tmiitieta^ cfaowujteiy a reel 
cephalic cry. BoVel* moved ones 4n Hhdftrs. 

Next morning temperature W 4 G*F. Poles 76, Respira¬ 
tion 20. Prostrate ahd weak. After'IO a. it. be ceased to 
speak intelligently, wandered in bts talk, rambling and 
muttering delirium. Temperature 99*F. Pulse 20. Passed 
water voluntarily, but motions involuntarily in the bed. 
Picking at the bed-clothes, shouting and talking incoher¬ 
ently ; kept in bed by two attendants with difficulty. 
Blisters applied to back of nock and repeated in the 
evening. Calomel grs 6, croton oil 2 minims, at? once 
Ice to suok and oold evaporating lotion to head. Twelve 
hours later very noisy and delirious i picking at bed¬ 
clothes, sinking down in the bed, and tossing arms about 
aimlessly. Applied wet pack, cold to head and nape of 
neck. Bromide of potassium and ammonium at ono%#nd 
iodide of potassium in the evening. Ungt. hydrargyri 
rubbed freely into both tides of neck, and repeated in 
12 hours. The rubbing in of this ointment to the soft 
parts lasted half an hour each time. 

Next morning temperature normal ; still delirious, and, 
tossing about, much firm contraction of the extensor 
muscles of the left forearm, and tremor in the muscles 
of the right leg, grinding of teeth, paralysis of the 
left side of face, and twitching of the muscles generally 
is distinctly noticable. The abdomen is rather distended, 
and notdche cerebral found developed on repeated trials. 
Pupils much contracted, insensitive to light, and skin 
dry. Some cough and frothy expectoration. Respiration 
noisy, the nostrils dilute forcibly during expiration. 
Bowels moved and urine passed naturally and voluntarily,’ 
evening temperature normal, pulse 8G, respiration 24. 

Conscious next morning, sat up and took some food dur¬ 
ing the day. Talks rationally, but complains of the blist¬ 
ers on the neck, which prevent him from moving his head 
about. Kept all day in a dark room in a separate ward 
and remained quite rational. On the eighth morning of the 
disease, and the fourth day since the cerehral symptoms 
developed, the report reads:—Slept well, bowels moved 
naturally ; he went to the latrine himself without assis¬ 
tance. Took food with bis own hands and is quite rationaL 
No pain in head. Pupils normal. Temperature normal* 
Pulse 80, Respiration 20, Convalescent, No paralysis. 
Moved into gwerai ward with one attendant to look after 
him. 

a 

On the twelfth day after In’s admission he was dis¬ 
charged as he was quite well enough to go on furlough. 
He has since returned and is doing alt his duties asm 
sepoy, and to day lie walked 12 miles by route march with 
his regiment, having perfectly recovered from his serious 
illness 

Syphilis and Aphasia, 

Dk, Jolly repoitod at the Congress of German Physicians, 
Vienna, a case of cerebral syphilis in which he was' able to 
demonstrate by autopsy the dependency of word deafness 
and aphasia on a oamplete destruction of the entire parietal 
lobh, the two first temporal lobes, the angular gyros, pm* 
caucus and caned. The patient woe unable to read hirowu 
name, to write from dictation. The deofbsw Jot&T 
Considers wns due to the lcotdp in the temporal lobe, and 
the la* of speech possible to the entire destruction of toe 
auditory oentrs and arms. 
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VENTRAL HERNIA, RUPTURE BY VIOLENT 
COUGHING, PROTRACTED PROTRUSION 
AND STRANGULATION OP GUT: 
OPERATION: RECOVERY. 

By Jambs R. Wallace, m.p. 

Calcutta. 

Tub following notes of a case of Ventral Hernia, in 
■which spontaneous rupture of the abdominal wall with 
'protrusion of bowel for two days had taken place, will, 
i hope, prove interesting. It occurred while I was Resi¬ 
dent Surgeon to the Calcutta Medical College Hospital. 
Reduction of the gut was effected and a radical operation 
performed uuder antiseptic precautions. 

The case which J exhibited to the Calcutta Medical 
»Society was peculiarly interesting and so rare, that I need 
not apologise for going into a few details of its history 
and treatment. Our subject is a middle-aged, sparely 
builfrjAIahoinedan male, by trade a fruiterer,, and has 
seldom been “ Bick or sorry” in bis life. He has enjoyed 
such good health indeed, that he tells me the most serious 
illness he has had, has been a toothache. About six 
months ago however his troubles began, and be was 
■■admitted into the Medical College Hospital with a fairly 
large sized abdoinino-parietal abscess, extending from a 
point an inch below the umbilicus in the middle line, to 
an inch and a half from the left anterior superior iliao 
spine. This was opened at its most dependent point, i.e. } 
near the iliac spine, and about ten ounces of pus let out ; 
the abscess cavity readily contracted and the incision was 
healed within a fortnight, when he was discharged from 
hospital. There was no hernial protrusion at this time, 
A month later however heifound a small soft, compressible 
swelling had formed just at the site of the inoisiou, about 
the size of a walnut, and simultaneously another of equal 
dimensions made its appearance about an inch below the 
umbilicus. These tumours enlarged perceptibly, when 
at the end of five months the upper one which had in¬ 
creased in size more rapidly than the other, was about 
as big aH a large orange. The patient states that they 
caused him no pain ; that in the recumbent posture the 
swellings disappeared, leaving only the wrinkled skin to 
be seen out-Bide. On the night of the 1st October 
(11 p.m.) he says that lie lmrl a violent fit of coughing 
during which he felt a sudden twinge of pain at the 
upper swelling and perceived at the same time a small 
knuckle of gut shewing itself through the tear. Ho was 
about a iriile from home when this accident occurred, and 
he walked the whole of this distance to reach it, and then 
found on his arrival that a much larger portion of the 
intestine was extruded. He tried several times to push 
back the protrusion but to no effect, till, disappointed 
with his own efforts, he sought admission to the Medical 
College Hospital after travelling from his house a distance 
of nearly fifty miles by palanquin and partly on foot. 
He was admitted at 12 r.M., on the 3rd Ootober, i.c., 
forty-nine hours after the rupture of the hernial sac and 
the extrusion of the gut. I saw him at this hour and 
found him muoh exhausted ; his expression was one of 

- extreme anxiety, his breathing shallow and hurried ; the 
extremities cold and his skin bathed in clammy perspira¬ 
tion. On inspection I found a large coil of the small 
intestine (ilenm) pushed out of the abdominal cavity 
uncovered by peritoneum, but coated with a tliick layer 
of raoent lymph, which adhered to the external coat of 
the gut and partially agglutinated the apposing adjacent 
surface* of - the coiIb. One or two eochymosed patches 
and a general turgesoenoe of the outer coat of the exposed 
intestine were plainly visible. 

I resolve^ to wa*h the gut and to return it Into the 
peritonealCAvity, and accordingly under thorough antisep* 

' tie precaution*! bathed it with a weak solution of carbo¬ 
lic acid; and ;endeavored gently by taxis to reduce the 
henna, but fruitlessly > for the gut was constricted and 

- partially strangulated atthe Inner opening of the hernial 


sac, and I found it necessary In pais a blstoury guetded 
by my left index ,finger into the eto to free tl^uhltmo- 
tion, and did so by making an incision upward* in the 
median line about a quarter of an inch. This was amply 
sufficient, for on a little further manipulation the gut 
passed inwards very easily. I now entered my finger 
into the sac, and even explored with it the peritoneal wall 
adjoining the seat of ooustrlction to be assured there were 
no adhesions between the gut lower down and the parletes. 
I found no such complication and proceeded tlwn to doee 
the Spontaneous opening in the abdominal wall W passing 
a continuous catgut suture along the edges of the tear, 
which was fully nn inch in length. Having gone SP far*. 
I surmised how it would he best to obliterate the euo of 
the hernia, the skin covering which lay in loose folds and 
represented a cavity which was large enough to bold a 
big sized orange. 1 thought I would best attain adhesion 
between the walls of the sac and thereby radically pre¬ 
vent the recurrence of hernia, by passing a line of stitches 
along the neck of the sac. I ditl so by means of an unin¬ 
terrupted catgut suture and then dressed the wound light¬ 
ly with carbolised gauze, supplemented by a pad of the 
same material and an abdominal bandage with a large, 
heavy linseed poultice to cover the whole. 

Subset] uent progress ,—The degroe of exhaustion in 
which the patient wag admitted, was more marked after 
tho operation, and for a few hours the patient seemed 
partiully collapsed. He rallied however under the 
influence of diffusible stimulants and local heat. For the 
first three days the patient had alight pain over the um¬ 
bilical region ; lie had a little tympanitis on the third day 
after the operation, but both this and the pain subsided 
with the evacuation of the bowels which to*k place on 
this date quite naturally. The wound healed kindly 
and eacli day saw the sac shrivelling up more and more ; 
only a little pus was found to ooze out from the external 
opening on the 4th and 5th day after the operation. A 
small abscess, totally unconnected with the sac, formed 
about 2 inches from the wound ; thin healed after incision. 
The patient progressed very steadily, he gained strength, 
had tlie regular use of his bowels, and really suffered from 
no activecoustitutional disturbance from the first day after 
the operation. To-day—the 9th November—on examin¬ 
ing the parts two distinct hernial protrusions are seen, 
both situated as originally described, .but the upper (“the 
one operated on) is half tile size of its fellow, though it 
was originally more than three times bigger than it. The 
sac of this tumour is found to have contracted very much 
the cicatrix at its summit, marking the seat of the spon¬ 
taneous aperture, is firm and thick, the inner opening or 
rather tlie neck of the hernial sac is however as much 
open as before, and presents a tough fibrous circumference, 
which certainly does not seem to have been benefited by 
the operation. The temporary closure of the neck of tlie 
hernial sac must however have been beneficial, since it 
prevented the egress of the gut which would have been 
an obstacle to contraction of the Bac. The patient owes 
muoh to his subsequent care and treatment under Da. 
Mullen, and I have no doubt tliat rigid attention to an¬ 
tiseptics and the soothing influence of the poultices which 
were continuously applied over the dressings for several 
days helped to ward off peritonitic complications. 

He is now fit to return to his home, but will escape, it is 
hoped, the recurrence of similar misfortune to his hernia, 
by the protection afforded by a truss witli whiob he is be¬ 
ing provided from the Hospital funds. 

Remarks .—!This case appears to me to present two in¬ 
teresting features : (1) it shews that in some rare case*, 
from attenuation of the hernial coverings, spontaneous 
rupture can and may take place from any sudden or 
violent physical strain, and (2) it demonstrates the pos¬ 
sibility of recovery of the gut after protracted exposure 
to the external air. 
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THE FIRST ANNUAL GENERAL MEETING OF THE 
INDIAN MEDICAL ASSOCIATION. 

The First Annual General Meeting of the Indian Medi¬ 
cal Association was held at 4-30 f.m. on Saturday, the 
29th December 1894, at the Office and Library of the 
Association, 150 Dharemtala Street, Calcutta, in accordance 
with Rule 27 of tbe Registered Rules ami Regulations of 
the Association, and in obedience to tbe Resolution of the 
Council passed at its second meeting on the 5th December 
1894, at which it was decided to ask Surgeon-Lieutenant 
Colonel Edward Lawrie to preside, and to install the 
Officers and Council into their various offices by tike formal 
vote of the Association in General Meeting assembled. 

The following members were present, viz ., H. H. Sir 
Bhaovat SiNGiii, m.b., M.u.c.r., Dr. Lal Madhab 
Mukkuji, Dp. E. W. Chambers, Dr. H. W. Jones, Dr. 
K.G. Sj hoar, Surgeon -Cap tain H. C. Holhjkins, a. a.s., Dr, 
S. 0. Mosf.s, Surgeon-Major J. Forsyth, h. a. h., Mrs. Dr. 
Mansell, Dr. Man math a Nath Chattkjuite, Dr. Gunga 
Govinda Sarkaua, Dr. Hdrky Nath Biswas, Du. Bkpin 
BxiiAiu Gdteic, Dr. Ahmeu Mirza, Dh. U. G. S. Chew, 
Assistant Surgeons J.L. IUwli no Smith, D. S. Oi.lknuacii, 
J. Eraser, G. 8. O’Njcal, J. Rowley, D. Waller, H. 
Gidnhy, It. T. Rodgers, Dr. James U. Wallace and four 
other members who did not leave their cards, also Surgeon 
Lieutenant Colonel Edward La wane by tbe special invita¬ 
tion of the Council. 

The notice calling the First General Annuul Meeting 
being read, the President, Da. Lal Madhab Mukerji, Rai 
Bahadur, rose and said Your Highness, Dr. Lawrie, 
Mrs. Mansell an4 gentlemen,—At this the First Annual 
Geoerai Meeting of the Association, I have to express my 
great pleasure at seeing so fair a gathering of our 
members. Our membership is a large one, and tliiB meet¬ 
ing represents only a very small fraction of our Associa¬ 
tion, and necessarily so, as our members are scattered far 
and wide over India and Burma, while those who reside 
in this metropolis have had their energies so muoh tried 
and their time so much occupied, that it hai been a laborious 
task for many of us to attend this meeting. The Indian 
Medical Congress has absorbed our time and taxed 
our strength daring the past four days ; and this fact, 
coupled with the necessarily short notice of the assem¬ 
bling of ttys meeting,-—due I may add to our waiting for 
tbe arrival from Hyderabad of our respected Chairman— 
)m§ deprived us of the presence of many of our Calcutta 
brethren sud other visiting members who are in town 
for the Congress. To all of us who are present and 
to our brethren all over this Empire, ow gathering 
here this evening must and itfU ha a source of pleasure 
and eoftgw^tion, U rspcesanta our soto $he,. 
world at Isrfs as a duly corporate and native body, ft 
pladea us, «the thvesWdof the great work thathee 
before oaued eonfreataw responsible 4uUee smfc 

crims to winch our Association was first conceived, 


JdsflT ft he <m let to parfang iheaafiutlas aadfalfil these 
aims and Imt. - ikm* ^ to jflam?; beat of . our 

ability, l wifi not trespass your attention, 

as we shall bear more of the Association and its work 
from our worthy Secretary*, Thors now remains for me 
to fulfil the very pleasant dtfty of proposing that the 
Chairman of our First General Annual Meeting, who has 
honored us with, his presence and given us this tangible 
evidence of hia good-will and «ylupathy with the local pro¬ 
fession— feelings that I may proudly and gratefully ao 
knowledge—are stared by a very large section^ of the 
higher officials of the Indian Medical Service, An ex¬ 
pression of tliie good-will and sympathy towards the looal 
profession was publicly made by the President of the 
Congress, and I am sure we gladly accept these tokens of 
friendship from Dr. Harv'KY as a guarantee that the 
official leaders of our profession will aid our Association 
in furthering all its legitimate projects for the advance¬ 
ment of the local profession. 

“It needs few words of mine to introduce Dr. Edward 
Lawrie, the gentleman whom I beg to propose to be our 
Chairman for this evening. He is a distinguished mem*> 
ber of the Indian Medical Service, and a man whose name 
as a Surgeon and as the great and enthusiastic exponent of 
the principles of Syme for Chloroform Administration, 
in known not only in India, but ull over the world, when¬ 
ever scientific medicine has a single disciple. To Dr. 
Lawrie as the initiator and to His Highness the Ni/.am 
of Hyderabad as the warm supporter of the famous 
Hyderabad Chloroform Commission, the medical profession 
and suffering humanity owes a large‘debt of thankful*- 
ness. The Hyderabad Commission thoroughly viudlcated 
Syme’s principles—principles I may say that have been 
more than vindicated by the practical experience of every 
surgeon in India for many years past. To many of us 
Dr. Lawrie is personally known, and in this large metro¬ 
polis, the held of his earliest labors, his name is still a 
household word. We appreciate his presence with us this 
evening very deeply and gratefully, and I now beg to pro¬ 
pose that Dr. Lawrie do take tbe chair.” 

This was seconded by Dr. Beiun Bbhari Ghosh, and 
carried unanimously with aoclainmation. The Chairman 
now called on tta Secretary to read his report. 

Dr. Wallagb said he gould not do better than pre¬ 
sent to the meeting the report of the Association 
that was read at the first meeting of their Provisional 
Council. This report proved ttat the first conception of 
the movement that had developed into tbe present Asso¬ 
ciation, dated so. far back as 1884, when the Independent 
Medical Practitioner* Association was set on foot. That 
Society did not live long, and the movement to establish 
an Association on a firm, permanent and extended basis 
was revived with the inauguration of the /wdiou Medical 
Record on the 1st January 1894. When sufficient general 
interest in the movemont was aroused, the piwpdrtie for a 
dmfr prospectus for tike formation of the Indies Medical 
Association, based on the lines of the British Medical 
Association, ^e» oh«ulatediu l805L jiftor , oonsi- 
demthm and eotTsspeodaaos witli variohs centres tbrough- 
oat.the country, ia draft pa&tofiM in the 

office of the I*Mm Q* HmtoIa 1 
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titfod^baQ^ 1*^ »*dBunna, Jt iimpppUtrt to bear 
tbk fret to infad to;jxreve toe priority of the origin 
of toeI muamMewcal Amoournm ow wy other similar 
marwfi ^ ii Bengal’ The fact that, this prospectus 
wssdoly pronwlgatod on the 16th March ifi9S, that 
toe *rigfa*i documents are fa wdstenoe, ami that the truth 
of these assertions is proved by the records of a large 
public printing office and by the evidence of the Com¬ 
mittee that performed all the initiatory work of the Asso- 
cmtion* all serve to establish the claim that this Associa¬ 
tion has a priority of existence over any other movement 
of its kind in Bengal; while considering the catholicity of 
Us prospectus, embracing as it does the length und breadth 
of the Indian Empire, and admitting iuto its fold, as it 
does, every section of our profession recognised as 
“ qutlffied,” I may say without fear of contradiction that 
it is the first movement of its kind ever started in India. 
Agitation of a truly constitutional type has led to our 
present results and we hope by a similar line of well- 
conducted agitation to unite the whole profession of India 
into one harmonious corporate body. The Secretary 
reported on the rapid growth of the Indian Medical 
Association, the widespread interest it exercised, and the 
sound basis on which it wua established, as it now 
numbered nearly 600 members. They were a duly regis¬ 
tered and lawful corporate body, and after the formal 
installation of their Provisional Council os a permanent 
Council, possessed of due power to perform their duties 
and functions in accordance with the registered Memoran¬ 
dum, Rules and Regulations ok tue Indian Medical 
Association— a duty which the members would perform 
by their united vote this day—they would now, as their 
worthy President had remarked, be brought face to face 
with the great and responsible duties And aims which the 
Association was called upon to fulfil.” 

The Chairman, Surgeon Lieut.-Colunel Edward Lawrie, 
now said 

“ Your Highness and Gentlemen,—I regard it as a great 
honor to Itave been invited to preside at this meeting of 
tlie Indian Medical Association, and I cannot tell you 
the pleasure it has given me, after an absence of fifteen 
years, to return to Calcutta and find such striking evidence 
of tho growth and prosperity of the medical profession 
during that time. This Association will doubtless become 
powerful for good, and I have accepted your invitation 
to preside at your inaugural meeting, because I have 
full confidence that the Association will be managed 
fa such * way that nothing but good will corns of it, 
There k no doubt that an Association, suoh as this, can 
represent the wants of the local profession much better 
than fadividoslft can do it. I observe in toe report which 
has just been read diet toe word “ agitation ” is employed. 
If I may nffar a word of advice, I should recommend the 
Aseodktiba not . to atop at mere agitation, or to expect 
to gain anything by italone. Representation of just wants, 
earefntiy ibougfaoto^may and undoubtedly will be of 
great benefit to all the members of the profession fa every 
past of kut t ebfffid think t that the worrying of 

pefatstiflt, wfil result fa no good, 
lufifaoi^ the Indian Medical 
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service k ml praatifaU y k'.gbtUfad 

to beoome a candidate for it, because toe LonJoa eOatofa^ 
ing boards reject many men who go up from India on 
what may be nailed “sham physical grounds," If tbkfa 
true, the Association k justified fa jfaftfog attention fo &t^ 
but I should not feel inclined tovkwthe rejectibnof eye* 
a lasge number of candidates o* physical ground^sAnsoes- 
•arily fa any way an evasion Of anybody^ rights, I Ww 
two gentlemen who have been in India for many year*, 
aud who are both noted athletes, who were reacted itir 
the Indian Civil Service by the London Board on to* 
ground that they were the subjects of some defect which 
unfitted them for employment in a tropical climate* 
Again a very curious thing happened to. toy self. When 1 
appeared before the Medical Board for admission into Ufa 
Indian Medical Service, I had never seen a recruiting 
card, which is a card used to test the eyesight, having on 
it u number of dots arranged iu various kinds of groups. 
When this was shewn to me, I thought the dots were 
letters, and after a prolonged effort to make them out I 
finally said : ‘ Three Es. on the top line, and four Bs. oh 
the second line. ” The examiner did oot allow me to proceed: 
further, but rejeoted me on account of defect!vo vision. 
Directly I discovered that there were only dots on the 
cird, I satisfied him that my vision was in no,way defec¬ 
tive, I can give you no advice as to the advisability of 
trying to enter the Indian Medical Service. My own 
opinion is that there is heaps of room in India, without 
reference to the I. M. S., though I am in no way advising 
you not to go in for it. 1 say there is plenty of room for 
lucrative practice all over India for as niAny men as like to 
take their degrees and acquire a thorough knowledge of 
their profession. I assert this in the face of the fact tost 
Calcutta appears to be swarming with first class doctors. 
Here for example is our worthy friend, the Editor bf the- 
Indian Medical Record , the strong aud indepeadent medical 
journal which voioes tho needs of practitioners through 
out India. Dr. Wallace is also Secretary of your Associa¬ 
tion, and this to me is sufficient proof of the eiteofa In. 
which you hold him. There are dotons of other 'pros¬ 
perous practitioners I might nurne, and yet I see that 
excellent men find it worth their while to come out from. 
England on purpose to settle in practice fa Calcutta, and 
they unquestionably do well, 1 take this fact to signify 
that there is ample room fa our profession here and in 
all other towns in India, for fifty tones the number of 
men tltere are at work at present. 

I have had a great deal of experience of medical school* 
indifferent parts of India, and have seen somstlilog oF 
nearly all of them, and I have no hesitation fa saying tout 
the subordinate services in thk country have a bright 
future before them, In Hyderabad we cannot turn out toe 
men of this class fact enough, and we are often diked to- 
pass them out of tlie sohool months before the exsfaipa- 
tions ore due. A few months after they have been in/tbelr 
appointments they generally return to visit their odd fank 
and even fa that abort period, judgiagbytheU robtujt 
rotund figures and by their g^d4l«*dpi w*l^^ 
they shew marks of prosperity, wfabb invariably remove 
all misgivings from my mind with regard to their futeot* 
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M I have alreadydetainftd you too tong, but before T con¬ 
clude, I must pifofter tuy warmest congratulation* to the 
Assocktimi on bating secured Rai Bahadur Lal Madhub 
Mookehjre as its President. I arn confident that no one 
who heard this Rai Bahadur's eloquent address on u The 
progress of Ophthalmology in Bengal” at the Congress the 
other day wifi ever forget it. The Vice-Presidents and 
Members of Council are all men of mark, and well-known 
far lieyond tlte limits of the Calcutta profession, and if 
anything can ensure the sucoosa of the Association, the 
selection of officers of this stamp ought to do it. I 
heartily wish the Indian Medical Association a long, a 
prosperous, and a permanent career. ” 

The Chairman now called upon Dr. Ahmed to pro¬ 
pose:— ,k That the present Officers and Council of the Asso¬ 
ciation be accepted as permanent.” This was seconded ! 
by Mrs. Mansell, m.d., and carried unanimously. 

A vote of thanks to the Chairman, was proposed by 
Assistant Surgeon John Rowley, seconded by Dn. Man- 
math a NatR Chattkr.ii, and carried with acclammation. 

At the close of the meeting, Dr. 8. 0. Moses suggested 
that the Chairman be asked to intervene in bringing about 
an amalgamation of the Indian Medical Association 
with another movement, of a somewhat similar nature, 
urging that such an amalgamation would tend to shew a 
more united front and help to do good. 

Dr. Wallace, the Secretary, said he cordially seconded 
I)r. Moses' proposal and agreed with his sentiments. He 
was no opponent to amalgamation. He had reviewed 
the position of the Indian Medical Association in his 
Report before the Council, which would be embodied in his 
earlier remarks when the Report of this meeting was pub¬ 
lished, He wished it clearly understood, that, speaking 
for himself, he would welcome union and would gladly 
do his pait towards accomplishing it on any reasonable 
basis. 

Dh. Lawrik replied that lie would be glad to do what 
he could when he was put into full possession of the factB 
of the ease, as up to the present he knew of no other 
movement but that of the Indian Medical Association. 
All the members now repaired to the Secretary’s quarters 
for refreshments, after which the meeting dispersed. 

- — -,—- 

FEVERS AND THEIR TREATMENT. 

From the earliest ages “ fever ” has been a subject of 
spook! interest and concern to the followers of Esculapius, 
and this is naturally to be expected when we consider 
the very many and varied departures from health with 
which a rise of body temperature is associated. Hence 
it may safely be predicted that it will continue to receive 
the marked attention of medical men in all ages and of 
all nations, as on the correct estimation of its nature 
and indications, wherever it is found to exist, must 
necessarily depend the successful handling of all those 
diseased condition® with which it is associated. 

Tin paper' ha “ Fyrexii and its treatment ” contributed 
by Da. Hal* 'Whit* beforefha section of medicine of the 
1 «M A*n*kl Meeting of tbeBritkh Medical Association and 
in ftlboSsfau that fallowed, as reported by the Journal 

-suar- to the 

causeind treatment of fevers and as to what a Has of 


body temperature may portend lor Indicate were touched 
upon. Indeed on these'matters ddr knoWkdge k stiff *t> 
limited and unsettled, that as Dfc Jakw Lhh*ay remark¬ 
ed at the dlseussioii, we are stifi without any accepted 
theory offerer ; and while it b generally admitted that 
hyperpyrexia is dangerous, it is stilt a matter of opinion 
whether a amall rise of temperature is to be regard!*! 
as a friend or an enemy. 

Although in the ** Nervous tlieory of Fever ” is perhaps 
to he found the most comprehensive explanation of the 
pyrexial condition, yet this is not universally applicable. 
The neurotic theory of fever has led Dr. Hale Whit* to 
classify pyrexia under three heads : (1) that due to 
disease from damage of the central nervous system—the 
cortex, corpus striatum, crus, pons and spinal cord ; (2) 
reHex pyrexia due to strong peripheral stimuli ; and (3) 
pyrexia produced by the circulation, through the tfttfmic 
apparatus, of substances absorbed into the blood. 

Da. James Barr drew attention to the fact that oxidation 
was the chief source of body heat. The heightened 
temperature then may be clue to active oxidation of 
products resulting from metabolic changes caused by the 
fever poison ; and as the oxidation of such morbific 
products is desirable, a heightened temperature cannot 
always be regarded as deleterious. Much to the same 
effect are the remarks of Dr. R. Douglas Powell, who 
said tliat pyrexia must bo considered from the miorobio 
side also. Microbes required for their cultivation u lower 
temperature than that caused by the poisonous products 
resulting from their introduction in the system; conse¬ 
quently the fever induced by tho microbes diminished their 
further productive activity The importance of these con¬ 
siderations in the treatment of fevers is of course easily 
understood, and the remarks of physicians of such wide 
and extensive experience, aq those who took part in tho 
discussion on the rational management of a fever and on 
the dangers of some, as also on the value of therapeutical 
agents, are worth considering, especially as they deal with 
those remedial agents which have lately been much exer¬ 
cising the minds of our profession. 

There is more or lees an unanimity of opinion as to tho 
danger always to be apprehended from hyperpyrexia, 
and os to the necessity for dealing promptly with this 
condition; for, as Dr. Hale White remarks, heat kills 
protoplasm and coagulates albumen; and by far the 
majority of those present *t the discussion were agreed 
that rn combating with this condition.,nothing is of greater 
value than the application of external cold. Indeed it 
is particularly striking from an analysis of the remarks 
made at die meeting that the use of cold and the very 
cautious use of antipyretics is now sounded as almost the 
key-note in the rational and successful treatment of exces¬ 
sive or moderate fever. In the latter, tho routine use of 
antipyretics is condemned, and in the former nothing has 
been found to give more prompt and effectual relief 
than the application of oold to the surface. The mode 
of applying oold, varies with different practitioners and 
with varying circumetances -the age of .the fltie&t, the 
disease, the climate, &a 

Dr. 1 Hale Wtttrs finds thatin cUildrML, cold sponging 
may suffice to reduce an umwnally high tempera tore; bat, 
M a *fits, a eotd bath must bs m^loyed* For an adult, 
if the temperature he -owe 106*, the temperature o£ 
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Ihe htih should be between 70 «nd 75*, and for ohildren 
a little bigfctfri The further directions are : lift the 
petiexit hstb the bath in* aalieet.strr the water mud when 
the rectal temperature falls to 100” or 101* (this is usual¬ 
ly obtained in ten minutes) put the patient back to bed 
and cover him with a sheet. If collapse results, give 
titfong brandy and Winter, and apply hot water bottles. 
A bath may be improvised, in the absence of anything 
better, by placing the patient on a Mackintosh sheet, raising 
the parts around him by means of pillows, raising the head 
end ofcthe bedstead, and then pouring the cold water in at 
the raised end of the Mackintosh and letting the water 
run out at the lower end into some receptacle. 

Dr. James Barr waB of opinion that as air and water are 
capable of absorbing much heat from the body, and of 
reiqgjjng heat by convection, a properly made warm linseed 
poultice applied, so as to allow of free evaporation from its 
surface, tends to cool rapidly, to quickly absorb heat from 
the body, and to transfer that heat to the atmosphere, thus 
reducing body temperature. He was, however, quite satis- 
tied with tiie results attending the treatment of severe cases 
•of prolonged high temperature by constant immersions in 
water at a temperature of 90° to 98°. Drs. Oslkr, K. 
Bhingleton Smith and E. Markham Skkrritt were also 
strongly of opinion that the prompt and vigorous adop¬ 
tion of hydrotherapeutic measures is the best way of 
combating with a hyperpyrexial condition. 

As to the action of these applications of cold to the sur¬ 
face in fevers, it was pointed out by several that not only do 
they lower the temperature, but delirium, tremor, prostra¬ 
tion, # and liability to complications were diminished by tlieir 
use, so that they possibly aid in the excretion of toxins, as 
proved by the experiments of Roy UK and Wf.il thut 
ip cases of typhoid fever treated by cold boths the elimina¬ 
tion of toxic products was enormously helped and in¬ 
creased. Da. James Barr was of opinion that the bene¬ 
ficial results of cold applications may be due to their 
rousing up the nervous system to better regulate heat- 
production ; while Dr. A. J. Bentley of Cairo remarked, 
that us the wet pack and the application of ice to the abdo¬ 
men in the treatment of cholera relieved restlessness and set 
up reaction, cold may act as an antidote to the cholera 
bacillus. 

With regard to ordinary pyrexia^ Dr. Writs maintained 
that as it has not been proved that this condition is iu it¬ 
self harmful—and iq fact by some e.g. Cantani is re¬ 
garded as beneficial at times—it is unwise to treat it as a 
symptom, as our treatment may do more harm than the 
disease. In ordinary pyre ala we should therefore 
not be too anxious to reduce the temperature for the 
following reasons: (1) Some of the specific micro¬ 
organisms manufacture two substances, one pyrogenous 
and the other causing fatal symptoms. By treating the 
pyrexia the second is still left active, although the patient 
may appear better. The reduction of pyrexia then may 
give a false sense of security ; (2) antipyretics do great 
barm in the early stages of febrile diseases by abolishing 
an important aid to diagnosis ; and (3) lowering the tem¬ 
perature may impair the immunity which an attack of 
a epecifie fever often confers ; as the obtainment of im¬ 
munity, such as that sdforded from email-post by vaccina¬ 
tion, often entails pyrexia. The pyrexfc should* then not 
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be treated unless there be reason te believs tbatit k dimi. 
nishing the activity of the heart or nervous system. In 
the pyrexia of typtioid if the temperature . be over 
102*6, cold sponging, the cold pack, or the cooled 
tepid bath may be used with benefit. He thought the 
cold bath undesirable, as the shook is too great. Da* 
Barr and Sir Thomas Granger Stew A kt also were in 
favor of cold compresses and wet packs in moderate 
pyrexial conditions, while Dihl Oslbr and Frank Fop* 
advocatod the employment of the cold bath in typhoid. 
It was thought that the pyrexia of phthisis is best left 
alone, and that the use of antipyretics in its relief was 
quite useless and unsatisfactory. 

With regard to drug* Du. Snow remarked that calomel, 
the sheet anchor of a former generation in all cases of 
fever, is not without ita virtues, partly by purifying the 
prima viat , and partly by being converted into mercuric 
perchloride which is hostile to microbes, Dn. F. Romrts 
drew atteution to the necessity for using simple remedies, 
such as the old saline mixture, Dr. W. Kemt of New 
Zealand considered aconite very useful in feveqe, especially 
in children. Dr. Tyson advised the use of aperieuts, and 
that the diarrhma sometimes accompanying pyrexia be not 
cheeked. The value of quinine as an antitoxin in some 
pyrexial conditions was referred to. Dr. E. Skkrritt 
usee it in thirty or forty-grain doses in adults, tins 
quantity being given as one dose or in two with an inter¬ 
val of half au hour ; and as its effects are very slowly 
developed, it does not cause collapse, and its influence 
extends over a longer period than that of any other*auti- 
pyretic. Dr. Douglas Powell occasionally combined 
quinine with the saliciu class of remedies ; while 
Dn. A. Ukntly found a mixture of quinine and sulphate 
of uiugneBia most useful in bilious remittent fever. Mrs. 
Elizabeth Anderson', m.d, found that antenna may be 
accompunied by pyrexia which is rapidly relieved by .iron 
and rest in bed. 

We have reserved for tlie last the expressions of opi¬ 
nion on the class of antipyretics so very commonly; and 
we fear very injudiciously and deleteriously, madeuBe 
of now-a-days—antifebrin, antipyrin, phenacetitq <&c\ 
From all the foregoing, it must be conceded that, their 
administration in ordinary coses of pyrexia is to tofc con¬ 
demned. Dr. White says that these ageuts are losing 
favor with the profession, as they produce oardiac depres¬ 
sion and cyanosis, and Hogue and Weil believe that they 
do not help the extraction of poisons. DR. Lindsay has 
fouud no permanent benefit from tlieir use in a typhoid 
case, while Dr. Skerritt had long given up the use of 
antipyrin iu this disease, as it has been known to produce 
the most dangerous depression. 

Du. Tyson is of opinion that aperients in many pyrexi® 
are a more rational treatment than the now common use of 
phenaoetin, Ac. Dr. Kemp did not find antipyretics of mudi 
use in enteric fever, and Dr. Mahomed looks upon antipyrin 
as a dangerous drug. Tlie only opinions in favor of tile 
drugs in question were the following :—Dr. StUNoutTON 
Smith lt*d never seen any harm from tho efficientbut not 
excessive use of pbenucetin. Dr. Stewart trusted to cold 
sponging, &c., and the continuous use of antipyretics. 
Dr. R. Hsath was able to mention but onecaee with 
a temperature of 106*2* in whiok forty-gndns of antipyrin 
given in ten-grain dose* every four hours was used with 




ths wmtx 


the best result, tod Dft. Bttrrin thought tbit is influwra 
the most sttefecnafai unde of treatmentby antipytin 
combined witheaiicylate of sodium, tea grains of each, 
4 srety four boiu*. This bring* tlw temperature to normal 
io twenty-foor hours. 

Ii referenda to the treatment of fevers, history np^m 
to be repenting itself ; end the profession inclines to go 
back.'.to the simpler remedies of former years, and to 
regard with disfavor or to adopt with diffidence the 
muss of synthetical remedies which, while they do honor 
to the science of chemistry, are making our extra pharma¬ 
copoeia a ponderous volume of drugs of vbry questionable 
utility. 

OUR'RECORD FOR 1894. 

Anothkr year of existence, another year of success, of 
progress, and of fresh achievements. Such is our record 
for the year that has just closed ; and we may be par¬ 
doned if we evince u certain amount of jubilation over 
such a result We feel it our duty to offer to our numer¬ 
ous and generous contributors our hearty thanks for the 
kind help tliey have accorded ub, and by which we have 
been able to make the Record increasingly appreciated. 
Our helpers have been many, and we would hope that 
the services in India will, by their continued and aug¬ 
mented literary aid, shew that they fully realise how 
much can be hoped for and effected by supporting a jour¬ 
nalistic organ. Among the various developments and 
healthy signs of our generation is to bo reckoned the 
increasing demand for medical literature, winch demand 
lias in recent years, brought into existence in this country 
ail increase of medical journals. The various ways 
in which journalism can benefit the profession are too well 
known and acknowledged, and the enumeration is cer¬ 
tainly unnecessary. Admissions and ocknowlegments can 
however avail naught; but determined and well sustained 
co-operation is indispensably necessary for our progress 
and advancement. We have before this distinctly declared, 
and we hope have proved, that we labor in the interests of 
the profession in tbit oountry in parti lulor; that is, 
while we are concerned pleasurably in everything that 
wiil make our profession better and nobler in every 
way all the wide world over, we have an especial interest 
in whatever favors our cause in this country. The medi¬ 
cal worth and intelligence of India may be regarded as 
a hidden light—a light shrouded and shaded by a thick 
screen of western jealousy and oynioism—and the sure and 
practical way of breaking through the obstruction is 
for the men of the country to give to the world the 
worthy literary contributions which we are assured they 
are fally capable of giving, and also by powerful and 
determined onion and association. In both these respects 
we have had touch cause for gratification m the ye&r 
1894. Our appeal, mode somewhat in the Barae terms as 
ut the close of 1893, to the members of the local profes¬ 
sion to shew what tliey ate worth, wbat they have done, 
and mu do, lias been »fct with t response fally evidenced 
in oar columns; and the fact of the Isdun Mkwcxl 
ASSOCIATION having become a fait noeompi*^ gives a strong 
guaraabenof better days for our local prof*«ianal brethren. 
The eUhrtdisbment of thisassociation, k an item of 
special gratification among W* kimrni ft* past y ear,. 
dfar ' ie* feel sura that it will marie a* era in th* 
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many Ixave sought ttLrdtoai^ 
of such job aaeooiatien being a crying * 1*004 
our local brethren have learnt ft* vdae of HtfTT. the- 
closing months of the year taw ft* asa&rfation a 
legally constituted and registered bodjr^ and the 29th 
of December last, marks the first ^nnnal Qdnwal Meeting 
of the Association. It was held under the preskXefttehip 
of Surgeon Lieutenant-Colonel Lawuk, than whom ttiers 
is probably to be found no one who is a stauncher friend 
or readier helper of the local profession. 

Yet another Achievement which by the Help and Sup¬ 
port of our readers and contributors' we have been 
able to effect, is the enlargement of oar Journal from 
the 1st of January last; and this, of course, means more 
literary help to us, more interest in clinical woft„by 
willing contributors, and more medical reading and 
information to subscribers. We regard as the most 
important event, not only of the Indian 
Median* 1894, but in the life history of the profession in 
India, the meeting of the Indian Medical Congress.. 
Nothing can be more portentous of good. Although we 
had occasion to remark that tins gathering, the first of its- 
kind in this country, was unfortunately characterised by 
no small amount of invidious party feeling, we feel sure 
that time will destroy all sectarian prejudices, and that 
these gatherings will result in a approachment of the 
different services and branches of the profession in India. 

There has been no change of note in the Commissioned 
services of the country. With the Army Scheme being 
put in regular working however, and with the unification 
of the Commissioned Medical Services, there are ‘sure 
to arise conditions and circumstances prejudicial to indi¬ 
vidual interests, not the least perhaps of which will 
be that special appointments in the different commands 
am 1 presidencies will be very uncertain expectations 
indeed. The Worrant Medical Services have been 
placed in part possession of what should in oU reason¬ 
ableness be accorded them by the grant of the desig¬ 
nation of Assistant Surgeon ; and relying on the prp~ 
mines of a great and honorable Government, we may 
hope that ere long a more substantia! consideration 
will be given them by their pay and pension being raised,' 
We are sorry to note that there are a few who think that 
this class of publics servants are mt underpaid ,* but,the 
Government of India, it is highly satisfactory to reflect 
holds to an opposite opinion. The wars and expedition* 
of the past quarter of a century have made the live* of 
military medical subord mats* literally a very struggling 
existence. their lot in th#* field, and that of the poor 
Military Hospital Assistants also, is one* of the hardest. 
If not positively the worst, of those engaged on active 
service. The very inadequate establishments of the 
subordinate military medical services,and tUr eense* 
quent over-work, both ifi garrison and Arid erdfiioy, has 
seriously shattered the health and constitution of many 
of them, and have certainly a good oupber of 

yearn out of fteirnatural brief term of life. It iU*y weft' 
be asked by them whether : Hfe Is worfJi lining 4n the 
department for. ,i&£."ir’-.nr 
servdo*;?yhioh genarally end* po«Ht«tfens*s^ 
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The grievances of the Civil Medical Services—of 
Assistant Surgeons and Hospital Assistants—have been 
wall and promroeotly ventilated, in our columns, and there 
is every reason to. believe that they will soon reoeive the 
made of consideration which has long and persistently 
been withheld. We do not blame the Government in 
tide matter* They have for years past been kept blind to 
the merits and usefulness of these civil medical officers. 
Within the paBt few yean, however, the grievances of the 
Civil Medical Services have been acknowledged, and we 
hope that this year of grace, upon which we have just 
entered, wiH be marked by a re-construotion of the Civil 
Medical Services of the country and in an appropriate re¬ 
compense to our friends the Civil Assistant Surgeons and 
Hospital Assistants, both in the remuneration and status 
of their long neglected services. 

y^would again wish each and every one of our con¬ 
tributors and readers u very Happy Nkw Ykar. 


COHKEHTS AHD HEWS. 


DR. LAWRIE ON HAFFKINE S CHOLERA 
INOCULATION. 

It will be interesting at the present time when so 
much attention is being publioly called to the subject of 
cholera, to reproduce Surgeon-Colonel Edward 'Lawrig's 
criticism of Haffkipk’h system of Cholera Inoculation, 
delivered before the Indian Medical Congress. Da. 
Lawrik said 

“Mr. Pkesident andGkntlkmkn,— We must all welcome 
any proposal or measure which has for its object the pre¬ 
vention of cholera, and admire anybody who, like M. 
Haffkine, eudeavours to stamp out the disease in the 
energetic way he has done. But we must not allow our 
admiration of M. IIafkkink to obscure our vision or con¬ 
sideration of actual facts, and I venture to bring to your 
notice a few facts with regard to his inoculations for 
cholera, for the purpose, let me assure you, of furthering 
our progress in the direction in which M. Haffkink is 
working. 

“ M. Haffkink has stated a well-known fact, animals 
cannot contract cholera. The question then is,—What 
condition is produced in animuls by inoculation with the 
attenuated decoctions or cultivations of the comma bacil¬ 
lus ? It must he some form of septicemia, not necessarily 
infective: and you must keep in mind that almost all 
forms of septiceemia may be in their nature either very 
mild and harmless or very severe and uncontrollable. 
We know that in septic poisoning in man or in animals, 
diarrhoea is often a prominent symptom, and is also a com¬ 
mon oause of a fatal termination of the disease. The vexed 
point that lias to be determined is whether septic poison¬ 
ing in any form is ever curative or preventive of other 
diseases. Three examples occur to me in which it has 
been proved to exert a curative .action. It was long ago 
discovered that in indurated ulcer of the leg accidental 
attacks of erysipelas oaused the thickening to disappear, 
ami the ulcer healed up ; and this led to blistering 
in ulcere of this kind as a safe and effective imitation of 
the unsafe erysipelas. The second example was brought 
to my notice only tips morning by Surgeou Lieu¬ 
tenant Colonel J. Q’Brikn, A patient under his care for 
compound fracture of the leg of several weeks standing 
gbt general dermatitis, and when the dermatitis subsided, 
the wonnd was found to be so much improved that it 
forthwith commenced to heal and speedily got well. Tbe 
aama kiad <rf effect was observed in the Kooh cure for tuber¬ 
culosis. The local effect was in certain oases beneficial, but 
the constitutional effect oould not always be kept within 
safe limits, in fact the case shewed itself to be dangerous, 
k 


In the same manner we new have EUFf*urn 7 |» inoonUtione 
brought forward as a cure or preventive for cholera* These 
inoculations produoe a period of illness, generally slight And. 
harmless ae compared With that prod need by Koch's tuber¬ 
culin but, like that, a form of blood poisoning. The question, 
next arises,—Is septicaemia in any form Whatsoever a 
preventive of cholera, and if so, to what extent ? It ®i$& 
attacks of blood-poisoning or sepUoaiittia oau he prow^* 
to protect entirely or to any appreciable extent agsdoflt 
cholera, there will be some ground for claiming protection, 
to (he same extent by Haffkinh's inoculations ur vaccina¬ 
tions. But nothing of the kind has been proved as yet; 
in fact the evidence so far is alt the other way. It appears 
to me that oholera is much too complicated and senouS a 
condition to be accounted for by a cause so simple and 
easy to deal witli as the oomma baoHlus. Moreover,, 
bacteriologists themselves are not agreed as to tbs 
identity of the microbe, and cholera oases are certainly met 
with everywhere in which the comma is not even a 
concomitant of the disease. Lastly, in order to make out 
the semblance of a logical cane for the comma bacillus, 

M. IIaffkink is bound to shew that it is present in the 
organism prior to the commencement of the symptoms of 
the disease it is said to cause. There is little doubt 
cholera may be driven away by a pure wMer supply. 
What it is in dirty or infected water which gives rise to 
cholera is a point of the last importance, and I for one am. 
content to leave it to bacteriologists to discover.” 

HONORS TO INDIAN MEDICAL OFFICERS. 

It is remarkable, and most conspicuously so, that year 
after year goes by aud the Honors List of the (r nr em¬ 
inent of India Gazette, while it contains the name pf many a 
liappy aud deserving officer of the Civil and Military services, 
medical officers are left without the reward of decoration 
for their work and worth. It was expected that the uuusuai 
and important occasion of the Medical Congress would have 
boon marked by some recognition of the medical profession 
by the Government in some special mauner, ami it was 
hoped that some of the leaders of tbe profession intimately 
connected with the medical administration of the country 
would have been decorate i in the reoent Honors List. The 
heads of the Survey, Public Works, Revenue, Legal and 
other departments of the State iu India, hold the distinguished 
honor of knighthood, ami rightly so. Their burdens and 
responsibilities arc great, and their position is worthy of the 
respect and honor that are paid to them. While admitting 
these facts, thd claims of the medical profession, great as they 
are to the highest and best consideration of the State, are 
conspicuously neglected. We expected to see Surgeon Major, 
General W. U. Rice mode a Knight of the Star India of 
which he'folds a Companionship, and how fittingly" would the 
honor of a Companionship have fallen upon tbe worthy 
President of the Indian Medical Congress'—in officer whose 
public services command the kindliest appreciation of the 
Government. Then we have Surgeon-Colonel Hoofer, who 
succeeds Sir Joseph Fayrrr, without even a 0. I. Jd M and 
many other splendid officers of our profession, some retired 
Rnd others in active service, whose merit ami faithful work 
have long since earned some tangible mark of public esteem, 
all doomed to disappointment. It. is not yet too late to 
consider the case of the Doctors. Generals, Judges, En¬ 
gineers, Lawyers, Politicians, Financiers, Philanthropists, have 
all obtained a place for their representatives on the New 
Yesr’s Honors List Will the Government not correct its 
many sins of omission and bestow its graoious tokens of 
appreciation on the medical profession ? LoBD Elgin 
eulogised the State medical services in a very estimable 
manner in his recent public utterance*, and may ire not hope 
that His Excellency will support bis words by acts, tbs 
doiug of which, will honor the Gomsnunent ol India ns much 
as it will the Medical Services* 
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oocafAWdiT ANtfEYMSfoar; 

Wrototractfrom ttojkocrf:~M r. SiiCBOK Snell, Oph¬ 
thalmic Sorgeoa to the General Infirmary, Bhoffleldt md e 
jasper at * Ibcent mating of the British Medical Association 
on ttorelaaiow of Mme occupations to eyesight, HI# eoaolu- 
gift* at* t ht* th€ bimilpkida vf carton uad in the vnlcanlwi- 
^ihn Of Ittdiirtttbber cRHWi ambTyopia. Dl-nitrobensol, used 
in the manufacture of explosives, induces Amblyopia ot dulnenn 
of virion, chfcfiy in those engaged in mixing or grinding the 
material. GalRXOW&ki is of opinion that the inhalation 
of nicotine powder by those engaged in the manufacture of 
tobacco caums visual disturbances lathe persons so employed; 
but M&. SvsLL'e enquiries make him conour in the opi¬ 
nions of Mrastf. Shears, G.iLaa and of Dr. Downing, 
all of whose observation# have been extensive In this direction, 
that visual troubles do not affect persons engaged In tobacco 
factories. Mb. Swell's observations do not, moreover, bear 
out the opinions of Mr. Priestley Smith and Valuer, that 
iodoform manufacturers suffer from duluess of vision. File- 
cutters suffer from saturnine amblyopia. The statement made 
by some observers that glass-blowers often suffer from cataract 
Is not confirmed or supported by Mr. Snell, who finds, how¬ 
ever, that a man can look with more or less ease at a metal In 
a furnace up to a temperature of 2000*F ; hence in cast-lion 
furnace* os the heat of the metal is from 1800* to 2000° the 
men take no precautions; but persons working at molten steel 
(temperature being from 2700° to 2800*) have to wear dark 
blue glasses to protect their eyes. In none of these has Mr. 
SNELL been able to detect any deep or superficial eye lesion 
SB a result of the light and heat. The light employed in 
electric welding—about 8000 candles power—cause* sharp 
conjunctivitis with great pain and lacrymation; and if it 
be allowed to enter the eye, optic neuritis with retinitis may 
oocur, 

C HOLE ft A MOHBUd. A REQUIEM OVER THE 
LUCKNOW EPIDEMIC. 

Say# Lloyd*' Weekly:— A soldier »Pte. J. Conroy, First 
Battalion East Lancashire Regiment, asks us to find space for 
the following lines, and the pathetic nature of the story which 
they reveal commands immediate atteution as it concerns the 
men of his regiment who lost their liveB in the cholera 
epidemic ot July and August 1894 at Lucknow and 
Kokrail 

Why, lads, jou look grave and dejected; the s&lles have all 
gone from your face, 

Something dreadful I’m sure must have happened. Gome 
tell me what has taken place 1 

And w-berrare the lads I remember that once formed a jovial 
throng / 

1 miss their familiar faces; I’m sure something must have 
gone wrong. 

The story’s a»muI one to tell, sir—God help me, I scarcely 
can speak, 

As I think of their plooes left vacant, my heart it feels 
ready to break. 

One morning we woke from our slumbers, to hear news that 
with horror did fill : 

The cholera had broke’out amongst as. Two comrades were 
carried off ill. 

We knew then that death hovered round us; we waited 
In silence and dread, 

When some one (same In then they told ss; poor Kenny and 
Johnson were dead! 

It was then we were ordered to camp, iir r on the Brigade 
square that's not far away; 

It is used by the garrison at large, sit; and there we ware 
forced now to stay, 

I assure you it was not so lively, srtth monsoons It tort 
looked a swamp; k 

the poor men very soon were eompklning of stakn&t, 
diarrhoea and cramp, 

Th$ doctors—like heroes they wbrkto,iir, thehr afforte seem¬ 
ed of no avail, 


It was tto* the poor ^hfrsMti mail rifdetofi 
to a place called JEakarik ; v 

Surgeons Thompaon^ ^ol>owftl ilaq|d rakty^Vi^ lurgeo* 
WJtbers-~by all (hey %m wity; 

But it was dot In mwfa power to mm thm, attf toon they 
were laid low atifeet. 

The scenes on tbreamp were heart-rending, ibongb to cheer 
our men we all tried, 

We all did our tout to attend tty^h bu t they weaken^ end 
sickened and dfod. 

It was then that we found there were heroes, for deny it 
I’m sare no one can, 

For no oasiatant surgeons worked harder than CPDonogfcue, 
McCarthy, and Mann. 

By no means forgetting the others, whose names ypu have 
all heard, no doubt; 

Mr. Holmes, Mr, Atwell, and Murphy were oontinttaHy 
moviDg about; 

The Reverend Father Peferoaius—God. bless him—he always 
was there, 

Like an angel of mercy from heaven, his presence was every 
where. 

Now brave bids of humbler station in life’s battle, Defer* 
you I’ll bring; 

Their goodness cannot to forgotten ; their praises all true 
men should sing. 

When the news that their comrades were dying these lads 
in their tents chanced to hear ; 

Although on their beds they were lying, to nurse them they 
soon volunteer. 

Such bravery will not be forgotten—their praises they ring 
far and near, 

1 am happy to find that BUch brave lads, belonged to the 
East Lancashire. 

There was Kelly, West, Lundy, and Conroy, Brotherton, 
Dunn, Gteun, and Maoieor, 

With Atkinson, Warring, and Lovvatt, and Patterson, like¬ 
wise was there ; 

There was Partington, Harris, and Wilson, Craig, Ogilvie, 
Walker, and Knowle, 

But the first night of brave Walker’s duty, the angels bore 
off his poor soul ; ‘ 

The uight of the third day of August would have filled, any 
heart with a fright, 

For to hear the loud peals of the thunder quickly followed 
by flashes of light; 

And the rain that was falling in torrents rushed in under 
every man’s tod, 

While the lamps dimly burning above us showed the faces 
of dying and dead. 

We could see the still forms of our comrades borne away in 
the thunder and rain, 

For thirteen brave lads fell asleep an that night, who never 
will waken agalh. 

It was sad to stand by their beds there, and know that no 
power on earth 

Gould grant them their last dying wish, sir:, one glance 
of the land of their birth. 

And to hear their weak voices keep calling, for a father, a 
mother, or wife, 

While some from their God were imploring, to fotgite them 
their sins of pest life. 

When the news Is heard fn Old England, It will cause many 
a heart grief and pain. 

As they think of tins bright, happy faces that in this world 
they won’t see again. 

And the heart broken pAreut* at home there, God help 
them to bear this sod Wow 

As they think of their soub that are lying on the far distant 
plains of Lucknow, 

BENGAL CHEMICAL EXAMINER*. 

It is very gratifying to vetoed the pablto satisfaction that 
is generally felt alt over Bengal, end in Calcutta particularly, 
at tto excellent and most effident.way in wbisfe the preseat 
work of chemical analysts and medfoo*legat examination* ft 
befog canted out by tty Chemical jtymHfiMnr I^epartment 
of to* Bengal Government:, lnwbtoh flttrtyon Captain J. ?, 
fcvAFs, M.B., 1, 'fit’ N, Profiiaof and Dfi, 

Chunee Lal B&js, f, o. s., are thecflkamcocwroed. 
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«PS0»4^ a8^LS«9 AK&MRIR OOMMIS- 

■ Sl<^ ; ' 

It has .tiljfte brought te mr nutfoatltet a Arm of spootaole 
saltern in* -Oafam* thrive* on > monopoly of prescription 
order® for glasses, which art given tmder the distinct under¬ 
standing that* commission of 90 per ccBti bo paid to the pre¬ 
scribes by the tofd firm, while other firms equally well 
equipped, ate denied the patronage of the public, because they 
refuse to stoop to a system of granting commission which 
they declare is tantamount to robbing their customer®. We 
would draw the attention of the prescribe!* to the recent 
ruling of the General Medical Council of Great Britain, and 
we wmfkl warn the firm that this practice must cease, rh no 
matter how tempting the bait, the system Is a fraud on the 
puotto, as it entails the payment of higher prioe* by patients, 
who are omuptllcd to buy their glasses from the firm the 
piescription is sent to, and of necessity the so-caUod ojttkian* 
mult make good their own profits by aiding the com ml h- 
Hion^JffU to the preecriber, to the sale prioe of the Kpeetnclea 
und this entails a paymeut of about 50 per cent, more than 
the honest selling price of the glasses. We would specially 
ask the prescribes to discontinue nud discountenance uuy 
^further transactions of this sordid nature, which sinks the 
medical profession to the level of a very questionable trade. 

• THE DOCTOR AS A MAN AND A COMPANION. 

The following passage from Me. James Payn's ,4 Gleams 
of Memory,” now appearing in the Oornhill Mngatinv^ will 
be interesting to members of the medical profession. He says :— 
" Upon the whole, und for ‘ a Bcratch’ cotnpauiou, 1 prefer a 
doctor to a man of any other calliug. He muy noilxj very good 
R8 a conversationalist, but he is mrely very bad, like a cheroot. 
He has a genuine experience of life, and has seen down to 
the depths of it; a sick man does not attempt to deceive his 
doctor, or put the best fitoe on his character, as he does with 
a priest. Moreover, what is very unusual, your doctor knows 
more about you, professionally at all events, than you know 
about yourself. He does not tell you about it, it is true ; 
not a word of that aneurism you carry about with you, and 
which will some day kill you in half a minute, but your 
consciousness that he may possess such knowledge makes 
him Interesting. The best suggestions I have bad made to mo 
for plots for my novels have come to me from doctors, to 
whom 1 have also had cause to be grateful tor many things. ” 

1UIASS FOUNDERS’ DISEASES. 

Braha founding is said to cause various forma of disease, 
ri.*., gout, chronic nephritis, progressive paresis of legs, tremor, 
muscular wasting, and locomotor ataxy. A group of symp¬ 
toms spoken of us brass founders’ ague has also been noticed. 
“ The fit of ague is ushered in by Ungour and depression, 
then prostration with pallor, cold sweats, and chills, that even 
may amount to ligors, with ohnttering of the teeth, pre- 
cotdi&i anxiety, headache, nausea and muscular pains. The 
onset of vomiting arrests the symptoms and usually is follow- 
ed by <#leop. from which the patient arouses almost well ” 
(AAlidqe), We learn from the JiritUk Medical Jimvtuil 
that the Home Secretary iutends therefore to schedule brass 
casting ami fixing as unhealthy industries; and proposes 
rules aiming at cleanliness of. [Marion and workshop, ventila- 
tion, provision of respiratois while actually casting, and the 
prohibition of eating wtare casting and mixing are carried 
on. 
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penaatton. Mr. officfc)$ing jSe«Sm* 4ndge 

of Boa]la, who tried the case/laid thai' he*** unable to 
accept the opinion of the two Vtropsan m o ss n r* who hwre 
in faror of acquittal Ah appeal has been admitted by* the 
High Court of Calcutta, We arc tore otrr brathera *rtll heart¬ 
ily sympathise with DB. BARKARA in his troubles. for un¬ 
questionably the probation of this cad* kaeoittetied es hUtt 
much anxieted and exixmse. He haa m»Wt»fboe the burden' 
of an appeal, in which we sincerely hojte hi Will proTtaao- 
csesfuU We would be glad to tee a fimd Mdeed iot aiding 
Dr. Sariaba in bis troubles. Our Manager would gladly 
forward all subscriptions received and tbsf wettfcl b* duly 
acknowledged in the Record. 

INDIAN MEDICAL ASSOCIATION ITHM8. 

The second meeting of the Council of the Indian Medioal 
Association was held at the office of tiro Association at p.Mi 
on the 15ih December 1884, Present: Dtu Lit Ma&HAB 
Mukehjke, Presideut (in the chair), Daft. J. G. Avdbr&ok, 
K. G. SlROAH, H. W. JONKS, M. L. DUTT, H. C. HODGKIN® 
and J. R. Wallace. Items of business :—(l) The notice 
calling the meeting was read, (2) the minute* of the last 
meeting were read and confirmed, (3) date of starting old 
Association corrected from 1880 to 1884 (first pamphlet of 
old association placed on tabic and filed) ; (4) date of First 
Annual General Meeting fixed for Saturday, 28th December 
18D4 at 4-30 p.m., (5) meeting to be held at tlie office of the 
Association, (0) Secretary to prepare programme for mating 
and to make all needful arrangements for the same, (7) re¬ 
solution to make present Council and Offioera “ pwnpanent,” 
to be put to meeting, (8) that Surgeon Lieutenant Colonel 
Kdwakd Lawhie of Hyderabad be asked to take tbo chair at 
the First AuhukI General Meeting, (9) that after receiving Dr. 
Lawbieb consent, notice* fur the meeting be issued on post- 
can Is. 

The Annual Meeting took place and a brief note of the 
same appeared in the lost number of the Rtteurd, u full report 
of the same appears in this number. 

A Sub-Committee consisting of Dae. Mukebji, Sircar, 
Hodgkins and Wallaoe met on Frfday the Uth January, 
to consider the subject of the grievances of Civil Assistant 
Surgeons anil Hospital Assistant*. It* was decided, after a 
discussion of the matter, that the President aiut the Secretary 
do forthwith prepare a report ou the subject for Die Council, 
in view of the early submission of a roproiwatatiou to 
Government. 

NEW MEMBERS OF THE INDIAN MEDICAL 

assooia noy. * 

We have pleasure in p.iV.Vnng -he names of the following 
gentlemen who have j-.-rsifr-i Association since our last 
Issue 

John K. Pauioty, L.R.C P., Lind., L.B.C3, Ed Lb., Resident 
Surgeon, Chaudney Hospitel, Calcutta. * 

J. Dolby, Asst. Surgeon, 1. M. ti., Civil Surgeon. Bli&no. 
Up. Burma. 

P. H. Rodriguos, A«4t. Surgeon, I. 31 . S , Medical Officer. 
Hill Fort, Satara. 

T. Maduranayagura Pillay, C.M.B , Hospital Assistant, 22nd 
Madras Infantry, Secunderabad. 

W. A. Boucher, Asst. Surgeon, I. M, 8., Station Hospital. 
Umballa. ■ ■ 

Robert Brown, o. M. Asst. Surgeon, I. M. S„ Medical 
Officer, E. B. 8 Ry„ Sara Ghat. ' 


BLACK-MAILING AN INDIAN PHYSICIAN. 

Tas case in which the Raja of Nat tore was charged ^rith 
extorting a promi»ory note from Db. Ganga Gqbinda 
8lRKAEA, who bad Wn hi bis employ, has ended in the con- 
potion of tbb Baja, ftDd hhi beibg sentenced to six months’ 
-g rmia liup.-lKiAtui h ’A with *,fine of Rs. 25,000, Es. 8,000 
vi wuiciy 4«teHted 4 If to bo paid to wmpUi^at as com. 


Medical man and women in all psrte of India and 
Burma wlto desire to take a skare In aiding the 
advanoetnent of the Indian ICedloal Asdoolation 
are oordlaUy requested to vrlie to the H&ltor of 
the Indian Medical ItecQrd, and Ite will gladly 
eend them blank memberehlp fonne and proepeo- 
tuaee. We are glad to find many wtUiajr troluiteem. 
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REWARD OF THOROUGHNESS. 

WHATI'W thou dart, do well—It may not stand 
An hour, it maj (or centuries endure, 

But thou shalfc have performed th* Lord's commnm , 

Aud thy reward shall be (or, ever sure. 

It may not be a palace thou dost roar, 

It may he but a cottage for tbe poor ; 

> T o matter, 'tis the Lord's; be of good cheer, 

Palace or cottage, thy reward is sure. 

Here thou mutt learn to work: earth la God’s school; 
Lctuot thy bourn iu idleness be spent; 

Row thy stiff neck, thy stubborn spirit rule, 

What thy Lord sets thee, do, and Iks content. 

When He has tried and fully proved thy worth, 

Found thee obedient, diligent, and true, 

Then He will take thee from his school of earth, 

And in His heaven-world give thee work to do. 

—Olitcr Wendell ltd me*. 

AVERAGE LIFE OF PHYSICIANS. 

One of the most curious statistical records compiled during 
the nineteenth century is that by Db. Halzkayn, of Idling, 
Wurtemburg, regarding the average duration of life among 
practitioners oE me<liciuc. He found, on going over the 
ancient records of Wurteraburg, that in the sixteenth century 
the average duration of life among medical men wr* but 
Hti'5 years; in the seventeenth century, 4iV8; in the 
eighteenth, 411 8 ; and that at the prosent timo they reach the 
favorable age of ’>157. 

It appear* in the compilation, that Du. 8 a.L7.mann ascribes 
the great increase in longevity to the disappearance of the 
“ black pest,” the introduction of vaccination, and the great 
diminution in the number of typhus epidemics representing 
three clnsses of disease which formerly decimated the medical 
population. 

SOARS AND NEURALGIAS. 

Hans von Bulow, the eminent pianist arid conductor who 
died iu Cairo in February last, had for years been a martyr 
to maddening headaches. In accordance with his often- | 
expressed wish, after his death, Pkofessob Kaufmann, of 
Cairo, who performed ihe 2 ?o«U meet ttm examination, extracted 
the brain, and sent it to a German physiciau for examination. 

It now appears that the surface origin of two nerves loading 
to the scalp was imbedded in a scar, left by an attack of 
meningitis in early youth. Whether this scar can be held 
responsible for the great artist’s many eccentricities must 
remain an open question. 

CALCUTTA MEDICAL COLLEGE HONORS LIST. 

The recent Test and Honor Examinations of the Calcutta 
Medical College were attended with the following results 
Hyg iene -.—Gold Medal, H. L. 0. Fleming (Military) ; 1st cer¬ 
tificate J. E. L. CfilNAL and A K. CLATLKB (both military) ; 
2nd certificate, Syam Lai Barat. Dentittry.— Gold Medal, E.S. 
Pushong (military) ;*dst certificate, Satyendra Nath Sen ; 2nd 
certificate, Sntya Saran Mitra. Medixml Juruprudeime.— 
Gold Medal, Susll Chandra Bhattacharya ; 1st certificate, J. J. 
McDonald (military) ; 2nd certificate, Kali Mohan Sen ; 3rd 
certificate, Miss L. Phillips. 

HONORS FOR THE LOCAL SERVICES. 

The title of Khan Bahadur is bestowed on Muhammad 
Husain, Senoir Hospital Assistant, Bengal j the title of Rao 
Bahadur on Trtohinopoly Venkataswami Nllamagam Pillai, 
Senior Hospital Assistant, Madras Sappers and Miners and on 
Oamalapnram Lutchmlah Nayadu, Senior Hospital Assist- 
ant, 2nd Madras Lancers; the titles of Raf Bahadur on Dr. 
£gU«s Chuuder Bose, late President of the Calcutta Society, 
and 1*1* Radha Ktsben, Assistant Surgeon in the Punjab. 
All very deserving men indeed. 


A FRAUD AND A it ANOTHER, 

Db. K. F. Oastli and HR. W. M. Jots* brought an 
action for slander again* a bone-setter farmer, whoso certifi¬ 
cates bore the above cabal as affix, because when attending, 
to a colliery boy who was treated by the plaintiffs for a 
“crushedarm,” lie said that the boy had been improperly 
treated by the plaintiffs, and telling the boy tliat he would be 
a cripple for life unless the limb was broken afresh and reset, 
remarked : M What a lot of these men’s work I have had to put 
right .” The suit was heard at the West Riding Assises, where 
the jury assessed the damages at *80 and the ovldouce dis¬ 
closed that the mystic letters following the name of the 
defendant bone-setter, who luul never attended Colltge nor 
received any surgical training meant Registered Chemist, 
Memlxir of the Pharmaceutical Conference and Veterinary 
burgeon, R. C., M. P.C., V. S.” 

SHORT ITEMS. 

Veterinary-Captain Joshua Arthur Nuun, D.8.O., F.B.C.V.8., 
Army Veterinary Department, Prluclpal, Veterinary College, 
Lahore, has been made a C. I. K. We congratulate Captain 
Nunn, and are heartily glad to see the veterinary profession 
thus recognised. 

The new Duffcrin Hospital at AmraOti, in Berar, which has 
just been constructed at a cost of about Its. 30,000, hss beert 
formally opened. Miss Trewby, from the Lady Lyall Hospital, 
Agra, has been selected to take charge. 

It has been decided that Burgeon-Colonel Cleghorn shall 
succeed Surgeoii-Major-Geneml Rice, when the latter shortly 
vacates his appointment as Surgeon-General with the Govern¬ 
ment of India. 


Surgeon-Major. R. W. 8. Lyons. M.D., lias been appointed 
touctas Professor of Medicine and Clinical Medicine and- 
Therapeutics. Grant Medical College, during the absence of 
Surgeon-Major R. Manser, m.d. 


Professor Galrdner, of Glasgow, has been re-elected to the 
Presidential chair at the Edinburgh Royal College of Physi¬ 
cians. Professor Simpson of Edinburgh has again boeu 
appointed Vice-President. 

The services of Surgaos-Captain C. Duer, M.D., F.H.c.S. 
I. M. 8., Bengal, stationed at Dhubri, in Assam are replaced 
at the disposal of the Military Department. 

At the examinations to be held next month In London 
twelve commissions in the Army Medloal Staff and eighteen 
in the Indian Medical Service will be competed for. 

Dr. K. G. Kar, l.b c.P. & R. Kdin., a practising physician, 
of Calcutta, has been appointed Examiner in Materia Medic* 
at the next L. M. B. examinations of the Calcutta University. 

Surgeon-Lieutenant Seton, who was wounded a few days 
ago at Kaniguram, In doing well. He was Bhot in the knee 
and fell, dislocating his thumb. 


Brigade-Surgeon Lieutenant-Colonel J. C. G, Carmichael, 
M.fi., I. M, Sf, P. M. O., Presidency District, proceeds home 
shortly ou furlough. 

Surgeon-Major Edward Ferrand, I. M. 8., has passed the 
examination for the F. R* O. S. of England. 


Surgeon Captain Edward Gfltaon, a .1.8., (retired) has been 
api>ointed Chief Sanitary Inspector of Bangalore. 


pr. M. G. Deshmukh Is a candidate for the new Bombay 
Municipal Corporation. ■■■$ 

There are 480,000 people in France affected with goitre* 
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Bengal.— 

681,500 i 









Urban Calcutta 

I From 4th Nov. to 8th 

... 

1,490 

334 

67 

10 

006 

204 

Bubtifcban „ 

... ( 

f Dec. 1894. 


1,071 

509 

21 

0 

474 

200 

Howrah 

116,606 1 

j For November 1894. 

2,276 

1,910 

85*70 

166 

0 

l,OGQ 

268 

Patna 

. 165,192 | 

5,240 

7,750 

85-52 

246 

0 

6,021 

286 

Madras.— 


( From 17th Nov. to 14th 1 








Madras 

452,518 

| Dec. 1894. ) 

1,396 

1,293 

37*1 

4 

0 

471 

158 ■ 

Triohinopoly 

90,609 ) 

( From 27th Oct. to 16th 

123 

103 

197 

0 

2 

82 

, 16 

MWHtra 

87,428 1 

1 Nov. 1894. 

148 

141 

•27*5 

5 

2 

20 

14 

Bombay.— 










Bombay 

821,7G4 

From 28th Nov. to 25th 

1,333 

1,829 

27 45 

2 

11 

415 

195 


Deo. 1894. 








N.-W. Provinces.— 

• Lucknow 

244,803 j 



1.098 


7 
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. 

826 

66- 

Benares 

Cawnpur 

213,168 f 
163,779 ( 

j 

For November 1894. 
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576 

a not Co 

mpletc 

0 

0 

494 

7 

Allahabad 

162,895 1 

t 


437 

... 

0 

0 

809 

2 

Punjab.— 










Delhi 

189,648 ) 

( 

691 

687 

47*5 

o 

4 

478 

83 

Mooltan 

64,265 


303 

238 

48*0 

0 

0 

100 

18 

Lahore 

159.597 > 

< From 28th Oct to 24th 

497 

523 

42*7 

0 

0 

858 

33 

Amritsar 

185,401 

Nov. 1894. 

Return 

a not 

Complete 





Peehawar 

63,079 ) 

( 

204 

191 

48*5 

0 

4 

150 

3 

ASSAM.— 










* flylhet Dist. * 

2,154,593 ) 

( 

7,355 

5,385 

30*00 

22 

66 

2,508 

548 

Goalpara „ 

Kamrup ,, 

452.304 ( 
634.249 ( 

\ For October 1894. 

1.907 

1,717 

1,498 

1,886 

39*72 

26 28 

14 

74 

43 

3 

1,211 

988 

83 

50 

Sibsagar „ 

457,274 ] 

( 

1,318 

1,478 

38-76 

259 

0 

729 

292 

Central Provinces.— 










Nagpur 

Jubbulpur 

117.014 ) 
78,155 ^ 
32,736 ) 

j From 281 h Oct. to 1st 
| Dec. 1894. 

423 

164 

406 

404 

... 

0 

6 

0 

15 

252 

211 

15 

40 

Saugor 

120 

153 

... 

0 

0 

63 

13 

Burma.— 










Rangoon 

180,324 | 

( From 17th Nov. to 15th 


677 

39*04 

2 

0 

185 

37 

Moulmein 

55,785 j 

{ Dec. 1894. 


172 

34*17 

1 

0 

62 

11 


* Theh) wore Si, 4,1 and IB deaths from B'H-btri ; and l, 30,160 and 0 deathe from Kala-azaT In thaee four dlatrfote, reepeotlvely. 


OUR LONDON LETTER. 

(From our otmt Corre$pondent.) 

A new buttle ground (this time on bacteriological 
principles) to being fought over as to the method of treat¬ 
ment which Professor Brh ring terras “ blood Mrwn” 
therapy as Applied to one disease, namely, diphtheria. The 
method of preparing anti-diphtheritic serum, which most 
commends itself to English medical men, ia that of Dr. 
ROUX of the Iostitut Pasteur, Paris. $o far a aeries of 
cases has bow*iwblMied in various journals throughout 
Germany JFrowfc, Holhtod, England and Italy (Roux) 
amountingto aboat,l,4<K) patients treated by injections 
of aiUi^iph&srittassruin or sntixaxinum diphtheria, as 
ft is termed by Behring, in doses from 1 g.c. (nfexv) to 30 
eic- (3vtbs);tb*s^ these oases hiring 

•boutSOpw ceutoo the total number of patients kleoted; 


Tlie most fatal oases being those known as “ mixed-infec¬ 
tion.” Those affected with “ pure diphtheria ” alone shewed 
a mortality of about 5 per cent., as shewn by the cuRivu- 
tions made from tbe false membranes coughed up or 
obtained by the point of the spatula when examining the 
throat, and thereafter inseminated on sterilised serum in 
a test-tube, where the various colonies of bacteria can 
be detected growing, say 24 hours after the virulent bacil¬ 
lus of Klkbs and Lqcffur is placed in contact with tbe 
culture medium* Serum is being manufactured rapidly 
. in England by two or three eminent bacteriological teachers, 
or at any rate pnder their supervision. We have not yet 
acoepted the. treatment as a specific, but it bids, fair to 
prove so in the near future, despite, gloomy anticipations 
in pjq w quarters, and muttering* about the fate'of Koch’s 
u tuberculin,” whioh latter drug has at least proved itself 
useful as * test or as oonhrmatory of >a diagnosis of 
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tuberculosis. Very curiously too, it may be feoteel; tbit 
Dr. Behring wm as ooo p ted in hat diecoveriee with 
Da. KiTiBAto, the well-known Japanese bacteriologist 
the discoverer of the bacillus oi Bubonic Plague. 
With Dr, Boux oE Paris is associate 1 Da. Ybuhin, 
who also studied and described the plague bacillus, 
both working simultaneously during the late plague 
epidemic in Hoog-Koog. This fact may draw the atten¬ 
tion of yonr readers and further interest them in the late 
investigations into seropathy, especially os Buhonio Plague 
has visited India on various occasions, and more remark¬ 
able still, i£ true, as Behring hints that the symptoms 
following tike bites of venomous serpents may be found 
amenable to injeotions of a blood serum.” How this will 
turn out remains to be seen ! Many subscriptions have 
been collected throughout Germany, France, &c., for the 
establishment of laboratories, whlrein the bacteriological 
work, such as cultivation of the diphtheria toxinea, can be 
carried out previous to immunising horses from whom the 
KDti-diphtheritic serum or antitoxin© is to be obtained. 
These horses are first examined by skilled veterinarians, 
who have to pronounce them free from disease before 
they are mode use of; they also test them for glanders 
'by hypodermio injections of mullein. These precautions 
should satisfy even the most prejudiced minds, who are 
wont to talk about omne ignotum pronobili , when dis¬ 
cussing the merits or demerits of a new remedy, or any 
other invention which cannot be understood at half a 
glance. The anti-diphtheritio serum, as a remedy for diph¬ 
theria, rests on the basis, at any rate, of certain established 
physiological facts worked out, us to the properties 
and physiological functions of blood serum by such 
authorities as Bachnkr, Hunkix and others, forming a fa¬ 
mous list of experimenters. The experiments of Behring 
are confirmed by those of Kitasato, and *Drs. Roux 
and Y&RftEN working togetlier have corroborated all these 
facts in detail and added others to them. Dr. Itoux, in 
spite of I lie i great contributions towards Behrings’ ultimate 
discovery of antitoxin-antidiphtharitio serum (Uodx), 
although with the trne modesty of an earnest and devoted 
scientist, awards the greatest need of praise to Behring 
when he states that Bbhrino placed the crowning stone’ 
of the arch of this series of discoveries, i.e., when lie 
utilised the serum of immunised animals in the treatment 
of diphtheria. A certain evening newspaper in London, 
with a large circulation, has published two or three letters 
from correspondents decrying the antitoxin treatment of 
any disease ; the first denominating the semrn a - filthy re- 

t ie "T* ° Mtiag semi -* ci entffic aspersion, on the 
method by stating all the weak points of the method in 

an unscientific basis, and distorting, for the purpose of 
«xc»tmg popular ridicule, those points which havV been 
eft op *? m * lle beatific papers on the same subject, and 
m no wise admitting any of the established and confirmed : 
and scientific medical and tberapeutio facts of which we, as . 
medical men, must be cognisant. It IW ms to me that 1 
these subjects should not he provided as pabulum for ' 

the credulity, dogmatism and charlatanry 

snti-'waoai»doni»tparty, wbodo not t»ke no tlWr • 
® Uad 0n * oienUfio gronod., b«t worn with a cwtein j 


t wroogbfrlefeen to try aad mug Wstoutfat tiawrieetod 
\i practioea down to the level of the eftafatt at *rdh*rf Bfip. 
1 and to degrade the physician ten tower degree ‘of 

ence than that of a workman. Several London gnu m 
, bringing out hypodermic syringes, stated to be available 
, for blood serum injection, but the only one that cp* 
t forms to toy ideas of aseptictsm and utility is one 
manufactured by Burroughs, Wellcome ACo«, and with the 
, production of which at an eoonomio rate this enterprising 
and scientific firm have been at great pains to. render this 
syringe useful and reliable iu injecting anti-dipbtheritio 
serum. They have been suocessfnl, by producing a syringe 
capable of being rendered quite 4 * aseptic,” in boiling, and 
the platino-iridiuiu needles withi which this beautiful instru¬ 
ment re fitted, are beyond all praise. This syringe is of suffi¬ 
cient capacity to hold 20 cubic centimetres, j.e., seven drams 
and a half of fluid, and could easily be employed to inject 
ether in oases of chloroform narcosis or in the c?ae of 
patients almost moribund, when one is called to attend 
them. My apology for the above remarks is, that although 
diphtheria is not a common diaeose in India, still this 
remedy has caused quite a stir in medical circles, since ' 
the public discussion on diphtlieria, which took place aft 
the International Hygienic Congress sitting at Buda-Peath 
in the course of the current year, when the experiments 
of Behring and Kitasato wore discussed “ in extenso." 

The treatment of tetanus traumatic or idiopathic by 
means of injections composed of “anti-tetanic serum ’» 
tetanus antitoxin will shortly, I hear, engage some atten* 
tion from the profession generally. 

Dr. Mueller of Yuckadanda, of Victoria is, I am happy 
to hear, again bringing his etrychmne treatment of nmkto- 
UU before the profession all over the world through the 
pages of the Indian Medical Record. It is to be regretted 
that a few members of the profession should oppose % 
a remedy such as tlii» that promises well without At 
least giving it an extensive trial. For it must be 
| w “««b®rod tint many a valuable therapeutic remedy 
has been discovered by hard-working general practi¬ 
tioners. Dr.Mubllbr, however, need not despair of * 
hearing in this matter. This remedy in the “ tabloid form 
and readily soluble in water can safely be injected,” la 
doses of * to i grain has been incontestably proven, and 
it may be mentioned that the uses of time small “ discs ” 
renders the treatment of snake-bite more certain aM 
•afer, doing away witli a necessity of wefehipg or meaeor- 
mg solutions of this powerful alkaloid, the two’latter 
giving rise to such fallacies as poisoning or overdoaktg 
In all oases of roake-bifce with « suppression of urine * 
a tabloid oontaiaing gr. ^ of pilocarpine nitrate mfekt 
well be tried in Addition to persistence in the administra¬ 
tion of strychnine sulphate or nitrate in gradually dim!- 
nishmg doees. J 

A Committee of the Association of Fellows fR. (X 81 
England) took place on 31st October 1394 with Mr T 
Houisa, President in the chair, A meeting' belfir «*! 
ranged bet ween the aub-comuittte* of Fellows end ^ 
same of Members to <rfoo»*gy*ta*^ 

Joseph List** tushes an aiweal W 

laboratory in whtob it 

serum, The projected esfiabffehutent spftwtk ff' 

™*i fcAutmJ -«rio W Smkto 

ft»f tlw wnpfoymMt of •piteptfai. The ftm, !* 







a£ Mk of 136 tores. Tlift 

foundetiitfMi^^ V M®M tjUe pretence of Bi% 

BnazMDy 8 ava£«, i*c 4 KJCiuiB, Bfti,CH, &o., til 

Veil laxwfrn *a sUftoto physiekm Numerous ladies end 
gentlemenere interested ia the charitable work. There 
arenowabotit 2ffcokroi*ti. The l«dy superintendent is 
Kiss Dt Litot, and on the Ladles’ Committee devolves the 
tuk.of'furnishing. Dr. Buzzard made a few remarks on 
the successful nature of this ezperi went. 

If ft. JC8TIOB Colum recognises the foot that sypliilie 
may be communicable by the practice of witnesses when 
in court * kissing the book,” as it is called. 

Ia Scotland Sift Author MiTohrll has retired ; 
from the post of .Commissioner rn Lunacy. He is well 
known as an archaeologist. Du. Fraser, the Assistant 
Commissioner, who lias held his present post for 18 
yeam^vill perhaps sticoeed him. Sir Jambs Busskli. 
M.D., F.u.c.r. Edin., the first medical man who has held the 
chair as Lord Provost of Edinburgh, 1ms just terminated 
■his three years of office. Dr. Walter Dickson’ (whose 
.father had been an East Indiu Company's Surgeon) It. N. 
is the author of many papers on tropical fevers, &c., was a 
sufferer from glycosuria has just passed away owing 
to the development of a large carbuncle at the back nf his 
neck. He was late H. M. Inspector of Customs, and had 
reached his 74th year. 

Dn. G. Sims Woodhbad, and G. C. Woodhbao 
have been carrying out an extensive enquiry as to the rela¬ 
tive value of water filter and their efficiency in the pre- 


typical dyssnfery .Would have .settle this gwafiiQ 
vsqate tad 'thro wn some further light upon the ration 
of these amoebss to the etiology of, dysentery %nd;alao 
causal factors of tropical hepatic abSMM* 

The Home Secretary has given, notice that he iqtendato 
solvedule brcHi-oanting and mixing as dangerous occupy; 
tions. It giving rise to a dangerous complaint formerly 
styled “ braes founder's ague," which is now more defini¬ 
tely known m poisoning by soluble popper,salts. 

TheUrifcvA Uedical Journal , beginning with 3rd Novem¬ 
ber 1894, published a somewhat iuteresMng series of letters 
from divers correspondents entitled u The Naff Pharmacy” 
the subject of which is practically the use of durgs in 
“ tabloid” form. This is certainly a sine qud my for practi¬ 
tioners in India, and will doubtless eventually meet with 
their full approval ere long. We will discus* this subject 
fully in all its bearings in our next epistle, as it certainly 
merits some notice. 

At the West Kent “Medioo-Chirurgieel Society, Mil 
Armutiinot Lane read a piper on the uses of sulphur 
in Margery ami D«, GEORGE HttWCittU, gltyStfcta value in 
therapeutics of the various iron preparations and salts. 
He gave his clinical results derived from the administration 
of various forms of iron to U3 patients at the National Hoe 
pital for Diseases of the Heart The hfl&moglobin being 
estimated before and after treatment by V02r FfcRlSCKE’8 
hwinoineter. He thus proved that the best farm to ad¬ 
minister iron was Blatjd's pill “ tabloids ; ” these giving a 
daily average increase of hemoglobin to the extent of 


veution of disease. The reports being published in recent 1*2 per oeut. 
numbers of the Jirjtith Medical Journal in a tabular form. Professor Clifford Allbutt delivered the second of the 


A deputation of the Parliamentary Bills Committee 
of the British Medical Association has waited upon the 
Home Secretary (Mn. Asquith) pointing out to him the 
excessive mortality among infants born of women employ¬ 
ed in factorien and certain amendments necessary as to 
certification of death, with a view to prevention of crime. 
Sir Walter Foster assured the deputation “ that the | 
Government coincided with their reports.” Ho said he did 
not quite see his way to dealing with “immoral massage 
-establishments,” hut he quite admitted the accuracy of the 
deputation's facts as detailed by ! Dft. Ernest Hart’s 
articles in the current issues of the B. 1f. J. 

A girl dying of plumhUm at the Imperial Enamel Fac¬ 
tory. Birmingham, where she was employed as a “brusher” 
has given ri*e to considerable excitement, resulting in cen¬ 
sure of the foreman of the works, Ac. 

Dp. Gjiohgr H, Turner's report “on the recent 
out-break of dysentery and diarrhoea! disease at the 
' Suffolk County Lunatic Asylum, Melton ” is well put 
’together/ He states that the frequent attacks of 
diarrhma taking piaoe among the patients at tins Asy¬ 
lum terminatedin 1893 with the onset of a severe and 
fatal epidemic, the origin of which he traced to the water 
supply. Among ttre ergauisms fomid in the contaminated 
water-supply is# notices, besides bacilli, spirilla a large 
quantity of vegetable matter ; and a number of very 
aoUve ameske, ; We tegwt that he should not have 
etK^vonred to identify these With the traoeba dysenteriie 
of liSMpfiq.KltftotJti*, Lawiray^ivmLXAK, An* by moon- 
vriUxtiMety^ to prodube 


Annitstead Lectures at Dundee, choosiug for hie topic 
“ Nerves and Modern Life.” He took a most optimistic 
view of the grand future of the English race. “ Mr. T. 
Bryant took the chair at the annual prize distribution of 
the Bristol Medical ‘School, and when he had distributed 
the various prizes, he gave * pertinent address on 
“ Professional Education, ” describing the present teaohij)® 
as grandmotlierly, aud urged the students not to he mote 
recipients of knowledge, hot all should let individual 
thought <ba the groundwork of their medical education; 
above all, to cultivate thesensos especially Jet that of sight 
take the first place. Hinds off, arid lie, until you have tho¬ 
roughly inspected your patient, audio handling the patient 
let lightness of touch govern all your actions. You 
will thereby acquire mere accurate knowledge, lift. 
M. SKBRRiTr (the Daan) stated in his report that 
there were 94 students on tin books. 

Surgeon-General John Fraser, m.d., c.n., who 
served for 20 years iu the Army Medical Department, we 
regret to say has passed awiy, leaving g brilliant record of 
service as an Army Surgeon. Dr. Fraser was the son 
of Rbv. Simon Fraser of Stornoway, was born in 181 &, 
was educated at Aberdeen, Glasgow and Edinburgh Uni¬ 
versities, M.D. 1840, joined A. M. D. 1841, gazetted full 
surgeon 1852. In 1858 be became Deputy Inspeator- 
Gsneral, served with tlie Rifle Brigade throughout the 
Crimean War, during these 8 years, being present and 
gaining distinction at Alraa, Inkefinah and Sebastopol 
(Crimean medal, 3 clasps, Legion of Honor and Turkish 
medal He saw much active service during the Indian 
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Mutiny through Bengal and N.-W, P.; ho was at the cap¬ 
ture of Lrtoknow and otlter engagements, twice mentioned 
in despatches by Sir Hops Grant, while serving in Ondh 
(taditto medal with olasp) and was made C.8. in 1859. For 
Jong years after this he served in the A. M. D. He retired 
in 1879, when Ire was appointed Honorary Physician to the 
(jueen. In 1892 he was accorded a distiugushed service 
pension. In character this good man was retiring, modest 
and humane. Since In's retirement, he had reside*} at 
Edinburgh. On the November 14th, at 21 Chalmers Street, 
be sticcmned to a second attack of cerebral hreinorrhage, 
and passed from our sight, but not from the hearts of those 
Hint knew him. All those whom he met with or associated 
felt a strong impression as to Iris indefinable influence 
upon them for good. He was director of many charities 
in Edinburgh, where his good offices will be remembered 
for Jong years by many of the poor or needy ; for lie had 
n helping hand extended to all. 

Current Medical Literature. 

MEDICINE. 

Hysterical form of Raynaud’s Disease. 

Dr. Levi is of opinion that there is a certain form of 
Raynaud's disease, which is purely hysterical in origin. It 
may be caused by, or reappear under, the influence of a 
strong neurotic element, brought about by the existence of a 
“ subconscious fixed idea." It can be made to disappear, or 
at least can be considerably ameliorated, under the influence 
of hypnotism, but leaves an appreciable effect on the vaso¬ 
motor system, which oau be more easily influenced than be¬ 
fore the primary attack. In such cases a history of a pre¬ 
vious attack of rheumatic fever is very common, and the parts 
which were then chiefly attacked are often selected by the 
condition now under consideration. The onset is sudden, is 
usually accompanied by urinary symptoms—either anuria 
or polyuria—and gangrene is possible in this condition. Cases 
of Raynaud's disease, which have been considered of hysteri¬ 
cal origin, and which have been treated by hypnotism, are 
Tor e ; but examples of local congestions in hysterical subjects, 
or which have been caused by the emotions, are numerous. The 
above observations are offered by Da. Levi as a contribution 
to diseases caused by the emotions. They form an addition 
to the list, already a long one, of the vaso-motor phenomena 
associated with hysteria. These symptoms cannot be con¬ 
sidered to form a definite disease in themselves, but are a part 
of a series of phenomena which may take the place of one 
another, and in the form now described are caused by the 
same neurosis—hysfceila. Da, Levi accepts the theory of a 
central origin of hysterical affections, and points out that 
for their treatment a careful inquiry should be made Into the 
psychological history of the patients, so as to enable the phy¬ 
sician to detect any neurotic tendency, and so exclude the 
possibility of organ disease. Ho considers that hypnotism is 
of great value, both as regards the diagnosis and. the treat¬ 
ment of such oases. 

Chlorosis. 

F. W, WabfVhkjk accentuates the importance of a olwrer 
comprehension of this disease, os distinguished from the 
various forms of anmmia. He believes i a its spontaneous 
origin, in its almost exclusive occurrence in females, and its 
appearance at the period of puberty. In fifty cases observed 
by him ia the fiabbatsberg Hospital, some slight and some 
severe, the quantity of hsewoglobin wasj without exception, 


much reduced,46 to MS'pet • befogr 

02‘5 per cent. This diainutHotr' h&i, the pre¬ 

dominant factor Intho production y* diaeose. Ifl OB^four 
oases was the number of red eorpuAbfea normal (frl to 4 J? • 
milligrammes), bat in alt others it was toward (fewest, H 
milligrammes j average, 8*85 miMgrauwnm), the reduction of 
the haemoglobin being, therefore, proportionately much 
greater than that of the red bloodoells. In twenty osses of 
anaemia of advanced phthisis the number of the red blood- 
cells amounted, on an average, to 4-89 milligrammes and the 
haemoglobin to 80 per cent. 8ixfceen oases of chronic 
parenchymatous nephritis shewed, on an average, 8*7 milli- 
grammes of rod blood-cells and f>8 pet cent, of bcemoglobln. 
In pernicious anaemia the haemoglobin maintains a higher, 
or at lest as high, an average as the red hlood-cells, which is 
not the oase in chlorosis. As to treatment, administration 
of ironCBlaud’s pills) in large doses is of the utmost impor¬ 
tance, while in symptomatic antemias dietetic prescriptions 
are the chief feature, the iron playing only a subOWltaate 
part.— Hygica. 

Putrefactive Oases as Predisposing Agents iti 
Typhoid Infection. 

Dh. Alessi has mode experiments which throw some light 
upon this subject. Hats, guinea-pigs, and rabbits were con 4 - 
flned in boxes with perforated bottoms, and these boxes were 
then placed over open privies or cesspools, or over recepta¬ 
cles containing the evacuations of the animals. Notwith¬ 
standing that they continued to cat well, the animals lost 
their liveliness, and gradually pined. They were inoculated 
in this state with a small dose of typhoid bacillus, with the 
result that they died in twelve to thirty-six hours. The 
examination shewed signs of haumorraghic enteritis, swollen 
PeyE li's patches and spleen, and typhoid bacilli in the blood, 
liver, and spleen. The same dose hud * no effect upon tty 1 
majority of the control animals ; only a few shewed flight 
symptoms of illness, and one died. Those experiments goto 
Bhew that animals are rendered highly sensitive to the ty¬ 
phoid bacillus by previous inhalation of the gases of putre¬ 
faction. Alessi next investigated the isolated tietion of the 
various gases produced in putrefaction, to ascertain if any 
one were capable of creating the predisposition referred to. 
The result was in each case negative. The -same held good 
an regards certain mixtures of these substances. —Central- 
blattfur Bakteriolvgie, 

Graves 9 Disease and Thyroidectomy. 

At a recent meeting of the Amerioah Neurological Associa¬ 
tion, DH. F. Petewson recorded the case of a female patient, 
aged thirty-four, whom he saw in 1888 on account of certain 
symptoms which had been coining on during the previous 
Beven years. There were present marked taohyoardia (the 
pulse-rate being 120), proptosis, tremor of the hands, sweat¬ 
ing, and flushing. Tliero was enlargement of the thyroid 
gland, especially on the left side, where the enlargement 
was so great as to give riBe by Its size alone to discomfort or 
even distress. Removal of the more enlarged side of the 
gland was advised, and a year later this was successfully 
carried out by D*. Halles of Linkaping in Sweden, who 
removed the whole of the toft bone. Improvement began 
Immediately after the operation in 1889 and tow gone on 
steadily, so that op w, five years after the operation, , there 
is no proptoefe, no tremor or thyroid swelling, and the patient 
Jias been able to oprry oq her work oomfociably ever shape 
the operation. Theouly symptom that remains as "& relfo 
of .the former trouble is aeomawhat rapid pulie, ThuMfe 
; Certainly suggests that the operation has had in ~i§#i§§» 
aftoet upon the condition, ' 
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v- Cro up uusiuU OrompousJH st ms * i 
r Curable by Pilocarpin* 

0UCH 1* the title of a paper presented by Dr. Sziklai at 
* the Eleventh Interoatioual Medical Congress In Home. Dr. 
fiZlKLAI inetsts upon a difference between croup and diph¬ 
theria. PiloOftTpiH causes a profuse aecration of physiological 
mocuB between the membrane formed by coagulation of the 
transudation and the mucous membrance in which it lies, 
which secretion undermines and thus raises the false 
membrane. The false membrane being thus loosened, it 
acts M a foreign body In the larynx, and Is coughed up. 
The further action of pliocarpin should, with the elimina¬ 
tion of the formed membrane, the diseased process not come 
to an end, i* to rob the tranmdatian of it* fibrin ; bo that 
a reformation of the membrane under the use of die drug is 
rendered impossible. Dtt. Bziklai gives the following 
doses:— 


exudation. It is these patches which prodoec sit the mWenla 
the sensation of broken lines, jut* as the rnusew Toiitante* 
complained of by the patients are causal by the presence of 
the escaped particles of pigment in the vitreous. The retina 
ends by becoming detached from the choroid, and the other 
lesions spoken of above follow. The prognosis used "to be 
most unfavorable, blindness too often being the consequence; 
indeed, the condition above describe l was always considered 
Incurable, iridectomy ami drainage had been tried and 
found wanting in the majority of oases, Slnoe 1882 DR r 
Dehenne has had recourse to sclerotomy with invariable 
success. It is stated that overy patient was able to use the 
eyes without fatigue after the operation, Ophthalmoscopic 
examination of patients operated on years ago has shown 
that the lesions had become arrested. Dr. DRlfENinc prac¬ 
tises sclerotomy directly floating bodies appear, and im¬ 
mediate operation Is indicated when the sensation of broken 


0-1 years, dose 1-2 centig. ( T Vtf to gr.) pilocarpin pro die 
„ 2-8 „ (VWrto^gr.) „ 

Q O 1 /'Hi (rt \ 


3-6 
6-10 
io-i r, , 

Adults, 


6-7 

8-10 


(U trt.) 

(VWr nr.) 

It t to 1 t&v pT -) 
OdfotalMpO 


Dr. S. further sulvises the use of pilocarpin in croupous 


diseases of all mucous membranes. It is indifferent whether 
*thi! drug be taken by the mouth or subcutaneously injected. 
The earlier pilocarpin Is given, the prompter its results.— 
Journal of Laryngology, 


Hepatic Colic without Gall-stone, 

Lepine conteudg that hepatic colic may result from 
simple spasmodic contraction of the gall-bladder or biliary 
duct. This opinion is based on boLli clinical, patliologico- 
anatomic, and experimental evidence. From the clinical 
point of view, reference is made to the hepatic colic ob¬ 
served in hysterical individuals as a result of emotion, 
-without discoverable cause in the intestinal evacuations. 
In some individuals the ingestion of certain articles of 
food is followed by hepatic colic. A case is cited in which 
nfter death no concretions were found in the chnledcnh duct, 
although a few small grains were present, togctlrer with 
active contraction of the walls of the duct. In dogs apas- 
modic contraction of the lower portion of the choledoch duct 
may be induced artificially. It is maintained that contrac¬ 
tion of the biliary canals may be induced reflexly. 


SURGEBY. 

Progressive Myopia anti its Ti'eatment, 

In an instructive paper published by Dn. Kuhn (chef 
deolinique of Dr. Dehenne of Paris) in the Medicine 
Moderns of Nov. 10th, that authority tells us that ho re¬ 
cognises two forms of myopia—stationary myopia, due to 
lengthening of the axis of the oyo, and progressive myopia, 
which is aooorapaniel by lesious of the membranes, and 
which is a kind of glaucoma. The first variety is amenable to 
the use of lenses properly chosen ; the second requires special 
treatment. The most common concomitant symptoms and 
lesions of progressive myopia are the perception by the 
aufforer of broken lines, posterior sclero-choroidiM b, atrophy 
of the chorokl, floating bodies, softeniug and detachment of 
the vitreous, detachment of the retina, and atrophy of the 
xontde of Zinn, involving *ul>seqaent dislocation of the lens. 
DR. Dehenne explains these troubles by supposing that 
there it hyper-secretion of the intra-ocular fluids, with 
Increase of globe tension and consequent lengthening of the 
axis. The eoterotlc is distended, and the choroid, being less 
distensible than it % torn here and there. This leads to 
pnterior staphy loma, migration of pigment granules, and the 
development of chorio-retiaitt*, with deposit of patches on 


lines in complaiutil of together with ocular, fatigue, or, 
/* fortiori , when posterior staphyloma and choroidian atrophy 
are made out. The operation in safe end painless; in two 
days the patient can resume hi* ordinary occupation. 

Injury to the Cauda Equina and lumbar 
Enlargement . 

PnoFEBSon Scholtze of llonu relates an interesting case 
of which a short abstract appear* in a recent number of the 
NcnrolorfUohn r Cent ralblatt. A yoang mau aged twenty-one 
years fell a distance of eight metres on his hips, aud suffered 
afterwards from pains in his legs and sacrum and numbness 
rh low as the knees, with incontinence of urine aud beces. 
After nine months he could walk With crutches, his gait, 
however, being feeble and his knees and feet rotated out¬ 
wards. There was some prominence of the second lumbar 
vertebra, and there was a great amount of atrophy below 
the knees, the left gastrocnemius, soleus, and tibialis amicus 
and posticus muscles being almost completely paralysei. On 
the right side also below the kuecs the invades were almost 
completely disabled. The gluteal regions also on eac^ aide 
were much affected, aud so was the region of the sciatic and 
of the superior and inferior gluteal nerves, while the muscles 
supplied by the crural is and obturator nerves remained 
free. There were also fibrillary twitching* iu both glutei, 
In both peroneal regions, except in the peroueus longus and 
extensor communis digitorum, there was complete roactloa- 
of degeneration, and iu the oilf muscles j>arti*U ; while in the 
glutei there was loss of the direct electrical excitability. 
The knee-jork on each side was abolished, and the cremaster 
reflex was woak. There waH weakness of the sphincter ani 
and of the detrusor vesicBe, but no priapistR. Sensibility 
was much impaired on both sides below the knee and on thi 
back of the thigh, and there was anaesthesia of the scrotum 
and perineum ; while there was hypenesthetic «me on both 
sides in the region of Poupart’s ligament. It is not easy, 
Professor Schultze says, in this case to decide whether 
the cord itself, or only the cau/U equina, or both, were 
affected, 

Surgical Brevities* 

Carbolic Acid applied in officinal strength In surgery, 

1. No systemic absorption attends its hoc, and hence no 
danger, no shock. 

2. It is a local anesthetic, Hence there Is not as much 
pain after the operation, 

3. It Is in a measure a htomost&tio, acting especially upon 
the capillary veosels.—G ardner. 

Ingrowing Toe-nail .-^Remove all of the redundant, hy*- 
pertrophied, or granular tissues of the skin, and leave the 
nail atone.— Nuding. 

Repeated small rectal injections, It is said, will relieve the 
Intense thirst following abdominal operations. 
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AfceM wni be used lees and tafia ttttfcery, bewaose »den- 
tiftc Investigation has shewn the eafiMi of m»ny of the evils 
it was imagined to countered, and because, thanks to Bir 
Joseph Lister, these causes have been got rid of— Horsley, 
Gr&**Ur Curetting and brushing with corrosive 

sublimate Is successful in mild, bat not suited to bad cases.— 
Tboumeau. 

Management of the Intottinei after Abdominal Section, 
When the general condition of the patient is fairly good &nd 
the abdomen is not distending, and when there is not much 
coho, let things take tlieir nat ural course. This ail vice holds 
for the great majority of cases. 

Strirfnrc Maternal urethrotomy with Symb’b staff and 
TBBALfi’ft probe gorget, Is preferable for all strictures of the 
deep urethra, where gradual dilatation is impossible.— 
BOSENATKIN. 

The Treatment of Fractures in Children . 

Lerloia concludes a study of fractures in children and 
their treatment as follows: Fractures in young persons differ 
from those In ail alts by the frequenoy of their seat'at the 
junction of the epiphysis with the shaft, the preservation of 
the periosteum and the rapidity of union. This last fact is 
due to the greater activity of the elements that participate 
in the reparation of bony tissue. Frequently an excess of 
this process gives rise to the formation of an undue amount 
of callus. Such a hyperplasia in the case of fractures about 
the joints may result in interference with the restoration of 
normal mobility. Protracted immobilisation must be care¬ 
fully avoided in the treatment of fractures about joints, and 
shonM give way to message and early passive movement. 
The treatment of fractures in children by these methods is in 
most cases attended with excellent results, both as to the 
speediness of recovery and the restoration of function. 

The Therapeutic Value of Ice in 
Ophthalmic Surgery . 

McGillivray commend the topical employment of cold 
in ophthalmic surgery. In case of recent injury to the eye¬ 
ball the eye it bathed with a sublimate solution (l : 5.000), 
the patient is put to bed and instructed not to open his 
eyelids, and loe-compresses ate applied immediately and con¬ 
tinuously. If, after a day or two, no inflammatory reaction 
has set in, the compresses are withheld. In cases attended 
with inflammation, the application is continued till the pro¬ 
cess h«» subsided. Kaeh compress is removed as soon 
it begins to lose its cold feeling, and a fresh-one is applied 

Ashes in the Treatment of Wounds . 

DR. Pashkoff, in Notorti Terapli^ emphatically recom¬ 
mends dressing reoent wounds of any kind with a thin layer 
of ashes prepare I cx tempore by incinerating some cotton 
stuff, or linen, He says dirty-loiking wounds should be 
previously washed out with a boradc lotion. The ashes 
with blood, form a protecting scurf under which the lesion 
heals very rapidly. Of twenty-eight cases of cats, crushes, 
stabs, etc,, treated after tins method, twenty-six quickly 
healed without any tr&oe of suppuration. 

Circumcision for Incontinence of Urine ♦ 

A boy ten years of age had a precipitate way of passing 
his urine; had a great deal of trouble at school on that 
account, as he had to run nut all at once, I fbqnd bis 
trouble was due to a tight prepace, and he was at m** 


llsared by otroamdskm,- 
Med. ftcetew. 


■D*. o. vr. Shaw, in 


oBtnrrarcs ■&*» ( 

Speedy Methpd of »«a«*y *iMfftd O*. / 

Da. Fabbab (j5ain*borougj:0 relates two oasesof rigid, 
os, in one of which, after endaaFourin* vainly to relax 
cervix by the aid of chloral, bromide . of potassium, and 
morphia, followed by meet perse raring attempts, at dtgitnl 
and mechanical dilation, with and .without chloroform, he ap¬ 
plied a 10 per cent, solution of cocaine preparatory to incis¬ 
ing the edge of the. os. After five minutes, on Introducing 
the finger as a guide to the scissors, the os was found widely 
dilated. In tho second case, which, like the first, was that 
of a primipara, forty-eight years of age, where no dictation 
occurred, Although the same means as were tried in the first 
case were used, he waited three days, and then applied the 
cocaine. In four minutes the os was found to have yielded. 
He considered tl\e dilatation to be due to the cocaine in both 
cases.— Lancet, 

Old JPrimiparw. 

Bidder has published a monograph on this subject. He 
finds that primlparsa over 40 are common in Dorpat, and 
from his own observations he notes no special anomalies in 
pregnancy. It seems, however, that kidney complications 
and eclampsia are relatively frequent. Abnormal presenta¬ 
tions are not more common than in younger mothers. The' 
duration of labor is distinctly longer, but only in the first 
stage. Operative interference, especially forceps, is frequent¬ 
ly needed. Ruptured perineum is not more frequent than in 
priniiparas; the same applies to complications in childbed. 
Severe puerperal diseases and mortality from the same are 
not more common, nor is the mortality amongst the children 
of old primlparne specially high. In fact, the old theory that 
old primiparee run great risk 1 h a mere piece of a prion 
reasoning.— Brit. Med. Jour, 

Maternal Impressions . 

Dr. Hubert Work hag a paper on this interesting—if 
somewhat oontentious—subject. He gives the result of his 
inquiries from several men who have had abundant oppor¬ 
tunities for forming opinions. or receiving impressions in re¬ 
ference to the matter, and the balance of their evidence at 
least leans to the opinion that maternal impression certain¬ 
ly do influence the foetus in utero. He also enumerates 
several instances which have either come within his own 
experience or which have been related to him by the prac¬ 
titioner iu whose experience they did occur, and it must be 
confessed that there art some vary striking coincidences. 
He then states his conclusions in the form of the following 
propositions : (l) that both physical and mental defects fol¬ 
low maternal impressions wfth such frequency a* to establish 
the relatlonslrtp of cause and effect; (2) that these conditions 
are the result of changes Jn the blood ; (8} that the probabi¬ 
lity of defects In the foetus from mental causes is dependent 
upon the mental babir, or characteristic*, or susceptibility of 
the mother; (4) that, mafernal anticipation of a defect in 
the child has, in itself, no influence In the absence of a strong 
impression; (5) that the impression need not be lasting to 
cause defects; (6) that i»ersonal maternal injury is no mon 
likely to mark the eblld than the sight of ft in another j and 
(7) that the defect is not necessarily similar in looation or 
appearance to the object creating the Impression*, but Is 
likely tc be. Tho apparent constantly of likens* is dt» to 
the reporting of such cases only. Among these propositions 
there are no doubt several which woald hot recleve universal 
ament,— Pkiladdphie Medical 

The Coup de Gr&et in Z»ofc*lV 
-A Oobbbsfoiumeot sends the' foUewiBg, it* truth et 

which he touch* r^-A young doctor, who began Ms practise 
to Tom, west of Hocstoe, was called to a owifloenwrt oast 






in whttih H^****#*"* a** «**W* WUBMflly tart ame 
trouble, tbepeiient •wnilng mtebl* to make the supreme 
-effort for itaftl Oxpuliftm. the only Other occupant of the 
wretched quarters wasan old crane In a tan-bonnet who was 
eileiitly but steadily rocking herself Beer the foot of tbe bed. 
Finally the old woman croaked out, ' Doc, I wouldn't 
bother any lodger with that woman, I believe I’d quill her 
and hare done with it.* The medical Vnannot knowing what 
‘quilling’ meant answered that bt> Aid not quite tee the ne¬ 
cessity for that yet. The old woman repeated this sugges¬ 
tion several times until Anally tike nervous, exasperated 
man turned angrily on her and said, ‘Madam, I'll bed— if 
1 will Ho it. If yon want to quill her you can do so, but I 
won’t. 1 The Crone took from the wall a turkey-wing uud 
drawing a feather ffom it proceeded to fashion Homethiug 
like a long quill tooth-pick and Ailing this with snuff from 
her own private Btook leaned over the patient, mid as the 
nextpaincame blew the snuff into the woman’s nostrils, 
iiniflt^a flash the woman responded with a giaut sneeze 
and the child was bom with the sneeze. ‘ Thar,' said the 
old woman, radiantly, ‘I knowed mighty well that thar bust 
would make her break bor holt.’ And it did, to the great 
. instruction of the attending physician,” -iV, If. Med. Her,. 

. Fatal Metrorrhagia in Purpura. 

RB8N1KOFF observed this condition in a girl, aged 15, with 
no hereditary history, Diffuse ecchymoses and petechjie 
appeared for eighteen months ; then bad attacks of epistaxis 
took place and continued for several months till the pericxl 
was first established. Clots were discharged for a week. For 
three monthB the epistaxis ceased, and at the end of that time 
recurred. The second iMjriod was seen ldne mouths after the 
first, and proved fatal. For the first week the shew was 
slight; during the second clots were passed and symptoms of 
acute antemia set hi. Notwithstanding the application of 
hremoftatics, the patient died of the hemorrhage on the nine¬ 
teenth day ,—Gazette Uchdom. Med. 

--:o:- 

PHYSIOLOGY, PATHOLOGY AND 
BACTERIOLOGY. 

The I agtiH and the Secretion of Acid by 
the Stomach. 

LEUDUftCHEtl mjtl ScfTAFRU, who arc duly corroborated by 
Pawlow, 8CHUMOVA, mid KitBHL, have proved by experi¬ 
ments that section of lx>th vagi below the recurrent laryngeal 
nerves induces waste, loss of ap]>et.ite, and ultimate death. In 
annuals iu which such section was performed no free hydro- 
chloric acid was found in the stomach,, and the gastric juice 
exerted littledigestive action.— Oon&rslblaU Modh'in. 

The Function of the Supra-renal Gland, 

As the result of a further study AubD concludes that the 
function of the supm-mml gland arc the destruction of 
certain effete product* of metabolism which arc of the nature 
-of ptomahts, and the elaboration of a secretion which is ab¬ 
solutely essmitinl to the blood (hemojanetic). Tho destruc¬ 
tion of the gland is followed by an auto-intoxication and a 
profouml alteration in the chemistry of the blood, which 
entails, owmgst otlter things, tlqgeuerative or nutritional 
'Cliangea in the nervous and digestive systems, and derange¬ 
ment of the ootor-rogulating metabolism.— Brittih Medical 
Jwnal. ■ 

Pathological Change* in Mucous Membranes . 

Ma. D^kMer exblWtod to the British Medical Au- 

eqoiatkia a madm of■ preparations at the oonjuncti val a»l 
vaginal tahpota membranes total trem mbbiteand guinea 
pige wbich »had beon sutyected to mochaaioal and chemical- 
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irritation. Many of thaepttbattai oeU* pra^tediippeBrau^ 
which were identioal with thorn described as being paiwfojc 
when they ware met with in conoer. The changes m the 
epithelium were summarised ns a general vaoaolation of oefls ; 
various forms of intm-oellular oedema; epithelial “pearta," 
collection* of leucocytes, and the spaced left after these 
leucocytes had migrated. The series of preparations shewn 
on the present ocoasiou indicated tluit many squamous eph- 
thdfal cells hod the j lower of pltagocytosts, for in no other 
way.could the remarkable intro-cellular appearauees l>e ex¬ 
plains I ; cells were shewn containing -a leucocyte, and others 
containing a microcyte. Partial necrosis of the eel) also took 
place as n result of irritation, and there was on' invasion of 
large eosinophile cells into the conjunctival epithelium. 

Cholera and Flies, 

Commenting on the recent outbreak of cholera in tho 
Gaya Jail. Surgeon-Major R. Maobae noticed the presence 
of swariiiH of flies ju the jail and thoir easy access to either ex¬ 
creta or h km h and contends that even though the comma 
bacillus may not be the cause of cholera, still it is intimately 
associated with that disease ami the agency which can dis. 
nominate that micro-organism is also eorni>et<mt to distribute 
any other material which may be the cause. He points out. 
that though no direct proof is tendered of the actual tians- 
missioii of cholera from excreta to food nnd water is univer¬ 
sally made the scape goat, still the probabilities of sucli trans¬ 
mission are greatly assured by PftOFEksOR HAffFKINEft dis¬ 
covery of c.onmui bacilli in sterilised milk exposal iu new 
vessels to which fte* wore jwruiittci free arrets, and it, 
lvas been found tint these Hies ha<l equally free access to ill- 
manugc l clinlom dejecta. 

-:o:- 

PUBLIC AND DOMESTIC HYGIENE AND 
JURISPRUDENCE. 

Eucalyptus useless against Malaria. 

Under the heading " The Passing of the Eucalyptus, ” the 
Journal of the Anwrinau Medical A-nor latum states that tho 
Consuls of the United States in Europe report unfavorably 
on the supposed virtues of the eucalyptus. The Tmppist 
monks of Tre Foatanc, three milei from Rome, have planted 
since 1878 no fewer than oO.UDb tree* on a few acres. In 1880 
the Government established an agricultural colony of peniten¬ 
tiary convicta in quarters supposed to have been already im." 
pro val by the eucalyptus. The convicts were snrroundodby' 
hygienic conditions far superior n those of the laborers 
of the Canipagno, yet nearly all became stricken with malarial 
fever within a year after their arrival. Iu 1882 all the in¬ 
habitants of Tre Vontauc were attacked. The guards at tho 
colony ha*l all to be changed. The efficacy of the eucalyptus 
for the improvement of the air is no greater than that of the 
clnvpiue, and mulberry. If it recommends itself by rapidity 
of growth, tho trees just meutioneil recommend themselves 
by being hardier and more easily grown. PnoFflttteoii 
Liverbidgb, of the University of Sydney,. stated long ago 
tliat in the southern hemisphere, where the eucalypti thrive 
best, there are forests of those trees where malaria is specially 
noxious. The tree itself is no ornament, the continually spon¬ 
taneous peeling off of tho bark producing an unsightly effset. 

Disease and Intemperance , 

We have already on several occasions called attention to 
the unwarrantable construction which lias been placed by 
certain per*ons~q>erliapf not altogether disinterested on the 
Report of the Collective Investigation Committee with regard 
to the connection of disease with habits of intemperance, fa 
spite of our frequent warnings and explanations on the sub¬ 
ject, the mlsleading assertions continue to be made, and in 
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consequence the following memorandum, signed by Db. 
Norman Ksis. Chairmen of the Inebriate** Legislation Com* 
mil-tee of the British Medical Association, lias recently been 
drawn up. Copies of the memorandum can, wc understand, 
1^ obtained on application from Dr. NQBMAlt Kebh, or from 
the General Socretaiy of thu British Mwllcal Association, 
The following Are the terms of the memoraiHlum 

• The attempt to construe the statistics published by the 
Collective Investigation Committee of the British Medical 
Association as proving that intemperate drinkers live longer 
tlmi'L teetotalers is quite unwarranted, and is in direct, opposi¬ 
tion to the conclusions of the rejiorters themselves as expiesstxl 
Ji> their rq>ort. Teetotalism, as they suggest, has only of lute 
years lx , eu largely practised in Britain, but drinking to excess 
lias hud great anticpiity'; therefore, the average age of living 
alwtainers must be less than the avemge age of the rest of the 
community. 80 that the avemge age at death of abstainers 
being 53 years as against 68 in the cases of drunkards at death 
proves nothing against abstinence. The acenraev of this 
explanation is proved by other tables given in the rqmrt. 
When death under Sib years were excluded, the avemge age of 
the abstainers was about four years more than that of the 
decidedly intemi>emte. When deaths under 40 were exclude*l 
the average age of the teetotaler at death was more than five 
years greater than that, of the intemperate. To guard against 
misrepresent ion or misunderstanding, the Committee expressly 
state I that the returns reported on afford no means of coming 
to any conclusion as to the relative duration of life of al>- 
stainers and ■ habitually tenqKuate drinkers; that habitual 
indulgence in alcoholic liquor* beyond the most moderate 
amounts has a dist inet tendency to shorten life, the average 
shortening Iwing roughly proportionate to the degree of indul¬ 
gence ; and that total abstinence and habitual temperance 
tiv(fluent considerably the change of death from old aye and 
natural decay. 

The Curse of Rinsing. 

A WESTERN contenq>orary waxes warm on the subject 
of kiasiug being a sanitary sin, even though when properly 
applied, both an to time and place, aseulatiou may be mutual¬ 
ly agreeable and fairly healthy. He «Ieproentes the practice 
of l^eslobbering helpless infants and snatching ktssea from 
young girls and unprotected females whenever opportunity 
offered. He points out that syphilitics, tobacco chewers, 
tuberculous subjects and persons with very bad teeth are the 
greatest kissers of infantile and youthful humanity, and con¬ 
sequently the greatest transmitter of their respective mala¬ 
dies. He cautions as to the head of implanting terrible 
diseases by the time honored yet highly insanitary “sick-bed 
kissing'’ and applying the warm Ups to the clay cold forehead 
or lips of the dead, and winds up an interesting discourse by 
telling every one in the world that we should carefully in¬ 
struct our little ones in ‘ mouth hygiene’ and never neglect an 
opportunity to strike at the mouth which bears a mucous 
patch or where lurks the poison of phthisis or to defend the 
defenceless babe from the onslaughts of the male and female 
kissers. 

Exhumation after fourteen years’ Burial • 

On 13th November, by licence of the Home Secretary, I 
inspected the contents of a coffin which liad been buried in 
April 1880. The reasons for the licence arc not material. 
The mau was 23 years of age at the time of his decease ; the 
cause of death was “ peritonitis." and he wan buried in an 
iron coffin, and in a stratum of clay. Oft loosening the lid of 
the coffin it was found to be full of water. It was placed upon 
a bier, and a hole driven through it to drain it. The name¬ 
plate ou the lid Was still quite legible. On removing the lid 


a powerful nauseous odour came fwmthe ra nuto* . Tfrc litiep 
was discolored, but in a fair state of preservation* The 
features were obliterated; the hair anti teeth etiU recongis* 
able. The skin and the whole of the soft tissues wore con¬ 
verted into a soft, greasy, yellow-white, soapy or potty-Ukc 
material, crumbling u|M>n the slightest touch, ami exhaling 
a loathsome odour. The skull was dislocated from the spinal 
column, the vertebra of which were scattered about in various 
parts of the coffin; the lower jaw was dislocated from the 
skull; the other bones were dark colored, perfectly smooth, 
and without a vestige of irtrioatoum, appearing as if macerated, 
and were easily removed fiom one another and from the slimy 
mas* of tuliiKicore surrounding them. The lid had been sold¬ 
ered on to the coffin at the time of interment, and the period 
of entrance of the water in conjectural. The result, appa¬ 
rently, was that circumstances were here combined to retail! 
decomposition to the ultimate extent possible, ho that after 
fourteen and a-half years' burial the corpse was, even to an 
’■ acclimatised ’’ dissecting-room curator, abnormally r^Msive. 
—J. E. M. Brennan, m.r.g.s. , lj*.a. 

-:o:- 

THERAPEUTICS AND PHARMACOLOGY. 

Physiological act Ian of Alcohol. 

Dr. David Cerna thinks that small dose* of alcohol 
excite the peripheral motor ami sensory nerves, stimulate* 
the cerebral functions, accelerate* the cardial beats, raise* 
arterial pressure and the bodily temperature, ami have little 
or no effect on the respiratory fuuction ; but in large doses 
it not ouly acts h* a depressant, in all the foregoing and 
causes lack of co-ordination, but also by first increasing and 
then diminishing reflex actions enhauces coagulation of 
the blood and finally kills by failure t ot respiration. By 
diminishing the absorption of fat* and the excretion of 
tissue waste, increasing the activity of the kidneys, eliminat¬ 
ing carbonic acid, assisting the absorption of oxygen, con¬ 
serving tissues and generations, vital force, alcohol may be 
looked upon as a food that- aids digestion, and is mainly 
burnt up in the system when taken in moderate amounts. 
In longer amounts it has a decider! autipyretio action ; but 
its excessive or long continued use causes spiral degeneration 
of the axis cylinder of nerve-fibres, produces cirrhotic 
changes and leads to epilepsy, Insanity, paralysis aud other 
maladies, while in toxic doses it produces hypertemia of both 
braiu aud spinal cord and destroying the ozonising power 
of the blood, separates the hnmogloblu from the corpuscle*. 

Diphtheria Treatment . 

At Halm'* clinic, Berlin : Application of ice collar, hourly 
gargling or spraying with 4 per cent, solution of chlorate of 
potassium, or 1 to 4,000 solution imtassium permanganate in 
case* where fee tor is present. In nasal diphtheria, syringing 
of nasal cavities with 2 per cent, borneic acid or I to 4,000 
permanganate solution, plugging nostril* if epistaxis ooour. 
Steam in cases of laryngeal obstruction. If urgent dyspnoea, 
low tracheotomy, removing cannula on fifth or sixth day.— 
Dent, Mdd, Wooh , 

Treatment of Purulent Ophthalmia 
in Infants* 

M. Kalt, of Paris, treats the above serious affection by 
abundant irrigation by means of a 1 in 8,000 solution of potas¬ 
sium jwrnmnganate. The apparatus devised by hint lor dhis 
purpose consists of a small funnel, the nosrie of which is 
Introduced between the eyelklo, whfie the other extremity 
is connected by means of a tube with * reservoir placed at a 
height of thirty oentimetres above the eye. Each irrigation 
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is effected eftxf nidrtfing awl evening with two litre* of the 
notation at a temperature <rf from 80* to R6* C. Where cor¬ 
neal alteration exist* four daily irrigations imwt be practiced 
for the. first three Or- four days* after which they may be 
made lew frequently. The douching must be continued until 
all secretion has ceased.— Mad* New, 

Rationale of the Cold-bath Treatment 
of Typhoid Fever. 

IT i* afroady known that the employment In typhoid fever 
of what is denominated in this country and in Germany as 
BRAND’S method (it should be more justly called Curbie’ 8 
method) has the effect of increasing the tlrnv of utIiic. But 
what was not. kithorto known is the increase of urine toxicity 
that, is brought about by this mode of treatment. In typhoid 
fever the normal toxicity is diminished by two-thirds. The 
oold-bath treatment restores from the first few houm the 
tonicity to the normal and perseverance in the method deter¬ 
mines its further increase (sometimes to double the normal). 
It is evident that by this means the system is cleared of a 
large quantity of toxines, and it would seem tliat it is in this 
direction that he must look for the beneficial effects of the 
cold bath in apparently desperate cases. This olwervation is 
•due ton French army surgeon, M. Auhskt. — Lancet. 

Treatment of Chronic Articular Rheumatism* 

Letulie recommend* rest in bed, the repeated application 
of tlie actual cautery to the affected articulations, passive 
movements of the joints, sulphurous baths, alteruatlve with 
warm douches of simple or sulphuretted water, in conjunc¬ 
tion with the interual administration of potassium iodld in 
doses of from 7J to 30 grains in the twenty-four hours .—La 
Prague Medical #. 

Chloroform Treatment of Phthisis. 

In the Journal dg Medicine dc Pari#, illt. Pott Ell urges 
that\v the inhalation of chloroform the bacillus of tuber¬ 
culosis is destroyed in situ. It is not necessary to produce 
anaesthesia, but short of this inhalations should be employed 
at brief intervals daily for a considerable period. 

A Good Pepsin Mixture for Dyspepsia* 


Pepsin. B. P. 

... 3j. 

Acid, hydrochlor. dil. 

... 3ij. 

Glycoriui 

... 5vj. 

Tr. card. oo. ... 

... 3i v. 

Inf. gent. ail. 

... Jvlij. 


Put the pqjHiii in a mortar, add the acid mid tritmto well, 
then odd the glycerine ami other-ingredients in their order.— 

c. 4 J>. 

Zinc and Belladonna in Whooping-Cough* 

R. Zinc Sulphatis ... ... 4 grains. 

Tiuctuvaj Belladonna; ... ... 48 minims. 

Aquie A nisi, ad.... ... ... 2 ounces. 

14, 8ig. : Twonty drops every third Imur fora child one 
year old, thiTty for a child three years old, sixty for a child 
five years old, and so on. 

Pruritus Ani. 

A favourite proscription of Or. Haves Aonew, recom¬ 
mended an almost a sjwciftc in pruritus ani (says the Thera* 
prutic Gazette') is 

R, bulphate of xLuc. 

Alum, of each, equal parts, 

PignoHa Macaroni. 

Take one cud of macaroni, add one pint of milk, two 
tableepponful* of flour, *ait to taste, and six tableepoonfuls 
oTpynollAs roasted and chopped fine. Put into a shallow 
ipaddiag dish, and bake in a moderate oven until nicely 
browned. 

Apples SOstvSd in Tomato . 

Tl^k stewed and strained tomato, and cook slightly tort 
npploe in tWe jr in water. $erve without the addition of 
•ogni* The combination of the apple and tomato makes the 
amufe taste tweet ftaittnay be added if desired. 


DR. BAHADHURJI ON MB DIG AD EDUCATION 
AND THE MEDICAL SERVICES OP INDIA. 

To the Editor, “Indian Medical Record. " 

Sir, —The following is the speech I made at the recent 
meeting of the national Congress in moving Resolution 
XHI which is as follows :— 

“This Congress is of opinion that the present constitution of 
the higher medical service is anomalous, and indefensible iu 
principle, injurious in working, and necessarily costly. The 
time has arrived when, in the interests of the public, the 
medical education and the advancement of the medical ser¬ 
vice and scientific work in the .country, and also in the Cause 
of economic administration, the civil medical service of India 
be reconstructed on Ihe basis of such service in other civilised 
countries, wholly detached from and independent of military 
service. That the very unsatisfactory position and prospects 
of the members of the subordinate civil medical service- 
(Assistant burgeons and Civil Hospital Assistauts) compared 
with members of similar standing in other department* of 
the public services, require thorough investigation and redress, 
and the Congress prays the Government to grant an cqwn 
inquiry by a mixed commission of official and bon-offleial 
members. "While viewing with satisfaction the desire of the 
Imperial Goverumeut to reorganise the Chemical Analyser’s 
Department, with a view to its administration as an indejWl* 
ent scientific department, the Congress earnestly htqHj that 
Government will not fail to recognise the responsible and 
meritorious work of the assistants and place them ou the 
footing of specialists.” 

The subject of the resolution I have, just read to you 
has engaged such a considerable share of public attention 
since it was first spoken to from the Congress plat form 
last year, that I need hardly enter into details again. The 
question of Simultaneous Examinations is, no doubt, of 
great importance to the public, but you will agree with 
me that the subject of the medical service of the country 
is of equal, if not gysHter, public importance, and that it 
is a matter of surprise and regret that it should have so* 
long remained unnoticed by our popular leaders. They 
would seem not to have noticed that, in the very matter 
of Simultaneous Examinations, the Covenanted Medical 
Service of India most directly demonstrates that the 
opponents of Simultaneous Examinations have rather 
overstated their case and drawn on their imagination as 
regards their sine qua non of a long residence in England 
for the acquiring of that mental, moral and magnetic 
equipment which alone can impart the necessary admi¬ 
nistrative ability", courage, aud social adaptability to 
Indian youths as members of the I. C. S. For, indeed, 
many an Indian member of the Covenanted I. M. S. had 
only to voyage to England to pass the Burlington House 
Examination to obtain bis commission ; and this accom¬ 
plished (iu a few woeks after arrival in England), lie had 
only to put in bis regulation six months at Netley before 
lie returned to Indiu as a member of the I. M. S. ! Wliat, 
then, have the opponents of Simultaneous Examinations 
to say to the fact of not only Indian members of the 
Covenanted I. M. S. acquiring administrative ability, 
courage and social adaptability—qualities required in no 
smaller degree in the military than in the civil department 
-—but also imbibing a martial spirit, by the mere effort of 
a trip across the sea to obtain a commission in her 
Majesty’s army? To examine briefly the subject of the 
resolution, let us study the different parts separately. I 
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»h*l\ deal mainly whh the firs^twiT W$on», let vfag the 
.-set to my friends who will follow me. The first part 
says that the constitution of the i^gher Civil Medical 
Service ftta^ow, faMmM* in principle, injurious 
in it* working, and very coetly, and requires to be revised 
and remodelled on the basis of what obtains in other 
civilised countries. To realise the abeurdity and the 
mleohief of the present constitution of our Higher Civil 
Medical Service, let us contrast it with wlmt it is all the 
world over. The Civil Medical Servioe of any country is 
concerned with the several departments of education, of 
sanitation, of special sdOntitto and expert work, as of 
chemical analysis and of civil medical relict The prac¬ 
tice outside India is to recruit the service from the open 
profession of medicine and science, the necessary qualifi¬ 
cations being . special training and ability and no mere 
ordinary practising license or degree, and to find «men for 
posts and not posts for men. But in Tndw it is far other¬ 
wise. The selection is restricted to a small class of men 
who form tlis stock-in-trade, so to say, of a military 
dep6t, called the In Han Medical Service. The competi¬ 
tion for tliis service is open to any who possesses a British 
qualification in medicine, surgery and midwifery, and 
many of onr graduates and even pluoked students who 
could afford a trip to England scored such easy victories 
in the competition not many years ago that their over¬ 
whelming numbers raised an alarm and led to the closing 
of the service against them for the time being. It was j 
thrown open again, no doubt, but as is well known some 
agency or mystic force has sinoe prevented the Indian 
candidates regaining their old position in the pass list, 
This covenanted military service requires for its own 
military purposes—the purposes for which its enlistment 
is intended—some 170 men ; but, like other depots which 
always have a large stock of articles lying idle, this 
service depUt has in its fold more than twice that number 
of men for whom the Military Department has neither 
room nor work, and it is for these supernumerary military 
men that work is found in the Civil Department, as posts 
become available. It is these extra or floating military 
men that are trotted out in plain clothes as professors or 
political agents, guardians of jail birds or Civil Burgeons, 
Sanitary Commissioners or Chemical Analysers, etc., etc., 
under orders from the Civil Military 8nrgeon-General, i. 
the chief m&kcitt militaire in plain clothes. Scientific 
and expert advisers to all other civilised Governments are 
individual* who bare worked at special and scientific 
subjects and possess special qualifications. Bat in India, 
it is a tingle individual fwho ydvises Government on all 
matters connected with the pdjenoe of medicine. He is 
the Civil Military Swgeon-GeLeral, t, e., the Military 
Burgeon-General in plain dotlwAfa distinguished from his 
brother officer in uniform. He »ee to that position not 
by virtue of any scientific work or merit, hut by a special 
process of development through the grades of Captainoy, 
Majorship,, Major-GeneralshipJ(LVf^ioh last he must 
gravitate by the mere wejgat oOTkwSc .And the mere 
fact of his denning the ai m Snrgean-Genecai is 
taken by the Indian Mwnttit to indue into hi* head 
eipert knowledge hot f& one hot fa eft the different 
departments bf science tad toetietae T Agamy the genesis 


of a mnditial ^reMior •b-;1*|ltr<ti 
AH the civilised WfrMwwr fc-irtfog ■■ 
a speofal subject after graduation that oM lwnwi n 
professor. Butin India the court* tiwiulug t*qahf« «t 
the outset two years' Mmoftfag end xemmm, wfcb a wgi- 
meat, followed by the experience of a general practitioner, 
as a Oivfl Burgeon, era*a gnw^n of jefl hfrd** or of 
some suoh other'work.- It is after this special prooees of 
development or rather degeneration that a medfofc mtli- 
taire gets himself electroplated os a professor, eheokl be 
| happen to possess the spools! oooueetions w he rew i th 
to excite the electric fluid in the Surgeon-General's Offloe. 
But this is a wonderful fluid ; It has the power to make 
a Professor of Pathology for instance, disappear from the 
chair of Pathology only to reappear os a Professor 
of Midwifery! That this Is ail anomalous and indefensi¬ 
ble in principle, and that neither the official medicff pro¬ 
fessor nor the Government medical expert is a genuine 
article needs no argument to establish. That such a con¬ 
stitution of a Civil Medical Servioe must be very injurious 
in its working will be really accepted, and can be eaeily 
demonstrated by a few actual examples within one’s; 
personal knowledge. Examples are but illustrations of 
the evilB of a system of which the special cases are them¬ 
selves the victims, and it would be only narrow-minded¬ 
ness to construe the citation into personal attacks. Under 
this absurd system, a Professor who lias never liad any 
training in Biology—lias not even looked into the inside 
of a frog—becomes gifted with the audacity, not to say 
imposing impudence to pretend to examine our Arts and 
Scienoe Graduates in Comparative Anatomy. Under this 
absurd and mischievous system, the ProfeBsor of Zoology 
lias to be a born Ophthalmologist and vioe osrta, and 
what does his teaching in Biology consist of V Some two 
dozen readings from text-books from a pulpit decorated 
with bottled piokles of zoological specimens ; the read¬ 
ings over, the class repairs to a museum where a single 
personally conducted tour by some obliging Curator or 
Secretary begins and completes the course of practical 
Ecology 1 Is this not a fraud both on the University 
and on the public? Under ibis unnatural system, a 
Chemical Examiner, who has not a day's experience of 
hie work toboast of, tad whilst he is yet learning bin 
work from bis assistant, considers it all a very natural 
thing to report on the Work of his assistant, from the 
superior place into which he finds himself pitchforked. 
And again, the teaching of Physiology, for Instance, may 
continue to be of the most primitive kind, tiU an outsider 
exposes it, works violent clmrtges iu the College, and canns 
the teaching of this very important subject to be entrust¬ 
ed to capable and proper bauds. Under this system 
again, Government by their attempting to extort all 
possible knowledge from a medical hand which they, 
as a matter of course, cower wttik the fiurgeon-GeneraTi 
tepee when the individual arrives at the age prte- 
oribed for each investiture make themselves {he laugh¬ 
ing stock of tits thinking world at tlw instance of 
some novel ideas extracted from their BurgeonGeoertd. 
Hot so itag ago aBurgeoa-Geaeral deflbefatriy declared 
that ex$erirfltat*l jifcystolegy Muctkng 10 do wish vivi¬ 
section. ItdMsnot 
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to ^ wd i r p tini ilM iW vg>y jo«!rtr^y it t^ cau, for 
p^ywk>|y-tfef pbeiowmof life, and natuwlly 
t herofore,expertmenial phyeioiegy deals with experiments 
on iivvigMafi! Not to long ago oar Government medical 
ad visewdid sot know the ordinary requirements of 
soiantifie weearoh. Three laboratories in the Bombay 
Presidency have been rendered useless for the purposes 
for which they were built. One has been turned into 
a carcass incinerator, another into a godowg, and the third 
one Loot) Haabis, the Governor of Bombay, assured us 
the other day would be put to some useful purposes. 
Whilst V v ihg this assurance he could not help expressing 
his surprise that there should be any comment on such 
wastp of public money ; for after all the expenditure on 
these buildings was not a matter of lakhs but only thou¬ 
sands ! The Timet qf India remarked the other day that 
a of ice or a pice worth of kerosine oil would give 
a bacteriologist any desired temperature for his cultiva¬ 
tion purposes. This knowledge was unfortunately not in 
the possession of the highly paid scientific advisers of 
■ Government, who were compelled to vote further sums 
pf money for the removal of their scientists and their 
baggage to some shady regions I But one need not mul¬ 
tiply these instances. The monopoly of the I. M. 8. not 
only recoils thus on the heads of the monopolists them¬ 
selves, but, what is more inportant from the point of view 
of the interests of the country itself, it prevents all growth 
of talent in the country, anti degrades the profession of 
India, as we shall see presently. It has been urged that 
the appointments must be so reserved for the Imperial pur¬ 
poses of a militai^reterce. To begin with a reserve of 
hearty 400 men for an effective service of less than half that 
number is an absurdity in which the Military Department 
and its apologists alone con revel, but the reserve argument 
accuses the Govern ment of hypocrisy uud dishonesty. The 
Government have publicly declared that the medical schools 
were founded for the cultivation of the medical science of 
the West, for the benefit and happiness of the Indian 
people, and u not for any Governmental or executive wants,” 
and that they fostered the growth sf science and higher 
education for their own sake. If finite then be no longer 
their intentions, or rather the intentions of our latter day 
Government, let them say so honestly, aid not keep pos¬ 
ing as honest patrons of science and education. The con¬ 
ditions under which the growth of soience and medical 
education Iras suffered so long, carry their own condemna¬ 
tion, and it was time the Indian people, and not only the 
profession, rose to a man to appeal to tlm authorities to 
emancipate medical education and science from the thral¬ 
dom ef an aggressive Military Department, which has no 
moral or legal right to the monopoly it has built up for 
itself. The I. M., $» eonveuant is a purely military con- 
vennnt, and ban no -reference whatever to any right, much 
an exclusive rightfo cioil appointments. It is only by 
a thorough emancipation of medical education and science, 
by throwing open their fields ef work to the best talent 
available In Europe or in India, that India can hope to ad¬ 
vance to a forward place in the tnaroh of civilisation in the 
matter c$ Scientific assimUition tad growth. Scientific and 
jtedloel Cougreesw in a land wfeatfeeoisnce and the profss- 
of' tti&ektttre allewedae fair play, and where 
there b M w& thlig « a «ofa tific profession, are bat 


false ewblpms of scientific.pcegjfMa. I was *«W to Join 
tl»e Calcutta Medical Congress, I afcwild k&n bwdde- 
l^Uedfo-take part in any proper Medical -Congress! JPut 
I did not join this Calcutta Congress for tbs simple reason 
that it is no genuine Congress of a liberal homogeneous 
profession. Compared with a genuine Congress, it had the 
elements of sham and hypocrisy in its y«y constitution. 
For, look die foots straight in the face* Here b a group 
of ipen-the monopolists—asking their bondsmen to rob 
shoulders with them just for the. purposes of a good' 
gathering. Men who have been leaked upon as an inferior 
lot, incapable to rise to the position of their teachers in 
their own alma mater, unfit to take part in the work of 
scientific medicine, are now suddenly considered fU to 
ilitcuts scientific work with 41 masters and superior 
| Peons’ 1 ! A mere Congress gathering gives no unity to 
: the P r °f®ssion in India, and removes not the unjustifiable 
limitations placed on its Indian members. The question 
of economy having been fully discussed on previous occa¬ 
sions, need not be again taken up now. Only recently 
there woesome further military plunder, and in the 
I matter of some dozen appointments in the department of 
; jail administration increasing the military expendture 
by thousands. It was time tlie whole question was gone 
; into by an open public inquiry. 

I To turn to the second part of the resolution, We., the 
i subject of the Subordinate Medica! Service. It Itas three 
branches. J irst, the Assistant Surgeons. These our gra- 
j in medicine, who have passed both educational and 

professional tests higher than those required for tliel.M.S. 
They begin as Assistant Surgeons on lb. 100 a month 
and rise to—well— to old Assistant Surgeons on lb. 200 a 
month, fit to retire on the grand.pension of R«. 100, whilst 
members of the Military Service, who sponge on the Civil 
Department, rise from Its. 500 to Its. 2,600 ! The Assist¬ 
ant Surgeons do, and have done, all along the work of 
the Civil Military Surgeons, bat without their pay or 
their position ! They have done even distinguished field 
service as volunteers in the Afghan and other campaigns. 
The highest career is open to members of every other 
faculty of our Universities, but it is altogether closed to 
members of tlw medical faculty. It is surprisingly strange 
that members of sister faculties did not perceive so long 
the unjust treatment accorded to their fellow graduates, 

A middle grade service, the Unooveaanted Medical 
Service, on the lines of the uncovenantni counter-part 
of the I. CVS., was specially created more than 26 years 
ago for the employment of Indian graduates, hut the 
Military Surgeon-General lias contrived to roako it a com¬ 
plete dead letter by absorbing every possible appointment 
above the lowest grade into his military schedule. If 
indeed, in twenty years the medioal eohool of Bombay,’ 
for instance, has failed to turn out a fit enough graduate 
for the Unooveoanted Medioal Service, it was high time 
the College constitution was overhauled. The Assistant 
Surgeons have often complained. Instead of redrew they 
liave received nothing but threats from domineering 
Military Swrgeons-Gcneral, whose department contrived 
to keep out all evidence before the Public Service Com- 
muama ta the matter of [the grow wiqpga inflioted on , 
their victims of the subordinate service. It was time the * 
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public moved in tire matter and demanded an open public 
inquiry. Of the other two eoJietmettte for the subordi¬ 
nate service one ii for purely military purposes and^is 
open to Ohrietians only. But tee what difference the 
element of religion makes in tlie treatment accorded 
to the two cloaew. Job?/ the Christian and Pandu the 
non-Christian lretli seek admission to their respective 
services. John the Christian may not know more than 
the High School 4th standard reading, writing, and sums, 
but Pandu, the non-Christsan, must pass a much higher 
test, They both go through tire same professional couiae 
nod examination. If anything, Pandu has to undergo 
a severer examinaton. John the Christian begins as a 
Military Apothecary and works under regimental Surgeons. 
His salary ranges from Rs. 50 to Rs. 450. He may, how¬ 
ever, he promoted to the uncovenanted grade and given 
Rs. 750 by being found a post in the Civil Department. 
Ilia new designation is Assistant Surgeon, I. M. S., and 
he rises from the grade of a Lieutenant to that of a Major. 
But Pandu the non-Christian begins as a Hospital Assist¬ 
ant and dies a Hospital Assistant. His work is as vast 
as it, is responsible. He practises medicine, surgery and 
midwifery. He it really is who dispels the ignorance 
and prejudice of the masses in regard to the western 
system of medicine. Ho treats a thousand times morn 
cases in a month than the highest officer of a hospital 
does in a year. On his judgment, intelligence aud in¬ 
tegrity depend the life of his fellow citizens in the moffu- 
eil, questions of life and death turning upon the nature 
of his evidence in medico-legal cases. But alas ! the 
respectability and responsibility of this most important 
servant of the State are in an inverse ratio, and that too 
in very abnormal proportions. One feels almost ashamed 
to say that the non-Christian Pandu, who does bucIi res¬ 
ponsible and excellent work for his Government, is paid 
no higher salary thau is paid to a senior pattawalla in the 
hospital, or a cook, or a couclmian. The soale of his pay 
is Rs. 10 to Rs. 80 odd, For this great difference in 
treatment accorded to the Christian Apothecary on the 
One hand and the graduate Assistant Surgeon, than that 
the specially favored class of military apothecaries belong 
to the Christian race? Now that it has been familia¬ 
rised with these manifest wrongs which scundalise the 
fair fame of British justice and fair play is it its bounden 
duty to appeal to authorities for immediate redreBS. Let 
every presidency town hold public meetings to memoria¬ 
lise Government foi a public inquiry such as the Congress 
prays for, and let the leaders of the people do tlieir duty 
by the people and work for this public cause—a cause so 
intimately bound up with the material progress of the 
country. 

Yours &c.,— K. N. Bahadhd&jj, m.d., Lond. 

Maladar Hilt., Bombay, January 1895. 

-ijo:-- 

DR. CR0MB1E ON QUARTAN AGUE. 

To the “Editor, “Indian Medical Record.” 

SIR,—Will you kindly allow me most respectfully to 
point out what I feet is an experience quite at variance 
with that expressed by so excellent An authority atf Da. 
OrqUbik, who in hia article on the fevers of India says: 
u Quartan ague is so rare that it way be practically left 


out of aoootmt. I Wre‘ ; AiSy baft tetria*oneoaaeof 
quartan ague in the whole of my twenty-two yews* service 
in India/’ 

I have been practising for six years In the villages 
of the malarial district of Dinajpor, and (taring this 
time I have treated more than a hundred case* of 
quartan ague. Now I am in charge of the Raiganj Chari- 
tabls Dispensary, where many patients come, who Buffer 
from quartan ague. When asked, they clearly and dis¬ 
tinctly state that they get the paroxysm every third day, 
the interval being seventy-two hourB.' I think that nearly 
5 per cent, of the cases of malarial ague here are of the 
quartan type, and 1 believe that medical practitioners 
in the malarial districts of Northern Bengal, will corrobor¬ 
ate my experiences as regards quartan ague. 

Yours, &c„ Haua Kali Sen, v.l.m.s., 

Raiuaio, 1 Ith Jamary 1895. ^ A 

-:o;- 

NOTES ON THE ANNUAL RETURNS OF THE 
N.-W P. AND OUDH DISPENSARIES. 

A SUGGESTION. 

To the Editor, “ Indian Medical Record,” 

Sir, —Last year a departure was made in tabulating the 
surgical work of the Civil 8urgeons in the above returus, 
by noting against each officer’s name the time he had 
spont on leave during the year. 

The desirability of this procedure cannot be doubted, 
as it shews at a glance what work the same officer would 
have done if he had unt gone on leave. I beg to suggest, 
through your columns, that similar remarks may in future 
be added against each Assistant Surgeon’s name alsp. 

Yours, &c., Assistant Surgeon, N.-W. P. 

-:o:- 

MEDICAL FEES. 

To the Editor, “ Indian Medical Record.” 

Sir, —I shall feel obliged if any of your readers will 
kindly inform me as to the medical fees authorised to be 
charged per visit by Assistant Surgeons and Hospital 
Assistants. As far as I am aware, they vary in different 
localities, being modified by the pecuniary circumstances 
of the patients^ ThiB leads to friction during adjustment. 
Is there any scale laid down by Govern meat, so tl»t they 
may not fall into the error of asking more than their 
dues, or in the event of patients refusing to pay the pre¬ 
scribed fees, there may be a way open for recovering 
them ? 

Yours, &c., J.'W. 

ACROMEGALY AND GIGANTISM. 

Dr, Sternberg concluded, at the Congress of German 
Physicians, that the study of the skeleton of the giant 
shewed that thete exists a physiological and a pathological 
gigantism, and that the latter are cases due almost entirely to 
acromegaly. He thinks that gigantic growth aud acromegaly 
can exist in the same individual. Twenty per oeot. of the 
patients with acromegaly shew evidences of gigantism, and 
forty per cent, of giants have acromegaly. Gigantic develop- 
ment predisposes to vegetative dlstariMumes*. and especially 
to acromegaly. Enlargement of the thymus, -fee thinks, is V 
part of the natwai history of aoNunogaty . Thyroid feeding 
wss productive of slight Amelioration of this symptoms of the 
disease in one ease in which it had beenemptoyed. 
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Tim ixb ^BAcn^ op iptoiciNK. By Fftkrick 

T. fabcrth imu, sac., F.*uc.p.» Professor of JfaUria 
M»Mm f Therapeutics tmd Clinical Afwticfae, University 
CotUfa London^ (Publisher, H. K, Lewis, 156, Gower 
Street, London, W. C.) Price 21s. 

This well-known Volume has readied its ninth edition, 
and way well, be considered, not atone from its size—tor 
jt consists of over a thousand pa^eB—but from its standard 
of excellence as a text-book, the magnum opus of British 
scientific medicine. The recent influx into India of many 
valuable American text-books has displaced some of our 
less known practical English authors. The re-appearance 
of Bo brats' Medicine in its present well-arranged, well 
printed, and well-bound form, at the moderate price of 
21 ubiliiOgB, will bring it into gr r eat demand among prac¬ 
titioners and students in Iudia and Burma. As a guide to 
theibusy practitioner, as a work of reference to the medical 
scientist and as a text-book to the medical student, it 
will l>e found an inestimable l>oon, for which tlie pro¬ 
fession at large is much indebted to its talented author 
hud publisher. 


Parke Davis & Co’s. Preparations.— We have re¬ 
ceived from time to time various pharmaceutical aamples 
from this well-known firm, but we have been slow to re¬ 
commend them without a protracted trial, as in the tropics 
drugs and their compounds undergo tbo most damaging 
deterioration during the excessive heat of summer and the 
excessive damp of the monsoon weather. We would now 
invite special attention to tl»e perfection and practical 
utility of their elegant Hypodermic Taulkth, us also to the 
very excellent Tablets of Triturates for the purpose of 
preparing tinctures and various drug solutions. Practi¬ 
tioners in India would be largely profited by introducing 
Parke, Davis & Go's, preparations into their practice in 
this country, us not only are they perfect and elegant, bo 
far as artistic pharmacy can make drugs, but they are 
absolutely reliable in their physiological action. 


Government 


GOVERNMENT OP INDIA. 

H. E. the Viceroy is pleased to confer the title of Khan 
Bahadur m a personal distinction npoa Muhammad Husain, 
tieur. Hosp. Asst., 6. M. D„ Bong. 

The Viceroy is pleased to confer the title of Ran Bahadur 
as a .personal distinction upon Triohinopoly Venkataswami 
Nllamogam Pillai, Senr. Hosp. Asst, Madras Sappers and 
Miners; and Camalapurera Lutchmiah Nayado, gear. Hosp. 
Ant, 2nd Madras Lancers. 

"Che Viceroy is pleased to confer the title of Bai Bahadur 
M a personal distinction upon Lila Barfha Kiihen. Asst 
Sum, in Punjab 

the services oi Burgm-Oopt. C. Duer, ha, y.*.c a;, I. M. S. 
(Bong.), are ltplaoed at the disposal of the Hilt, Dent. from 
the rWte he was relieved of his duties at DfauWi. 

" French, 6th Beng. Infy., leave (p. 

xqc four days. 

Wg.-Siimi. fctodMol. Hooper. CW1 Snrirn. 

and Bjirit.. Lu:s1Ib AM.ua. Lucknow, :i lersirAtad to retire 
ihna cbefarvke, nr.li&nv..1*M. * 

oJSHV 1 ?; J - c - «• tMneichaaJj m., M 

Gnrfcha tttnk) Rogt., fea-ve (p. a.) Inr sight months. 

; Neap. Ajas.^hansamaa Kaau.wtfeadhed en the Ota# Many,, 
Simla, is gtatofcd Iteae maatk^fttr, bate, StthDao. 


BENGAL GOVERNMENT. 

Btttgn^Uaj. J. Ffreuoh Mafia* made orerfBusdinm Jafl to 
Sergn, L*enl.-Ool. C. fr W. tttedowa MHh Ota. 

*Murga. Ueut^Ool, Kali Pad* Gup** QfU Sam* 
Baokerguoge, htare for two months and 4tvt .Says, 

8th Jaay., 1898, stud Burgn.-Capt. J. HJ. JuUat^ on Mta&fe 
from leave, eo act as Olvil taigo. •efBackergaog*. 

6urgn.-Q»pt, G. Jameson marie over Rampur Boalia Cent ml 
Jail to fiurgn.-ltaj. J. Ffrench-lluHan, itslJta, 

Asst; Burgn Apurba Krishna Chmuinud hiwlhg passed 
the prearibtol exam, is promoted to the let grade, let Nor. 

AfsL Burgn. Nobiu Ohuuder Oust, pith* Dor bhang* Baj 
Hosp., leave for two months. 

Asst. Sorgo. Ldlit Mohan Labs, to ’baser featoy. ehiig* of 
the Kttj Hosp. at Darhhaxtg^ ties Aast. Hwrjpi* 

JDutt. 

Asst. Surgn. Kali Nath Batrarjee to do eUperuy. duty at 
the Med. Coll. Hosp., Calcutta, l£ta i)ee> 

Asst. Surgn. Baroda Kant* Roy did the duties of Jf ity. 
Asst, Surgn. 0, K. Bancroft at the Presdy. Usui. Hosp., from 
loth to 22nd Oct, 

Awt. Surgn. Benode fishery Ghosai to Itave tempt, charge 
of the iiauiganj snb dlvu. and riispy., fiordwaii DM4 ciae 
Asst. Surgn. firoja Nath Shaba. 

Asst. Surgn. Kmi Narb Uhoib to have tempy, charge of 
the Bub-dlvn, and dlspy. at SiHguri, vies A#*t, surgm Gupal 
Chandra Ltey allowed iurlough lor one year, 24nd Deo. 

Asst. Sorgo. Banamali Itoy did »dp«ruy. duty at the Chitta¬ 
gong Dispy. from 22mt March to IHth April, and from deli feo 
13th May. 

PUNJAB GOVERNMENT. 

SurgD.-Capt. C. H. Bedford assumed charge.of the civil 
ine»l unties of Kurtom, 7th Deo., relieving Surxii.-Lieut 
P. B. Haig. 

Surgn.-Lieut. 0. B. Prall assumed cluirge of the civil mod, 
duties of Baunu, 10th Dec., relieving Suign.d^aat. M, Fooks* 
Asst. Surgn. Abuoshi Kam, in charge of tbeZarual Dispy,, 
assumed charge of the civil mod. duties of Karnal, in ad¬ 
dition to his own, 8th Dec, relieving Asst. Surgn. W. 
Marclmut, who assumed charge of the civU med. duties^ 
Sbahpur, 18th Dec., relieving Dr. J.A. Fiujt. 

Hosp. Asst. Imam-uri-din from Western Jumna Canal 
Wispy, Saiidon, to the Puudri Canal Ditpy. 28th Not. tie* 
llosp. Asst. Utlam Choml transferred to the Saftrion Canal 
Dispy. 

Hosp. Awt. Amir Bakah, City (old) Dispy., Amritsar, three 
montlis’ priv. leave, aud was relieved on the 18th Deo. by 
Hosp. Asst. Sawan Mai, transferred from Uheuab cinal 
Dispy., Gujranwsla Dist. 

Hosp. Asst. L<jluiria Uam, on genl. duty at the Mtiyo Hosp., 
Lahore, to the Feroaepore Dispy,, 18tb Deo. 

A»«t. Surgn Eadha Kinheu resumod charge of the Ghrdas- 
pur Dispy. ou the 29th Nov., relieving Asst, Smgm Foil- 
ud-din. 

Hosp. Asst. Yusaf Ali, at present in charge of the Fare 
Chinar Dispy., Kurram, having passed tha preacribad **am. 
in Pushtu, is entitled to an extra allowance of fi*. 8per 
mensem from the 8th Deo, ami as long as he is amptoyeff in 
Pushtu-speaking tracts. . 

Asst. Borgn. Bam Nareln (I), Asat to the ClfD Sawn. 
Delhi, two months' priv. leave, and was reliovetl un the I«ch 
Doc. by Asst. Surgn. Mbher Chand (I), tmoeferred ijtapt 
Lahore. 

Hoep. Asst. Musahib Khan, on genl. duty, KaeraJpindi 
Civil Hosp. to the Fatahjang Dispy., 16th Defciap. 
Asst. Govewihan Dss, transferrei to the Gujar Khan Dhspy., 
17tJi Dec., tied Hoep. Asst, rtobha Bam,' transferred to the 
Rawalpindi Civil Hoop, for geul. duty. 

Asst. Burgh. Jogemlro Nath filiwu, Offg, Deny. Meri Offr. 
Lahore Central Jail, to the Cbakwal Diapy,, Jhelum Diirt... 
10th Nov, 

Amt. Burgn. Guran Ditta Mai, Asst. Chemical Exttr, 
Punjab, ami Lecturer on Mklwifery to Hindustani Class, 
Med School, Lahore, one month's priv. leave., 17th Deo. 

Asst. Burgh. Jbangi Ram to do genl. duty at BAttahL Gur- 
dawur Dist., 2lth Not. , . 

Hosp. AstL Ghuiam Raairl, on gepl, duty attatta, Chiidis* 
pur l?Wt. f tp theVatdan Dispy M IMtawittr mfi., Ht Deo., 
relieving %mp, Aset. Jawala Shai. plaoed on special duty 
with .BaUnr Delimitation 'Oornmnosu ...,'?. . . 

Fltit uhwsHosp. Asst. If aha itarain haidog passed the 
MngBih Qaa t j fi oawon E xa m ., is entitled to Mtslug&er rete of 
pay M bis grade firom the 10th Dsc. 
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On being relieved at the Mong Dispy., Gujrat DUt., Hosp. 
Ami. Khair-ud-diu wm ' transferred to -Dera Gbaxi Khm 
Police Hosp., !W#h Nov., relieving Heap. Ant. Moti Singh, 
retired. 

Surgn,-Capt. H. Fooks made over fiatmu Jail to Surgn.- 
.Lieut. Oi B. PraJI, 10th Dec. 

8 urgn.-M*j, C. J. Bomber mode over Rawalpindi Jail, 
20 th Deo. 

Siirgia.-Maj, L. T. Young mAde over Umballa Jail to Asst. 
Bar?®. Kha»n Chand, 24th Deo. 

Heap. Asst. Ohulam Rasul was, on being relieved from 
suspension, transferred from K&vnal to Bhatala, Gurdaspur 
Diet,, for fever duty. 11th Oct. to 24th Nov. 

Student Khuda Bakhsh of the Lahore Med. School, having 
passed his final exam., is admitted into the service as a Hosp. 
Asst, of the 3rd claw, 21st Dec., and apptd. to genl. duty 
at the Mayo Hosp., Lahore. 

Asst. Surge. Sodhi Harm Singh, on being relieved of 
charge of Kgerton Hosp., Peshawar, was transferred to the 
Gujranwala Dispy., 80th Dec. 

Asst. Surgn. Parma Nand, Gujranwala Dispy., one month 
and five days' prlv. leave, 29th Dec. 

Hosp. Asst. Cbajmal Das, having been relieved from sus¬ 
pension at Dora Gtmzi Khan, was transferred to the Chenab 
-Canal Disny. at Killa Ram Kaur, Gujranwala Dist., 8th Dec., 
relieving Hosp. Asst. Bawan Mai. 

Hosp. Asst. Sant Singh, doing genl. duty at Ludhiana, to 
the Burke Kalan Dispy., Jullundur Dist., 25th Deo., reliev¬ 
ing Hosp. Asst. Ram Jns, apptd. to genl. duty at Jullundur. 

Hosp, Asst. Umar Khan resumed charge of the Teri Dispy., 
Kohat Dist., 22ml Deu M relieving Hosp. Asst. Chirag-ud-din. 

Asst. Surgn. Fatl-ud-din, doing genl. duty at the Mayo 
Hosp,, Lahore, to the Kgerton Hosp., Persliawar, 24th Dec., 
relieving Asst. Surgn, Sodhi Karm Singh. 

Hosp. Aset. Nawab Khan resumed charge of the Gomal 
Pass Dispy., Dera Ismail Khan Dist., 21st Dec., relieving 
Hosp. Asst. Dfismmdl Khan, apptd. to the Kulachi Dispy., 
Dera Ismail Khan Dist., 24th Dec., vice Hosp. Asst. Alam 
Shah, granted three months’ priv. leave. 

Asst. Surgn. E. Phillips, doing genl. duty at Rawalpindi, 
to the Oandot Colliery Dispy., N.-W. Ry., 15th Dec., relieving 
Asst. Surgn. Dewan AH. 

Asst. Surgn. Diwan Ali, Dandot Colliery Dispy., N.-W, Ry,, 
to the Pludigheb Dispy., Rawalpindi Dist., 22nd Dec , -reliev¬ 
ing Asst. Surgn. Daljang Singh Khanka, whose services have 
been placed at the disposal of tho Foreign Dept, for employ¬ 
ment in the Jeypore State. 

Hosp. Asst. Amir Khan, doing genl. duty at the Mayo 
Hosp , Lahore, to the Karnal Dispy., 25th Dec., for genl. duty. 

MADRAS GOVERNMENT. 

Brig.-Surgn. Lieut.-Col. J. North, I. M. S., 1st Madras 
Lancers, leave for one year. 

Surgn.-Lieut. E. H. Sharman, T. M. S , (Madras) to be OfTg. 
Med. Oifr., 6th Infantry, H. C., vice Surgn,-Lieut. G. Bidle, on 
furlough. 

Surgn.-Capt, C. A. Johnston, I, M. 8. (Madras) to be 
Offg. Med. Oflr. 1st Lancers H. 0., during the absence of 
Surgn.-Major. C. Mullins, M.D., apptd. to oflte. as Depy. 
Many. Commr., Madras, Oth Dec. 

Brig.-Surgn. Lieut.-Ool. J. F. Sargent, I. M, S. (Madras) 
Med. Offr. 2nd Lancers, to be Med« Offr. 4th Lancers, H. C., 
vice Surgn.-Major. G. J. KolHe, who exchanges, 1st Dec. 

Surgn.-Capt. E. H. Wright, I. M. H. (Moiras) to be Offg. 
Med, Offr. 3rd Infantry, H. C., vice Surgn.-Maj. H. G. L. 
Wortabet, m.d,, on furlough, 9th Nov. 

BOMBAY GOVERNMENT. 

Transfer* of Hosp. Autt.— Udhev Deoji Powar, from fair 
duty, Aland! to genl. duty, Poona, 29th Nov« 

Shivaji Paudu Jadow, from genl. duty, Godhra, to Halol 
Dispy., 19th Nov. 

Balkrishna Pandurang, from genl. duty, Godhra, to Bombay, 
25th Nov. 

Ebrahimkhan, from geuL duty, Aden, to Bombay, 8 rd Dec. 

Gunesh Vinayek, from Bhadgaon to Khanapur Dispy., 
27th Nov,, vice Narayen Vithal, transferred. 

‘ Ohbaganlal Atxnaram, from genl. duty, Kaira, to Nadiad 
Dispy,, vice Ramalng. transferred to Dobad Dispy,, 27th Nov^ 
vice Asst Surgn. D. E. Koth^vala transferred. 

Maneklal Harjlvan Vy«, from genl. duty, Godhra to 
Kapadvanj Dispy., 3rd Dec,, vim Abraham bbaUum, trans¬ 
ferred. 


Wadilat Eeahathi^ t*4m dnty*$ata|^ to^atan XMepy., 
27th ‘Nov;, vice Mohunl&l N&nAkrjsm, on leave ibr three 
months. 

Manlknm Subrayam, from Civil Hosp„ Bljaper, to $upc 
DJspy.. 80th Nov., 'vice Oattatmya Guoesh, transferred. 

Baberbhai Ghhofcubhai, from genl. duty, Ahmedabad, to 
Rajkot, 23th Nov. 

Govind Balkrishna, from genl. duty, Poona, to Ratnagiri, 
22nd Nov. 

Mnkuml Sudashiva, from genl.duty, Ahmedabad, to Surat, 
25th Nov. 

Krishna^ Dattatraya, from genl. duty, Poona, to Belgamn, 
20th Nov. 

Kassluath Hari. from genl. duty, Poona,td Thana, 19th Nov. 

Pandharinath Bhawrao, from genl. duty, Poona, to Dhixlia, 
18th Nov. 

Yeshwant Balkrishna, from genl. duty, Poona, to Thana 
17th Nov. 

Wasudev Gungadher, from genl. duty, Poona, to Belgaum, 
21st Nov. 

Parbhuram Tuljaram, from genl. duty, Ahmedabad, to 
Surat, 25th Nov. 

Ratnclxaudra Naraingh, from genl. duty, Poona, tc^Mudk. 
22 nd Nov. 

Bhugvandas Jivanram, from genl. duty, Ahmedabad, to 
Rajkot, 25th Nov. 

Bhimaji Krishna, from genl. duty, Poona, to Dharwar, 
22 nd Nov. 

Yeshwant Galnooji, from genl. duty, Poona, to Nasik, 
21 st Nov. 

Kriuhnaji Ramchander, from genl. duty, Poona, to Dharwar, 
24tb Nov. 

Pranshankcr Klmshalrai, from genl. duty, Ahmedabad, to 
Kaira, 26th Nov. 

Abdul Lfttiif, from genl. duty, Poona, to Karwar, 21st Nov. 

Reuben Sudkeil, from N.-W. Ry. Hosp. to Kotri, Umarkot- 
Pachbndra Ry. riurvey, 1st Nov. 

Hiranand Nanumal, from geul. duty, Shikarpur, to Mehar 
Disjiy., 14th Nov. vice Kliuslmldas Khemchand, trau.sferral 
to Kotri-Rohri Railway Survey. 

Chuhermal Haptdas, from Civil Hosp., Hyderabnd, to 
Scbwan Dispy., 13lh Nov,, vice Tukaram Pandemath, 
transferred to Kotri-Rohri Ry. Survey. 

Mulcband Jhematmal, from genl. duty, Hyderabad, to 
N.-W. Ry. Hosp., Kotri, 16th Nov. 

Kundanmal Karamchand, from genl. duty, Hyderabad, to 
Hydcrabad-Umarkot State Ry., lflth Nov. 

Baharsing Toursing, from genl, duty, Hyderabad, to 
Karachi, 17th Nov. 

Pessumal Wadhumal, from genl. duty, Hyderabad, to 
Jacobabod, 16th Nov. 

The undermentioned Asst. Surgns., I.B.M.D., 2nd grade, 
loused the exam, qualifying them for promotion to 
1 st grade;—Daniel William Adolphus Gillespie, William 
Henry Cabral, John Greahy, Wiiliam Frederick Barnet, 
Albitto Gradano Alphoueo, Joeeph Alexander Oordeiro, 
Mathew Lewis Gahral, and Louts Xavier DeHilva, 15th Oct. 

The undermentioned Mily* pupils have qualified themselves 
for the grade of Asst, Surgns, I. 8 .M.D., 3rd class, at the 
Grant Med. Coll.'for the Bengal Presidency, and are transfer¬ 
red to that Presidency John Vincent James, James William 
Lawrence, Reginald Henry Witlick Hart, William George BL 
John Hussey, Walter Arthur Clifford Netacher Thomas Hen¬ 
derson Brooks, Charles Mullins, Donald Day Stewart, Charles 
Samuel Anthony Reginald Brown, Ronald Mackinon, Henry 
Osmond Basely, William FitzalJan Parrott, Charles Wiltshire 
Maine, and Hugh Norman Stewart. 

The undermentioned Hosp. Assts passed the exam, qualify¬ 
ing them for promotion :— 2 nd grade Solomon EaekiaJ, Ittoo 
Chowan, Luxumou Kliundoji, Rahmirn Shalomji, R&wji 
Khundoji Kudum, Luxmlnarayen Jethabhoy, Hamidoolah 
Arftotoolah, Shlvram Nakioo, Shaft "All Shabash, Ballaram 
Llngoo, Ramchandia Vasudeya, Gunesh Sudashlva, Daasajah 
Vithoo, Vlthu Bapii Bawant. Suoowsam Babaji :^» 8 rd grade, 
Bhawbo Bailrao, Ramchander Govlud. Mahadoo Luxuman; 
Civil Branch, 2 nd class, Keshow -Govind, ChaturjUNarayett, 
Nasarwanji Pallonji. 

Sucgn *Maj. R. W; 6. Lyons, M.D.. to aot aS profr. of 
oine and CUnlpiil Mediclae and Thatapwiil^ Qniit Mad. 
Col|.,>*£ B. Manser, M.D. 

Sanza LieiMt-Coh Patrick Mdrpby t per¬ 

mitted to retire from the service,; 17th Jauy. M9A 




: U*t is;am3 mtwMwumcAi, B&ao&D, 


Aset. Surgo, J*;BLl£hR§ is permitted to mign the service 
*t his own iwuttflt. 

Awt, Burgn, KiCrtof I Kavasjl Kilyanvala, t,.M. & s., priv. 
leave for two nootta, 99th Nev. 

Amt, Sorgo. 3. R. GbaawaUa, L.M. & *,, lit Aut Chemical 
Analyser to Govt., has been apptd,, m a tempy. measure, to 
act M Demonstrator of Anatomy In the Grant Med. Coll., in 
addition to his own duties, from 8th Dec., ticc Asst. Surgn. 
N. K. Kaliianwalla, l.m. k 8. 

Miss A. M. Benson, M.D., apptd. to be 1st Physician, 
PeetanjI Hormssji Kama Hosp. for women and ohildreu, took 
charge on 13th Nov. 

CENTRAL PROVINCES GOVERNMENT. 

Civil Hosp. Asat. Syed Salter, doing duty under orders of 
the Cifil Surgn., Raipur, is apptd. to the Jail and Police 
Hosp., Chhindwara, vice Civil Hosp. Asst. Bashiruddiu, 
apptd, to the Deori Branch Dispy., Bangor Dist., vice Civil 
Hosp. Asst. Pratabsing, directed to duty under orders of 
the Oivfl Surgn., Sambalpur. 

Two months’ sick leave is granted to Civil Hosp. A sat, Ram 
Bahai In extension. 

(HvifrHoep. Ant. Chunder Bhan, of the Jail and Police 
Hosp., Narsinghpur, is lasted to the Banda Branch Dinpy., 
Saugor Dist., rice Civil Hosp Asst. Ram Lail posted to the 
Rehli Branch Dlspy., vice Civil Hosp. Asst. Hamlut Hussain, 
posted to the Jail and Police Hosp , Narsingpur, 

Asst. Surgn. Omcsh Chander Mitter resumed charge of his 
duties at the Omaria Colliery on the 17th Dec. 

, On being relieved by Asst. Surgn. Omcsh Chunder Mitter, 
Asst. Surgn. Gopal Chander Ghosc, to act as Sauy. iimpr. in 
the Chhattisgarh Divn. 

Relieved by Civil Hosp. Asst. Kunj Beluul Lai on return 
from leave, Civil Hosp- Awt. Sitaram Roopchand, tern ply. 
attached to the Hardu Branch Dispy., Hoshangabad Dist., is 
apptd. to the Bohagpur Branch Dispy., Hosharigabad Dist., 
rice llosp. Asst. Balaji Baliram, apptd, to the Jail and 
Tolice Hosp., Hoshaugabad. 

Three mouths’ priv. leave is granted to Civil Hosp. Asst. 
Syed Gulam Nabl, of the Central Jail Hosp., Raipur. 

Civil Hosp. Asst. Guoga Pershad Singh, doing duty under 
orders of ilie Civil Surgn., Biiaspur, is temfjply. posred to the 
Central Jail Hosp., Raipur, tire Civil Hosp. Asst. Syed Gulam 
Nabi.* 

N.-W. P. AND OUDH GOVERNMENT. 
Surgn.-Maj. J. Sykes, Civil Surgu., Mussoorie, priv. leave 
for one month, 15th Jany. 1H95. 

Asst. Surgn. Mul Rnj, of tho Sadar Dispy., Fyzabad, fur¬ 
lough for two years, 1st Feby. 1895. 

Surgn.-Maj. C. Seymour, Station Hosp., Landour, to the 
civil meil. charge of Mussoorie, in addition to his mily. 
duties, ticc Surgn.-Maj. J. Sykes. 

Surgn.-Capt. S. H. Henderson, Offg. Supdt., Allahabad, 
on l»elng relieved by Surgn, Lieut.-Col. G. C. Hall, to offte. 
ns Civil Surgn., Futehpur, 

Surgu.-Lieut. A, 0. Huhbnrd, I. M. H., to the civil mod. 
chnrge of Almora, in addition to his mily. duties, 13th Dec. 

Dalip Singh, a passed student of tire Lahore Med. Coll., 
is apptd. to the Civil Med. Dept, of these Provinces as a 
3rd grade Arat. Surgn., '28th Dec., and placed on reserve 
duty at Lucknow. 

Asst. .Surgn, TrisbitA Nath Slqgha, on reserve duty at 
Jbonsi, to the charge of the Lalltpur Dispy., Jhansi Dist., 
rice Asst. Surgn. Ram Charan, granted priv. leave. 

Surgn. Lieur.-Col. G. C, Hall, Supdt., Central Prison, on 
return from furlough, to the charge of the Central Prison, 
Allahabad. 

BURMA GOVERNMENT. 

Surgn.-Maj. R. E. 8 . Davis, M.B., made over and Surgn.- 
Capt. R. H, Castor, M.B., assumed, charge of the duties of the 
Secy, to the Iusptr.-Geul. of Jails, Burma, 18th Dec. 

Dr. H. J. Augustine made over, and Asst. Surgn. Thomas 
Kiddle assumed;* charge of the Civil Surgncy., Myitkyina, 
1th Dec. 

tar^n.-CaptrT.W. Stewart made over, and Surgn.-Capt. 

C, W. Jobofon assumed, charge of the Civil Surgncy. of the 
MalklHa Diet., 13th Dec. 

Hosp. Amc. Ram* Chuodra Sueoaram Desbmookha left 
-Civil Heap*. Pyinm*B*r&nd assumed charge of the Ry. Dispy., 
Yanwfttain, 9th Deo. • ■ 

Hbep. Asst, Nuriwlift assumed, as *a additional duty, oharge 
of fte Civil I«ep? H I*tp*djui, Tfc«rnwr*ddy Dist- 14th Dec, 
tto Hosp. last. AteutoehB&aa, 


Hosp.^^t Rao| Iml, m Imy* for three ninths, Civil 
Dijpy., Kyauktatf?Pegrt %£,; 19th Not. 

Hosp. Asst. Sandhe XbAn left Boliee Hosp.. Bitamo, and 
Msnmed medical charge of the No. 1 Southeastern Escort, 
Bhamo, 1st Dec. 


Hosp. Asst. Muhammad Zaraan Khan left Potto Hosp.. 
Mh^btet* 6 th the Civil Heap.* Mogok, Ruby 

Hosp. Asst. Krishna Hurry, left genl. Hoap. and warned 
charge of the Civil Dispy., Maymyo, Mandalay Dist., 7th 


Hosp. Asst. Rhunddin left Oufcpoet Hosp. N'krong and 
awurned charge of the Outpost Hosp., Sima, Myitkyina Dist., 


Hosp, Asst. Uma Chunder Chuckerbutty J*(t Police Hosp., 
Bhamo, and awuraed medical charge of the No. 3 Koukwa 
Escort, Bhamo, 30th Nov, 

Hosp■ Asst. Mahomed Sheriff, on return from leave, as¬ 
sumed charge of the Police Hoap., Mogok, Ruby Mi ues Dist. 
5th Dec. 


Surgn.-Capt. B. H. Castor made over, and Surgn,-Cant. 
T. W. Stewart, assumed, executive and med, charge of the 
\amethiu Dist. Jail, ]5th Dec. 


Surgn..(’apt. R. H, Castor made over, and Surgn.-Capt. 
J. w. Srewart Assumed, cimrge of the Civil Surgeoncy, Yame- 
thin Dist,. 15th Dec. 

Asst, Surgn. F. Bradley made over, and Mr. H. E. Wells 
m n., t.-.M assumed, charge of the Civil Surgncy., Ruby Mines 
Dist., 15th Dec. 


Hosp. Asst. D. ilc Souza assumed charge of the Police 
Hosp.. Bhumo, on 8 iMjci.il escort duty, 21st Nov. 

Hosp. Asst. 1). do Souza left Police Hosp. Bhamo, and as- 
sumed med. charge of the No. 4 North-Eaatern esooit, Bhamo, 
12 th Dec. 


Hosp. Asst. Syed Ahdul Khader assumed charge of the 
Police Hosp., Biiamo, 21)th Nov. 

ILisp. Asst. Radlui Nath Singh nun mad charge of the 
Outpost Hosp., Pink a, Mogaung Sub-divn., 18th Nov. 

Hosp. Asst. Bis too Charu Das loft Police Hosp.. Mogok 
and assumed charge of the Civil Hosp., Mogok, Ruby Mine* 
Dist., 23rd Oct. 

ITntep. Asst. BIstoo Charu Daa having passed an etaui. in 
English on the 7th Dec., is entitled to the allowauci for the 
same. 


Hosp. Awt. Abdool Wahid assumed charge of the Police 
Hosp,, Mogaung, 21 st Dec. 

Hosp. Asst. Rajchunder Kur assumed eliArge of the Civil 
Hasp., Kindat, Upper Chindwin Dist., 2 nd Dec. 

ASSAM GOVERNMENT. 

Privilege leave for two months is granted to Hoap. Asst. 
Ram Loohan Das. in charge of the Lakblmpur Dispy., Goal- 
para Dist,, 19th Dec. 

Hosp. Asat. Mahim Chandra D.itta, In tempy. charge of the 
Krishuai Dispy., Goal para Dist., in apptd, to the oharge of 
the Lukhirapur Dispy., in that (list, vice. Hosp. Aset. Ram 
Lochan Das, 19th Dec. 


DOMESTIC OCCURRENCES. 

The charge for inserting a Domestic Occurred* U lie. 1 
for subscribers and lls. 2 . for ho frgnbtet'tiers, which should 
be forwarded in stamps with the announcement, 

BIRTHS, 

Gibbons.— On 7th Jauy. 1895, at Sealdah House, the wife 
of Surgn.-Maj, J, B. Gibbons, of a daughter. 

Mann. —On ’Xmas Day, 1894, at Lucknow, the wife of 
Asst. Surgn. H. V. Mann, of a son (premature), 

DEATHS. 

Atkins.— On 2nd Jany,, 1895, at Fatehpore, of abeoees of 
the liver* Charles J. Atkins, Givil target., aged 47 years. 
(Deeply regretted). 

Edo>b.—O n 6th Jany., at 13 } Staveley Road, Poona, George, 
infant sou of Surgeon Lleuteuant-Colouol and Mrs. Edge, 
aged 4 days. J ? 
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KOTIOSS TO COnMXSTO* B*XT*. 

R. P.8. (PucMmkJ r*)—Dr. Elliott’* urtiole bu<b«w» 
*«at a* for pabllcttion, t»u<i will »pp»r in pur next iwu*. 
Yon uriH tbeu b»v* *n opportunity of rending bin T16W *' 
The viper heed* neat will be forwarded to London an yott 
request* 

\\\ ff, B. (Allahabad). — Many thanks for the report. 
It win appear in our next number. * 

JnwiU Pershad (Lahore).—We have received the 
pamphlet, and thank you much for it. 

II’. ff. U ; (Madras).—Retireti Warrant Medical 
Officer*, according to the order of Government, may use 
the title of the new Warrant if they apply to Government 
to he placed on the Reserve List for active service. All 
Warrant Medioal Officers aro qmlif d practitioners, uud 
are entitled to gmut medical certificates. 

Jfopelm .—Kindly quote the Government of India 
Order in full, disallowing a free pass to an attendant on a 
sick hospital assistant.. 

J. N. G; D. M.1 JP.j Ji . A .—Many tlumks for your 
papers. They will find early insertion. 

J. if. (Bombay).—We are not aware of the identity. 
Many thanks for your trouble. 

S. A. (Fatelipnr).—Youidonot say whether you would 
wish your sou to enter as a Civil or as a Military medical 
pupil. Tlie fullest, information is to be found in “The 
Medioal Register and Directory of the Indian Empire,” 
obtainable from the Manager of this office. 

T. A— (Gttdug).—Your paper is not yot received. 

J. if. //, (Lucknow).—You are admissible to the 
Association. 

Congress Contributor »,—We sincerely thank the many 
Congress contributors who have very kindly sent us their 
contributions for publication in the Record. 
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Shtpreat^Ifidhm W^s«H-4nd«»Sttiqpete QntitytiA- 
enoe—Morning Post—Indian Enghinmag—Eufcstn <hr 
dian—Catholic Wattffiman—We?^ W4 Wisdom— 
Indian Emplfe—Tribaos—Indian Planters* (Staattar* 
Times of India—Bombay Goavdjaa^-Aogta Indian 
Advocate—Indian Mitrot^Bengdne—Amrita B^aar 
Patrika.—The Sentinel—India—Punjab Patriot—Indian 
World—Calcutta University Magarine—Medical Missions. 

Books.—The Theory and Practice of MuUoim. By 
Frederick T. Roberts, m.d., b.sq., f.b.g.j*. 

The Annual of tin Universal Medical Science* for f994. 
By Charles E. Sajous, m.d. 

Physiology of the Carbo-hydrates. By F. W. Pavy, M.d. 
Falita-Rasayana. By Chuni Lall Bose, M.R., p.c.b. 
Enlargement of the Prostate : its treatment and medical 
cure. By C. W. Mansell Moullin, M.D. 

The Dyspepsia of Phthisis. By W. Solt&u Fenwiok, 
m.d., B.g., Lond. 

Methods of operating for O ttaract. By Surgn.-Capt. 
G. H. Fink, I. M. S. 

Literary Contributions and Letters fiy>m : Rai Bahadur 
Kanny Lall Dey, C.i.k., F.c.a., o.m.o b., Calcutta ; Surgn. - 
Maj. A. Adams, M.D., I. M. S., Rajputaua ; Henry Gallay, 
M.D.,ChHiidernagore; AiBt. Surgn. Ed. Lerede Clialke, M.D., 
c.M.jL.F.r.s. Gifts., Berhampur; E. W. Chambers, L.M.s.(Cal.) 
L.8.A. (Lond.), Oalontta ; Surgn.-Capt. Geo. S. Thomson, 
m.b., c.M., I. M. S., Deesa ; Dr. K. N. Bahadhurji, M.D., 
(Lond.) Bomh^; Hara Kali Sen, V.L.M.8., llaigaoj ; 
W. J, Simpson, M.D., Calcutta ; W. M. Haffkine, Calcutta ; 
W. R. Kynsey, c.M.o., k.r.C.p., Ceylon ; Surgn. hieut.- 
Col. J. Duke, I. M. S., Bhopawar ; Geo. Watt, M.B., O.M., 
C.I.R., Calcutta ; Surgn. Lieut.-Col. W. G, King, m.b., d.p.h., 
Madras; Brig.-Surgn. Lieut.-Col. T. H. Headley, o.r.K,, 
Jeypur; Surgn.-Capt. Harold Hendley, D.r.H.J. M. S. 
Jeypore ; Surgn.-Lieut. R. H. Elliott, m.b., ba. (Lond)., 
f.r.c.b. (Eng.), Madras; Jogendro Nath Ghoso, l.m.s., 
Calcutta; L. Fernandez, m.d., Calcutta ; H. D. Pant, L,m.s., 
Gonda ; Asst. Surgn. A. Nolan, Burma ; J. Palpu, l.blb., 
Mysore ; D. Morieon, m.d., Rampur Boalia ; Surgn.-Capt. 
J. F. Evans, H.u., Calcutta ; Surgn* Lieut.-Col. Edward 
Lawrie, m.d., Hyderabad ; John Morton, M.D,, Muesoorie ; 
T. N. Mozumdar, L.M.8., Banklpur ; P. R. Hay Jagarv 
nadham, b.a., m,b m an. (EHn,), Khalna ; A, E wheat, 
7 .R.8., Patna; Surgn,-Major H. P. Dimraock, LI, S., 
Bombay ; R. Atmoram, G.ujf.o., Hingoli ; C. Forbes, 
London ; Okhoy Kumar Ohutterjee, L.M.S., Gwalior ; Surgn.- 
Major J. Maitland, m.d., Madras; Rai. Bahadur Koiba 
Cbunder Bose, Calcutta ; Kedar Nath Das, 

m.b., Calcutta ; Surgn.^Oapt, P. Hehir, h.d,, F4t.s., 'Hyder¬ 
abad ; Surgn.-Oapt, W. P. O'Gorman, Mldnapur ; and 
others. 

EPIDEMIC OF IOTEEUS, 

Kbambr observed an epidemki of iofcem & a steal! town 
in Denmark, forty-two cases occurring wfthin t«rO wmztiis, 
gsirefftfiy cbtldran batereea g. and-*« years of .age. 

Many '.other cftaos tSeaped awiteVobsBm^i Tbe dlteMft 
was cha^teteGssd by janodtec. great prqstnitten. snterga- 
m&isi tit ^ tbeHveV*4nd pain in tin 4eyaMaisglM. Cwsvabs- 
oenbs wm temsiwbat bat no dutfcs at soteplioatlm 
occurred. TheOflgtn of tbs epidemic tras tmlracm. 
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. ; |8 STRYCHNINE AN ANTIDOTE TO 


COBRA POISON. 

fir ScR&N.rLiKttT. R. H. Elliot, m.b , n.s., Lond., 

. Eng., d.p.h., Camb. I. M. 8. 

We are familiar with the lUtaipeafc that biatoty repeats 
* itself, and perhaps in few branches of science is thin 
adage db well illustrated as it is in the past ami present 
of snake poisoning. One vaunted euro after another has 
pome before the profession and the public only to spend 
Us short day and then bubble-like to burst, leaving no 
trace behind it on the world of science. 

been asked why I have not been content to 
stand aside and watch the fate of this strychnine remedy, 
secure in the knowledge that if it bo a bubble, bubble-like 
it must buret, while if it be all that has been claimed for 
■ it, it must and will remain a most enduring beacoo found¬ 
ed on a bed-rock of solid fact to throw light through all 
time over the troubled face of the ever-changing Bea of 
medical opinion. 

Were I confident that the new remedy would run its 
course doing only good, or even doing more good than 
harm, I would gladly stand aside, but neither you nor 
I can blind ourselves to the fact that this line of treat¬ 
ment is fraught with the gravest danger to the lives of 
men, women and childreu. Already we have on record 
cases which suggest the very worst possibilities, and those 
too in Thanatophidia-bitten patients, but wliut of the 
great army of the scorpion-stung, the rat-bitton, the thorn- 
pricked, and others, who coining under treatment in a 
state of collapse, the result of fear, may be subjected to 
the agonies, if uot the death of stryclmisation, by an over- 
zealous und well-meauing praotitioner. 

Nay, more should it fall to the lot of any of us to 
render agonised the closing moments of some valued And 
valuable life, should we soon forgive ourselves, and even 
if we did so, Would the patient’s friends be equally 
lenient ? I think not. 

It seems hardly necessary to remind such an audience 
as I have the privilege of addressing to-day of the past 
history of the strychnine treatment of snake-bite. 

Australis, which 25 years ago in the person of Da. 
Halford pressed on ns the acceptance of the ammonia 
pare, and which indignantly received oar critical rejec¬ 
tion of Pb. Halford’s treatment, Australia I say to-day 
has left the aknmonia care behind and as confidently as 
ever presses on os a snake-bite-cure, but now a new one, 
namely, strychnine. I do not pretend to say that strych¬ 
nin* and ammonia are not antidotal to the bites of Austra¬ 
lian snakes, though I must say that the evidence is to my 
ttlnd ftf convincing, but I Will bear yon all with 
nrewhen I WO in Madias at least have been far 

front eatiSflwt with the reported cures that have, from 
time to time, been jmbHahed in tbs Indian papers. 

two paees' j^btOUgbi before our Branch of the 
.n^sittols < -;4ttsM&tb« ' ; eoapii tire 

eeggestftm wtw 'frrown Oaf that if only-we o*dd 
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carry out some experiments on tniraale, much jujjgfct &e 
dans to dear op our doubts end to plans thje mNttter. pii 
a mere satisfactory basis. Wllja 
laboratory and trained assistants at jny disposal, tire 
opportunity to do something was too tempting to be re* 
eistod, and the work that I put before you, to-day has 
been the outcome of the suggestion I referred! to. 

The object that I had before me was to ascertain the 
value of strychnine as an antidote for shakes poisoning, . 
and*two courses seemed to me to be open to the worker in 
this field. 

The first was to experiment on the lower animals. 

The second was to experiment on man. 

To the Utter procedure we may apply the more euphe¬ 
mistic term clinical observation. It insist be remembered,, 
however, that the grounds on which our action, is based 
are theoretical, so far as Indian snakes are concerned, that 
strychnine is a dangerous drug, nnd that it is often very 
difficult to determine whether any case is one of Thana- 
lophidi&l bite or not. 

Bearing such important considerations in mind we 
cannot, I think, refuse to accept the term experiment for 
the Strychnine treatment of man. 

Surely at the outset of snch an enquiry as the one 
before us, the more justifiable course to pursue is to ex¬ 
periment on animals. Should the Answer to these experi¬ 
ments bo a favorable one, we may boldly proceed to try 
our remedy on man. 

I propose to give.you first the results of my experi¬ 
ments on the cobra poisioned animals, and later to analyse 
and discuss the reported cases of tiro strychnine treat¬ 
ment of snake-bito in man. 

I am well aware that Da. Mukllrr has objected to 
receive any conclusion drawn from experiments on 
animals. 

Before dealing with his objection, let mB point your at¬ 
tention to bis letter, date ! 28th June 1890, in which in 
writing to the Chief Secretary of Victoria, ho quotes cer¬ 
tain experiments on animals in Russia which had proved 
favorable to bis conolnsioai. These experiment* he 
there brings forward as a strong argumeet in favor of 
Ids theory, and yet when subsequent work pot nos the other 
way, Dr. Moellkr declines to own it. 

Ilia objections are based on two grounds 

(1) That the experiments previously ophdnOted were 
carried out on dogs, and that one oootdnofc argue 
direct from one class of vertebrates to another, even 
though both were mammals ; and 

(2) That between the nervous system of man and the 
lower animals there is ‘only a functional analogy which 
has been mistaken for a complete identity. 7 

I quote from the fadvttt M&tioal Record of Ifith Septem¬ 
ber 1892, which contain* a very friendly criticism on 
Dr. Mueller’s account of‘36 years' work on snake 
poison.’ 

Before entering on my own methods, allow me very 
briefly to discuss these objections. 

The first of them liad occurred to me at fhe very outset 
of my work, and I therefore determined not to Brail my¬ 
self t* toe or even to two or three seta Of vertebrate 
safari*, fciit to < choose common animah which would as 
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thoroughly as possible represent the vertebrate kingdom, 
and especially the mammalia. 

With this end in view the following animals were 
selected Frogs, lizards, ducks, fowler, hires, monkeys, 
pig*, dogs, goats, guinea-pigs. 

A ny one possessing even the mbit superficial knowledge 
of comparative anatomy must admit that the above Hat ia 
very fairly representative of the vertebrate kingdom, and 
specially of th4 mammalia. 

I argued and I think no one will dispute my contention, 
that if experiments on these varioua animals gave one and 
the same answer, one might fairly believe that man would 
give the same. 

If I am wrong in this conclusion what, may I ask, be¬ 
comes of our belief in the doctrine of evolution, for if we 
admit that man and the lower animals have had a common 
source and that many of these in the list before j'ou pos¬ 
sess the cloBeBt affinities with ourselves, Hurely, it is 
no presumption to believe that influences which 
affect these animals one and all in the same manner, will 
affect us similarly under similar circumstances. 

Even if you reject the theory of evolution, the facts of 
-comparative anatomy and physiology strongly support 
the same argument. 

Now to deal shortly with the second objection. I for 
one cannot uocept the statemen tthat between man and 
the lower animals there is merely a functional analogy. 
By the term ‘merely a functional analogy’ I understand 
Dr. Mukli.br to meau that the nervous systems of man 
and animals are constructed to perform the same function, 
and that they have nothing more in common. 

No one will contend for a moment that thore is absolute 
'identity between the nervous systems of two animals even 
of the same species, he they man or beast, but I maintain 
most strongly that not only is there a functional analogy, 
but that there is an anatomical analogy ; a physiological 
analogy ; a pathological analogy ; a clinical analogy ; a 
therapeutic analogy, and in that there in every kind of 
analogy, between the nervous systems of man and the 
lower vertebrata. 

Over the anatomical analogy it would be a waste of 
time to stay. It is too familiar to us all. As for a thera¬ 
peutic and a physiological analogy, one would have thought 
that the researches of Brunton and other well-known 
worker*, hurl long ago removed it from the land of specu¬ 
lation. Is not a great deal of our medicine and pathology 
to-day based on it ? 

It may reasonably be asked, however—What evidence is 
there of this universal analogy between man and the 
lower vertebrata in their reactions to the two poisons be¬ 
fore us? In other words, do we find that cobra poison 
and Btrychniue respectively, produce closely similar mani¬ 
festations throughout the vertebrate kingdom ? 

In order to answer this let us compare the effects of 
these poisons on the animals which have been experi¬ 
mented on, with the well-known effects of the same 
agents on man. They be found to be practically 
ndentical. 

A review of the strychnine control experiments re¬ 
corded, will shew that the first syitaptOm of strydhnf* 
nation U a general brace-tip of the bemut "system. Hie 


animal in fact is on the a fits tSrtHjfltts later 

and it beoomeS Uo be 

spasmodic. It seems unable to stand oomforUbly and 
gives one the Impression tint it is walking on hot bricks, 
suddenly a convulsion, either opistbotonio or emprostbo- 
tonic, more commonly the former, throws it down. 
Clonic and tonic convulsions now alternate, respiratory 
spasm is severe the embarassment of the respiratory 
centre is shewn in the general Hvidlty, and ftirtber in the 
very rapid breathing during the intervals, of spasm. 

The least stimulus, such as a sound or touch, brings on 
a fit in an animal which, if left alone, might lie quite still. 
The convulsions are attended with severe pain, and the 
patient dies usually in respiratory spasm or more rarely 
exhausted by frequent spasms. Should a fatal issue be 
averted, the animal rapidly rocovers, the convulsive stage 
passing into a sleepy condition in which the fffcr^ous 
system seems profoundly exhausted, hut in which I have 
never seen an animal die. So much for stryohnine in 
animals. I think you will admit that the picture I have 
endeavoured to draw from carefully reoorded notes on 
animals would apply equally well to mau. 

Now as to cobra poison :— 

In frogs and lizards the only points noticeable were, 
that the animal shewed signs of malaise, paralysis rapidly 
supervened, spasms usually occurred, and life was ex¬ 
tinguished. 

Speaking generally of the mammalia experimented on, 
one might Bay that the stages passed through are best 
represented by the words off-repeated in the notes— 
Walking, soon sitting down, lying down, dying. 

The earliest symptoms noticed are drowsiness and loss 
of control over the limbs, especially the hind limbs. The 
animal no longer moves about, and it evidently prefers 
to be left alone. When disturbed, it Boon settles down 
again. After a short interval the sitting posture is for¬ 
saken and soon the patient is found lying helplessly prone, 
paralysed and dying. 

The respiration toward the end is slow but not labored. 
At this stage the shallow breathing, livid color and 
general condition of nervous failure suggest to me the 
patient we have all of us seen at one time or another 
brought in from a severe railway smash. The all-round 
nervous exhaustion exhibited in such a case from loss 
of blood is here repeated as a consequence of general 
poisoning of the nervous centres. Like the railway 
patient alluded to, the cobra poisoned animal retains it* 
consciousness almost to the last. 

Then ooines the end, often ushered in by a little shod- 
der, a olouic spasm of limbs, in no wise comparable with 
the strychnine convulsion, and the curtain drops. 

Salivation was a very common, if not a constant feature 
of the ease in the mammals experimented on. I can only 
regret that its very commonness led to its escaping notice 
in the reoorded tables. In dogs, goats, pigs and monkey* 
as well as in the birds, it was a jwactWly unvaiyfug 
symptom*', ■ , :| ' 

An examination of the subcutaneous tissue at tl» seat 
of the hftesklbn shewed amextrovawtioa fviijMptyy ofea 
inflammatory nature aroepd the sett ef lesion. 
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In xoonkey# tty additional symptoms were present, and 
to tbm 1 w|*i| espeoiaIly to direct your attention, lo 
these animals the eerlieet sign ef cobra poison is a droop¬ 
ing of the upper eyelids. This becomes so .marked in 
time that the animal tilts his head backhand rolls his eyes 
4own in order to see out of his pupils. This drooping 
is evidently paralytic. The remaining symptom is a 
condition frequently referred to in the notes on monkeys 
as drunkmm. The animal loses its power of co-ordina¬ 
tion and staggers about with an extremely drunken giddy 
r look. In one case the monkey seemed to suffer from 
the optfoal delusion that a rope was before it. This it 
tried to reaoh. 

Turn now to Wall’s able description of a human 
being suffering from the results of a snake-bite, and 
we have an exact repetition of the above story, You 
wilWiiad bis account in Wall’s Indian Snake Poison, 
pp. 2—4 and pp. 10-^-lfi. See also Uiciiauds’ Landmarks 
of Snake-poison Literature, pp. 134—235, and the Pro¬ 
ceedings of the Snake-poison Commission of 1873 and 
.1874, pp. 36—41. 

Most striking are Wall’s allusions to the early drooping 
of the eyelids and to the feeling of drunkenness the 
patient complained of. He goes on to say that the latter 
symptom will probably never be elicited in animals on 
account of their lower intelligence not enabling them to 
communicate it. list humanu/n enure, and in this parti¬ 
cular Wall has justified the old saying. 

Lastly, one may add that an animul suffering from a 
heavy dose of cobra poison does not necessarily bIicw 
the drunken stage, but passes rapidly from drowsiness 
with drooping eyelids into a rapidly fatal end, attended 
with shivering convulsion. 

These and other points that time forbids us to dwell on 
will, I think, OBtablish my contention that there is a very 
close analogy between the various mammalia including 
man, in their behaviour to the two poisons we are dis¬ 
cussing. 

With these facts beforo you, 1 think I shall carry you 
with me when I say that this analogy is not merely 
one of function, but that it embraces symptomatology, 
pathology and therapeutics, not to speak of anatomy 
and physiology. 

Starting from the basis,' that man and the lower mam¬ 
malia react alike to the two poisons we are considering, 
let us 1st investigate the effect of the two poisons when 
at work together on animals, und 2nd let us in like 
manner study the resulta of the similar experiments on 

With this end in view, I will now invite your attention 
to the results of my recent experiments. Of almost all of 
them,‘some of you have been witnesses, and you are 
aware that fclwoughout I have courted the utmost profes¬ 
sional publicity and oriiicisra. 

That the result* so obtained are of value for dedaotive 
purposes I think I may now safely assume that you all 
- holier*. . 

Forgive my digressing for one moment to express tbs 
ragist 'that ohs oannot but feel* when one sees weil-me&a- 
Jjog but alas ! mistaken people bitterly opposing mil vivi¬ 
section sxoept the^pwried outaM$m*a befcg*. Such, a 
posttkfc, is, to nay mind, untenable. 


It is. necessary at the outset to describe shortly the 
technique I have employed. 

All the experiments, have been carried out with the 
binocel|ate oobra (naja tripudian) ; but I hope at a later 
date to oariy out a similar series of experiments with the 
other poisonous snakes of India. 

The cobra was chloroformed in a large glass bottle* 
It quickly died and was then removed, and tbs two poison 
glands dissected ont. From these glands the poison was 
squeezed out and allowed to fall into watch glasses. A 
number of these glasses were ready beforehand, and 
each glass was labelled according to the number of drops 
it contained. 

These were put away in hatches carefully labelled with 
the date, <fec. 

The poison rapidly dries, solid. 

When required for use, a small quantity of saline solu¬ 
tion ia added to the dried poison, and this is then dis¬ 
solved, drawn up into the syringe and subcutaneously 
injected in the abdomen. 

During my earlier experiments I injected into one thigh, 
hut gave this up iu favor of the subcutaneous tissue of 
the abdomen, as the spurious condition of paralysis pro¬ 
duced in the injured thigh was very confusing. 

Mr. Jonkh, Professor of Physics at the MnAras Presi¬ 
dency College, very kindly weighod for me a number of 
drops of oobra poiBon taken at random from those in 
actual use. 

These drops were first allowed to dry. I will read yon 
Mr. Jonbs' report. 

“ The following arc the masses of the substances sub 
mitted :— 


(1) 

0011 

Grammes — 

4th Grain about 

(2) 

0009 

„ _ 

. +th 


( 3 ) 

0-0097 


11 

( 4 ) 

0-008 


+tii 


( 5 ) 

(«) 

0007 

» 1 



0*007 

>» ' ‘ | 

• 4 th 


(■) 

0007 

1 


(«) 

0-009 


+th 

>1 


The differences in the masses of the drops may l>e as¬ 
cribed to— 

(1) Unsteadiness of the support. 

(2) UnsteadinesB in the rate of flow of tti* liquid 

out of the gland. 

(3) Alteration in the surfaoe-tension of the Equid, 

assuming that the gland was held in the samo 
position, and the liquid was that of the same 
density throughout. 

After keeping two of the substances in desiccators for 
two days, I found very little alteration on weighing 
again.” 

In the tables of experiments I have, for convenience 
sake spoken of these drops as minims, though strictly 
speaking they are not minims. The variation that Mb. 
Jones records may, I think, be fairly neglected in the face 
of the result of these experiments. 

It has-been asked why I did not make ft* snake bite 
the animale, instead of injecting poison. 

Any one who has spent a morning iq endeavouring to 
make a snake strike a single animal will knowhow danger¬ 
ous and-unsatisfactory such a course is. Apart from the 
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question* of time and trouble, there is always the un¬ 
certainty, 

(1) Whether the snake has really bitten. 

(2) Whether poison has 'been injected, for the gland 

may be empty or the strike may not have been 
a well timed one ; end 

(8) Whether in any series of sxperlments the same 
amount of poison hat been injected in each. 

For reliable comparative experiments it is necessary— 

Firstly —That one should know # 

(■a) that poison has been injected ; and 

fb) that the same Amount has been injected in each. 

Secondly—' That in each case the poison be similarly in¬ 
jected into equally absorbent parts, equally fur from the 
heart. 

Thirdly —that the minimum fatal' dose of snake poison 
be ascertained and given in order that the antidote may 
have the fullest time and opportunity for any action it 
may possess. 

A point of greiit value in experiments on animals with 
a syringe is that we thus avoid the great and error-bring¬ 
ing element of fright and fear of death which operates so 
strongly on a snake-bitten man. 

Having settled the minimum fatal doso of cobra poison 
and the rapidly fatal dose for each class of animals, I 
next proceeded to ascertain the full physiological dose of 
B. P., liquor strychnia solution hypodermically given 
that could be injected into eaoh olass of animals, Bhort of 
fatal effects. 

These preliminaries settled, antidotal experiments were 
then undertaken. Every device was resorted to in order 
that the strychnine might have the fullest opportunity of 
exhibiting its vaunted powers. 

That this was done you will see by reference to the 
table of experiments. In some cases the full physiological 
dose of strychnine was given as soon as cobra poisoning 
manifested its symptoms, in others the action of the 
snake virus was anticipated, in others small sub-physio- 
logical doses were repeated till full physiological effects 
were reached, while j in yet others, poisonous doses of 
liquor strychnia were administered. 

I regret to record that in no case did strychnia, how¬ 
ever administered save life. In the whole 33 antidotal 
experiments, I have not one Hingle oaee of recovery to 
tell of, y 

You will find in a "'tahtylar form a comparison of the 
relative duration of life in the various animals with and 
Without strychnine. In the first eight oases the difference 
is practically negligible, in the nek-j; six it is strongly 
*8*^ the antidote, while in the last two there is no 
apparent difference. 

1 insisting on the matlieraatkal accuracy 

of theao figtita. Me. Jonas' report Shews that\he amount 
of poison in Ht^jrop varied in some oases, though in by 
far the greater esmbpr of cases it was gi\\o£ dry 
poison. It is, however, iw>r* than probable thai^ these 
variationa did not favor elmer the control or the antidotal 

experiments taken as a whfie. V 

Much must also be allied for tU Individual Idfosta- 
craay of any particular a^miah »* experience often shewed 
yet allowing fbi%II tlity t think that one pWl 
lesson is to be learnt, ufr., that given an animal wifli 1 


pMonotu dceeof cobra poison* 

of strychnine oftea hastened wba* 

it never could be said to iftitaeMty retard It 

It would seen that death niijr %e hastened by the 
antidote m two weyci— 

(1) By increasing the force and frequenoy of the 
circulation and thus tiding the diffusion of the virus. 

(2) By the exhausting reaction which strychnine un¬ 
doubtedly produoes On the nervous centres. 

Borne of you ware witnesses of the experiment!, and I 
would feel obliged if you would state yonr opinions on 
these moot points which undoubtedly are of very consider¬ 
able interest. 

Strychnine at the bar of these experiments has failed 
to prove Its case as u saver of life, but I go a step further 
and impeach it on the threshold of its claim to any 
antidotal power whatever. • t 

I believe that the antidotal action said to exist between 
strychnine and cobra poison is a delusion and a myth. 

Before proceeding to the hard region of fact, allow me 
to deal with Dr. Mukllke’s contention on theoretical 
grounds. 

That gentleman in his letter, dated Melbourne, 28th 
June 1890, to the Chief Secretary of Victoria, Btates 
“That snake poison it* a specific nerve poison, depressing, 
and in fatal cases suspending, the functions of the motor 
and vasomotor nerve centres, and that this action is purely 
dynamic—it follows as a matter of necessity that if 
snake poison depresses the functions of the above named 
centres, the successful antidote must be a remedy that 
stimulates the centres to increased functional activity. 
This remedy is strychnine/’ 

Now if you have onoe proved the statement that strych¬ 
nine and cobra poison respectively stimulate and depress 
the identical same centres, you may confidently anticipate 
that they will exert on each other an antidotal physiologi¬ 
cal action, but is this the case ? 

Strychnine I take it is a comparatively simple substance 
and its action can be the more easily estimated. 

Cobra poison, on the other hand, is on a different 
footing entirely. Little as we know of it,.we have already 
grounds for believing that it consists of at least two 
poisonous substances, one of whloh acts in such a way 
as to excite the motor portion of tbe nervous system and 
produce convulsions, while the other depresses the nervous 
system. Either of these separately is fatal. For all we 
know, and this opinion is held by able chemists, the 
poison possibly consists not of two but of many poisonous 
substances. 

Turn now from ebeiuical composition to the symptoms 
at the two poisons. Are they the exact complements £be 
one of the other ? 

Time does not allow the thorough dealing that tbit eub* 
jeot demands, but I think that anyone who gives the mb 
ter a careful thought will admit that while the stiyotoJeft 
avowedly acts chiefly, if not entirely, on the motor cenh^ 
of the cord, cobra poison shews the dearest Ovids#?*' 
that at a very catty ktage it affects the hlgber senee^bfl 
ceafresi and pwfeabl^ tbe oewbeKhth. ''Qbw^ : ei^ r ^ 

symptoms? ' 
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How,>t flglle*v*. &* *hy togfon of theory for the more 
fact, and ask ourselves the 
question. '• *i aafaal reality do we find that strychnine 
shews, itself in a modified form ia a cobra-poisoned 
animal, orthat oobra poison modifies its power before 
strychnine ¥ 

•Set the strychnine control experiments side by side 
with the antidotal experiments, and you will observe the 
following facts :— 

Is*.—That symptoms of strychnine poisoning manifest 
themselves as early after the injection of strychnine in 
tlie oqp case as in the other. 

Snd .—That in the early stages the convulsions of strych¬ 
nine are as violent in one case as in the other. 

Jrd.^—Tliat in later stages animalB die from cobra poison 
with typical symptoms, and yet the least touch evokes an 
m^OjiJbted strychnine tremor in the animal up to within 
a minute of death. An intermediate stuge occurs in which 
the victim starts on the least touch or sound, but has not 
the vi$ to respond with ft convulsion. 

4th,—' That under the influence of a poisonous doBe of 
strychnine the animal dies as surely when fully under the 
influence of cobra poison, as it does when no such poison 
has been given. See experiments 03, 94, 05, 06, 07, 
and 08. 

A very noteworthy point is illustrated by several ex¬ 
periments in which though the animal was so deeply 
under cobra poison that its exhausted nervous system 
could not produce a spasm, yet a fatal dose of strychnine 
precipitated the inevitable end, 

This to my mind is a very different thing from pliyisolo- 
gical autngonisn/or antidotal action. It is not that the 
two* poisous counteract each otlior in any beneficial sense, 
but that the cobra poison 1ms so exhausted and depressed 
the nervouB system, that the motor culls and muscle fibres 
can no loDger respond to the strychnine stimulus with 
their accustomed violence, though that stimulus is amply 
sufficient to kill the exhausted animal. 

5th. —That in some cases, e. g., 11 , 29, and 51, stryohnino 
administered in physiological doses seemed actually to 
determine at once the impending fatal issue. 

6th .—That in an animal poisoned with cobra virus, 
strychnine may produce a temporary stimulation and so 
may give rise to & fallacious appearance of improvement. 
1 have watched this sign with hope on several occasions, 
but alast those hopes have ever been doomed to dis¬ 
appointment. 

Cobra poison 'bides its time,’ liko the knight of old, 
but like him too, when the time comes to strike, when in 
fleet the virus would have killed in the absenoa of any 
■contretemps, it claims its victim as surely as fete. Strycli- 
nsathm then passes into cobra asthenia, and do what you 
will with your drug, the curtain drops. Hie action of the 
poison forcibly remind* one of those little lines— 

' fThe mills of G<® grtnd slowly 
Bat .they grind swelling small, 

They may seem to pass us over, 

In the end they grind as all. 

1 now turn tp tbs second division, of the subject before 
record* of experiment on man. It will be 
well to premia* tfcis part of oor,subject by a short des¬ 
cription of the symptoms of cobra, trait and daboia 

. . ■ 


poisoning as observed' ly men for whose evidence we Sp8e 
and all have the profoundest respect. 

My object in so doing is to enable ns to. distinguish the 
true symptoms of snake poisoning in the cases before us 
from the mass of symptoms which are constantly and. 
erroneously attributed to snake-poisoning. 

Shortly then we may s*y that the signs and symptoms* 
of cobra poisoning arh as follows :— 

Locally, stinging, burning pain ; wtfntuf may become 
swdlen, red and painful on pressure. r An Interval now 
occurs ranging in observed cases froni 16 minutes np 4 
hours, the average probably 1 hour. ExoipfcJenally symp¬ 
toms may begin at once. Pitot constitutionalsymptom a 
feeling of intoxication. 

Then, drooping of eyelids, loss of power in lege, 
inability to stand. Later loss of power of speech* peraly. 
sis of tongue and larynx, failing of lower jaw, profuse 
salivatiou, nausea, retelling nod vomiting. Still later 
general spread of paralysis, suffocation by saliva threatens, 
muscular twitchings, respiration slow and shallow, con¬ 
sciousness retained in some cases, lost in others.. Finally 
respiration ceases. Heart continues to beat. 

For the above details I am indebted to Ws,li/s Indian 
Snake Poisons, pp. 10—14. From the same author we 
learn the following detuile about other snakes ;— 

Daboia Ranselli. —Local sigms and pain in wound much 
more marked in bites by Daboia than in cobra bitea, and 
there is u large amount of blood effused. Otherwise the 
two wounds are alike. In the constitutional symptoms of 
Daboia poisoning wo note certain points differentiating it 
from cobra poison— 

1 at. — Convulsions are violent and constant at an early, 
stage, but do not necessarily prove fatal. They are quite 
unlike the convulsions possibly of dyapnooal origin which 
usher in death in cobra-bite. 

Respiration is at first hastened, and does Dot so soon 
| become slow and shallow as it does under cobra poison, 
influence. It is very irregulur in characters. Pupils widely 
dilated by the Daboia virus. Salivation far from common. 
Bloody dischargee, and albuminuria Are the rule. 

After the nerve symptoms pass off ft period of blood 
poisoning ensues which may laet for days mud very often 
eventually proves fatal. Haemorrhage .and hiccough 
atteud this period. 

In Bungarus bite, death takes place in one of two ways. 
Either at once by symptoms indistinguishable from cobra, 
except by the fact that the interval between the bite and 
the incidence of sypintoms is here longer than in cobm*bite 
or later after an incubation period of 26 day* by symp¬ 
toms of blood poisoning. 

The bite of Echis carinate is said to resemble that of 
Daboia but to be less deudly. 

Having in this way cleared the ground, I would ask 
you to turn to tire analysis of the reoorded oases, which 
I have made, and copies of which are handed round to 
yon all. 

I would divide these cases primarily into two sets 

(cl). Those in whioh the patient was undoubtedly 
bitten by a poisonous snake this being proved (1) by his 
death with typical symptoms, or (2} by the snake being 
ought and identified by a trustworthy nnd competent 
totathority. - , 
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( h). Those ia which the patient recovered sad the 

floshe wm not identified. t ., 

I .hall deal with these oIhmm in order, beginning with 

Tut of n total of 42 reoorded oaeee, we find a fatal 
ie*nlt in 7, vi*., in oaiea 1, 2, 3, and 7, 8, 9, and 10, 
nor can the antidotal drug be said .to have been spared 
in any of these cases, not even in care 2 in my opinion- 
Very telling Is Hospital Assistant Misra's observant re¬ 
mark, that he found strychnine a failure in those cases 
in whloh speeoh was affected. This paralytic failure of 
speech is a well-known symptom of snake-poisoning and 
points to the fact that these fatal cases, and they only, 
were Thanatophidial, while the rest were spurious. Fur- 
ther it is to be remembered that fatal oases may very 
likely have escaped publication, aB human nature shrinks 
from recording its failures. 

Now lot me turn to the cases in which the poisonous 
snake was caught. 

I think that with the correspondence in the I. M. 
Gazette before as, not one of us will hesitate to exclude 
Dr. Bankrji’s cases from this list. 

I may further add that Dr. Bankrji very kindly sent 
me a consignment of snakes. 

Of these he labelled two specimens as Daboia Russelli, 
one Daboia elegans and one Daboia—(something, which 
1 can’t read). 

In the bottles with his own labels there is difficulty in 
ascertaining that they are every one typical specimens of 
Ecliis carinata, n much loss virulent snake. 

Another snake lie labelled as Bungarus coeruleus. This 
diagnosis seems incorrect. The snake is 4 ft. 9 ins. long 
and, as far as the color can be distinguished (the speci¬ 
men is decomposing), it is banded some dark color and 
yellow. It is probably B. Fasciatus. 

Another snake was labelled Ophiophagus elaps. It is 
merely a dark cobra. 

Two specimens of the harmless tree snake, Psammopbis 
bithin, are labelled Callophis Pentalineatus and Callophis 
Gracilis respectively. 

The callophis is a very deadly snake allied to the krait. 

I may say that Dr. Henderson and Mr. Thurston have 
confirmed in every respect my opinion m to the nature of 
these BQakoB. I thank them both for the trouble they 
have taken. 

Nor can I include No. 28, Assistant Surgeon Fitz¬ 
patrick’s case, as the diagnosis there avowedly rests on 
native opinion, than which nothing can be more fallacious. 

I recently had a good specimen of Dendrophis Piotus 
sent me by an educated and very intelligent native pupil, 
who assured me that the snake was believed to be more 
deadly than the cobra. 

With Dr. Giffard’s able aseisUnoe I experimented 
with this snake on guinea-pigs which are very sensitive to 
snake poison. The snake seized and shook the little ani¬ 
mals, making them cry loudly, but with entirely negative 
results. 

Case 27 is recorded by one well known as a careful and 
trustworthy observer, Surgeon-Lieutenant-Colonel Oswald 
Bakir, but that officer particularly calls attention to tb^ 


absence of symptom, and ia no way iseffbeetiw mo * 
very to the very small dose of strychmtie(h gT *) that be 
gave. 

Case SO by Surgeon-Major Thomas Cannot be relied on, 
as that officer acknowledges to having left the treatment 
in the hand of his Hospital Assistant after himself giv¬ 
ing two injections. The amount of strychnia injected 
also Beams very uncertain. 

Case 31 is an interesting contribution to snake poison 
literature. It is in every respect carefully noted and re¬ 
corded. The animal was sans doute a cobra, but the 
prompt and efficient local treatment rapidly adopt#! is in 
itself probably sufficient and accounts for the cure. 

Surgeon-Major Evans met with a similar case in his 
own practioe in which early local treatment saved an un¬ 
doubted case of cobra-bite, and possibly under the* same 
head is to be included Dr. Hrhik’s recent case. * * 

In case 31 not one symptom of cobra poison is recorded 
if we exclude drowsiness, and, with characteristic fair¬ 
ness and openness, the recorders note that they nearly 
lost their patient from strychnia poisoning, which indeed 
they nearly did. 

As to the drowsiness, I have noted in strychnia control 
experiments on animals, tliat, after the symptoms of strych- 
nisation have passed off, drowsiness invariably and very 
naturally ensues. 

To this point Da. Giffard and others of you who saw 
my experiments can, 1 know, speak. 

Case 32 very courteously contributed in a private letter 
by Surgeon-Lieuteoant-Colonel Wam-ru-Barrow is too 
scanty to found much of an argument on. The snake was 
nipped and probably quite unable to strike efficiently. 

In any case no symptoms of snake poison are recorded. 
Lastly we have a recent contribution in Case 42. Here 
the animal was a young cobra only 10 inches long, and 
like all young cobras very vicious withal. Strychnia was 
freely given in three large doses without any avail. Indeed 
we learn that the patient got worso and worse. After 
the fourth injection, and 4£ hours after the bite, the patient 
began to meud and in another 2£ hours was much better. 

The only note of immediate improvement recorded is 
that muscular Bpasms commenced. My experience from 
experiments prevents me from considering this ipso facto 
a true sign of improvement, and I fail to be convinced, 
as the oase now stands, that the improvement wee more 
than poet hoc . At the most, it may be claimed that 
strychnia acted like any other cardiac and respiratoiy 
stimulant would have done, but that there was any speci¬ 
fic antidotal action I cuuuot admit. 

It is however a valuable addition to our knowledge and 
would have been much more so had the symptoms been 
more carefully noted in those last 2$ hours. 

Pregnant with meaning in connection with this case, 
and with oase 25 are Du. W AJbt/e words wbioh I extract 
from p. 94 of his valuable book on cobra poisoning. He 
says: “If the victim does not succumb soon, a complete 
reoovsry it to be anticipated.” 

Let us now tujrn to the second class or class B in which 
the snake was not caught and the patient reoorered. 


fj®, l* xwm madlual ntww, u 


These c^i^^Ja^ divided into two classes :—- 

(1) Those shewingsignsof antic* poisoning. 

(2) Thw shewing no web sign. 

For convsoienoe sake we will dispose of the second 
division first* 

Com 4 reads to me like a typical case o£ fright Surgeon 
Captain &IFFARD relates the history of a man brought 
under his oare in a state of profound collapse, under the 
impression that he (the patient) was bitten by a snake. 
Brandy and the assurance that a scorpion was the ofliendor 
wrought a complete cure. How much more violent and 
effectual would have been the recovery had strychnia 
been substituted for brandy ! 

Oases 5, 6,11, 12, 13, 14, 15, 16., are too Bcnutily re¬ 
ported to be of any Value iu evidence. 

Cases 17—21 present no marked symptom of snake 
poisoning or at least none such are recorded if we exclude 
three®cases in which ‘ drowsiness and giddiness * are men¬ 
tioned. 1 think we can hardly put much stress on these 
symptoms alone. The recoveries too are too rapid oven 
for the most Banguine strychnia advocates iu this country, 
the longest recorded case being cured iu three hours. 
This taken with the smallness of the strychnine dose used, 
the scantiness of the clinical notes and the absence of 
identification of the snakes will lead most critics to reject 
these cases as valid evidence. 

Case 22 had a large assortment of treatment with a 
little stryclmia thrown in, hut his symptoms are amply 
covered by the supposition that lie was deathly 
frightened. 

Case 24 presented no symptom that fear will not ac¬ 
count for. Only fV gr. was given and recovery was 
attained in two hours. 

Case 25 too seems to have been merely a case of fright, 
no symptoms of snake bite presenting themselves. 

Case 28 powerfully suggests hysteria. Ouly 15 grs. 
of strychnia was given. The patient was a female nst. 35. 

Case 29.—The evidence is scanty as to (1) the nature of 
snake and (2) presence of snake poisoning. 

Cases 33—38 have already been dealt with. I fear wo | 
can lay little stress upon them. Tito same uncertainty 
must necessarily surround all cases by the same writer. 

Cases 39, 40 and 41 must fall in for their share of sus¬ 
picion. 

Com 39 reads to me like uu intoxicated man who in* 
jured his foot or olse received a harmless bite on it. 

Cases 40 and 41 differ strangely from the experience 
derived from experiment, and from one case which was 
.probably viper bite recorded by Wall, convulsions and 
typical haemorrhage are conspicuous by their absence, as 
is also the intense local pain of viper bite. 

Hospital Assistant Misha’s three cases recorded in tire 
Indian Medical Record, 12th October 1894, are of no 
value. Theenakes were not caught, the notes are scanty, 
and the symptoms doubtful. 

A f aw oases teraata in which the history of the case 
suggeitthanatophidial origin. 

Cau 23 reads like a slight case of snake-bite. The feet 
that seven hours-elapsed before itname under treatment 
is suggest! veof fch&Mea that the dose was not a severe 


one. In the recurrence of the symptom on the third and 
fourth day, it would seem that a neurotic element flayed 
a part 

Cass 25 was also probably a slight one of snake poison* 
mg. The ahsenoe of subcutaueous infiltration Warns os 
that at least tire do*e was not forge, even if the bite was 
thanatophidiol. Da, Vadohan’s idea that cobra poison 
does not cause such injectiun is directly opposed to the 
experience of Wall, and in this particular I can certainly 
bear that observer out, having constantly noted subcuta¬ 
neous infiltration in animals even with diluted cobra 
poison. Dr. Vaughan noted that he administered 3 grs. 
in 50 minutes without improvement. After another 1 gr, 
gradual improvement commenced. Was this post ''hoc or 
propter hoc f At least hero we see none of that sudden 
disappearance of all symptoms over which Dr. Mukllbb 
is so jubilant in his cases. 

Cane 42 is ably discussed. The fangs of the snake seem 
not to have penetrated, and it is doubtful how far the 
symptoms were due to cobra-bite. Dft. SARdEJfT notes 
that hysteria and fright were strong elements in the 
case, and lie does not hestitate to Hhew us hovr nearly 
he lost his patient by over-stryolmisation. It is to be 
regretted that all meu are not equally honest. 

Finally it is noteworthy that Da. Sabgrnt does not 
credit strychnine with saving the case, though he thinks 
it hastened recovery. Very probably brandy or any other 
stimulant would have done the same. 

Case 44 soums to have recovered from cobra poison aud 
ptrychniue. In 1$ hour ft gr. of strychnine was given, 
and the patient was then loft to the mercies of his friends. 
During the next six hours, he grow worse and worse, 
though tho jerking of the limbs showed he was under 
! the influence of strychnine, for at least four hours of that 
time. Eventually uature prevailed, the two poisons were 
excreted and the man rallied. 

I have eudeavoured fairly but critically to review these 
cases. My aim has not been, aud is not, to persuade any 
one of you to adopt the view to which I myself imve 
l>oen driven, but I hope rather that I may have been able 
to place facts before you aud to allow you to judge, each 
one for yourselves. 

For my part before I can accept the conclusions, Da. 
Mt/ELLUR would force upon us, I must know of at least 
one recorded case, (1) in which a well grown poisonous 
snake struck a man, woman or child, (2) in which that 
snake was identified by a reliable authority and proved 
to possess fangs and a poison sac, or in which in another 
case, a fatal result followed a bite by this same snake, 
(3) in which symptoms of undoubted snake poisoning 
appeared and were definitely removed by the administra¬ 
tion of strychnin#. 

I cannot ucoopt cases iu whiob strychnine was given 
and after an indefinite period 1 the patient got better.’ 

No suoh cases are forthcoming, and to my mind while 
experiments on animals condemn, experiments on man 
do not definitely and distinctly support Da. M ERL lib's 
treatment. 

I can only quote the words of one who rendered me 
valuable and valued assistance while I re-eoho Dr. 
Dfmqtt’s sentiments* “If I am bitten by * snake, I 
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will at least not ecperadd to my sefferiagthe agonies of 
strycboisation. Let me die in peace." 

It may be that words have fallen from me to-day"whieU 
seem unkind to fellow-worker* in this great and important 
field. If eo, 1 can assure them that my intention woe not 
to wotted, but tlie interests &t stake are such that I have 
felt if incumbent upon me to he 4 faithful to truth at all 
costs,' 

If to any I seem an idol-breaker, I would ask them to 
believe that in breaking their idol, I have broken my own, 
for I net ont on this <]uest in the hope and belief that at 
least there was a strong nucleus of truth in the stories 
that garlanded the strychnia treatment of snake-bite. I 
have been rudely undeceived, but what profit is it to uny 
one of us to nurse a jackass in the delusion thut it is a 
form of beauty. It is bettor lo awake from such a dream 
at (Mice. 

In conclusion I must tlmnk the many who have ac¬ 
corded me valuable and willing help. 

My best thanks arc due to the Surgeon-General and the 
many officers of the I. M. 8. and others who at the sacra- 
ftce of valuable time, oamo And witnessed the experiments 
on this subject. By so doing they have set on this work 
the stamp of genuineness which, had it been less public, 
many might have held it to lack. 

I would tlmnk Surgeon Lieutenant-Colonel Allison for 
much courteous help with the proof sheets and other 
details. Surgeon-Captain Thomson for so roudily and valu¬ 
ably assisting me with all the information in his power. 
Mr. Jonhs, Professor of Physics at the Presidency Col¬ 
lege, for very kindly weighing specimens of poison for 
me. Mu. Thurston and Dr. Henderson for ready assist¬ 
ance in the identification of snakes, and Mu. Sammj Siva 
mv assistant professor and Mu. Uoviniun my demon¬ 
strator for much willing and ablo help. Lastly, but far 
from least, I would tender my very best thanks to two 
officers of the I. M. 8. who stinting neither time, labor? 
nor pains, gave me almost throughout my work theiv 
constant and most practical help. By their dear headed 
advioe and ever useful suggestions they contributed in 
no small measure to any success my work may have 
attained. I need not say that I refer to Surgeon-Major 
Dymott and Surgeon-Captain Giffa&D. 

The President made the following remarks :— 

‘‘We have all heard with great interest the valuable 
paper by Surgeou-Lieutenant Elliot, a careful record 
of successfully mode experiments, some of which I 
with others of you have had the opportunity of seeing 
curried out. I am sure we, who saw these experiments, 
will all agree that they could not have been more 
thoroughly performed or in a more scientific spirit 
than Dr, Elltot shewed. These experiments I con¬ 
sider clearly shew that the antidotal power of strychnia 
in oobra poisoning, os claimed for It'by Dr. Mueller, does 
not exist; and, moreover, that in tailing it we are dealing 
with a dangerous remedy whioh Hseif » very likely to 
prove fatal,- if not administered with ibe greatest caution 
and under the closest personal observation. The Govern* 
meat of India, not being satisfied that the result of the 
experiments submitted to it were conclusive enough, hrfre 
Ordered further trials and further reports/ I consider it 
would be most desirable that theee faveetiga&Oot uf 


Dr. Elliot sbotf d be gim u 

sible for the wfoftnatfca ' of/- who- 

may have the oppqrttrirfty ^ 

investigations mwder to slm wtheiuhote necessary It is 
that such experiments should ibe carried out With great 
care and in a true eoientifio spirit" 

Brigade Burgeon Lieutenant^} el one! W, Priob said 

“ As I was one of those who enjoyed the privilege of 
witnessing many of the interesting experiments upon 
which the valuable paper we have just beard read has been 
founded, t feel that it is my duty to nay a few words. 

First of all, I wish to thank Surgeon-Lieutenant Elliot 
for his kindness in having asked me to attend and next 
to hear witness to the care, aoouraoy and skill with whioli 
the numerous experiments were carried out and the results 
rooorded. I was present on three days, and at three differ¬ 
ent sets of experiments. I wutolied them care{pl\y and 
I am now fully satisfied that not only is strychnine not 
an antidote to cobra poison, but that, on the contrary, it 
actually hastens the end, and it does that in a most un¬ 
pleasant way for the patient. If I were unfortunate 
enough to be bitten by a cobra, I would most certainly '* 
not let any one inject me with strychnine ; neither would 
I permit any cobra poisoned patient of mine to be so 
tormented. I certainly think that these experiments not 
only justify but necessitate, in the interests of humanity, 
that Government should withdraw its order sanctioning 
experiments with strychnine on cobra poisoned human 
beings. Dr. Vincent Kjoharixs, in his valuable little 
book on ‘ Landmarks in Suake Poisoning’ gives some 
very simple practical directions for the treatment of 
these cases which might with advantage be made more 
widely known. The intelligent policeman or 'village 
official would be much less likely to do barm with a piece 
of India rubber tubing than with a hypodermic syringe 
and a solution of strychnine. I may state that when serv¬ 
ing in the Nellore District, a very u snakey M place, I used 
to go about with a piece of India-rubber tubing in my 
pocket, but though I served there nearly four years, I 
never got an opportunity of using it. 

“ One point in tbe experiments that interested me greatly 
was the well marked “ currant jelly " condition of the 
tissues surrounding the cobra poison injection. It was 
so well marked that no one could mistake it for a moment. 
Vincent Richards lays great stress upon this pomt in 
the diagnosis of a poisoned bite from a non-poisonous Coe, 
and also upon the removal of all this “currant jelly'* 
tissue in the treatment of the former, yet, as well as I 
remember, this is a point that >b seldom touched upon in 
either a cured or fatal case. It ought certainly to be 
widely known. 

“ As a matter of personal faith, I believe that the deaths 
from snake-bite are very much exaggerated, and that the 
figures put down under this head include toany murders 
of Sorts. I fata lived in India and Burma for ever 
twenty-three years, and during that fitw have >terred *11 
ever the country from Palamcotta In the forth t* ; $pw- 
goug, Central Provides, fa-thr-North, 
gelfaeto the Weet to Todngoo* Buwua, in the and 
-■to - 
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an «pfi&rtn% 4nfe»B«do(w state; bed when I found that 


this bad com* eh imm*cUatily tli®y bad been bitten 1 did 
aot put h down to make poison. They recovered without 
strychnine. Yon may my that cobra bite i* «o npidly 
-fetal, there ii seldom ; r»e to bring the patient to the 
medical officer for treatment. Granted; but it teems to 
me that if deaths from snake-bite were as common as 
they are said to be, I ought to have seen a oorpse iu my 
varied and fairly long service. 

I noticed that Db. Elliot spoke of injeoting into the 
abdomen in preference to the thigh. We know he means 
the subcutaneous tissues of these parts, but it might be 
as well to say so. ” 

Snrgeon-Lieutenpnt-Colonel Brownr said :— 

“ Having had the privilege of witnessing the experi¬ 
ments on monkeys made by Surgeon-Lieutenant Elliot, I 
wo^ld Jike to state that I fully agree in the main with the 
conclusions that lie has drawn trom the experiments. To 
my mind they are quite conclusive as to the utter useless¬ 
ness of strychnine as an antidote to cobra-poisoning in ani¬ 
mals. There could be no doubt whatever that instead of in 
any way alleviating the symptoms or delaying the approach 
of death, strychnine made the animal suffer a great deal 
more than it otherwise would, if the cobra-poison had 
been allowed to act per se, and further strychnine un¬ 
doubtedly hastened the onset of death. 

In no way could strychnine be said to shew any power 
as an antidote, and no matter how the experiments were 
devised, the result was always the same ; namely, ft 
painful and more speedy death when strychnine was used 
than when it was pot. Dr. Elliot lias said that Surgeon- 
Major Dvmott expressed his decision not to be injected 
with Btrychnine should he ever be bitten by a venomous 
snake, and I certainly am of the same opinion, and should 
I ever have the misfortune to suffer from snake-bite, I 
shall certainly not allow any one to inject Btrychnine 
into me—as long, at any rate, as I retain consciousness. 
Before sitting down, I shall like to add that the experi¬ 
ments were throughout conducted in a thoroughly scientific 
spirit, and Dr. Elliot was always anxious that every 
medical man who cared to do so, should witness as many 
of the experiments as possible. Further, I think that 
means should be taken to publish the admirable paper that 
we have just heard read, so that it may reach a wider 
circle than our own branch, especially as the matter is 
•till under reference by the Government of India—and 
also because, as far as I know, no such valuable senes of 
experiments has been undertaken either in India or else¬ 
where as the one, the delivery of the record of which, we 
have just had the privilege of listening to. ” 
Surgeon-Lieutenant-Colonel H. Alusov said :— 

“I also had the privilege of witnessing some of the ex¬ 
periments carried oat by 8urgeon- Lieu tenant Elliot and 
desire to add my testimony to the great care with which 
the experiments were conducted. I fully agree with the 
conclusions drawn from them, that strychnine iB hot an 
■otidote to oofera poison. n 
Surgeon-Captain Oimni) said 
“Having been privileged to witness not only some 
b«t nearly tbs whole of Db. fiLuoris experiments, of the 
•way. points that have struck me, T consider ithe greatest 
• 


and the most significant te be, that in not one single 
instance has recovery taken place : in any animal, with or 
without strychnine, into which had been injected one drop 
of cobra poison. Had there been a single doubtful oate, 
I should have considered it a call for more experiments, 
but as matters now stand, the ( cose ’ for strychnine must 
be considered ‘ closed ’ at least as far as animals are con¬ 
cerned. Of the remaining points I am to convinced of the 
danger of the use of strychnine ; I say i# ad visedly, for 
of the danger of its abuse there can be no doubt, that I 
consider that not only would that drug fail to cure cases 
of poisoning by cobra poison in which the dose was such 
as to ensure death, but also I greatly fear that it may be 
found to cause death in those cases in which the dose was 
snch that, if no treatment was adopted, recovery wonld or 
might ensue. I take it, that the profound shock end subse¬ 
quent nervous depression and drowsiness always seen 
after marked Rtryolmisation would militate very considera¬ 
bly aguiust the recovery of those oases that might be 
considered, as it were, as the border line between recovery 
and death. I consider strychnine in animals to be not 
only “ no antidote but also a no problematic danger to 
the slightly poisoned case. I would also remind (lie meet¬ 
ing that Dr. Elliot’s method of giving strychnine was no- 
hard and fast rule, but with every endeavour to give the 
drug fair pluv, it was given iu single and iu multiple, in 
small and in large doses. Some of the members now pre¬ 
sent will remember that having been asked by I>«. Elliot 
towards the end of the experiments whether any one still 
had a lingering hope that some special manipulation of the 
dosage ot strychnine might perlips save one case, he then 
carried out the suggestions made and as before stated 
with the monotonously invariable result “ death.” 

The following letter lias been received from Surgeon- 
Major Dvmott, who was present at most of the experi¬ 
ments :— 

“ I am sorry I was unable to be present when you read 
your paper. 1 saw so many of yourexperiments that it 
would be a failure of duty if I didnot bear witness lo 
the care and persistency with which you conducted your 
operations. 

The results seemed to he so conclusive that before you 
had finished oue-fourtli of your experiments, I reallv 
thought that the question under consideration was suffi¬ 
ciently sottled. In no cose, where stryohnine wasinjeoted 
after cobra poison, was there the slightest evidence that 
the strychnine in any way prolonged life. 

Though you have undoubtedly proved that strychnine 
is not an antidote to cobra poison, the evidence in those 
cases where human beings have been bitten by snake* 
and treated with strychnine, does not so clearly shew this, 
'"here must lie some reason for the apparent discrepancies 
in the results, and, on reading your paper, I at once 
noticed an important difference in the two classes of 
cases. Your experiments on animals were all mad« with 
a syringe, in order, as you say, to avoid the great and 
error-bringing element of fright and fear of death. In 
the cases quoted, where human beings were bitten, we^ 
may reasonably suppose that there existed this element 
of fright and fear, and, though strychnine may not be 
in the slightest degree an antidote to cobra poison, it may, 
and probably does, help to remove the condition produced 
by fright and fear. 

There are, however, other equally efficient and far less 
dangerous remedies. 

lour experiment* have furnished still another instance 
of the benefit to mankind resulting from vivisection on 
the lower animals.” 

Sorgo. LUttfi. R. H. BUJofc very klMly «ect qg thtsiritole ior patfloo- 
Non. It w*s r*d twtora the MidiM Broach of the British Ksdlccl 
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FILaBIAL DISEASE.* > 

Br Sotwmon-Sajor J. MimiHtj; m.d. 

Elephantiasis and other diseases caused by the * 
Bancroft* ate so widely prevalent in certain parte of India, 
and there is still so much to be learnt regarding them, 
tiiat the subject seems to be an especially tilting one for 
discussion at this Congress. Filarial disease appear® to be 
prevalent along,the whole const line of India, and in some 
places, well as Shertullay in Travaoeore and Streeliaree- 
kota in the Nollore District, a lurge proportion of the inha¬ 
bitants are said to be affected. Yet the disorder is often 
so insidious in its approach that oases are frequently 
overlooked by medical men, and there is strong reason for 
believing that the disease is much more common than is 
generally supposed. 

It is exceedingly important that we should be able to 
recognise the disease in its early stages, as much may 
then be done to mitigate it, if suitable measures are adopt¬ 
ed. Moreover, the medical man in India is so frequently 
called upon to examine candidates for employment in the 
service of ihe State, or recruits for the Army, or appli¬ 
cants for life insurance, that he should always be on the 
alert to detect the early manifestations of these disorders. 

Dr. Manson has written so recently and so exhaustively 
on this topic, in Davidson’s “ Hygiene and Diseases of 
Worm Climates,” that I have no intention of going over 
the goueral facts which he has so well described. All 
physicians who have had much experience of filarial disease 
will probably agree with him in most of his conclusions, 
and more especially so in his opinion, that the so-called 
Elephantiasis Arabum is merely one of the many manifes¬ 
tations of this protean disorder. 

My chief object, however, is not to discuss any of the 
matters treated of so fully in the above-mentioned work 
but,to desoribe certain new facts which have come to light 
within the past eighteen months, and to discus® their 
bearing upon the pathology aud treatment of certain 
forms of filarial disease. 

Before proceeding further, it will be well to give a brief 
outline of certain eases to which frequent allusions will 
be made, and upon the facts of which most of the follow¬ 
ing observations are based. 

No. llii® was the case of & young Eurasian, who 
although he bad embryo Atari® in his blood, did not pre¬ 
sent any other evidence® of disease. One day 1* received 
a blow upon his arm and this was followed in a week’s 
time by an attack of lymphangitis at the injured part. 
The inflammation quickly subsided under treatment, bat 
left an induration of the part affected, Tim lump of 
thickened tissue was excised and on dissection was found 
to contain a number of mature fflaria. 

tfo. 11 ^This was a somewhat Similar oase to the last 
A Mahomedan lad, who had filarfo j Q fcfo Wood ^ 
was suffering from an attack of aiut* synovitis of the 
knee joint, said to be of traumatic origin, suddenlyAe- 

The inflammation toon 
eubsided, but left two thiokened mi^ wl^h were eub- 
eequently excised and found to contain anamWef 
pasture Atari*. 
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No.UI.~i Bttawas* Etfasi 
glands in the femoral recto ** fert ei 
had Atari* in Uk blood. Ht W iM 
attacks of mild fever, but wSt otherwise in apparently 
good health. The^mast of gkad* on ease side kasremev- 
ed and on dissection woe found to contain tevenal mature 
Atari*. The operation was foUow *d by complete dtaop- 
pearanoe of fflariw from tl* blood w 

No. /K—A Hindoo youth had enlarged end. varicose 
glands in the femoral region on one tide, and Atari* in 
his blood. He suffered from frequent and severe attacks 
of pain and fever. The glands were removed wm the 
attacks of pain and fever oeased. 

No K.—A Eurasian lad with a swelling Similar to that 
in the last case but with no Atari * in hie blood. He also 
suffered from attacks of pain and fever. The glands 
were removed, but without benefit. • c 

No. F/.—A similar case to ihe last. A Eurasian lad- 
with varicose groin glands, but With no Atari* in his 
blood. He suffered from periodic attacks of pain and 
fever. The glands were removed but the result of the 
operation is not known. 

Some of the filarial worms obtained from one of these 
cases were examined by Dr. Manron, and a description 
and illustrations of them were published in the British 
Medical Journal of the 21st April last. On comparing 
them with the description and drawings of the worms 
previously described by Magaliiaes, Dr, Manson was of 
opinion that these were specimens of the mature fibrin 
bancrofti, but that Magalhaeq’ Atari® are quite a new 
species. 

Some of the cases which I have briefly narrated afford 
na new and interesting information regarding the habitat 
of the filariie and the manner in which these parasites 
dispose themselves in the lodging that they select for 
their residence. Surgeon-Lieutenant Elliot, who very 
kindly examined the mass of glands removed from the 
third case, says that u while disseotiog a mass from one 
of the larger glands, a capsule teemed to have been burst 
and a much coiled elastic mass of worms sprung open 
with a watch-spring-like movement fT —and further pa he 
says u while dissecting one of the smaller glands, a mem¬ 
branous material, which apparent acted as a capsule, was 
torn across and a third worm discovered.” His observa¬ 
tions led him to conclude that the worms were in all pro-, 
balniity eaoapeuled and they certainly ware enclosed 
under pressure. In the tissues removed fjrom the second 
case the parasites were contained in small cyst-like cavities 
about an eighth of »m inch in diameter, and lined with 
what appeared to lw uu adventitious ,cyst wall formed of 
effused lymph. They were coiled up together in tangled 
masses aud surrounded by pus. In the first oose the 
worms were ooiled up in a mass, but no cyst wall woe 
notioed ; allowanc^must, however, 1* mode for the fact 
that the tissues had been macerated for mme time greri* 
ona to dissection, in a strong a^deedatfen. One of the 
cysts contained two worm*? a dale ' a female, ano¬ 
ther cyst contained a sectary femafe, ft WW*#' in- 
to* waiWbwk ephtsfeedk each *^u*rtHw4n 

attempts tb dWftkDgte 'ttetn,' tndtoiee 






ra* mum wmm rboord. 


total* wy fe ti»« 

tfam 1M«R|-M^*e toaehm a*d five tualae were 

owflrtsdr 

In the first two oeSes the worrts were either contained 
fa lymphatic vessel* or were fa close relation to them, but 
fa the third odie they were eftaiieffin the Interior of lym¬ 
phatic glands. The latter is a fhct not previously observed, 
and bears, as we shall see, an important relation to the 
pathology <ft certain forms of filarial disease, and more 
especially to their treatment. A consideration Of these 
facts appears to warrant the following conclusions, t»*., 
[1) tbaf the worms may be found not only in the lym¬ 
phatic vessels, but also within the lymphatic glands; (2) 
that they lie coiled up in tangled masses which arc en¬ 
closed, under pressure, within small cyst-like cavities; and 
(8) that each cavity may oontain one or more worms. 

Pfssfhg to a consideration of tiro lesions which result 
from the presence of the filariro, we find one or two in¬ 
teresting points for discussion. In case No. I there was n 
blow on the arm which probably killed the tilariae, and an 
-effort waa thou made by the tissues to throw off the 
offending bodies by setting up inflammation. In case 
No. II the parasites died and their dead bodies gave rise 
to inflammation and suppuration, but the cause of their 
death, in this cose, was obscure. That certain diseases 
of the host have an influence upon the filaria is evidenced 
by the fact tliat periodicity in the appearance of the em 
bryos in the blood is disturbed by the febrile condition. 
It is also not improbable that some drugs, suoh as quinine 
and mercury, have an effect upon them. It is not uncom¬ 
mon to find that tiro onset of elephantiasis has been co¬ 
incident with an attack of syphilis, and indeed many of the 
old writers ascribed the disease to syphilis. May not the 
syphilitic virus, or some of the remedies used for its cure, 
cause the worm to abort, or even cause its deatli ? In case 
No. Ill the nutural assumption would be tliat the enlarge¬ 
ment of the glands was caused by the parasites contained 
within them. It might be said on the other hand that 
the fact of the gluuds being enlarged on both sideB of the 
body, pointed to the probability of an obstruction high up 
in the lymphatic syBtem ; tiie dilatation of tiro Lymphatics 
in the groin being merely part of a general distension of 
the wlioie lymphatic system situated above the glands. 
If this were the case, however, we should have found that 
the lymph contained in the gtoftrglands was chylous in 
character. This was not the case, nor were there any 
indications whatever of general dilatation of the lympha¬ 
tics of the trunk. This point, as we shill presently see, 
has an important bearing upon the question of treatment 
It seeniS reasonable, on the whole, to assume tliat the 
■changes la the glands in this case were due to the para¬ 
sites contained within them; the direct cause probably 
being plugging of the ducts by prematurely discharged 
ova. 

list us now pass to a consideration of the all important 
sttlgect of treatment. fto the facta that have bets,brought 
to light by these And other oases afford m any indications 
ftk to tiMtafeott ? Five years and a half ago, a youpg roan, 
wlioM rase (fo, IV) bse oirekfiy been alluded to, name 
under my cm, offering fromvnriooee glands of the 
ftofa, sad Ofi 'oasthlntng hfa l2^ f»fsn« wer* found. 
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He suffered from frequent andaevere attacks of pofaand 
fever, so much ea that he was junable to follow any occu¬ 
pation, and he begged for something to he 4*ne to afford 
hint relief. In thinking over his case it struck me that 
the para sites might possibly be situated within the dis¬ 
eased glands themselves, and that, if this were the oase, 
removal of the glands might afford the patient relief from 
further trouble. When this suggestion was made to the 
patient he readily consented to an operation being under¬ 
taken. The mass of diseased glands was accordingly 
removed by operation and the patient got well. Five 
months afterwards a swelling appeared is the opposite 
groin, but there were no more attacks of fever and painand 
he was, and still is, able to aarry on an active tife in the 
ineroautile profession. The mass of gUo4a thsd was re¬ 
moved was unfortunately lost, and no opportunity phtaiued 
for examining them, so that it is impossible to say whether 
auy parasites were present within them or not Tlie satis¬ 
factory result of the case however teemed to justify the 
Itope tlvut similar operations might be of benefit fa other 
cases of filarial disease, and the recent discovery pf filari® 
within tiro diseased lymphatic glands, in a case very 
similar to the above, appears to afford an additional iuati- 
fication of the operation. 

Certain French surgeons, who have investigated the 
question, are opposed to this operation on the grounds that 
is very liable to be followed by septioamiiu. But such an 
objection can scuroely be considered o valid one in these 
days of antiseptic surgery. 

In advocating operations for the removed of diseased 
lymphatic glands in cases of filarial disease, I would, of 
course, exclude all those cases in which the local lesions 
are manifestly merely a part of a widespread dilatation 
of the lymphatic system, due to an obstruction situated 
high np, in or near, the thoracic duot MahSok’s ex¬ 
perience lead hint to believe that very many, or nearly all, 
cases of varicose groin glands belonged to this class, as 
evidenced by the fact that the fluid contained within them 
waa chylous. Our experience in Madras is opposed to 
this. I have only seen one case in which there wum a 
suspicion of the obstruction being seated at all fagh up, 
and no cases in which chyiuria had ever occurred. Put¬ 
ting aside such cases as these, it seeras to roe that there 
are a considerable number of instances in which operative 
treatment promises to be of service fa tmfcigfiti&g,if tibt fa 
curing, the disease. 

These cases may, for the sake of ooavenieuoe, be 
divided into tiro three following classes *—Firstly, oases in 
which tbs lymphatic gland* are enlarged anti varicose and 
in which Maria are fuatid in the blood , but inhere the 
diseased condition « not part of a widespread dilatation qf 
the lymphatic system. When we meet with such a case 
and the patient suffers from frequent attacks of fever and 
pain, which seriously disable liim, and render him unfit 
for any active oocupation, I think wo should recommend 
an operation. The experience furnished by the pate 
ready related shews tliat very great relief may remit from 
removal of the diseased glands. Whether we should 
operate on cases in which similar lesions ere present, but 
which ate not attended by any suffering or uwonvenieno^, 
is another question, and one tlfajfc emmet he definitely 
[ settled until further experience has been gained. 




Thecase aHufed toas No. Ill may be considered an 
example of this class, and furnishes evidence in favor of 
operation. The patient had varicose gland* in hotli groin* 
and many aiari«i in hi* blood, but he was not suffering 
from pain or inconvenience. Nevertheless, the presence 
of tiie tumours, and tlie knowledge of the disease, caused 
him great mental anxiety, and he was anxious to undergo 
any treatment, operative or otherwise, whioh offered ft 
chance of getting rid of the parasites. On the day fol¬ 
lowing the operation all filarue disappeared from his blood, 
nor have any been seen since then, although a period of 
three months has elapsed. These fact* favor the belief 
that all the parasite* have been removed and that the 
patient lm» been delivered from all ch&noes of future 
trouble. Too short ft time has elapsed to enable us to say 
more than this, but the case appears to furnish strong 
evidence in favor of operation. 

The second class of cases are those in which, although 
the glands are enlarged and varicose , yet there are no Maria 
in the blood. CaseB belonging to this class are not at all 
uncommon. During the past ^eighteen months I have 
operated upon three such cases, two of which lwve already 
been alluded to as Cases IV and V, The fact that there 
are no tilariro in the blood does not shew, as Mansqn long 
ago pointed out, that the disease is not of filarial origin, 
but rather that that part of the lymphatic system, which 
i* inhabited by the parasite, is shut off from all communi¬ 
cation with the blood, by blocking of the passages. 
When Buch oases are accompanied by much suffering, an 
operation may afford relief. The probabilities are that 
the dilatation of the lymphatic channels is purely local, and 
the operation is not attended by any special danger. It 
is unfortunate that two out of the three cases alluded to 
have been lost sight of, and the result in those instances 
not known. In the third case, l regret to Bay, there lias 
been no benefit whatever up to this time. The failure 
appears to be duo to the operation not having been ft suffi¬ 
ciently radical one. The femoral glands alone were re¬ 
moved, whereas the inguinal glands appear involved in 
the disease, for pain is now felt in the latter end they 
have become swollen. It is a question whether we ought 
not to recommend operation in all cases of thiB class, no 
matter whether there are attacks of pain or not. If, as 
we have grounds for believing, filori* are present in the 
glands, there is always a possibility of some further de¬ 
velopment of the disease taking place, unless thiB be pre¬ 
vented by timely extirpation of the glands along with the 
parasites conoealed within them. 

The third class of cam are those in which, under ordi¬ 
nary circumstances, there are ho indications of filarial in¬ 
fection, but in which, owing to causes that may or may not be 
evident, inflammation is suddenly developed in that part of 
the lymphatics that is inhabited by tin parasite. Examples 
of such oases are those alluded to as Nos. VIII and II. 
Oases of this nature are not uncommon, and 1 have met 
with several others besides those related in this paper. 
It is probable that in many cases the worms are dead ; 
still we have no certainty of this, end when the part 
-affected ii easily accessible) it is better to make an attempt 
to remove the parasite. 


justifiable to hope that ope^tfv* tmtarantmay, in some 
instances, be a means not only of alleviating the disease, 
bat possibly of curing it. 

Before oono lading this paper, I should like to draw at¬ 
tention to one or two point* connected with the operation 
for removal of elephantiasis of the scrotum and penis. 
The difficulty of covering in the structures, laid bare 
during this operation, has led to the suggestion of a 
variety of procedures for effecting this object At one 
time it was the practise to preserve portions of the 
scrotum, as flaps, to cover in the testicles, but t|je result 
of experience soon proved the uselessnesB of such at¬ 
tempts, and the light shed upon the pathology of the- 
diBe&se ha* servod to demonstrate the cause of such 
failures. This procedure is fortunately unnecessary, be¬ 
cause wo can attain the same end by different means, and 
the testicles can be easily and effectively covered fn by 
skin taken from the thigh. This is effected as follows :— 
The scrotum having been completely removed, the skin 
on either side of the wound, that is to say, the skin of the 
thigh, is dissected up from the subcutaneous tissue for 
a distance of two inches opposite the centre of the wound, 
and to a lesser extent above and below this point. The 
patient's thighs are then approximated and the two por¬ 
tions of skin easily united with one another iu the middle 
line, completely closing in the testicles and embracing the 
root of the penis. 

Various methods of covering the penis with flaps of 
healthy Bkin have been tried, but none have proved satis¬ 
factory. I have for some time past practised Thiersch's 
method of skin-grafting, and strongly recommend this pro¬ 
cedure as one which expedites the heal mg of the wound, 
and to a great extent prevents that contraction of the 
penis, which always results, unless some such measure 
is adopted. The procedure consists in the application of 
a number of skin grafts, at the time of the operation, and 
is carried out as follows : Several long strips are cut from 
the anterior surface of the thigh, the skin of which has 
been as thoroughly purified as possible. The section of 
the skin should be made deep enough to include the tops 
of the papillae, but no deeper ; and after the graft has 
been stripped off, a white surface should be left, dotted 
over with minute drops of blood. The strips of skin are 
next divided into portion about half an inoli square and 
laid smoothly on the surface of the penis, so as to over 
the whole organ, which is then covered with a dressing 
of boric acid ointment, fastened so securely as to avoid 
any chance of its slipping. If the grafts are cut of a- 
larger sise than those described they are more apt to be- 
come displaced than if smaller ones are used. 

PEB9ISTENT AllBLYOPIA DUE TO QUININE. 

A naan thirty-flvo years of age recently came under the 
notice of M. Dbbbbisrbs. The patient complained that for 
the past three months all objects perceived appeared to Mm 
to be covered with down, anti that, in Addition, he was odour* 
blind. This visual trouble had come on one morning after 
the ingestion (on the previous evening) of four teaspoonfula 
ofs«lph*te of tprtnine, he being at the time under tbs fn- 
finmoe pf drink. As « suit, tfadbi quinta amblyopia disappear* 
xap£$iy, but In this case the condition was prosiete&t, probably 
owing to , 
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Ikduv medial jnen have always taken an interest in 
|be sanitation of those parts of India in which they have 
been stationed and have from time to time pressed on the 
attention of tlie Government tbs desirability of introduc¬ 
ing measures for the removal of unhealthy conditions. 
These representations have invariably received careful 
and courteous consideration, and have been attended with 
considerable success,’ for to fclieni are due, firstly, the vast 
improvement in the Health of the army, which has taken 
place; MreHd/y, the appointment of sanitary commis¬ 
sioners with, its consequent recording of the health condi¬ 
tion pf the civil population, the collection of statistics, 
the recent sanitary progress effected in large towns, 
notably in water-supply, the spread of vuecination and tlie 
management of large fairs ; and, thirdly, the appointment 
of central hoards of health in each province, all of 
which may be justly claimed by the Indian Government 
as achievements of no small importance, and on which 
they may be warmly congratulated. Not then forgetful 
of the past and of the advances which have been made 
under great difficulties, we medical men shall, however, 
only be following our old traditions when we undertake 
to point out the great defects in the existing system of 
sanitation in India and the measures necessary for further 
progress. And this is the purpose of the present paper. 

There is no necessity of marshalling an array of strik¬ 
ing statistics to prove the insanitary condition of the more 
advanced parts of India. That has been done many times 
previously, and it will therefore suffice in passing, to 
merely bring to the recollection of the members of the Con¬ 
gress that in 1892, which is the year dealt with in the last 
report issued by the Sanitary Commissioner of India, 
there were in the European army 1,509 admissions and 
376 deaths from enteric fever ; and iu the civil popula¬ 
tion out of over 7 millions deaths recorded more than 
| million are ascribed to cholera and over 4^ millions to 
fevers. Those are remarkable figures, and reveal in their 
own way the unhealthy state of the country. But to 
come down to a still later period than that of the Sanitary 
Oommisaioner’s report, two events which have happened 
during the present year furnish startling evidence of the 
twi&fe condition of the country in regard to health matters. 
One is the calamity that befell tlie East Lancashire Regi¬ 
ment stationed at Lucknow, in July anti August, in which, 
notwithstanding every effort on the part of the medical 
officers, out of a total strength of 778 men 188 were 
attacked with cholera, of whom 92 died ; the other is the 
disastrous outbreak of elwlert which occurred ki August 
last in the 8m Jaimjstjm JUuumoy Hospital in Bo/nbiy, 
in wbufr ant .0$.?*a»vJf 460 patients being treated in the 
hospital fisr ’gatta*diseaees 84 were attacked with 
ehoiertt, dlhd. ‘ In the army and civil population 

aPte then the defence against preventive disease is ex- 
tpsmefy weak and smoertate. 4hare can be no doubt 
bfawt the pr^ebtibleaito and cholera, and 
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indma ttedieai Coegreea sa tiatput by H^s Etoy«4High- 
m» tlie Prince of Wades in hiepresideutW addrens to the 
Seventh International CongresJi of Hygiene and Demo¬ 
graphy, when referring to preventable diseases“ If 
preventibley why wot prevented ? ” For India tixe answer 
to tide question is plain and clear, it it thet as regards 
the civil population, which heeeMerlly affeote the army' 
in its midst, there is no efficient sanitary eervice, whose' 
duty it is to prevent preventive disease. Impressed 
though I have been for a long time with this fact, yet,, 
prior to piaoing before the Congress my views relating to 
the need of a more efficient sanitary service for India and* 
the basis on which that service should be established, 1 
felt it incumbent cm me to nonsuit a number of the civil* 
Burgeons distributed over different parts of India and! 
invite their opinions on tire subject of municipal sanitation.. 
I confined myself to municipal sanitation, for it Beemed 
to me desirable to follow the line* of least resistance and 
endeavour to secure efficiency here before attempting 
seriously any advance in the direction of village sanitation. 
With that object in view, I addressed to the Civil Sur¬ 
geons the following questions 

(1) . As a Civil Surgeon, have you sanitary duties 
in tlie municipality? (b). In what do these duties 
consist ? (r). Does the municipality place at your disposal 
a certain Bum of money for this work ? 

(2) . Do you think the existing arrangements good or 
not, and why V 

(3) . What organization for sanitary inspection and* 
sanitary duties, excluding vaccination, exists iu the urani- 
cipality? (b). Ia this organization under the Chairman 
of the municipality or directly under yourself ? 

(4) . If there is aa organization, what modifications or 
improvements do you think desirable ? 

(5\ Apart from tlie Sanitary Commissi oners and 
Deputy Sanitary CormniBsioners of the Province, do you- 
think that a qualified looal Sanitary Inspector or Sanitary 
Officer shonld be attached for sanitary work to the muni¬ 
cipality ? 

(6). Should this Sanitary Officer be UQdfer the Chairman 
of the municipality or uuder the Civil Surgeon ? 

{7). Do you think that some of the sanitary duties 
could be combined with those of the present Assistant 
Surgeon, or should there be an additional qualified man 
paid by the municipality placed under the Civil Surgeon 
for that purpose ? 

Some 70 Civil Surgeons responded to my invitation, 
many of them supplementing the space I had allotted to 
each question by private letters entering more fully iuto the 
matter. All exhibited a keen interest in the subject, and 
my first duty on this ooeaeion is to oordielly thank those 
gentlemen for their great courtesy and assistance. A 
return^, of thair opinion* has been studied to this paper, 
and it is remarkable how unanimous these opinions are 
on the unsatisfactory state of the present arrangements, 
tlie poweriessness, as a rale, of the Civil Surgeon in. 
sanitary matters, and the necessity far improvement. 
Equally unenimoos are the opinions given regarding the 
undesirability of the Assistant burgeon taking over any 
sanitary duties, fint^ because be appeare d be * very hard 
worked official; trad, etfoomify, because sanitary functions- 






and disturb the oeSfldnoos Md esteembe Is »avr held in 
by hi* parieetatliistaad of employing loeslly fhe 
Assistant Burgeon for superintending sanitary rmtters, 
most of mjr oor respondents are ia favor ol * spooially 
qualified min, eome of them suggesting officer* in the 
Subordinate Medioal Department, such as Apothecaries, 
Civil Hospital Assistants and others. Among the sugges- 
dons is one, titat in each province there should he a staff 
of Assistant Surgeons trained in hygiene and sanitation 
eepeciati#) graded and receiving die somepay as Assistant 
Burgeons in the medical branch, the higher graded men 
being employed by the larger municipalities; but Assist¬ 
ant Surgeons in the sanitary branch not to be interchange¬ 
able with those of the medical branch. These suggestions 
and others to be found in the summary of opinions in 
the appendix disclose the sympathetic interest with which 
the whole question of avoidable sickness and its preven¬ 
tion is considered by the Civil Surgeons. 

From the information I have collected, it is evident 
that the power in sanitary matters lies wholly with the 
municipalities. Government in an undefined way ex¬ 
pects the Civil Surgeon to be the ad riser on sanitation 
to the municipalities in his district, but has invested him 
with no real authority or power to enforce his recommend¬ 
ations, or see that they are carried out, and unless lie 
happens to be Chairman of the municipality as at Puri, 
a circumstance due mainly to special attention having 
been directed to the insanitary condition of this town, 
■or unless the Cltairmaa of the municipality happens to be 
a European who is ready to listen to the Civil Surgeon’s 
advice, the system breaks down. As a member of the 
Board lire Civil Surgeon may, by his personal inlluenoe, 
•be able to get many improvements carried out, especially 
if they do not involve much expense. As a general rule, 
however, should a Civil Surgeon in tlie peculiar position 
he now occupies, make himself active in sanitary matters, 
Ids want of power is soon brought home to him by his 
advice being disregarded or by a polite note, stating that 
there are “no funds available,” On the other hand, 
dt not uufrequently happens that the Civil Surgeon’s time 
is so occupied with his medical duties that it is quite 
impossible for him to devote his attention to sanitary 
.matter#. 

The consequence of the delegation of power in sanitary 
matters to local authorities without introducing simulta¬ 
neously an effective Bystem of authoritative guidance and 
control, has not been sufficiently realised, nor has its 
^paralysing effect been sufficiently appreciated to rouse the 
Government to action. From a sanitary point of view 
at is deplorable that the introduction of looal self-govern¬ 
ment should have plaoed the sanitary administration of 
the country in such a position. In every great progres¬ 
sive measure introduced, much that is unexpected and 
unforeseen is almost certain to subsequently manifest 
itself and requite after-adjustment. flo it has happened 
with the scheme of local self government forthe more 
advanced parts of India* The defect which is the most 
the moat injurious ia the total abeam* of any 
sunqhkiery to carry on looal Gover nm e n t sanitation, The 
4nuufer of power and ot duties relating to public 
itetith to looal authorities, totally unacquainted with the 


strong looal and central agency M guM* offlrtM 
these authorities, ate the two Important factors «t work* 
bringing discredit on Looal self-goVerntobot and Impeding 
sanitary progress in thin eouatvy ar* *Me. } 

The kind of agency and the necessity for ft wldbe 
best shewn by a oompsriaon of the sanitary Service la 
England and that in India. 

In England With a population of a little over 20 mi!font 
and an area of 58,310 square miles, there are over 1,300 
medical officers of health for municipalities and sanitary 
areas, rural and urban. There are also 12 county medical 
officers of health and more are being gradually appointed. 
These, with the army of Baoitary Inspectors under them, 
constitute the looal agency of the sanitary service in 
England. In addition, there is the central agency, o^the 
local Government Board with 14 medioal officers and 
medical inspectors, whose time is entirely devoted to en¬ 
quiries into special outbreaks, inspection work and control 
of local authorities. 

This organisation is gigantic when compared with that 
in India, where the guidance and control of local sanitaiy 
authorities might be considered to bo more needed than 
in England. 

Bengal, one of the principal and most advanced provin¬ 
ces of India, which is more than 2} times the area of 
England and contains nearly 2j times its population, boa 
a Health Officer for the metropolis, 48 Civil Surgeons, who 
are ex-ojffkio Health Officers, and whose unsatisfactory posi¬ 
tion has already been alluded to, one flanitary Commis¬ 
sioner and three Deputy Sanitary Commissioners. Were 
Bengal alone provided with the same strength of sanitary 
officers per population and per area as in England, then 
instead of four Sanitary and Deputy Sanitary Commie- 
sioners, there would be 35, and some 3,200 Health Officers. 

I ain not including in this list the army of Sanitary Inspect¬ 
ors, who in England are necessarily more numerous than 
tlw Health Officers ; nor Sanitary Engineers, of whom 
there is now a large number. This ooatrast will serve to 
shew the defenceless state of Bengal against disease, the 
absence of the possibility of efficient administration in 
health matters and the necessity for large and comprehen¬ 
sive changes. Moreover, that which prevails ia Bengal 
prevails more or less and is necessary in Madras, Bombay, 
the N.-W. P. and Oudh, the Central Provinces, and the 
more advanced ports of the Punjab, Assam and Buranatu 
In the less advanced, I am inclined to think that the 
planter and road-maker are the l**t sanitary agents. Hat# 
the administration of public health is placed on something 
like a proper basis, it is premature to blame the local 
authorities in India for their incapability In ooplng with 
insanitary conditions. Without a strong local and oeptitfji 
agency to guide and assist them the efforts of the local 
authorities at the best must be tuisdlreotod and costly, for 
sanitation is no exception to the rule wl^ pertains toail 
specialities, that knowledge k neoattaty for 4t» 
practice* . .-.-v- 

tWts of the Sanitary Commissioner and his nrilioi^a 
an4 ed^o# ia the ahape of reports weinfwquent and** 
w^ nnderttooi The.reports aecwaarfly contain £ 4m&~ 
fm picture of sips of omission and cominlssbra, and eUsv 
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devolving upon him would likely render him unpopular 
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-.arikige.iaiM badone. Tbs effart on the 

lecalatribortoydab^ to bow the suggested 

'Improvements AcnAdM mode; succeeded by slatm at to 
prospectivecos*. A spasmedk mad feeble attempt, of 
varyiugdwwtioti but never Ioa$ is tttaelly made to do 
something, bat the attempt mood breaks down rad tlie eld 
condition bf affairs re^ppe&m, while the plea of poverty 
sad wrn&t of iamds is brought forward am an excellent 
•reason for lotting things remain ms they were. The usual 
..phrase employed against nearly every proposed sanitary 
improvement is cost and want of funds. By repetition 
the expression has almost gained an axiomatic position in 
Indian sanitation, and is permitted to pass as something 
Indisputable. In populous towns the cost must avowedly 
be great, for the requirements are large, and tax the inge¬ 
nuity of the most economical sanitary engineers. Still it 
shoufcl not be forgotten that the funds available are also 
proportionately large. In small towns anti villages it is 
quite exceptional for the necessary improvements to be 
beyond the resources of the locality, if these are oarefully 
husbanded. It is not with the construction of large engi¬ 
neering works that the sanitation of the major portion of 
India has to be commenced. Were every municipality 
to-day made a present of the most costly schemes and 
, placed in the best conditions as to its water-supply, drain¬ 
age and conservancy, each would be in an unhealthy con¬ 
dition in the course of a year, were there no one with 
authority and special knowledge in the locality to super¬ 
vise its public health. 

As in otlter countries, three-fourtlm of the sanitary 
■work to be done ip India consists in the checking of 
epidemics and the strict enforcement locally of good 
■sanitary laws, not so much by costly structural works— 
though in large cities these also become necessary—but 
by systematically and constantly removing, checking and 
preventing those conditions detrimental to health, which 
•individuals, from ignorarfce, tirelessness or greed, insist 
on establishing. For this purpose a knowledge of the 
Jaws of health and of their application to the conditions 
of city, town, village or .district is requisite, which can 
only be acquired by special training. Progress can be 
.made under no other conditions. The supposition that 
any body of roed, be they ever so highly educated, 
.municipal commissioners or others, in India or elsewhere, 
,possess intuitively a knowledge of the laws of health and 
of preventive medicine and are able to apply that know¬ 
ledge in tt practical and effective matmCr, will not stand 
ilie slightest examination. It is obviously unsound, and 
-a limitary administration leased on such an assumption 
would be mere charlatanism. For any effective adminis¬ 
tration a sanitary service of trained men is required, who 
shall be interested in the special work ; and tit© question 
oomes to be, how such a service shall be formed in India 
os fbe most economical and efficient plan. I suggest that 
it'ebould bo dbhe % developing rad enlarging for purpoi- 
•'-m of control, enquiry and scientific work, the existing 
imperial rad provincial agency odder the Sanitary Com- 
imissiouer, andklso t?y treating, a sew agency for local 
worii; TOe;' ne#,;, ^sey wfhfc^«ho«U, tt a ride, be 
mtttgejutas ini iW -• wrahi open up to. the Indira 
ittiwfioaltaieM of Obpnbry anetfvfield of activity and 
'^apation. Bdtfc igeraiw wotttd eo conneotod that, 
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in the e*enfe*e t particular individually dlstin gej il lfaff 
themselves and shewing special aptitude ! 
service, tbs reward would be promotion to tit* central 
service, • # 

It is unnecessary here to enter' into tim detail* of a 
scheme of this kind. AH tliat is necessary is toindicate 
the brood outlines which are as follow* ;— ; 

1. The complete separation of tike -tfuri^tiots of the 
army and of the military c&ntoaments fftHM that of the 
civil jjopulation. 

2. The special sanitary training of students in the 

medical and veterinary colleges and schools of Indie ; 
and the affording to other classes of students facilities 
for obtaining, when desired, special training in sanitary 
engineering and architecture in the engineering colleges 
and technical schools. > , 

3. The compelling of each municipality or combination 
or group of municipalities or local authorities to appoint 
a Health Officer after a certain date. Such officer’s 
appointment, pay, leave, dismissal, etc. being subject to 
the approval of the Sanitary Commissioner. 

4. The formation ou every municipal board of * small 
but special sanitary committee with & medical man, and, 
when possible, the Civil Surgeon as President and the 
compulsory setting aside annually of a certain sum of 
money to be placed at the committee’s disposal for sani¬ 
tary work only, 

5. The appointment of the Civil Surgeon on a proper 
remuneration with defined powers as Chief Congo I tint 
Health Officer of the district, and in those places in which 
he is not available either owing to overwork or other 
cause, the appointment of a special district Health Officer. 

6. The placing of the local and district Health Officers 
in close relationship with the Sanitary Commissioner of 
the province. 

7. The placing of the Provincial Sanitary Commis¬ 
sioners in touch with the Imperial Sanitary Office. 

8. The representation of health matters to the Imperial 
Council. 

To deal with the army first, I would remove ihe whole 
of the sanitary administration of the army from the 
Sanitary Commissioner with Government of India, and 
place it under the army medical authorities. Tlie civil 
population is quite sufficient for tlie Baftitary Commissioner 
with the Government of India to deal with. The oimy 
should possess its own sanitary organisation, and it 
should certainly possess full control over its permanent 
military stations, and every cantonment should have a 
well defined and extensive nButral zone, separating It from 
the districts under the several local authorities around 
them. No one not really belonging to that cantonment 
should be allowed to live within that zone. The strip of 
land should be grass land and used for parade purposes, 
and a dairy farm might be placed ou part of it, and 
directly under the control of the cantonment authorities. 
The present unsatisfactory condition of affairs in regard 
to cantonments may be seen by the members of the Con¬ 
gress at Dum-Dum a few miles firotf# Calcutta, Thera 
they will see filthy bazaars, filthy busiest and filthy tanks 
In close pfoxhinty to the cantonment afad « ptiblio rood 
passing through the cantonment itecAf. Ihsutamn last 
64 natives and 2 Europeans were attacked with cholera 
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within a stone's throw of tlw British InfMry tines. Of 
the 33 deaths which occurred, the first ifc were around 
one tank and cfhltb near to the oewttmtaent baeaer. The 
Cantonment Magistrate lives at Beivrackpnr, of which piece 
he lias also titotpge. Both Magistrate and the Dum-Dum 
Municipal authorities were written to, but few steps were 
taken. A young medioal Officer, Surgn. Captain Winter, 
who acts ai assistant to the Civil Surgeon of the 24 
PergitHnihs, did every tiling he could to allay the epidemic, 
but he luid no special power. The military authorities 
were practically helpless, until I suggested that Surgeon- 
Major Harwood should takethe matter into his own hands, 
quite irrespective of law or power, get the police to place 
a policeman over the infected tank to prevent people from 
drinking the water, and as soon as possible to empty a 
cartload of chloride of lime into the tank. Surgeon-Major 
Harwood succeeded in getting the policeman, who appears 
to have thought so lightly of his duties that lie drauk the 
water himself, ami died of cholera within 24 hours. This 
had more effect on the inhabitants than any previous 
warnings, and deterred them 'from further drinking of 
the tank water, and in the meantime chloride of li*ne and 
phenyle were thrown into the tank. Other tanks, however, 
by this time had become polluted with the cholera 
organism, and it is impossible to know what might have 
happened, had not a filtered water-supply to the troops 
been just completed, and Surgeon-Major Harwood had 
the new supply promptly turned on, a standpost being con¬ 
veniently situated on the very banks of the polluted taDk. 
An interesting sequel to Surgeon-Major II An wood’s throw¬ 
ing the cartload of lime and other disinfectants into the 
tank, is a letter from a pleader in Calcutta, threatening 
him with legal proceedings, unless he pays Its. 400 to the 
man who leased the tank for fishing purposes. The fish- 
of course died, and had to be promptly removed and 
buried. This account of Dum-Dum and its cholera will 
shew that reform in sanitary matters in relation to the 
troops is urgently needed. 

To pass on to the sanitary administration of the civil 
population, the first esseutial is a trained service, and the 
only way in which the material is to be obtained from 
which such a sanitary service can be drawn is by Bpecial 
education at the medical and veterinary schools and col¬ 
leges. In vernacular and European medical colleges and 
schools a special course of hygiene should form a com¬ 
pulsory part of the ordinary curriculum. Something of 
the kind exists in the medical colleges, but it is far from 
meeting the requirements of the time. Special degrees 
and diplomas in public health might also be instituted, 
the examination for which should be open only to those 
who have undergone, in addition to the ordinary course 
of hygiene, a six months' practical training in public health 
and laboratory Work. Aspirants to the position of Sani¬ 
tary Engineers, Municipal Engineers, Secretaries to the 
smaller Municipalities, Superintendents and Sanitary In, 
spectors, should also possess a knowledge of sanitation* 
and opportunities ougjjt to be afforded them of studying 
that part of sanitary science with which they i^y be 
called upon tq dsal, and for thi» purpose I would advocate 
that sanitary engineering and arohfocture should be 
taught at SeebpOre College in Bengal,** Well as [nth* 


tech ariosi sohoehk, a oertifoaftt httfag gr*«t*dte ihoe* 
pupHs who esycisUy. yrmi rft ed th e me e tw ss he dwe 
and kindred subjects bearing os , sanUtitoa, ft austbe 
admitted that certain expenses would fell on tire Govern¬ 
ment in tbe appotetmeat of: a professor and aaebtant pew- 
feasors and the establishmentof a property equipped 1 
laboratory at each of the sotool* *ud cottages* bot the west 
might he reduced by tim laboratories end -staff being oti* 
lieed for the sanitary examination of food, water end 
Other articles sent by the municipalities in the dktnet, a 
certain contribution being made by each of the larger 
ones according to its sixe and importance. An ‘arrange¬ 
ment of this kind would seonre a number of eeefcitliy 
situated laboratories, to whioh the whole eoieutiflo work 
of the surrounding districts' could converge. It would 
save the larger municipalises the expense of providing a 
laboratory for themselves. It would insure an ample 
Bupply of articles at every medical sohool for teaching 
purposes, and it would furnish tire Government with 
laboratories ,' where any particular kind of research per¬ 
taining to medicine could be carried on. 

With a body of trained men ready, the next step is to 
compel every municipality or combination of local autho¬ 
rities, after a specified date, for instance in 1000 or 1902, 
to appoint a qualified Health Officer, whose duties would 
be to superintend the registration of vital statistics, the 
vaccination of those within his jurisdiction, and the sani¬ 
tation of the locality under him. He would work with 
the especial sanitary committee in each municipality—an 
arrangement whiuh by separating general municipal 
matters from those relating to sanitation would secure 
closer attention. 

He would also be in direct communication with the 
Civil Surgeon or District Health Officer, and through him 
with the Sanitary Commissioner. The Civil Surgeon of 
the district, or specially appointed District Health Officer, 
would in some respects correspond to the county Health 
Officer in England and the Collector to the county 
authority. 

Under the proposed arrangements there is no necessity 
for the Sanitary Commissioner of the province, who should 
be the Director of the department travelling about from 
place to place and performing the duties of an Inspector ; 
nor would the Deputy Sanitary Commissioners occupy 
their time in general inspection, but devote their attention 
to enquiries into special outbreaks of diseases and their 
causes, to investigations into the onuses of continued or 
special unbeatihiness of particular localities and to visiting 
particular municipalitias at tlie request of the District 
Health Officer made to the Sanitary Commissioner. At¬ 
tached to the Sanitary Board, whioh is already formed 
should be two or more Sanitary Engineer Inspectors to 
enquire into and report to the Hoard the oost, efficiency 
and character of any scheme of water-supply aud drainage 
proposed by a mnnfolpsttty. , It is not the function ofthe 
Board to draw up schemes for. any local eut1toi%, bii$ 
to 4*ok proposals that are ootfy, insanitary tad' ft. 
efficient..- .. } '; J" J ■ 

Urtly, ittMyjftfcifte 

tbenghtfri wnitame can Weight eftf* fact 4bot ig a 
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tune than ttet mauher are burn etui live. Protection 
of the popftl*tk» by Sanitary Oneearet renders the 
number of jmoatlte tt be filled morenumerous, Against 
this may be placed the fact that with a better state Of 
health, permitting of more Steady labor, food .production 
it alee increased. But it appean to me tliat the sanita¬ 
tion which limits itself to the disease* of man is very 
incomplete. Sanitary science deals not only with the 
diseases of man but with those of animals and of tbe 
vegetable world. A sanitary department should include 
in its duties the preservation of the cattle of the country 
from thft murrains and plagues by which they are con¬ 
stantly attacked, and the preservation from pests and 
blights of the agricultural products of the fields. With 
that view', provision should be made for the investigation 
of these and the adoption of the best means of preventing 
then*, The civil veterinary department should form a 
port of the sanitary service. The extra work done in the 
fields by the animals saved from epizootics witli the 
extra produce and saving to the farmer, will develop an 
.additional source of food supply, besides tbe milk and its 
products derived from the milch cows preserved from 
disease. Similarly that portion of the agricultural depart¬ 
ment concerned with disease of field or other produce 
should be amalgamated with tlse sanitary service of the 
country. 

Ah, however, the investigation of disease, whether that 
of man, beast or plant, forms rather the scientific depart¬ 
ment of the sanitary service as distinguished from the ad¬ 
ministrative, this portion might be merged into one Scien¬ 
tific Institute foi; India, consisting of experts in the 
several brandies and under the Sanitary Commissioner 
of India. 

-:o:- 

THE CURATIVE VALUE OF ARSENIC IN ASTHMA. 

By Assistant Surgeon H. I). Pant, l.m.r. 

Gonda , Oudlt. 

Tub treatment of well-established cases of bronchiul 
asthma is bo unsatisfactory, notwithstanding the bout of 
remedies recommended in text-books, that in most cases 
we aim at nothing more than relief at the time of its 
paroxysm, allowing the patient to undergo the same 
agonies again and again at longer or shorter intervals to 
be again cut short by one or other remedy so profusely 
enumerated in books of medicine. Of course to treat 
rationally, it is absolutely necessary to find out the cuuse 
of the disease in every case and remove it as far as lies 
In the power of the medical mau. This is the key note 
of medical science, hut how far tlnB is possible in treating 
cases of asthma, I leave it to,practitioners who have had 
to deal with cases of this nature. Ou my part I confess I 
wls not able to cure any cases of asthma which came 
tinder tny treatment before I knew the value of large 
4oses of arsenic given pereeveringly for a mouth or 
uiorp, I have also seen patients who had been under the 
treatment of both European and Indian medical practi¬ 
tioners for whom medical science had not done more than 
provide them' with, means of relief by resorting to all 
•orts of depiwantj aedati ve and antiapasmodic medicines 
Whenever the fit name on. 

• ' 


A Deputy Oolieotor, who had long undergone treatment 
at the bands of well-know medical meu inUaloatta and else¬ 
where, used to tell me jocosely that I should find it worth 
while to make a po$t mortem examination of Id* body if bo¬ 
died here ; for his stomach was a perfect apothecary's store,, 
full of eveiy available drug reputed for curing asthma, 
both old and new, f rational and fashionable, ooetly and 
cheap, and tint if he made* will, he would leave hi*- 
stomach to me, that I might enrich my dispenstry with its 
medicinal store. Under such circumstances tny plan, 
of treatment that holds out a reasonable hope of success- 
in treating asthma cases is worthy of trial. 

I must admit that my remarks are based on tlte suc¬ 
cessful termination of only three oases which l»a<i been 
under my treatment for a long time. Other oases which 
I have had to treat have not either undergone treatment 
for sufficiently long a time or have not been seen by mo- 
after tbe treutmeut was over, and consequently 1 am un¬ 
able to say whether any permanent benefit resulted or not^ 

In the text-books, ursenic is mentioned along with 
quinine, iron, Ac. as a valuable tonic in asthma, and if it 
has bten used as such, it has probably been used in smaller 
doses or for a shorter time than is aotually required to pro¬ 
duce the desired effect of a complete cure. 

I now give brief particulars of my first case:—Pandit B . 
a district engineer, aged about 40, had been suffering for 
the last two years from reflex asthma of gastric origin. 
In the beginning, the fits occurred on an average once u 
month, the patient enjoyiug good health io the intervals. 
Gradually the severity, duration ami frequency of the fits 
increased to such an extent, that lie was seldom free from 
cough and shortness of breath. He could not lie down, 
after four o’clock in the morning owing to dyspwvn. He 
had to sit propped up till 8 o’clock, coughlug and 
struggling for breath. Occasional exacerbations were add¬ 
ed to these daily oompluiuts brought on by and irregularity 
in meals and constipation, to which he was subject. He 
was under my treatment throughout, except for a few 
days, when, dissatisfied with my treatment, lit; tried 
Borne homoeopathic and Ununi medicines, which he 
soon left off not finding in them the ready relief which 
my medicines always gave him in times of distress. His 
case went from bad to worse, till at last endema of face 
appeared witli constant dyspnoea. His urine was at this 
stage of a low specific gravity 101(P and contained 
albumen. I wus rather alarmed, and strongly recom¬ 
mended a change of climate to which he did not consent. 

It was about the middle of May 1893 when reading the 
Lancet^ I came across an article in which liq. arsenicalis 
in ten drop doses twice a day at least for six weeks, along 
with dilute hydrochloric acid and mix vomica, in tlie- 
morning, was recommended as almost a specific for 
asthma, I at once put my patient un Jw this treatment, pre¬ 
scribing for him :— 

R Aoid Hydrochloric Dll #tyr. 

Tinct. Nucis Vomicaa B^x, 


Aqa«e JL 

To be taken early in the morning. 

R Liq. Arsenicalis a^x. 

Spt: ammoa : arom. 

Aquas 51 


Twice a day, immediately after meals. 
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Improvement set in after two weeks, sad after four weeks 
watering and rednese ef the eyes aed Itchfoig of the Hds, 
were comphtioed of. I stopped the amende for * week and 
then recommenced it tod gave it fbotwo weeks more, time 
making fall six weeks ss recommended in the Lotto*. 
Within two months of tbe date of commencing treatment 
by arsenic my patient wm an altered man altogether. 
Since than be bos been enjoying perfect Iteultli. More 
than 1® months have now paused and lie is quite free from 
-all ids old complaints and has never had a fit of asthma of 
any degree wiiatsoever. I may here remark that I had 
previously tried hydroohlorio acid snd nun vomica in this 
patient for a long time without any benefit. The result 
mutt therefore he attributed to the arsenic alone. 

Emboldened by this result, I tried the same treatment 
on the wife of my dispensary clerk, who had been under 
my treatment for over a month without any improve¬ 
ment, Six weeks sufficed to cure her, and slie has not 
had any fits for tbe last sixteen months. 

A month later another respectable woman was placed 
under my care. She had asthma of six years’ duration. 
There wns much difficulty in treating this case. Gastric 
irritability very often came od, requiring stoppage of the 
arsenic every fourth or fifth day. However, off and on, 
arsenic was given for six weeks as above detailed. Result 
perfect cure. No t fit«, and no oough for the l&Bt fourteen 
months. 

In the last two cases tits of asthma came on an average 
every fortnight. 

I wished to allow sufficient time to elapse before sending 
tlweo notes for publication. 

A MBE0B.0F PHACTICB. 

SCALP INJURY, FOLLOWED BY SYMPTOMS 
OF CEREBRAL PRESSURE : RECOVERY 
WITHOUT OPERATION. 

By John E. Paniotv, l.h.c.p. Lond., l.r.c.8. Edin. 

Reeident Surgeon, Chandney Hoepital, Calcutta. 

W. B., a Eurasian lad aged 8 years, came with his 
mother to the out-door dispensary of the Chandney 
Hospital on the 26th November 1884 at about 10 a.m. 
His mother stated that last Friday, three days ago, a big 
boy hit him with an earthen tile on the head. There was 
some Weeding which she stopped by applying burnt 
rags. On Sunday, the 25th, the boy went with his father 
to the Entally Convent, and on their return home he 
got fever and passed a restless night. The next morning 
his fsoe and head swelled a good deal, 

When seen by me on the morning of the 2flth, there 
was a lacerated wound on the right side of the head, 
•about 8} inches above the inner third of the eyebrow, 
measuring £ inch by } inch by £ inch. The botie was 
not exposed, sad the forehead was swollen to the nasal 
bones, Healthy pus oosed from the wound. The pupils 
were normal, and responded to light. There were no signs 
•of cerebral pressure. The boy had fever, f01 *F, I advised 
the mother to take him to the Medical College Hospital, as 
I thought the injury a seveie one, and I ooald net admit 
him to the Chandney Hospital, which is fur native* only. 


The mother did i 
•epticrtBy ■ dressed. Most ^ 

pletely gone down; the fever iree matifr 4«i% end tbe key 
felt better. ' ■ 

On the 88th the mother told itte the boy kid hid two 
fits at home, lasting for shoot two tumn bach time* He 
became ineeoeible during the fit, but whin he regained con¬ 
sciousness be talked and reoogufsed every oae» On the 
evening ef the 98th November he walked with his efster 
to the dispensary, a distance of about a j of a mRe, to be 
dressed. While waiting he had a fit at 6 KM, and was 
in it till 7jf p.k. He groaned end thee became uacofisoioos ; 
there was foaming at the mouth and a turning up of 
the eyes. The moscles of the fiaoe and the right arm 
worked convulsively ; the pupils were normal Any pres¬ 
sure on the wound or on any part of the forehead excited 
immediate twitching* of the facial muscles. The w©und 
appeared healthy. The boy never suffered from fits 
before the injury, nor is there any history of fits in his 
family. At the commencement of the fit he could 
be roused, but quickly relapsed into unconsciousness. Fear¬ 
ing the worst results, I sent for his mother and advised 
her to take the child to the Medical College Hospital, as 
operative mensures, such as trephining, might become 
necessary, but site would not do so. I sent tbe boy 
home in a palkee, and advised the parents to apply ice 
to the head and keep him quiet in bed. I gave him a 
doBe of stimulant mixture and prescribed the following 
Spts. ammonias aromst. n\ 4, potassii bromidi grs. 2, 
aquae ad. 5ij. every four hours. 

On the 29fcl» November the swelling had subsided, but the 
parts surrounding the wound were tender to tjprch, and 
the wound was healing healthily. The pupils were normal 
and acted to light ; the pulse 70 snd soft; there were no 
twitehings of the muscles nor any mental excitement. 
There were no signs of paralysis of any kind ; the hoy’s 
memory was clear and he remembered of all that took place 
before or after the fits, but be had no recolleotion of 
having had any fits, nor had be warning of any kind 
that the fit was ooming on, The same mixture was con¬ 
tinued with the dosee doubled. 

On the 28th December the boy hod four fits ,; on the 29th 
three 6ts; on the 30th and 31st two fits ; and on the 1st, 
2nd and 3rd December one fit each day, after which they 
ceased altogether. The febrile symptoms subsided on the 
29th December. There was no sign of sepsis in the Wound, 
and there was no external swelling or puffiness, except tbe 
day following the injury. In eight days the Woafid 
healed thoroughly, and the boy has been quite well since. 

Remark*. —This cate is remarkable for the abteuoe of 
external signs to account for the very evident iatercraniil 
mischief. That the fits were due to oenbrol irritation 
there can be no doubt, and the only explanation I woflM 
offer Is, that commencing meningeal congest fop, -giving 
rise to grave manifestations, was suddenly pat short by 
early rendering the wound aseptic and ensuring tbs phy¬ 
siological equilibrium of the mter tnd extra oralis! chon- 
laHon by calmatives, snob as Ids, bromides, and notably 
rtto. tfjfc case pro ve*thigratt veto® and offset! reuses 
of toft*** v tilspenm^ hi affei^tog tim^y reBo^tfe®!* 
fee Wtifcrer k iegutor ie art en ds nos end faithful In May¬ 
ing out injmflcUeas. . . 
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A CA® 0T *SStmom COMPLICATED BY A 
'jfdPMTC endocardial ABSCESS i 
Wff£ CLINICAL AND POST-UORTEk 
; *. BEPOBTfi. ...... . 

BT liAJWCAtHAKATII ClTATtlR^ie, If.B., Cal. 
senior Ham Surgeon, ltayo ffospital^Calcutta. 

Sita Hath, a Hindoo rati® aged 22, was admitted into 
the Mayo Hospital, on the 6th November hut, for.the 
treatment of pneumonia. 

-The patient states that eight days ago btf 
exposed himself one night and got a chill. The next 
morning he had a severe attack of fever ushered in 
with a rigor. A cough soon followed the fever, with 
severe pain in the left cheat. These symptoms continued 
unacted for seven days, when he sought admission into 
the Mayo Hospital. 

Condition on Admitiion. The patient is rather sparely 
built. There is an anxious look in his face ; his lips 
are slightly cyanosed, and the tongue is coated with white 
fur. Breathing hurried and labored, 36 per minute. On 
peroussion, dulness is found to extend from the mam¬ 
mary line in front to the axilla at the side, and to the 
spine of the scapula at the back, extending downwards 
to the base of the left lung. On auscultation, moist redux 
crepitations are heard all over the dull area, and friction 
sounds over tlie back of the lungs. There is an increase 
of vocal resonance over the Whole of the affected part 
of the left lung. The expectoration is scanty, muco-puni- 
lent and sticky. The pulse is 126, soft and frequent. The 
heart sounds are normal and rythmical but weak. The 
bowels are relaxed seven or eight times in 24 hours. 
Temperature 103’6*F. 

Progress and Treatment .—From the nature of the 
symptoms, it is quite evident that the case is one 
of pleuro pneumonia. The patient was therefore put on 
the stimulant and expectorant treatment, with counter 
irritation over the back with liniment of iodine. He rallied 
with the above treatment. His temperature fell about 
2 # F and kept on fluctuating from 100* in the morning to 
102", in tlie evening. 

Expectoration increased and became easy, and with 
it tbe sounds of tlie affected lung became moister, and 
in some places approached the character of gargling ralefe. 
HU general condition was much Improved, and he felt 
much better. 

On the 16th of November tlie temperature again rose to 
J08'2*F with sn attack of shivering, bnt fell next morn- 
mg to$9*F. On the 17th a peculiar “kick” woe felt 
in the pulse which bad become very soft with tbe fall 
of the temperature. On examining the heart no bruit was 
detected at the time, but towards evening a faint bruit was 
audible over the aortic region, which became very well 
marked the next morning, and was of the character of a 
loui rcgurgitantaod obstructive murmur, conducted np 
the earothfr down the sUrntfim, From this day the 
patient began togri woreei Mjd fee heart, which had already 
behn Weatimed * failed, and the 

patient pdt Nowatnlw, tn spite of the fret j 

eu&nakitetttttioB ^ maid liberal ztotzrleUmMtti ; I 


i made ipdit-iMrlm examination ofthe hody 
aftef death. There was a thick layerhf lyiitph the 
posterior aspedt of the left tong wWcTl Was tnoAf enlarged 
and of a darkish color internally. On Ittolaiott the whole 
of the left lung was found in the stage of grey hepati¬ 
zation with a large quantity of porident matter in tbe 
bronchioles and air vesicles of the hrag. In fact there 
was the condition described in books os pnratout infiltra¬ 
tion of the lung. Tlie right luog was healthy and quite 
crepitant. The pericardium was healthy; The heart itself 
wm normal in size and its muscle straotmwas healthy 
looking. The right side of the heort^bfttfc auricle and 
ventricle—contained anti-mortem at well as pott-moi'tm, 
clots. The endocardium was healthy and shining, and tlie 
valves were healthy. The left auricle contained some 
anti-mortem clots, tlie left ventricle alec contained some 
anti-mortem dots entangled between the chord® -tending ■ 
and column® earn® ? 

Tliere was at the aortic orifice a amatl growtli of the 
size of a laTge sized pea, situated between the divaricating 
borders of the two contiguous aortic aemi-lunars near their 
bases. The edges of the growth came a little btf to the two 
valves, but were not adhorent to them. The growth, 
however, came uff with slight manipulation and was found 
to be simply composed of newly laid fibrin* It exposed 
a small abscess cavity witli an irregular surface but 
with no signs of granulation. 

Tlie brain, the liver, the spleen and the kidneys were all 
heal thy, und there was not the slightest trace of any 
other abscess anywhere. 

Remarks. —This cose is of clinical and pathological 
interest from two points of view — 

1st.— 1 The diagnosis of the cause of the heart symptoms. 
It is almost impossible to diagnose in life the post-mortm 
appearances that liave been described. Tlie symptoms 
point to an Attack of endocarditis affecting tlie aortic 
valves. 

2nd .—Tlie pathology of tbe small abseeka in this case is 
rather interesting, and appears to me to be thusA small 
oolony of pus cells being carried by the pulmonary veins 
into the left side of the heart and thence through the co¬ 
ronary artery, was lodged tn the site where tlie abscess 
formed. Tlie sudden rise of temperature could, I tfcitfk, be 
explained aa due to suppuration and bursting o>f the tbitcees. 
It might be urged that if the abscess was due to tbe Carry¬ 
ing of pus cells from the lungs, other abscesses would have 
formed in the liver, spleen and kidneys, OS is the nature 
with py®raio abscess. It might be said that the case was 
one of ulcerative endocarditis ; but it should be remem¬ 
bered that tliere wm m entire absence of endocarditis la 
any other part of the arterial and cardiac system. The 
completely healthy appearance of the semHuraar or mitral 
valves to which the abscess was so close, and tlie presence 
of this affeotlon in more than one place and over the 
valves especially, which is so characteristic of endocarditis 
of any form, points more to an absoese than to endocar¬ 
ditis. I might also add that tny belief is, that if tlie 
patient had survived a few days longer, {other abscesses 
might have developed in other organs* This complica¬ 
tion* bod^s^ seemi to me to be a very rare one. 
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. SUICIDAL TBEOAT-WOUND, CUTTING DOWN 

TO TQE CBSO?HAGU8 AND CAUSING L088 

OP BBEEOH AND DEGLUTITION: 

, CO^LETE RECOVERY. 

By Jqmp* Bkhjamjn, o.m.b. 

Ahmedahod. 

Whiu I W hi cl»*rge of the Taluka Dispensary at 
Pftranty, OttSUUi Bhalaji, a Hindu mate, at. 56, was sent 
to me by tlje.PoHee tbe pn 2nd September 1891, for the 
treatment of an in died wound of the throat, about tliree 
inches lung, one inch wide, and about the same in depth, 
directed trenevenmly from U>e left to the rigid. The wind¬ 
pipe was found divided almost completely below the poraum 
Adami, only a alight portion remaining undivided at the 
buck. Bubbles of air were passing out of the upper 
opening of the wounded larynx. The patieut was unable 
to speak or to a wallow anything. On admission there was 
no hemorrhage from the wound. There was a free 
discharge of thick mucus from the lower opemug in 
the larynx. The large vessels of the neck were unhurt. 
The patient was prostrated hut conscious ; he had slight 
fever, and his pulse was weak. He had cut his throat 
with a knife after killing his nephew by stabbing him 
with the same weapon, as he suspected him to be in illicit 
intercourse with his wife. 

Treatment.— -The wound was cleaned and stitched at the 
sides ooly. A tracheotomy tube was passed into tho 
lower opening of the injured windpipe and secured by 
means of a tape, to prevent the accumulation of the 
thick mucus which troubled his breathing. Carbolic dress¬ 
ing was applied to the wound and an aperture left in tho 
dressings for tire ingress of air into the windpipe. The 
head was kept bent downwards and forwards by means 
of a bandage to the chest and head, and the patient was 
fed with a atomaoh pump tube. 

7$ A r ocem6er,—During the patient’s stay in hospital he 
had slight fever for the first few days, beoame excited 
and .boisterous, and had to be restrained by force to keep 
his bands oft himself. He was handcuffed, as it was 
feared he might put an end to his life. Ah the fever Bub- 
sided he quieted down, and his further progress was un¬ 
eventful. The tracheotomy tube was removed on the fourth 
day and the woundi in the trachea and oesophagus healed 
witliin another foTtuight. On'.the second day after remov¬ 
ing the tube, the patient quite recovered his voice and the 
powers of speech and deglutition. He became somewhat 
emaciated from diarrhoea, but with careful dieting, he soon 
recovered his wonted health and strength. He was dis¬ 
charged perfectly well on the 7th November. 

- ..;o:— 

A CASE OF ABSCESS OF THE LrVER, TREATED 
BY TWO ASPIRATIONS AND THEN BY 
FREE INCISION AND DRAINAGE : 
RECOVERY. 

By SuaoioK-OAPTatN C. W. R. Hbat.ky, A. M. 8. 

Medical Ofibtjr in charge, Cantonment General 
: Hospital, Lucknow. 

[Rbpartsd et MatrtA Suksh, If. H~ A.] 

, K aijLqq, at. 40, ; Mussulman male, was admitted into the 
Cfrutonmeel 3ene*»l Hospital on the Brd July 1894, 
complaining _of a fUityriie of temperature and pain over 


the ibtio region. He had been enfferwg tot Sveto«rthv 
snd vteLm' 1 ' 1 ' debilitated end had lout flesh 
On exaltation a swelling was detected on the right 

side, e*S*g *»» «“ r¥hT 

line It w«i# nll8r to-pressure »u4 quite »wd. 1» 

tongue waeoo^Laod toul ; there was lose of eppatate 

and the bowels ^oooatipnted. ■ 

There was .n ^”‘“8 * n ' 1 a “ OTD " ,g . f ‘V! 

temperature daily. A^vpodenmo M*lle w» nuM 

into the .welling and T"‘ nt,t > r ot ^ T 

drawn. Denlafoy'. ». p i^k wan now employed and U 
cue* of yellow pu., sllghtlj^ood-tlnged rfmowed 
and the ab^e.. cavity w.,. uak-w-dy wmW out; wrtb. 
warm 5 per cent, solution of WM® t®*." ° *, 

pad was placed over the punctu«% d « the needle and 

a tight bandage applied round the * ext *5 *® 

temperature was normal aud remaiue&L 80 ^ or ft 
the patient feeling a good deal better|" d '“^"ng much- 
less pain. He was giveu a - ■: ■ -gSt ' r ftD *{* 

in bed on fluid diet. The sac howevaf||j 0 £ an Equally 
to fill again ; the temperature rising e\®’ evemaglrom 
101 to 102 # , and the patient ■■ -mpiaining^ considerable 
pain over the hepatic region. He was agum 88 ?^ 14 ^ * u< * 
the sac thoroughly was lied out. This time tifir P U8 waB * e0B 
in amount (5 ounces) very thick and of a briRJ^iist co l or * 
The relief was only temporary, for the Li-iupaS|'- ,,r ® kegeu 
to rise again, mid he Huft'ere i from very profu^ sweating. 

He was now placed under chloroform, and an i® 010100 
made over the sac of tho abscoss. This wu*rS ra duuliy 
deepened, and finally by means of the finger, tjfe e tt ksoesB 
cavity was reached deep down in the liver Bubijt& nce ‘ ^ 
was thoroughly washed out, and a drainage tuME 6 ’ ^out 
the diameter of the little finger, was inserted & ,wn to 
the bottom of the cavity. The w ound ■ ■ rll *■ !■ 

dressed twice daily and soon began to shew Bigos ^ ,e 
cavity was contracting. After this he convalesced 
and was discharged quite well on the 25th S:pfr em!M?r ’ 
about a month after the operation. 6 

CHLORIDE OF CALCIUM IN THE TItEATMEtt x1 ' 

OF ACUTE PNEUMONIA. ^ 

Db. A. Cbombih in the (Indian Medical Gazette 
attention to the value of chloride of calcium In priettaP^ 11, 
Db. M. MoiB, of the Indian Medicnl Service, confirm® Hite-- 
opiuion of its value in an article in The P . /i ■ .■ Dl. 
CfiOMBIB believes that in lobar pneumoni. 1 -W m of 
calcium reduces the temperature and keeps it wlthiill *®f® 
or normal limits, in spite of the continuance of ph® 8 * 0 ** 
aigns; (2) that there m a tendency for the morbid pSpcess 
to be arrested at whatever stave the drug Is giveu in 
doses, and that the coarse of the disease is thus BbortfP 011 ** 
or rendered milder; (H) that there is a singular fraiplom 
from all anxiety, distress, and danger, a freedom not usdS 11 *^ 
associated with continuous high temperatures ; (4) and Jthafc 
there is a corresponding reductiou in mortality. V 

Dr. Moss reports two cases in which the symptoms 
alleviated by the administration of this drug. He gr® ye it 
la doses of from sixty to ninety grains daily (ten or *fl®teen 
grains every four hours). 1 ym 

Many drugs have a reputed value in pneumonia, 
are,yet accepted as in any sense standard remedies inV tho 
• disease. M . 

| The evfctenoe In favor of ohloride of eolaium is •uIBWfieBt 
; to demand for it some attention, and we can only 
that further earptrleooe will show that the drug W uiirtrrKrbti 
edly nsefuL • ■ M 


ly. Next day the 
bo for a few flhys, 


evening from - 
iif considerable 
I aspirated and 
oL pus was Iobb 
jtek-dnst color, 
.^dure began 


N abuceBB 
Ptance. It 
Ae, about 
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m nCTDflE GALLERY. 

SjfcitJEk BOWEN PARTRIDGE, C.I.E., 
f.b.o.b. Eng., F 3 -C. 8 . Edin,, f.k.c. JjoqJ., f.o.d. 

Deputy Surgeon-General , Indian Medical Service . 

The patriachal bust which adorns our Picture Gallery, 
ourtrays a personality which either as a professional 
eniuB or as a kind and nobio-hearted gentleman, is 
eldoni equalled but never surpassed in those qualities 
f l>ead and heart that make a man loved and revered 
luch *& man was Samuel Bowen Partridge. He was 
mu in 1828 and was educated at King's College, London, 
ie studied medicine at King’s College Hospital, where 
lis natural talents and ability, aided by the well-known 
eachers of that famous school, gained for him a high 
>kce in the examinations of the Royal College of Sur¬ 
geons in 1860. He entered the Honorable East India 
Company’s Indian Medical Service as an Assistant Surgeon 
n 1852, and immediately upon his arrival in Calcutta 
;ie was sent to the hold of war in Burma, whore he served 
throughout the long months of that weary and burden- 
jome campaign, for which be obtained a medal. In 1853 
lie served for a few months as Surgeon to the Loodiana 
Regiment, and then as Civil Surgeon of Midnapore. 
While here, he waB deputed to accompany Sir Frederick 
H AUJday, the first Lieutenant-Governor of Bengal, rs 
his personal Surgeon, inn tour through lirhoot. In 
1855 he was appointed Professor of Materia Modica in 
the Calcutta Medical College, but the threatening and 
troublous times % of the mutiny caused him to be sent to 
Oudh, where he was placed in medical charge of the 2nd 
Oudh Irregular Cavalry at Lucknow. Throughout this 
arduous and eventful cornpaign he faced all the fiery 
trials and rigorous difficulties that were shared in equal 
measure by the officers and staff and by the rank and tile 
of our Army. He was one of the bclengurod gnrrisou 
in the Residency witli Silt Henry Lawrence and his 
brave comrades, shoulder to shoulder with his renowned 
colleague and friend— Joseph Fayrku —and many other 
heroic Surgeons who fell in that ably defended but flimsy 
shelter, holding their own against unnumbered odds and 
in the faco of indescribable dangers and difficulties. When 
relief camo and Sir Colin Camprkll'n brave little army 
freed the beleagured garrison, Partridge accompanied 
the main troops and was present at the fierce engagements 
of the storming of Alum Bagh, Cawnpore, Fattehghur, 
Kalandi, and the seige and capture of the city of Lucknow 
in 1868. For his excellent services throughout the Indian 
Mutiny he was honorably mentioned in the military' des¬ 
patches and obtained a medal and two clasps, 'besides so¬ 
cial promotion to a Brevet Burgeoncy. His brief connec¬ 
tion with the oliair of Materia Medica at the Calcutta Me¬ 
dical College, had already wun for Win a name as a teacher, 
and at the close of the Mutiny, he was appointed Professor 
of Anatomy at the College and Second Surgeon to the 
Calcutta Medical College Hospital. This nomination gave 
full scope to lus natural abilities. His forte was Ana¬ 
tomy and Surgery, but he was recognised as an “all round 
good,man,” for hecotdd fit himself aptly and creditably 
into any “chair,” Honoe ho sometimes “officiated" In the 
chair of Chemistry and Physics, at other times he 


* 


> 

gave lectures in Botany and Pathology, while for some¬ 
time he lectured in Medicine and tilled the office of the 
Prinoipal of the Medical College. On the retirement of 
Sir Joseph Fattrss lie was promoted to the First Sur¬ 
geoncy of the College Hospital and to the Professorehip- 
of Surgery in the Calcutta Medical College. Ha wm 
also appointed Consulting Surgeon to the Howrah General 
Hospital, and, like most men of his excellent service, he 
filled a plurality of offices at one and the same time, for 
he* was also Medical Inspector of Indian Emigrants, Exa¬ 
miner in Anatomy and Surgery to the Calcutta University,. 
President of the Faculty of Medicine in tha University, 
and Vice-President of the Asiatic Society of Bengal, be¬ 
sides having an extensive consulting surgical practice. 

On the 1st January 1880, Dr. Partridge retired from 
India after 27 years’ service, 21 of which were spent in 
building up the great educational reputation of the Medi¬ 
cal College of Bengal. In attempting to describe hie 
work and worth Wo cannot do letter than place on record 
the sincere and well-deserved eulogium of Dft. J. M. 
Coates, who was then Principal of tho Calcutta Medical 
College, as found in his Report on the 26th Session of the 
College, in these terms :— 

“Professors B, Partridge was a truly great surgeon, 
yet bo humble and unobtrusive, that it waa only those in ac¬ 
tual contact with him who knew and felt his value. A short 
acquaintance with his genial, loving nature, quiokly Induced 
an unbounded regard, and the mature, almost faultless judg¬ 
ment, felicitous expression, fertile resource aud quick decision, 
compelled an unlimited admiration, 

“ Hal ibis accomplished surgeon but published his own 
surgical work anil the experience he acquired la so large a 
field, both hi war ami peace, and especially in our hospital, 
the world would have known how great a surgeon was 
amongst us. 

“ His service began with the 2nd Burmese war in 1852. In 
the mutiny he was in the centre of the fieroest of the strug¬ 
gles of that terrible time, the Residency of Lucknow, the re¬ 
taking of Cawnpore, Kalandi, Futtehghur aud the final siege 
and capture of Lucknow. During the greater part of this 
campaign he nerved aa Field Surgeon with the Head-Quarters 
of the Army. 

“But it was his long connexion, extending over one and 
twenty years, with this College and Hospital that has left his 
impress on us and endeared him to our College alumni. 

“One of his pupils told me that listening to Da. 
Partridge's lecture was the mqst delightful of his enjoyments 
—so complete yet so concise, so clearly reasoned and yet so 
pleasingly presented, that the knowledge and the pleasure 
strove for supremacy. 

u And what an operator I The eagle's eye, the lion’s heurt r 
and the lady's band could not have been more fitly* combined 
nor better illustrated. The present generation of Burgleal 
students and practitioners must pass away from Bengal ere 
Dr. Partridge's influence and teaching shall cease to hare 
its effect on the people of this part of India. 

“ I will not give up the hope that Government may yet 
honor one so gifted and useful as our late colleague. There 
is not a man of our service who would not feel that we were 
all honored by Buch a recognition of Da. Partridge’s 
service." 

These are the expressions of a man who himself was an 
honored teacher, a skilled administrator, an able physi¬ 
cian* and a generous and true hearted friend, a man loved 
and respected in his retirement, as was the grand subject 
of his well-merited and enthusiastic praise. 
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be Ascertained by poit-mortem or experimental examina¬ 
tions, for which in India there is abundant material. Good 
dissections of the lymphatics in filarial disease arc there¬ 
fore rttiJl a dtsideratnin. It would be well to warn intend¬ 
ing inv-estifffttorB of the fact that the filaria is not usually 
found in the blow! or tissues in developed elephantiasis. 
It would appear that the development of the disease brings 
about in Home way the destruction of the parasite which 
produced it. In the treatment of tilarinsis Maitland has 
recently advocated the excision of tilnriul glands). 

Guinea Worm 

T<h> in a wuhject which demands investigation, and one 
which, though energetically pursued by medical men in 
In<lia in earlier times, ban been virtually abandoned by the 
present generation of Indian medical men. 

Ok Dysentery, Liver Arsoens and Am am a Coli 
our views ore vague, various, and uncertain ; admitting, 
iih wc miiHt, the inter-relationship of liver abscess and dysen- 
tery, but remembering that, liver abscess rarely accompa¬ 
nies or foil own dysentery in cold climates, that it is more 
common in connection with the dysentery of certain dis¬ 
tricts in warm climates than in connection with that of 
other diHtrietH, am 1 that it appears more frequently in cer¬ 
tain epidemics of dysentery than in others, the question 
arises : Are not these apparent anomalies to he explained 
bv the supposition that there are Hoveral kinds or secies 
of dysentery, all of which are not etiologically in relation¬ 
ship with liver abscess? There is surely some false doctrine 
us well as much confusion of ideas at the bottom of the 
classification of liver abscesses into single abseess, whicli is 
designated tropical, and multiple abscesH which is desig¬ 
nated dysenteric, secondary pyumiic abscess. Both forms 
occur in the tropics, occur in connection with dysentery, 
and both are microscopically identical in physical charac¬ 
ters. A nomenclature, which implies pathological 
differences as existing between those various merely nu¬ 
merically different forms of abscess should be expunged, 
until it is proved that there is a real difference. The 
amoeba ooli lis a parasite which all physicians in India 
ought to make themselves practically familiar with. 
It is found in dysenteric discharges and in the pus of liver 
abscess. Councilman, Lafleur and Osler regard this 
organism os the specific cause of a particular type 
of dysentery, and also ns a cause of liver abscess. 
Lewis and Cunningham declared against the pathogenic 
qualities of amoeba eoli for the reason that the saino or a 
similar organism is frequently found in healthy conditions 
of tlio alimentary canal. But under such, conditions as 
catarrhal inflammation of the bowels or ulceration of the 
bowel, may not the amoeba attack weakened tissue and give 
rise to complication*) and dangers V 

Beri-Beri. 

All the more important recent advances in this subject 
we owe to foreigners or to our own countrymen working 
in many different places, but not in India. Very little has 
been said in recent years about the distribution of beri-beri 
iu India. The disease is seen in London among the lascar 
crews of ships coming from Bombay. It is presumed 
therefore that the disease is endemic in Bombay ; and if 
in Bombay, probably elsewhere in Indio, where we find 


in most respects those conditions of climate and insamta- 
tion whicli in Japan, in China, in BTazil, In Africa, in the 
West Indies and in the Malay Archipelago give rise to 
this very dangerous disease. 

Ankylostomiasis. 

A vast amount of sickness among the coolies on tea 
plantations and among the natives of certain villages in 
Assam and in Ceylon has been caused by the ankylostomum 
duodenale. Doubtless much of the ameinia, so j/revalent 
among natives, is attributable to this parasite ; and the 
genoral appreciation by tlio profession of this fact, a 
knowledge of the methods of diagnosing the presence of 
the parasite in the alimentary canal, and of the uhc of 
thymol as a remedy, will save many a life and much in¬ 
validing and suffering. Dohnon’s investigations have 
shewn not only that the ankylostomum 'is widely distribut¬ 
ed throughout India, but that several other species of 
entozoa which were formerly looked upon merely us 
varieties and helmenthologicnl curiosities are by no means 
uncommon. 

Chronic Intestinal Flux. 

Forms of this nro exceedingly common, particularly in 
Europeans in India, aH in all lint countries. They are of 
different kinds and acknowledgo different causes, t, g. 
chronic dysentery, visits to cooler health resorts constitut¬ 
ing “ hill diarrluea,” chronic diarrhoea associated with 
relapsing catarrhal inflammation “ characterised by sore- 
mouth, pale fermenting loose massive stools which, if not 
corrected, early terminates in chronic physiological starv¬ 
ation and ultimately in death. Then jve have “morning 
diarrhoea ” which, judging from the peculiar acrid bilious 
nature of the stools, seems to be caused by sudTlen and 
excessive hepatic activity ; diarrhoea dependent on portal 
congestion, anil other fluxes, all of which should be 
studied, distinctly separated, and defined. 

Typhoid Fever. 

The separation of typhoid fever from the malarial 
group is one of the best pieces of work which of late 
years is to be credited to the profeeaion in India. There 
is only one point of interest that can be here referred to, 
viz. } that the typhoid germ in India may have a somewhat 
different history from what it has in England. Typhoid 
in England does not often, if ever, arise cU novo . Epide¬ 
mics of typhoid in England generally succeed, and can 
almost invariably be traced to the arrival of a case of the 
disease in the district subsequently affected. It is as if 
the typhoid germ, although*able to live for a time, must bo 
resuscitated, so to apeak, by passing occasionally through 
the human body, but in oertain warm climates the germ 
of typhoid is a native of the soil, and needs no periodical 
resuscitation in the human body to confer on it patbo 
genio properties, or to keep it in existence as a species. 
If this view be correct, the sanitary measures at present 
in vogue are inefficient. 

Choleba. 

There is no possible excuse for hesitation for accepting 
the dogma that in India as in Europe cholera is a filth 
disease, carried by dirty people to dirty places• that its 
common mode of access to the interiors of these people 
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is by the water which they drink, end that it way pro¬ 
perly be described a# a water-borne disease, by wluch in 
meant that it is caused by a jxiiaon which is swallowed 
and which in ninety-nine cases ontof a hundred in carried 
to the mcmth in water. In some very rare unproved coses, 
perhaps where cholera is very rife, and filthy habits ore 
overabundant, it is blown by gusts of wind or carried 
by the hand into food and swallowed. It is not a mere 
matter of rivers and watersheds, but of cooking utensils, 
drinking clips, water-bottles, and especially of cisterns 
and reservoirs. Inside the body the poison passes, after 
killing.the patient in its passage; outside its course is 
halting, erratic, various in manner and intensity, depend¬ 
ing largely on the physical surroundings in which it finds 
itself (the soil, the water, the temperature) by which 
oftentimes it is destroyed, or amid which it dies out- 
Thg varied susceptibility of individuals points to varied 
powers of digesting and thus destroying the contagion. 

India’s real want is runit water. 

The difficulty of meeting it is largely one of expense ; 
and this is no small obstacle. Sanitary efforts then will have 
to be mainly occupied in endeavouring to keep clean the sup¬ 
ply which already exists. The most efficient of the many 
systems for the purification of the water supplies of groat 
towns is Anderson’s Revolving Purifier. There are, of 
course, conditions other than the provision of pure drinking 
water to be cousideredlin relation to the pathology and epide¬ 
miology of cholera ; but, as Du. Solomon Smith has lately 
pointed out, the production of an epidemic is analogous 
to the opening of a ‘ word ’ lock. As all the letters must 
he placed in position before the lock could 1>e opened, so 
many factors must combine l>efore an epidemic of cholera 
could be caused. Wo know that one essential cause of 
cholera one letter to the lock, is the swallowing of tho 
poison ; and thus, by a provision of pure water, wo are 
able to break up the combination by which alone an 
epidemic could be produced. 

An Indian 8anitary Service. 

To save the Mahomedans from the danger caused by 
their pilgrimages, to save the world from the danger 
caused by Mecca, the following steps should be taken :— 

1. The Indian Sanitary Services should be organised 
on the following basis : 

(a) An imperial Sanitary Department attached to tho 
Government of India and distinct from tho sanitary 
department of the Army. It should consist of (1) the 
Sanitary Commissioner with the Government of india, (2) 
a Deputy Sanitary Commissioner, (8) a medical Statist 
(4) ft Veterinary Commissioner, (6) a Sanitary Engineer, 
(6) a Minister of Health having a seat in the Viceioy's 
Council, as President. There should be a laboratory with 
trained experts. 

( b ) A Provincial Sanitary Department attached to 
each of the provincial governments and consisting of (1) 
Sanitary Commissioner, (2) Assistant Sanitary Commis¬ 
sioner, (8) Sanitary Engineer, (4) a President who should 
be a high officer in the Civil Service; also travelling 
agents end scientffio agent*. 

* (c) A local sanitary department attached to each 
MwdcipaHty, DietatotBoei^Jw., and consisting of Mimid- 
pal^ 06»miflsionat«;iir Magistrates with Civil 
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Surgeon when obtainable, ExecatiYe agent*; A Health 
Officer attached to one or more towns ; $n Engineer in e 
similar position, and a sanitary staff for each placet* 
required. 

2. A complete sanitary regulation of all Indian fairs 
should be undertaken, 

3. A rigid system of medioal inspection of ail pilgrim* 
should be instituted at the ports from which they start, 
the siok being detained, and the healthy alone being allow¬ 
ed to proceed. 

4. The medical inspection at Kamatan should be «o con¬ 
ducted as to secure its complete efficiency. Qualified 
medical women, and if possible, Mahomedma Women 
doctors, being among the inspectors. 

5. At Jeddah the sick would again he weeded out. 

6. 1 he sanitation of Mecca should be thoroughly re¬ 
organised under the auspices of tho Turkish Government. 
The “ wuter-Bupply ” inspected and protected, and the 
poison well Lemzem cleaned and provided with a larger 
supply and a continual change of water. 

7. A complete system of conservancy should be carried 
out during the time of tho pilgrimage, all refuse immedi¬ 
ately removed and sick promptly isolated, 

TRonoAL Research. 

Until not very long ago, all that was best and moBt 
valuable in the soience and practice of tropical medicine 
was almost entirely of English creation, but it is now an 
ugly fact that in tropical pathology, in the investigation 
of tropical disease, and in tropical medical literature, we 
are decidedly on the wane ; and England with her un¬ 
bounded opportunities is not fac'd* primps in tropical 
medicine. Tho Englishman displays unlimited courage 
and devotion to duty when a pestilence breaks out in a 
colony, hut leaves tho scientific part of the work, the pa¬ 
thological investigation, to Japanese, French, Germans and 
other outsiders. 

Research is not Adequately Encouraged in India. 

There are several obstacles to the successful cultivation 
of medical research in India. (1) It is not officially en¬ 
couraged. In fact the younger and more soienti&cially 
ambitious medical officers in India feel that those who 
trouble officialdom for the investigation of any new 
scientific facts that may occur to them ore regarded 
as nuisances; and os promotion, as a rule, depends on 
seniority, on avoiding giving trouble at head-quarters, 
and on respectable conservatism, the pathologist is out 
at elbows and is nobody, while the diplomatic senior 
officer has all the plums. (2) The time of medioal officers 
is taken up by an amount of unnecessary clerioal work 
being imposed on .them, (3) The want of regular instruc¬ 
tion in tropical diseases in English medical schools. 
English medical practitioners, excepting those who have 
bad the privilege of pawing through Netley, begin their 
practice in the tropics with no knowledge of tropical 
diseases, so that by the time they have passed the years 
necessary to be familiar enough with the subject and to 
be in a position to add anything to the common stock of 
knowledge about it, the energy and enthusiasm of youth 
have passed and their career in the tropics is about over. 
(4) While the combatant officer goes home St the public 
charge and to an appropriate and well-f umiehed school 
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to keep liimMlf abreast of tlie time* in girai tuid torpe- 
tloen, a inadiwt officer liu to go home at in* own ex- 
pet»e»ndfo ptyfor hi* attandanca at tame lioapital or 
laboratory if ha wW)« to brush np Iris knowledge of life- 
saving machinery. 

The suggestions made with & view to remedy tlie fore¬ 
going defects are 

(1). To make promotion in the medical services, in 
greater measure titan at present, a reward for medical 
merit. 

■ (2). To give fit the public expense to deserving and 

suitable medical meu an opportunity to return occasionally 
to Europe for a year or two to brush themselves up in 
medical matters and to familiarise themselves with new 
methods. 

(8). To have less clerical and more medical work in 
the services. 

(4) . To have the examining and graduating bodies in 
Britain to give at JeaRt one question in their examination 
pftjjers in medicine on a tropical disease. 

(5) . To have the. large hospitals in Livoiqiool and 
London in which tropical diseases most abound, affiliated 
with the local hospital medical schools in some way. 


--:o:- 

THE REPRESENTATIONS OF THE INDIAN 
MEDICAL ASSOCIATION TO GOVERNMENT, 

' ON THE GRIEVANCES OF CIVIL ASSISTANT 
SURGEONS AND CIVIL HOSPITAL * 
ASSISTANTS. 

In compliance with the notices issued, the third meeting 
-of tlHi Council oE the Indian Medical Association was 
hold at its Library on the 24th January. Prenent, Da. 
Lat, Maduub Mookbrji, in the chair, Drp. K. G. Sircar, 

J. G. Anderson, Money Lai. Dutt, H. C. Hodgkins 
and J. R. Wallace. After reading and confirming the 
Minutes of the 2nd meeting of the Council and of the 
First Annual General Meeting o£,*the Association and 
after duly electing the twenty-nine members who had ap¬ 
plied since the Council’s last meeting to become members 
of the Association, the report of the President and Secre¬ 
tary and the letters relative thereto, on the subject of 
representing to Government the grievances of Civil I 
Assistant Surgeons and Civil Hospital Assistants, were 
-considered, the letters were passed, and signed by the 
♦Council and were formally sent to the authorities on the 
:29th Januury 1895, in the following form :— 

To 

Surgeon Mujor-General 

W. R. RICE, m.d., c.s.i, 

Surgeon-General with the Government of India. 

"Sir, 

We hdve the honor, on behalf of the Indian 
Medical Association, and of the parties concerned, to lay 
before you tbs following representation of the grievances 
of Assistant Surgeons of the Civil Medical Department 
of the Presidential and Provincial adminiatrations under 
your command* 

1. That though the standard of qualifications of Givil 
Assistant Surgeons, both classical and . professional, has 
toaw greatly enhanced and their duties and responsibilities 


heavily augmented since the famotion 
1841, the status, salary, protests «sn4 
Bame to-day as they were 60 years ago. That at 
pared with other State services locally >eeefnited, such at 
the Judicial, Engineering, Educational, Beoaaue M- 
ministration, etc., an Indian or Anglo-Indian Subordinate 
of inferior academic qualifications than an Assistant 
Sunreou. has the prospect of rising to tike highest 'position 


in the service to which he belongs, while the emolument* 
of these various locally recruited State services, when 
compared with the emoluments of Assistant Surgeons, are 
a cause for serious dissatisfaction, and become a grievance 
of a very marked ciiaraoter indeed. 

The fact that an Assistant Surgeon’s maximum saiary 
is Rs. 200, that his travelling and officiating allowances 
are out of all proportion to the expenses necessary for 
the up-keep of his position, and that his professional work 
and worth find a most unsuitable recompense when com¬ 
pared not only with his own compeers in other subordinate 
services, but also when compared with junior medical 
practitioners having inferior qualifications, exhibits a 
strange and disparaging anomaly. It is important 
in this connection to point out that tlie work of 
Assistant Surgeons in the medical charge of districts, 
civil hospitals and dispensaries, as well as jails, and the 
supervision of vaccination and rural sanitation, is admit¬ 
tedly large and onerous. 

As a cage in point for comparison of two subordinate 
services, it may lie stated that a First Grade Assistant Bur¬ 
geon is paid a fourth of the salary of a Deputy Magis¬ 
trate. Those two subordinate services,, when first created, 
were on the same footing with regard to pay and prospects. 
At the present time the Subordinate Deputy Magistrate, 
of 14 years’ service, drawB a salary of Rs. 800, while the 
Assistant Surgeon of 14 years’ service draws only Rs. 200. 
It iB argued in connection with the Bmall salary paid to 
Assistant Surgeons that they are allowed private practice. 
It is admitted on all sides, however, that the work of these 
subordinate officers is so burdensome that they have little 
or no time for private practice, bo that their added re¬ 
muneration from this supposed source of income in no 
way represents adequate emoluments, while the ever-in¬ 
creasing additions of qualified practitioners to the field 
of private practice, makes the prospect of an inoome 
from such a source still more diminutive. 

It is maintained that their impeouniosity has greatly 
handicapped their social status, rendering their condition 
both socially and pecuniarily one of great hardship. 

2. That with regard to proapeots, though Assistant Sur¬ 
geons are eligible for promotion to the Unconvenanted or 
higher Oivil Medical Service, they are not so promoted. 
There is therefore no avenue or prospect of promotion 
open to the Assistant Surgeon beyond the three giades of 
his own seryioe, which terminate with a maximum salary 
ofRa.200, with no other title or rank than that of Assist¬ 
ant Burgeon and a pension of Rs 10Q after 30 years of 
laborious work. 

3. With regard to status, it k felt,that i when, compared 
with other sn»i^inate««rTioes, tbs posirioo^f ao Asskt-- 
xat fliwgean is vsry RLdefioed, tbathek sebjeeted .to the 
restrictions sf the Asms Act which 4oei not effect Us 
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• compeers til siroJfar auburriloaSs services, ' tod that ia 
^ttch i; .^fcB r :'fl*i3*piriig» as Levees, DiiHuuS, eto M lie ia with¬ 
out nny -definite status, and that th» absesoe o£ some 
official;■ Mc^gviMoq;ojE' bw- position, tends-to degrade him 
&nd bis ofaa socially among* his countrymen. 

We have carefully considered the voluminous state¬ 
ments of the grievances of Civil Assistant Surgeons 
as published by them ia the Indian Medical Record , the 
organ of the Association and of the local profession, but 
we feel that the lengthy correspondence referred to, 
-resolves itself into the pointB raised in this communica¬ 
tion, and we do not desire to trespass too much upon the 
time and patience of the Indian Government. 

With this brief'Statement of the grievances of Assist¬ 
ant Surgoops, the Council of the Indian M jdical Associa¬ 
tion, as representing the local profession of this couutry, 
desires most respectfully with a view of offering such 
help as it may towards the settlement of this important 
problem, to offer the following suggestions for the kind 
and gracious consideration of the Government of India, 
uie :— 

J. That Civil Assistant Surgeons he designated Assist¬ 
ant Civil Surgeons and that their service he merged 
into the present Uncovenanled Medical Service under 
the title of the Indian Civil Medical Service'. 

II. That suoli service be graded ns follows :— 

(a) . Civil Surgeons (as at present graded in the Un¬ 
covenanted Medical Service), 

( b ) . Senior Assistant Civil Surgeons. A new grade, 
promotion to which will be made after 20 years’ service, 
for special merit. . 

, (c) First Grade Assistant Civil Surgeon. 

(d) Second Grade „ „ 

(e) Third Grade „ ,, 

3. That the grades, salary and pension be arranged 
as follows :— 


Tabular Statement shineinr/ Grades , duration of Service, 
Salary and Pension in each Grade ., together with Allow¬ 
ances of the Indian Civil Medical Service. 


OHA.UKS OK 
(1. C. M, H. 

Service for 
Grade. 

Salary 

P milieu 

Allowance*. 

1. Civil Surgeon* 

5. Senior A*l*t*nt 

Civil Surgeon. 

3. First Orade Assist- f 

ant Civil Surgeon 1 

4, Seoond ditto, | 

6. Third ditto. j 

(Special) 

25 ye are 
20 „ 

1 * M 

10 ,, 

S H 

i 

Be. 

500 

400 
350 
[ 300 
250 
200 
150 

Bj*. 

f 

250 

200 

175 

150 

♦ 

The Mae u 

Civil Surgeon* 

1 r U.CJ.Sf.8,)wh«i In 
officiating oturga, 
Grade Ulowunofli 
*»mo u the Subor¬ 
dinate Judicial 
Service. 


* Or praeoct Un<x>veu«nb*l Civil Medical Service, m It atands. 


Having respectfully submitted the foregoing sugges¬ 
tion* regarding change of service and grade designation, 
for better proapect* in regard to promotion, pay, travel¬ 
ling and other allowances and pension, It now remains to 
mention the sublet of official status. 

lathis matter we feel thpt the justice and merits 
of tbs case would be suitably met by according to the 
'Assistant Surgeon cists, the tune public status as Is at 
jftsasnt reoogmsedforFhe Subordinate Judieial Bervics. 
^ we woiftd most mpeot&Hy beg year 


gg.yh^.1 1 *.*■ 1 1'.irj,us!viuiinj, wuaars, i\ i> '..mwTte m- - 

generous consideration and support of thfi comsannication* 
as wefeel that your recommendations lor the amelioration 
of the grievances of Civil AjsbMt Surgeons will tend not 
only to die contentment and gratification of a huge And 
worthy section of State servants, but will be the means of 
signal encouragement to medical education ant) progress 
in our Indian medical schools and colleges. 

We have the honor to be 
, ' Sir, ' 

Your most obedient servant* 
Lai Madhub Mookerjee, Rai Bahadur, F.O.U., 

Ptybimt. 

E. W. Chambers, l.m.s., l.h.a. Load, and f.bcj. Load. 

Viee-Pretujknt. 

Member* of 
Council. 


Surgeon General with the Government qf India. 

Sir, 

On behalf of the Indian Medical Association 
and of the parties represented, we have carefully con* 
sidered the disabilities and grievances of the Civil 
Hospital Assistants in the various Presidential and Pro¬ 
vincial administrations under your command. 

The representations of these subordinate* have been 
fully made known in the Indian Medical Record from 
time to time during the past five years, audit is with 
a view of rospectfully placing a brief statement of 
their disadvantages and difficulties before you and of 
soliciting your generous help for their amelioration, that 
the Council desire to, approach you with this representa¬ 
tion. 

Briefly, the grievances of Civil Hospital Assistants may 
be clftMed under two heads :—(1) Status, (2). Pay, 
Allowances and Pension. 

1 . Status .—It is admitted that of recent years the 
educational and professional training of Civil Hospital 
Assistants has been greatly improved, They now un¬ 
dergo a full curriculum of four years' medical education, 
and are recognised officially as qualified practitioners of a 
subordinate grade. They are ordinarily made to fulfil the 
duties of assistants to Civil Surgeons, but they are fre¬ 
quently placed in independent charge of small districts, 
dispensaries and jails, and are largely used in promoting 
the work of rural sanitation and vaccination. It is felt 
that in keeping with those onerous duties the title of 
Hospital Assistant is a misnomer, since the compounders, 
dressers, and other menial servants of a hospital, are also 
known a* hospital assistants. This appellation serves to 
keep them low in the social soale, and it b felt that a 
change of designation to that of Bub-Assistant Surgeon 
would adequately describe their professional and subordi¬ 
nate position, and at the same time remove a grievance 
which b the cause of mooli heart-burning and dissatis¬ 
faction. 


K. G. Sircar, M.u., l.r.c.p. Edin. 
Money Lull Dutt, m.r.c.p, Lond. 

J. G. Anderson, o.m.c.b. 

H. W. Jones, u.D., m.r.c.s., Loud. 
H. CJ. Hodgkins, Treasurer. 

James It. Wallace, M.D., Secretary, 


To 

Surgeon Major-General 
W. R, RICE, M.D., c.fi.i., 
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2. Fay, Allowance* and Petition .—There ere three 
grades of Civil HotpRal Assistants. The lowest receives 
a salary of He. 25 monthly, which, after seven years, con* 
etitutiug the second grade, is raised to Rs. 35 ; following 
which is the highest grade, whioh is entered after 
fourteen years’ service, and lias a Balary of Rs. 55. The 
independent charge of dispensaries is attended with an 
additional ten rupees per mensem. 

In comparison with similar subordinate grades in the 
Public Works Department, Police, Judicial, Revenue 
Departments, Ac., the pay, prospects and general allow¬ 
ances are very meagre indeed ; thus a Sub-Overseer in the 
P. W, D. can rise to 1)© a Sub-Enginoer on 11 r. 400 per 
mensem ; a sergeant of the native police can rise to be an 
Inspector on Rs. 200 per mensem ; while subordinate clerks 
in the Sub-Judiciul and Sub-Revenue departments, have 
an avenue of promotions open to them, which yield emolu¬ 
ments varying from three to six hundred rupees per mensem. 
In none of these subordinate services is the educational 
and professional training as rigorous as that required for 
this section of the subordinate medical service. It is 
felt thut a small increase of salary and pension for each 
grade of Civil Hospital Assistants and the creation of a 
special sonior grade, promotion to which would he made 
for special merit and qualifications, would fully meet the 
disadvantages under which they at present labor. 

3. Tabular Statement (theming Grades, duration of Service , 
Salary and Pension in each grade , together with 
alio i ranees. 


GHADE8 OK 
SL'O-AHHIHTAKT 
Sl’JUIIiONS. 

Pervlco 

for 

Crude. 

Salary 

Pension 

1 

Allowance. 



1U 

Rs. 


1. Senior Grade 

(Special) 

100 

50 

Rb. 20 when 

2. First „ 

25 years 

80 

40 

in independent 

3. Second „ 

20 „ 

70 

8ft 

charge and 3 

4. Third „ 

15 „ 

CO 

30 

annus per mile 

ii. Fourth ,, 

10 „ 

50 

... 

iih travelling 

«. Fifth „ 

5 • i 

40 


allowance. 

7. Sixth „ 


30 




Wo respectfully solicit that the foregoiug suggestions 
may meet with your kind approval and recommendation 
to the Government of India. 

We have the honor to be 
Sir 

Your most obedient servants, 
Lai Madhub Mookerjee, Rai Bahadur, l.m.s., F.c.u.j 

President. 

E. W. Chambers, l.m.b., l,b.a, Lond., F.ec.s. Lond., 

Vice-President. 

K. G. Sircar, M.B., l.b.c r. Edin. 

Money Lail Dutt, m.r.c.p. Lond. 

J. G. Andersqp, G.M.c.n., ! Members of 

H. W. Jones, M.D., m.b.o.8,, Lond. f Council. 

H. C. Hodgkins, Treasurer. 

James K. Wallace, K.B., Secretary J 

W e sincerely trust that the action of the Council will 
meet with the approbation of tiro entire Association, and 
that our friends on whose behalf the Council has moved 
will heartily appreciate their unanimous and energetic 
efforts to seek redress for their grievances. 

We cordially congratulate the Association on tiro action 
it has taken, and we most sincerely hope that euocess wffl 
attend their appeal on behalf of our brethren in these 
services. 


tscoED. 


g&hkehs Ais wm . 


A DEATH-BLOW TO MIDWIVBe IS SSOLASE. 

Wi have much pleasure in roptodneiog 4 m outturn ^ the 
following trenchant article from our estimable oant®mpbrary 
The Medical Timet and Hospital Gazette of London tor 
some yean past this journal has incessantly deprecated the 
custom, which has, unfortunately, become very widely ex¬ 
tended, of the bestowal by qualified medical men, and even 
by respectable medical bodies, of diplomas in mtdwltoy, to 
women who are possessed only of the most scanty knowledge 
and experience of the subject. Moreover, it has fallen within 
our knowledge that certainly some of these women were al¬ 
together destitute of personal character, and that therefore 
the individual or the society that testified to her professional 
standing, were bolstering up to the public a most undesirable 
and sometimes dangerous worker, In consequence of the 
stand which has been made by medical men on this matter, 
and notably by Dn. Rentoul, of Liverpool, the General 
Medical Council lost May, it will be remembered, pawed a 
resolution to the effect that such certificates were calculated 
to deceive the public. Nevertheless, the resolution of the 
Council was treated with marked contorapt by the indivi¬ 
duals aud societies complained of, because they continued 
‘their irregular practices. Now, wo are glad to see that the 
General Medical Council has vindicated its position, and has 
passed the following resolution upon the advice of its eminent 
legal advisers. 

“ (a) That the Council, being of opinion that certain dc(cu- 
meuts issued by various societies or persons as diplomat of 
cducatiou and examination in midwifery are ‘ colorable 
Imitations’ of diplomas conferring a legal right to admission 
to the Medical Register, and both coutraveuo the spirit of the 
Medical Acts, and are calculated to doceive the public, hereby 
give notice that from the present date the issue of such 
‘colorable imitations’ by registered practitioners jvill be 
regarded as conduct infamous in a professional respect. 

“ (b) That in the opinion of the Council, the form of the cer¬ 
tificate now before the Council, and purporting to be granted 
by the Obstetrical Society of London on 20th, July 1894, is 
such that it may be regarded as a document coming witbiu 
the purview of the foregoing resolution. And that this 
opinion be communicated to the President and Council of the 
Obstetrical Society. 

“ Probably, never in the whole history of medicine has such 
a severe and well-deserved public censure been passed upon 
any medical society, and the present President and Council 
of the Obstetrical Society of London must surely feel much 
humiliated. The protests which have been matte for years 
by their medical brethren against the deoeptive documents 
which they have Jsaued to midwives, have passed over their 
heads unheeded and uncared for; and for the severe con¬ 
demnation which they have uow received from the Parlia¬ 
ment of their profession they have therefore only themselves 
to thank. They may be able—we hope they will—to escape 
from the awkward position in whioh they now stand. But 
it will ne ver lro forgotten against them that, in the opinion 
of the General Me lioal Council, the President and Council 
of the Obstetrical Society of Loudon hare contravened the 
spirit of the Medical Acts, hare issued documents calculated 
to deceive the public, and have therefore been guilty of con¬ 
duct infamous in a professional respect, 

“ The matter will certainly not rest here, and we presume, 
therefore, that the President and hit oolteagrtes will imme¬ 
diately cease to keue their soroalted +4ipteiwrod They would 
be weH advised it they Immediately and altogether Abeox* 
United midwifery examinations, heeauad the gsnefal 
practitkmen of tte kingdom wfll certainly question ,ifee' 
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Talldity of wy fcitiw^ Mrtiftoftto which they may issue. We 
take it for gnmtod therefore that what Is termed ‘ the diploma 
of the Loader Obstetrical Society' will new disappear into 
the Umbo of forgotten and discredited things. 

41 A very considerable blow has therefore been given to the 
utterly shameful traffic which has been going on in pseudo- 
midwifery certificates for the last few years, and coiucident- 
ly to the pretensions of mid wives, after a three months’ edu¬ 
cational training, to be placed upon the same footing as 
medical men Who have to pass through five years’ arduous 
and expensive training. In these columns we have fre¬ 
quently asserted our belief that mid wives are doomed to extinc¬ 
tion, and that in the near future they will cease to exist. 
We have been steadfastly opposing, on behalf not only of 
general practitioners but also of the public, the proposed 
legislation for midwives, and we deeply regret that iu the 
professional press vre have had, with the exception of the 
Provincial Medical Journal and the Nursing Accord, to 
Stafld almost alone in this matter, the Lancet and British 
Medical Journal unfortunately wielding their influence in 
favor of galvanising into fresh life ail altogether obsolete 
class of workers. Our contemporaries have had their reward, 
and we are pleased to know that we are receiving ours, be¬ 
cause our view of the primary duty of a medical journal is 
to' protect the interests nnd to expound the views of those 
whom it has the honor to represent in the public press. 
Wc will revert to this matter again, but at the present 
moment, take this opportunity of assuring those whom it nuy 
concern that, with patient perseverance we shall continue our 
efforts until the midwife has disappeared from the land, 
and efficient and well-trained workers have taken her place. 
We beg to assure the gentlemen who are giving colorable 
imitations of medical diplomas, conferring a legal right to 
admission to the Medical Register, that we have in our 
possession a fairly Correct list of their names, and that we have 
only Veen waiting for this definite pronouncement from the 
,General Medical Council to take action in the matter. The 
Incorporated Medical Practitioners’ Association, we are in¬ 
formed, will take the necessary measures to prevent any 
infraction of the Regulation now laid down by the General 
Medical Council, and we are therefore acting kindly towards 
those now declared to bo guilty of “ infamous conduct” in a 
professional sense in warning them Immediately to discon¬ 
tinue the practices which have brought discredit upon them¬ 
selves aud bo much harm to the public and their fellow- 
practitioners.” 

STRYCHNINE IN SNAKE-BITE. 

Db. Elliot’s paper on strychnine in snake-bite will be 
read with profound interest everywhere. Unquestionably 
it must be admitted that the experiments are marked by the 
greatest care, and are based upon sound scientific principles. 
The profession in India is under a debt of gratitude to Dr. 
Elliot. The difficulties placed in the way of the mafasal 
practitioner of testing the clinical value of Db. Muellkb’b 
method of treatment are insuperable. Db. Elliot insists 
upon certain indubitable proofs being offered before the 
otryohnirte cure can have any reasonable pronouncement of 
opinion made upon It, We would draw special attention to 
these points ; for without substantial proof of these clinical 
requirement*, all reports of cases of snake-bite will hence for¬ 
ward, be received with considerable dubiousness. Db. Elliot 
approached his subject with a prejudice In favor of strychnine, 
amino one will fail to recognise the honest spirit of hie efforts 
smiths honesty of his work and IQ results. To our mind, 
while we have always felt disposed to hope that a remedy 
lor snakebite had been found in Da. Mueller’b method 
strychnine, we‘ have had the ever present uncertainty 
that has forced itself upon our reason and judgment, that 
^heffiost critical and important evidence os to the fiNi.EE 
■ • 
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audits bite was shrouded with doubts or supported by 
the feeblest shreds that oould never be accepts 1 as “ evidenoe 
at fact." Our readers aud those Who have reported oases of 
snakebite must approaoh this vital subject witboat' bias. 
If flimsy statements are set aside by “ facts ” dear as 
daylight, if a dosen doctors in a laboratory or ONE for a 
matter of that, can show m a cobra, strong aud fall of 
venom, a cobra and nothing but a cobra, and we see that 
cobra bite an animal and that animal dies from the bite- 
without the aid or intervention of strychniue, and if that 
same reptile bites another animal immediately after its* first 
victim and this animal is fully treated with strychnine and 
(lies, we can only conclude after such an experiment has been 
repeated over aud over agalu with similar results, that the 
drug used is ineffectual iu saving life, and as it affects animals, 
is not an antidote to cobra poison. Aud we feel sure that 
the analogy that undoubtedly exists between the lower 
animals aud man, makes the assumption reasonable that 
cobra poison will not find an antidote iu strychnine 
when applied to the human organism. This is certainly 
the conclusion that forces itself upon our minds after 
studying Dr. Elliot’s experiments, and after reading 
the strong conoburative support given them hy the physicians 
who witnessed his work. 

There is just one point which wc do not find borne out hy 
Dr. Elliot’h experiments, tlx., the comparative difference 
between the effects of cobra poison injected into an animal 
by syringe-dosage and by the natural method of snake-fr#/ 1 , 
Whit quantity of poison does a cobra impart to its victim 7 
Ts it more or less than an experimenter injects with a syringe ? 
IE it is less, then the experiments must be repeated and 
proof be forthcoming that the fatal dose of the snake-Jiffm 
animal was the test in every case by the injection method of 
poisoning. 

THE ART OF VENTRILOQUISM. 

M. M. Flatau and GuTZMann rob ventriloquism of its 
sentimental phase by declaring that the illusion of the 
ventriloquist s voice comiug from a different direction to 
that from which it actually issues is produced by variations of 
tone and of the resonant accessory cavity, and by the 
ventriloquist completing the illusion by gazing with an 
astonished or frightened look iu the direction from which 
he wishes the sound to appear to come. The Abbe de LA 
Oharpellk in 1772 A.D. declared that the stomach played 
no part in ventriloquism, which was the result, by habit, of 
a certain conBtrietion of the throat, Richerand attributes 
this phenomenon to a lowered epiglottis and the scanty escape 
of air through the glottis, and Lbspagngn ascribed it to a 
very accentuated elevation of the velum ot the palate ; bnt 
while Libkonub attributes ventriloquism to inspiration, 
Magendie terms it a modification of natural sounds, Muller 
claims it to be due to expiration through a contracted glottis, 
nndGEOFFHOY be Sai nt-Hilaibb designates It m engas- 
trimythismus produced by the aid of a second rudimentary 
larynx. Flatau and Gutzmann prove that the vibration 
of the larynx is very feeble, ami while the abdpninal muscles 
are stretched, the epigastrium and dlAphragm remain iu the 
position of inspiration, the epiglottis is forced backwards, so 
that the false cords ami the cartilaginous portions of the 
glottis almost touch each other, and the ptllan forming a very 
sharp angle the tension of the velum of the palate greatly 
increasing to lower the normal intonation a smaller quantity 
of air is thrown oat than in ordinary speaking, and the voice 
assuming an octave higher than its natural tone so moderates 
the emitted sound as to make It appear to come from some 
other direction or person than from where It actually 
originates, 
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THE CACBK OF ENTERIC FEVER AMONG EOROFEAN 
SOLDIERS. 

I ir order to still farther analyse the connection between 
the prevalence of enteric fever among 1 oar European soldiery 
in India, we have asked far the following information from 
the Sanitary Cotnmletloner with the Government of India :— 
(1.) Statement shewing the number of European soldiers 
attacked with enteric in 1891 and 1892 separately according 
to age as under— 

24 25 to 30 to SIS and* 

and under. 2fl. 114. upwards, 

1891. . 

1893. 

(2.) A similar statement for officer* of the Army in India. 
(8.) Statement shewing the number of cases of enteric 
among soldiern according to RESIDENCE in India,as below. 

1st and 8 to 6 6 to 10 11 and 

2nd year#. years. years, upwards. 

1891 . . 

1892 . . 

(4) Similar statement with regard to officers. 

Statements of the above kind are not in the Sanitary 

Reports. Like statements are to be found for European 
soldiers with regard to mortality from enteric, but not with 
regard to cases admitted or attacked. 

THE) MARRIAGE OF SYPHILITICS. 

Dr. F. E. Maine thinks that syphilitics ought not to be 
permitted to marry, as no matter how apparently cured , they 
cannot procreate a vigorous, healthy and noble type of man¬ 
hood, and no benefit accrues by populating a nation with a 
weak-minded feeble-bodied humanity, He shews that syphilis 
may manifest itself at any time between four months 
and 2+ years after the initial chancre, and declaring that bo 
called anti-syphilitic treatment Is a delusion, disputes the 
possibility of syphilitic parents bearing healthy children, and 
points out that if apparently healthy children boru of 
syphilitic parents be watched to puberty and maturity their 
blunted intellects, early decay, and weakenod bodies all tend 
to shew the truth of the Bible declaration of the sins of the 
parents being visited upon the children, even to the third 
and fourth generation. 

THE ABOLITION OF THE 0. D. ACT 
BY PAUL!AMENT. 

The following resolution was passed by the British House 
of Commons, in June 1888 

“That in the opinion of this House, any tneie suspension 
of measures for the compulsory examination of women and 
for licensing and regulating prostitution in India, is insaffl- 
cient, and the legislation which enjoins authorities or per¬ 
mits such measures ought to be repealed.” 

That legislation stands repealed to-day to the honor of 
England May it stand repealed and the Act be branded 
as an infamy for all ages. 

THR NKKD OF A SANITARY SBRVICR FOR INDIA. 

Dr. W. J. Simpson's able and timely paper on the need 
of a sanitary service for India demands the moat thoughtful 
porusal of all medical men and of the public generally. We 
trust his experience as a sanitary expert will carry consider- 
able weight with the “ powers that be/’ and that suitable and 
energetic action will be taken on the lines indioated br 
Dr. Simpson. . 

His remarks on an outbreak of cholera m Dum-Dum are 
pregnant with caution to the military autberttim, and it it 

+ u^l!^^ ebc ^ ntwgwphloiai y^detcrfbedwill «*** 
the needed enthusiasm to prevent preventive disease by 
oeMtte* that seem to simple and yet so effectual. * 


NEW MEMBERS OF TUX ' 

ASSOCIATION i * 

Wi bare pleasure In pabHskttfg the names of Ibe&Mf^g 

gentlemen who have joined the Asesdation Since *oW UHk 
issue 

John Robert Charles Hall, Asst. Surgeon, I. H.V&, New 
Civil Lines, Lucknow. 

B. D. Rsghavendra Rao, Ljc.s., Asst. Surgeon, Fort* 
Bangalore. 

V. Abboy Naidn, L.M.8., Asst, Burgeon, Lunatic Asylum, 
Pettah, Bangalore, 

V. S. Rajagopal Moodaliar, Hospital Assistant, Lunatic 
Asylum, Bangalore. 

P. Palpu, Ant. Surgeon, Lunatic Asylum, Bangalore. 

George Mannas, Hospital Assistant, St. John's HilL Banga¬ 
lore. 

Robert George Ives, Ant. Surgeon, I. M. 8,, Station Hospi¬ 
tal, Neemuch. 

J. T. Parkinson, Asst. Surgeon, I. M. S., Presidency Gene¬ 
ral Hospital, Calcutta. 

Abdul Hafeez, Hakim, Hyderabad Medical Sohocl, Civil 
Dispensary, Koilkonda, via Janurapet (Deccan). 


Medical men and women in all parta of India and 
Burma who desire to take a share in aiding the 
advancement of the Indian ICedloal Association 
are cordially requested to write to the Editor of 
the Indian Medical Record, and he will gladly 
send them blank membership forms and prospec¬ 
tuses. We are glad to find many willing volunteers. 


SHORT ITEMS. 

In accordance with the rule that Government must bo 
consulted in the matter of fees to medical officers from 
Native Chiefs, sanction was recently accorded to the accept¬ 
ance of a fee of Ks. 1,000 by Dr. Little, Civil Surgeon of 
Mooltan, for attendance on a recent occasion on the Nawab* 
of Bahawalpur. 

Dr. Elizabeth Bielby, Physician to the- Lady Aitchison 
Hospital, Lahore, proceed# on long leave to Kuropo shortly* 

Small-pox of a virulent type is raging in Gujranwala, 
Jhelum a nd Rawalpindi. 

Miss Charlotte Ellaby, n, n f) came ont to India two 
months ago at the request of H. H. the Jam of Jamnagar, 
in order to perform an operation for cataract‘on his wife. 
We are glad to hear that the operations on both eyes have 
been entirely successful. 


Speaking of the death of Father Dense, the late astronomer 
of the Vatican Observatory, the */*<#* Medical Jmrnm 
says he was the foremost of the climatologist* of our day, and 
that his researches on the origin of the Siroeoo were a most 
solid gala to science. 


Small-pox has appeared in Calcutta in a severer form than 
it has for some yean* The weekly death-rate from this 
disease has gone up from 2 to 14 and 84, and several En»- 
peans and Eurasians have been among the victims. Vaooi- 
nation is being actively resorted to. 

Sir John Tyler, Inspector-General of Prisons, takes thine 
months’ leave, beginning in the hot weather; Dr. Gtoftrey 
Hall, Superintendent of the NatefOeatwi Jdtsrffl officiate 
for. him, . ' ;• • ' 


Surgeon-Major Clarence Smith Am submitted Ui«e*orfc 
totbeSecmtery ofState, praying that hem*?he 
tried or reinstated into the I. M. B* 
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Bf. ittpertntenaetit ef the Botanical 

Gardens, O3bott%bas \mm grMted two years’ extension of 
egrvtoe bythe Beewtary of Bt#ta on the recommendation of 
the Government Of India. 

Assistant Burgeon 0. E. Cornelias, I. M. S., Peshawar, met 
with a fatal trap accident on. tbs night of the 18th January 
molting in a fracture of the base of the sknll. He died 
next morning. He was a very promising young officer. 

It is rumoured that Surgeon-Colonel Robert Harvey, m.d., 
D.8.O., will succeed Burgeon Major-General Bradshaw as 
Surgeon-Genetal of the British forces in India, Colonel 
Harvey has postponed his leave, 

Hr. Ranjlt Singh, ljc.s., a successful practitioner of 
Agra, was decoyed by rufflanB into a village anil murdered. 
Seven arrests have been made of alleged perpetrators of the 
deed. 

M?. Arthur R. C Sanders, son of Surgeon Lieutenant-Colo¬ 
nel R. C. Sanders of Calcutta, wrb fifth on the list among the 
successful candidates for the Royal Military Academy at 
Woolwich. ' 

Dr. Fateh Chand, m. b. , b. 8 ., l. l. 8c., l. b. c. p. , 
Edip., L. B. A., London, late Civil Surgeon of Gujiunwala, 
has launched into independent Private practice. 


Current Medical Literature, 


MEDICINE. 

Hooping Cough. 

At a lecture delivered at the Charing Cross Hospital, 
Dr. J. Abercrombie divided this disease into three stages of 
symptoms The catarrhal, the spasmodic, and the period 
of convalescence. Fever is not necessarily present, but it 
may bd in the second Btage, and especially in lung complica¬ 
tion. There are paroxysms of a hard, irritable cough (espe¬ 
cially at night) but the hoop is not always present and babies, 
under six mouths old, who do not usually hoop turn red 
or blackish in the face after eaoh paroxysm of coughing. 
There may be coryza, epistaxis, suffusion of the eyes, and 
sometimes the severity of the paroxysms produce hernia or 
bleeding from the mouth, nose, lungs, ears or into the con¬ 
juncture but lufiinoirlmgCH into the skin are very rare. 
The duration may vary from one month to two or three 
months, but, the infeotiousness rarely six weeks after the on¬ 
set oE the illness ami second attacks very rarely ocour. 
Although the disease is highly Infectious and very short 
contact is necessary, yet, no special bacillus lias yot been 
found and no explanation is forthcoming as to why the 
attack follows so closely on measles. Amongst its complica¬ 
tions and sequeho are:—Collapse of the lungs or of part 
of the lungs, acute emphysema, bronchitis, catarrhal pneu¬ 
monia, pleurisy, ompyfiema, haemorrhages into the lung, brain 
or meninges convulsions, thrombosis of the sinuses, persistant 
■vomiting leading to wasting, diarrhoea, eplstaxis, haemoptysis, 
sub-lingual ulceration, caseous glands, epilepsy, hemiplegia, 
sclerosis of the brain and, acute tuberculosis as an ultimate 
sequel. The younger the child the graver the prognosis and 
every complication enhances the danger; hut there are no 
jwef-nwrfri* appearances peculiar to the disease, There is 
no aped*l treatment necessary in slight cases, beyond strict 
kygimsk careful diet, expectorants and diaphoretics- Bel¬ 
ladonna gad ammonium bromide are invaluable for the 
paroiym* but -seme prefer Hq. afcrcpln® sulph. in half’’drop 
doses to b&Uadonna, «od othcrs reoommend paregoric, and 
tpecifd medication should be directed towards any oompllca- 
Hoa that may preeesit \ but cfcsfoge of ait and ood ifver oH 
w^ wonders tn many cases. 
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BtarHng point* of 

in Children* 

Dr, J. W. Care divides tubercular Infection into three 
classes, those in which (1) there was a definite lesion at the 
seat of infection, (2) there was no local ...lesion at point of 
infection and (3) those in which the constitutional Infection 
developed later on ; the local lesion being slight or healed m 
to starting points he distinguishes Jive (l) In the glands 
the liability being at its maximum in infancy and decreasing 
in later childhood. (2) Lesions la the cervical glands, as 
in the joints, may be due to infection by the blood, but caseat 
tiou of the bronchial nod mesenteric glands occurs from 
direct infectiou from the organ to whlah they ate connected 
as bacilli pass through the lungs and intestinal wads and 
then eutor not the blood vessels but the lymphatic channels. 
(3) Though infection occurs through the intestines, still tuber¬ 
culous disease starts more frequently in the thorax than in 
the abdomen. (4) Caseation of internal glands Is often un¬ 
suspected and impossible of diagnosis when associated with 
obscure febrile conditions. (5) Unhealthy mucous membranes 
and rickety conditions. He thinks that prophylaxis by in¬ 
creasing the resistive powers of the system against the 
accesM of bacilli is the wisest way of dealing With tubercular 
diathesis. 

Subnormal Temperature of the Bod#* 

Janbhen finds that though the temperature may be normnl 
in severe collapse, still very low temperatures may befuuhd 
unaccompanied by any symptoms of collapses. He thmks 
that when subnormal temperatures persist in cachectic per¬ 
sons, the prognosis is generally unfavorable, and he attributes 
this fall of animal heat to nine sots of causes *(\) Withdrawal 
by beat by exposure of the body to a very cold atmosphere 
or by immersion in very cold water. (2) After cholera, diar¬ 
rhoea, profuse hemorrhage, &c., whore there is great loss of 
fluids from the body. (3) Diabetes, pornicious anaemia, cancer 
in the alimentary canal nud other conditions of cachexia 
and inanition, many chronic mental diseases and during 
convalescence from fevers. (4) Grave circulatory disturbances, 
(5) Diseases of the brain and central nervous system. (6) In¬ 
tense irritation of sensory nerves and surgiclal shock. (7) 
Extensive burnB and affections of the skin. (8) In the course 
of certain fevers a* in pywmia or the temperature may re¬ 
main subnormal for a long time after fevers. (8) In diabetic 
coma, the auto-intoxication of urmraia* and in pojsomng by 
alcohol, atropine, carbolic acid and morphine. He further¬ 
more declares that subnormal temperatures are far mow 
common than is generally aupposts!, and that depressions 
under 91*4°F (33°C) are by no means rare. 

-—:o:—-- 

SURGERY. 

The Treatment of Ophthalmia Neonatorum* 

Kalt recommends irrigation of the eye with a 1 to fi,000 
solution of potassium permanganate introduced through a 
small funnel, one end of which is placed between the eyelids, 
and the other connected with tha bottle containing the fluid* 
which should be placed about a foot above the patient’s head. 
The Irrigations should be made twice a day, and two quarts 
of the fluid should be used at eaoh time. If the disease is 
attended with various or ex tensive trophic changes in Hie 
cornea, the irrigations must be used mere frequently, say 
four times a day .and gradually lessened as the inflammation 
disappears. At a recent meeting of the Ophthalaological 
Section of the New York Academy Medicine, this plan of 
treatment was favorably oomnmated on by Ds, : H. Kkapf, 
who bed teen its application by KiM.—AT. T* Med, Jour. 
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A Nmv Method of Resecting the Rectum* 

Dr, Eoutier described (Ohirurglcal Society, Paris) a 
method of rebooting the rectum as devised by Moulongxtet, 
a modification ol Kraske'8 operation. The first step Is the 
same as In KBABfctf e operation; the sphincter is then dissect- 
ed out, and even though the lower portion of the reotnm is 
fonml healthy, it is ctit away instead of being preserved, as 
iu Kbahke’s operation, The sphincter, after haring been 
dissected out, is lined by the upper portion of the rectum, 
which is pulled down for this purpose and sutured i(\ the 
edges of the wound at the anus, The perineosacral wound Is 
then sewn up, with a drain in the lower portion, In Da, 
RouTiBB'ft estimation the usefulness of the operation is 
rather limited, especially to cases in which the cancer is not 
situated high up, and in oases in which the sphincter is 
intact.— ,V. 3 . Med. Hpo. 

Trephining for Head Injuries . 

Myntkk in the inside of two years trephined 27 cases: 
15 for fracture of the skull, all recovered except 4, in whom 
there was extensive fracture of the Iwne; 5 for traumatic 
epilepsy, of the 4 who were greatly improved one began to 
get fits some six years after the injury to his skull and 
gradually got worse, until he was trephined, after which he 
rapidly recovered and returned to his work for 17 months, 
When the fits returning as bad as ever he was again trephined, 
and after bIx months’ absolute rest left hospital apparently 
cured. In & cases for inicrocephalus with idiocy there was 
no improvement. One case of subdural hrcmorrhagc with 
aphasia and hemiplegia was completely restored to health) 
and one cose of abscess oE the braiu in which there was very 
rapid recovery. 

Novel Treatment of Oblique simple 
J Facture of the Leg . 

Acted freely exposing the seat of fracture and bringing 
surfaces into accurate apposition, Mtt. A. Lane drills holes 
throngh the broken tubia and firmly secures the fractured 
parts in portion by means of plated steel screws in which 
the thread runs right up to the head. This treatment not 
only shortens the period of recovery by compelling union 
by first intention without pus formation, but also immedi¬ 
ately relieves pain by the absence of tension and extravasa¬ 
tion of blood into the tissues, as well as prevents the deviation 
of the axes of the lower fragments of the broken bone from 
their original dissection and the Bense of insecurity in and 
pain of the joints brought about by that deviation. 
Laminectomy for Spinal Fracture . 

While he admit* that damage to the cord occurs the 
moment that any vertebra is broken and that the possibility 
of restoring function and limiting secondary sequela rapidly 
decreases with time, Roberts advocates operation under 
antiseptic conditions, and suggest* an exploratory incision 
whenever doubt arises as to the existence and location of 
spinal fracture, as prompt removal of the pressure on the cord 
holds out the only chance for reatoration of its function, and 
though the damage to the nervous Bystem may often be 
irreparable, frill lamtnectomy gives the patient a chAnce 
which, justifies the risks from hemorrhage and the shock of 
the Injury as also of the operation by removing the im¬ 
mediate danger to life. 


OBSTSTRICS AMD GYNJECOLOGY. 
Sepsis Puerperalis, 

Goldoteimb follows KEHBM’e classification: (1) 
Saprwmia, a febrile state due to resorption of putrid masses 
from the cavurn uteri. This fever, which subsides after 


thorough local antiseptic treatment, shews peon liar features : 
intermittent or markedly remittent, initial chills, full poise 


bat of moderate tension, respiration fiO pec urinate, srinlring- 
ioohia and sometimes herpes labia Us. (fyPeritonttii peer* 
peradi^ In which the temperature may rise from SS*§ to 49*0, 
and the abdominal tenderness is oharoeterieUc of peritonitis* 
( 8 ) Puerperal pyemia, tkrombophlebitti, teptieo pyatmia, 
in which the prognosis is better than in the septic form, fever 
pulse full and bounding, stinking lochia, repeated chills, 
embolism, pus or pyogenic products circulating through the 
blood, and sometimes diphtheritic endometritis and dipthcri¬ 
tic puerperal abscesses. (4) Septicaemia, which varies accord¬ 
ing to the malignancy and number of the invading 
streptococci. The lines for treatment lire Local therapy in- 
saprfemia, but no local treatment in the other forma of 
puei-|>eral fever, except gentle irrigation in endometritis 
puruleuta. Abundant nourishment, alcohol, absolute rest and 
sleep, active stimulation and tincture strophanthus in 
cardiac weakness. 

Vaginal Hysterectomy by Enucleation 
without Ligature or Clamp. 

To Sauter. is due the honor of being the first (A. D. 1820) 
to perform this operation, which is described in CHELlUS 
' “ System if Surgery, ” published 1847, but no ono seemed to 
care to follow suit till very recently, when Pbatt of Chicago 
revived it, and on 12th October 1894 it was performed for the 
first time at New York, V.S.A., by Db. J. R. Goffe. The 
subject was an Irish woman <rf. 46, suffering for 7 years 
with complete procidentia uteri and its train of torture. 
Asepsis linving been established, a circular incision was car¬ 
ried round the cervix through the vaginal wall with a 
scalpel, and the tissues pushed away with the handle of the 
knife, Adhering closely to the utorue, lie dissected away the 
tissues with a Thomas’s spoon Raw till he reached the peri¬ 
toneum in Douglas's pouch, which he first snipped with the 
Bcissors and then tearing it right and left "with his fingers con¬ 
tinued the dissection with the spoon saw till he numerated 
tho bladder from the uterus and saw the cornua of the lattor 
sustained by nothing except the round ligaments, which he 
transfixed by passing a single strand of braided silk (high 
up) through the upper part of each broad ligament, and then 
delivered the uterus by cutting away ttie round ligament 
at either horn. The peritoneal surfaces having been brought 
in contact with each other by strong catgut sutures and 
occluded the upper end of tho vagina by turning all raw 
tissue into it and bringing down and firmly securing the 
broad ligament* to its upper part by means of silk suture*, 
a light packing of iodoform gauze completed the qveratlon, 
which took a few seconds less than half an hour. There waa 
little or no after-hmraorrhage, and the patient’s recovery was 
uninterrupted. 

The Care of Pegnant Women . 

Du. DkweEB of Salina holds that, the true source of suffer¬ 
ing during gestation and child-birth is found in the careless¬ 
ness or ignorance of civilisation with its fixed habit* of ex¬ 
cesses which women should be taught to resist by cultivating- 
the self-discipline necessary to enable them to prevent the 
continuous Irritation from excesses In life habits, as impure 
sensual indulgences, indiscriminate excesses, improper posture, 
food, dreBS and drink and emmoous habit* of liviug all con¬ 
duce to the disease! peculiar to pregnancy and parturition, 
and which are largely preventable by correction or removal 
of these errors. He also insist* on the necessity for tho 
physician to ascertain whether the patient be really 'preg¬ 
nant and whether the pregnancy be uterine and fionfeel 
or abdominal, tubal or abnormal. He should keep a rrow* 
of the temperature, make repeated examlnatidns 61 the urine, 
and carefully not* the age, history, parity enrinonmeate, 
general healthy h#Wts and station of life, dre**, food, drfttfr 
and period of gestation* 
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WALLICH called In to ft multi pant In her fifth labor, 
which wa« proceeding very alowly-*the dilatation bdfcg about 
theslseofaB franc piece ouly, after SA Uoura of travail* 
When the membrane ruptured, the amniotic fluid was 
greenish and the head, which wasstlll above the brim, shewed 
no tendency to descend, although at the end of 72 hours the 
pains were still vigorous and the fluids had been already 
discharged 7 hours. Forceps proving of no help, the patient 
was placed on a chest of drawers in the obstretical posture, 
anaesthetised, and symphysiotomy performed under antiseptic 
precaution. The cartilage and sub-pubic ligament being 
divided, the pnbic Irenes were separated for 5-om, and after the 
extraction of a living child weighing 8810 grammes and the 
placenta, the pubic Iwnes were approximated, the uterus was 
washed out, the wound sutured and the pelvis was bound 
up with a paster-of-paris bandage. On the eighth day 
the # deep stitches were removed, the superficial on the 
following day, the plaster-cif-paris belt on the 18th, and 
on the 20th day the patient moved about without any pain. 
The following measurements were taken of the foetal head 
which refused to pass through a sacro-subpubio space of 10*7 
turn, diametre : tiiparietal 0 4 a.in,, bitemporal 18*2, sub- 
ocipitobrcgmat.ic !i‘9, suboccipito frontal 11 Mi, occipito frontal 
12"-1 and occipito mental ll’G. 

The Management of A bortion. 

Dk. E. J. Ill points out that, as abortion is a pathological 
and not a physiological condition, as is birth at full teim, it 
becomes a duty if there be any certainty that the product 
of conception will be cast off, tout once relievo the patient 
instead of letting her run the risks pertaining to retained 
secundums. Hot vaginal douches and hot rectal injection 
oonsiderably assist • the uterus in its work of emptying itself 
slowly of the intact ovum and occasionally dilatation of the 
os externum with Uoodell's dilator gives satisfactory results. 
When the ovum is intact, the uterus forces it out into the 
cervical canal from whence it can easily be removed by a 
aweeping motion of the linger. If there be severe hsemor- 
rhage, place patient on her back with hips over the lower end 
of a table, cleanse vagina and cervix thoroughly, introduce 
ft Sim’s speculum through which push a long narrow strip 
of gauge into the uterus till the cavity is completely filled 
up, and seeuroly plug the vagina round the cervix and os. 
In those eases where the uteru3 will not do its own work 
of expulsion pass two fingers of the right hand, per vaginum, 
anterior or posterior to the cervix, accord log as there may 
be an (introversion or a retroversion, and with the left hand 
press the uterus from the abdomen down on to the right 
hand fingers until the ovum is broken and a finger passes 
into the uterine cavity, when thoroughly wash the vagLna 
and vulva with soap aud hot water, irrigate with 1 in 4000 
bichloride solution, anaesthetise the patient, place her in 
lithotomy position, introduce a Sim’s speoulum through which 
grip the anterior lip of the cervix, so as to straighten the canal, 
and after widely dilating the oanal with an Ehlinger or n 
Goode) l dilator thoroughly curette tho uterine cavity with 
a sharp Instrument, taking care to completely remove the 
entire endometrium, and paying special attention to the 
herns and fund ns which aro the most difficult parts to clean. 
Thoroughly irrigate the uterus and vagina with bichloride 
solution/and after owefnl examination that nothing is left 
behind of the products of conception, mop cat the vagina 
and loosely pack ft with gause, fiertou* consequences never 
icilcw this opsration ifhen carefully performed. 

• 


PHYSIOLOGY, PATHOLOGY AJU> 
BACTERIOLOGY. 

The InoculabUUy of Cancer* 

Db, Gratia reported, at the Aodemyof M<xlicIas r BrosseIi, 
a series of experiments, in which he had employed grafting 
and inoculation, with the object of proving or disproving 
the inoculability of cancer. The result of his experiments 
led him to conclude that cancer does not seem to be in- 
oculable even between individuals of the same species. He 
likewise feels justified in making the following statements : 
1. ’The parasitic nature of cancer has not beeu satisfactorily 
proved, 2. The direct or indirect contagiousness of tin* 
neoplasm has not been proved; the most that can bo a 1- 
mitted, in the present state of our knowledge pa.this subject,, 
being the possibility of ingrafting, that ij to say, trmwpUnt- 
ing cancer, and that only in individuals eihlbifiug excep¬ 
tional predisposition, such os cancerous pat! jugs themsilve*. 

8. The etiology and pathogenesis of cancer are still ,nn- 
determined.— N. Y. Med, Jive* 

Vitality of the Typhoid 1laciUnt*, 
According to Uffelmann (Contralto. L bakt.) typhoid 
bacilli resist drying for a long time. From ins investigations 
be concludes that these micro-orgauiaras retain their vitality 
in a dry state for many days,—in ordinary earth, twenty-one 
days; in street sweepings, thirty days; or more in saud, 
eighty-two days; on wood, tairty-two days ; and ou Jiuen 
over sixty days. In moist media it is very probable that the 
inicroucs would retain their power of gtowLh still longer, 
Tue s.une investigator proves that typhoid bacilli may be 
carried by the uir as well as by the clothing, and that they 
are thus capable oE infecting milk, water, and various food 
stuffs. 

(Jffklmann'h motle of distinguishing tho typhoid bacillus 
may Lhj brielly stated as foLlows : lu the microscopical ex¬ 
amination, low powtus, not exceeding lot! diameters, art 
employed. A careful mi.n is taken of the movements ot the 
microbes and tue shape of the colonies aj compared with 
typical colonies. The fact tlut typhoid bacdli do not reduce 
fermentation in 2 per cent, lactose gelatin is a.so utilised, 
together witn the charmwrisl.ic growth upon metuyi violet 
gelatin .—Modern JUvd, 

Staphylococci and Acute Rheumatism. 

Sacaze points out Urut in many cases of acute articular 
rheumatism it is possible to find, or obtain a history of some 
lesion wbicir may allow these oigauisurs to pass into the 
circulation. This lesion may be some injury or an acute 
tonsillitis of marked seventy. He brings forward several 
cases in support of nis theory, and also quotes the reseaohea 
of bAiXT-UK&MAiM, who louud joint effusion as the result 
of the intravenous rejection of cut turns of stuphyloaoccl of 
feeble virulence. In the fluid in those cases no organisms 
were fouud, os is frequently the case in acute rheumatism. 
Ou the otuer hand, boucHAttD aud Chaejun are quoted as 
having fouud large numbers of staphylococci in toe serous 
etfusmu from the joints of patients suffering from rheuma¬ 
tism,— if. M. J . 


Rapid Detection of the Typhoid Bacillus. 

Lyomnrt gives the fol.owiugAn ordinary culture 
bouillon is taken aud deco.orrse r with animal black and 
I percent, of pfaeuro aoru and 20 per cent, of lactose is 
added, with a small quantity o£ Congo red. Owing to the 
phonic acid ouly the typhoid bacillus and bacterium coli 
are able to grow irr it. jf the typhoid bacillus be present, 
the milk sugar does not ferment; the bouillon becomes 
oioudy but remain* red. If the ooli baoillus be present 
the boaiUou becomes cloudy, the milk sugar undergoes fer¬ 
mentation and lactic ^ U formed, which changes the 
ooLor of the bouillon from red to violet. Hence, if the 
broth remaipeolear, neither the typhoid nor cbli Sdllus is 
tenth beoomes turbid but remains red, it 
r P***** of the typbrld bacillus. 

Lastly, if the broth beoomes turbid hut ar the tame time 

pr “ WttBof **■** b,dllu * 
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The Prevention of Smell* by « Film. 

Ah interestingobservation on this snbject has been brought 
to cror notice by ft nor respondent. It consists in the faot 
that when a few topi (three) of eucalyptus oil are thrown 
upon the thrface of the water in the pan of a watercloset 
before It is used, the smell of the fajees subsequently added Is 
presented from escaping. This seems to be due to the for- . 
mafcion of n film of oil over the surface of the water and. of 
the faces, so that the emanation of objectionable smells is 
presented, Oil of eucalyptus woaId appear to be unique in 
the possession of this property, since other oils, used with a 
view of mincing what is to many the nauseating smell of 
eucalyptus, failed to effect the same result, This point is, 
however, receiving further investigation at the hands of Mr. 

J. Fletcher, f.ojs.; but in the meantime we confess to being 
a little incredulous as to whether this method would serve as 
an effectual preventive of disagreeable smells arising when 
frecal matter is undergoing decomposition and when foul 
gases are being disengaged in visible bubbles.— Lancet. 

The Use and Abuse of Toothpicks. 

THB exciting causes of caries of the teeth are invariably 
external, and among these decomposition of food or of mneus 
between the teeth holds a prominent place. It follows that 
removal of such raat*er miiRt be beneficial. One of the 
means of accomplishing this is the toothpick, which, judici¬ 
ously used, is of undoubted value, Fool lodges between the 
teeth from a variety of causes: the extraction of a tooth may 
lead to those contiguous falling apart and so leaving spaces ; 
improperly filled teeth, such as those left with rough edges or 
not sufficiently “contoured”—that is, built up to the original 
configuration of the lost part,—will form food traps ; Irregular 
position of the teeth or recession of the gums—all these will 
act In the same way. Attention to the dental toilet before 
company Is ^rtainly inelegant, but it is not necessary here 
to approach the subject except from a medical point of view. 
Of the material* used as toothpicks, the best is the quill with 
the sharp point removed, but with this, as with all other 
forms, wire must be observed. By indiscriminate application 
the gums may be so irritated and injured as to cause reces¬ 
sion and thus increase the existing trouble, or inflammation 
of the tooth membrane may be caused, a most annoying con¬ 
dition, and one in which the still more vigorous use of the 
toothpick gtves temporary relief, only in reality to add fuel 
to the fire. Metal toothpicks are good beoause blunt-pointed, 
but are too thiok to pass between teeth at all close together. 
Wood need only be mentioned to be condemned, for it is a 
by no means uncommon occurrence for small fibres to become 
detached and jammed between the socket and tooth, leading 
to chronic periostitis and even loss of the tooth if the condi¬ 
tion i» not recognised. An excellent substitute for the tootb- 
pick—one having few objections, and one which will save 
many ft vlnit to the dental surgeon—is antiseptic, waxed, 
dental floss silkj which, passed between the teeth night and 
morning, .will invariably reveal accumulations which have 
escaped the tooth brush, however carefully employed.— 
JS.JK./. 

The Feeding of Infants* 

Be:beht corroborates Heubjter'b bacteriological consi¬ 
derations of infant feeding by advocating the sterilisation of 
rpllk by boiling md subsequently cooling in a Soxhlet’s up- 
paratus, as cow casein U difficult of digestion and the 
undigested remains afford a soil for the growth of the 
micro-organisms that are formed in the saliva, stomach 
tmi intestines ; and intestinal antisepsis Chiefly depends 
on proper digestion and aborptkm of the intestinal con¬ 
tent* He observes that, though children appear to thrive 


on breast-milk, they may yet , bm llt 
which sometimes contain mneus, bnt this is .mi tbs na*s wMftt 
those fed on cow's milk* In hie opinion cream ought to W 
added wthe milk to make it move digestible. Hettgwto 
that Lceflund's half-peptonised milk, which nearly approaches 
to human milk, cannot be effectually sterilised, and shew# 
that the casein obtained from woman's milk chemically differ* 
from that got from cow’s milk. 

A Dental Surgeon 9 * Fees* 

Last week a dental surgeon successfully sued . a lady 
patient for twenty-three guineas, the amount of hi* fees for 
the Insertion of artificial dentures, including several visits 
required in the preparation of the mouth. It appears that 
the patient wrote expressing her satisfaction with the work, 
but subsequently returned the lower case, demanding back 
her old one, which had cost twelve guineas, but which bad 
been broken np by the dentist and for which £1 had been 
allowed, together with a letter couched in such terms yiftt 
Mr. Fenfold. the plaintiff although expressing his willing¬ 
ness to make any requisite alterations, declined to do so 
unless an apology were offered. The defence took the usual 
form ns to the value of the material used in the construction 
of the teeth. The plaintiff's case was to the effect that this 
had nothing whatever to do with the fee charged, any more 
than it would with a surgeon, say, in a case where splints were 
required. It is entirely a matter of skill and experience, 
and any reputable dental surgeon, whether the fee be a large 
or a small one, would not take this into consideration, either 
with regard to stoppings or mechanical work and so on. 
Now, apart from this particular case, there is something to 
be said for each of these views. Were the latter carried out 
by all dentist—that is, were no regard to expense taken—one 
of two things must happen : either the large body of practi¬ 
tioners would become bankrupt or the poorer classes would 
be practically debarred from dental services, for hospitals 
could not possibly supply the want, they having to consider 
waj R and moans ; but undoubtedly those dental surgeons 
who are fortunate enough to command good fees should not, 
and we believe do not, base them according to whether gold 
or vulcanite is used for an artificial set, or- gold or a plastic 
material for a stopping. As the judge justly remarked : “ If 
a woman will go to a West-end dentist where big prices are 
charged, she muBt pay for it. If she had gone to other 
dentists she might have got the set for 20s. ” ; but he did not 
suggest that the two were of equal value.— Lancet. 

-jo :- 

THERAPEUTICS A2fX> PHAIUf ACOLOGT 

Diphtheria Ahtitoscln. 

Hanskmann denies that antitoxic serum has either pro¬ 
phylactic immune or curative powers,and submits cases wharf* 
the serum has failed to cure and when It has set up second¬ 
ary and dangerous inflammations. He contends that the 
cures obtained in the lower animals by antitoxic serum were 
cures not of diphtheria but of the “ disease caused by LoefBotfa 
bacillus, ” and shews that the hospital mortality for diph¬ 
theria wife necessarily longer than in private practice, be* 
cause only the most severe casfes used to be seat to hospital. 
Kichcw, off the other band, maintains that antitoxin bah 
high therapeutic value, and bolds that it is the duty of every 
medical practitioner to employ this remedy In diphtheria. 
Behring supports this latter view strongly and Kiinr, who 
thinks that Roux's plan of preparing thensram U not only 
too tardy and, t&tau, but also difficult of aeo^tanoe pxm 
a theoretical point, contends that while I gramme of th* 
twenty-throe or of the twet^y^-deyi'-iiMie vstum N wa* 
capable of protoc^ng frt^ 4O f GG0'gT*wiui«* body* 

weight of guinea pkFXgiinst tbe livfrg hM&H and toada A, 




diphtheria, ft;^to t ^ tit this sirum injected into the 
li'UkM'mEfe^a^■ coMlt« in which the 
farther tprta# bf the membrane wu entirely arrested and 
tfa» existing membrane rapidly loosened and discharged. 
Klsiv worka on the hypothesis propagated by the researches 
of BunttNa, Sitsuti, Pforipra, Wasshbkakh and 
others that the blood of an animal that has acquired immunity 
possesses antitoxic properties, whose degree standing in direct 
relation to the degree of resistance acquired by the animal 
furnishing it not only renders that particular animal capable 
of overcoming the disease in question, but also other animals 
into which its blood or serum la Introduced. After giving 
a horse a few injectloua of attenuated living bacilli together 
with their toxin, he repeatedly injects into the same animal 
large quantities of living diphtheria bacilli (minv* their 
toxin) taken from the surface of solid cultures of gradually 
increasing virulence. Every such injection is followed by 
a slight rise of temperature and a local tumour without 
suppsimtion at the point of inoculation. An soon as one 
tumour disappears a new injection is mode, with largo quan¬ 
tities of living booilU scraped from the surface of solid 
agar and gelatine media, so as to allow the biidlli to grow, 
multiply, and by the end of the third week gradually produce 
within the body of the horse, first the toxin and ulti¬ 
mately the valuable antitoxin, and if after the first bleeding 
the horse be again twice or thrice injected with virulent 
living bacilli from surfaoe cultures, the further serum from 
such horse will possess even increased antitoxic power. 

Treatment of Alcoholism by Strychnine 
JV itrate* 

Breed concludes a i>aper in the Medical Neuut on this sub¬ 
ject as follows :— 

1, That we have in this drug a remedy that actually, for 
a period as yet undetermined, removes the desire for alcoholic 
stimulation in the chronic inebriate, and that without the 
least effort, on his part. 

2. A remedy that removes the distress and gnawing at the 
epigastrium, so common upon the withdrawal of alcohol, 

8. A remedy that tones up the nervous system, allays the 
insomnia, the flighty and other bad feelings in the head, the 
mental disturbances, and the tremulous agitation and uncer¬ 
tainty of voluntary motions due to the withdrawal of 
-stimulants. 

4. A romedy that brings back the appetite and general 
physical vigor of the body, 

5. A remedy that temporarily transform* a wholly demor¬ 
alised creature into a man 

6. A remedy that is of great value in acute attacks of 
alcoholism. 

7. Incidentally, a remedy that, is an exceedingly good and 
safe heart-tonic. 

8. More than all, a remedy that exerts a moral influence 
upon the patient, giving him what he had before wholly 
lost,—to wit, hope, enthusiasm, self-oouftdenoe, and courage, 
'Where before was despondency, abandonment, and despair; 
a steady, straightforward goae, and a bright, youthful ex- 
prewion of the eye, which replaces the shamefaced, sneaking, 
apobgetio air of total depravity of the chronic Inebriate. 

9. We have in the nitrate of strychnine not a remedy 
that will oUige a man to abatain from drink If he does not 
want to do to, and such subjects do sot deserve one. From 

^^mnkaobUinOd bythe gold hue, the silverash cure, the 
Ketieycuro, etc., we may conclude that we have a remedy 
that is efficient a* any of tbeee m&d t&ach safer ; a remedy, 
aad qonbe used by men who 
tawfheaetion of drags and can u« them with discretion 
; mi Mfetj to the patient.-"JM. Jour. 


Oil Injection* |« Dry fleurtsy* 

Da. Oeienvillb of Lausanne, in obstinate eases of .dry 
pleurisy, inject* about thirty drops of Olive oil, previously 
sterilised, with the object of imitating nature in providing a 
lubricating fluid. This very small quantity of ofl appears to 
ba sufficient for the purpose, as it is very diffusible and 
rapidly spreads over a very large part of the surface of the 
lung. With care and practice it is not difficult, he says, to 
.find the right depth to insert the needle so 0* to penetrate 
into Jhe pleural cavity without wounding the substance of 
the long. He has up to the present time employed this little 
operation in ten oases which had resisted the ordinary 
methods of treatment by external stimulating applications, 
&c. In two of them only wa* uo beneficial result observed, in 
bIx a raarko 1 improvement in the pain took plaee v^khlua 
few hours, while in the remaining two cases a complete and 
lasting cure was obtained. It is obvious that this plan may 
conceivably be useful in pericarditic'trouble*; indeed, Dft. 
Cerenville has employed it alreuly in one case of the kind. 
Of course, he doe* not reeommeud that in every case of dry 
pleurisy olivo oil should be injected, bat he brings his plan 
before the profession as oue that may fairly bB tried in ob¬ 
stinate And palufal cases when other and more ordinary 
means have failed. The site which should be oliosen for the 
insertion of the noedla is the spot whore the friction sounds 
are the most distinctly heard. 


Vomiting of Pregnancy* 


Dr. Ooodell recommend* 



Oerii Oxulal 

... gr, i 


Ipecacuanha) 

... gr. i 


Oeaaoti . 

.» Ktt. ij 

M. 

Sig.—To be taken every hour until nausea is oontrotted. 

Pruritus* 

R. 

Liq. aramou. acetat. 

m 


Acid, hydrocyan. dll. 

... 3j. 


Sp. rectificat, 

- jHj. 


Aq. rosfc ... ... 

... Jvilj,—M. 


— Universal Medical Journal . 


Filarla Sanguinis 

in chyluria may be drivon out of the system by thymol 
gr. j. every four hours, with subsequent doubling of the 
dose.— Bui, gen, de Titer, 

Gastralgia* 

A formula emanating from Dr. Monln Is :— 

II Tinct. conii. ... ... ... rj 

Tinct. valerian®. 

Tinct. opii camph. 

Aq. laurocerasi ... ... ... aa Sij. 

M. SIg. : Seven drops in a little milk when the pain 
appea T%.—PrmHj*tion(U.B) 

Menthol in Pruritis* 

Dr. Colombini uses menthol in alcohol or . in oil of al¬ 
monds, or incorporated with ointments, for the relief of itch¬ 
ing affections of the skin and mucous membranes. From 
three to five per cent is said to be one of the best remedies 
for this troublesome disease. 

Haemoptysis* 

Bbotal injections of oklorat, 1*6 to 2*5 grammes (24 to 
88 minims), repeating dose If necessary. Effect apparent in 
one-half or three-fourths of an hour. Apparently acts as 
prophylactic. Fifteen cases sttoceSstnUy treated, first as¬ 
certain If heart be healthy.—(I. Pat,, Unit, Jhd* Jon r.) 
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TKKTOTALI8M AND ENTERIC FEVER. 

To the Editob, “ Indian Medical Record.” 

Sir,—A t the Indian Medical Congress held iu Calcutta 
during Christmas week, Surgeon‘Captain Frkyjer, M.s., 
read a paper on “ Teetotalism and Enteric.” On the 
22wl November 1894 the Civil ami Military Gaxeite 
bad published a leader under the same heading wjiich 
-was fully replied to by me in a letter published in 
its issue of the 7th December. Da. Frkykr in his pujwjr 
Attempted to connect the liability to enteric fever with 
the habit of temperance, though as to iu what manner 
this association came about ho did not furnish any in¬ 
formation. He merely related how the teetotalers in 
the Royal Irish Fusiliers at Allahabad and the 18th 
Hussars at Umballa, duriug a certain short period, had 
larger number of admissions for this disease than non- 
nbstamers. But as I pointed out in the discussion that 
followed, aud which appeared to meet the approval of 
the meeting, these figures were far too few and limited 
to afford any ground for conclusions one way or the other, 
and it was unjustifiable trying to generalise from one 
or two particular instances and attempting to unsettle 
the minds of temperance men. On common sense 
grounds, moreover, it is erroneous to even suspect thut 
teetotalers would l>e more prone to a disease which 
primarily uttacks the bowels, while the non-abstainer who 
not ouly “ runs himself down,” and thus reduces his 
vital powers, but indulges in an irritant (more or less 
diluted) which has peculiar, almost selective properties 
on the very parts of the internal organs specially affect¬ 
ed by the disease, goes scot free. It does not stand to 
reason. The pert question may also be asked—Why is it 
that enteric is so common among officers, very few of 
whom are total abstainers ? 

Dr. Fkkykr and other Army doctors, including Surgeon- 
Mujov Davies, late Professor of Hygiene, Netley, very 
properly condemned the barrack filters—and here pro¬ 
bably lurks one of the main causes of this dread malady. 
Dr. Earnest Hart, the Editor of the influential British 
Medical Journal , (an honored delegate to the Congress) 
afterwards joined in publicly condemning the Macnamara 
filter as the very worst one in use. I also added my 
humble voice to the general outcry for pure water, and 
pointed out how in the Central Jail (population 1,000) at 
Midnapore, of which, I am medical officer, severe epide¬ 
mics of bowel disorder occurred periodically, and in 1893 
the mortality rose very high (60 per 1000), but that since, 
among other things, the water had been really and 
thoroughly boiled and then properly filtered through wood 
charcoal and burnt brick, (carefully attended to and 
changed fortnightly) our sickness and deaths had dimi¬ 
nished wonderfully. And this is what I would urge on 
tho military authorities. Use for every barrack a 
L ary more’s guarantee boiler—fit up a simple masonry 
filter and reservoir—and then Bee if you do not defy the 
cholera, typhoid, and fever germs more than you do now. 

Of courts thers are other things that also need atten¬ 
tion : tl*ere is the milk and butter supply, the pure feed¬ 
ing and watering of cows, the purifying of the gomlae f 
dairies, &o.; the heavily manured cantonment grass 
farml and ni^ht-soil grounds, which poison the air and 
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subsoil, and of course the wad* passing them into our 
wells ; and there are the dhoti* washing Nothing in 
foul pools, aud so on. But let us first take care e£ Our 
drinks—avoid borer fttfra ted waters, gingw-pops, and 
sherbuts and boil our water and our MiZfe. 

But even against old odds “ the v temperance man must 
come off first best. Sir Joseph Fayrkb, L M. S. t the 
great Surgeon at the India Office, says that “ the yonng 
mun who, coining out of India, neither smokes nor drinks 
is doubly armed against sickness and all otlier erjls. 

Yours, Ac., P. W. O'CottMAM, Surgeon-Captain, 

Civil Surgeon, Midnapore. 

Midnapore, 24 tk January 1895. 

-:o:--- 

CARBOLIC ACID FOR CARBUNCLE. 

To the Editor, “Indian Medical Record." 

Sir, —He is a bold man who ventures to say of a filing 
like carbolic acid that it wa * first applied in any disease 
within the last few years. Surprised to see Dr. Wallace’s 
note with regard to its first use in carbuncle, I 
looked up Neale’s Medical Digest and find that Silt Peter 
Eade used it in 1869. I myself have tried it for 10 or 
12 years, either the pure acid, or iu combination with 
iodine. For 6 or 8 years l have used it as follows: tilling 
a hypodermic syringe with the liquified acid, I inject it 
at five or six places just at the margin, with pressure so as 
to force the acid into the interstices of the areolar tissue ; 
iu this way the spreading of inflammation seems arrested 
aud the constitutional symptoms remit- I had thought 
this method uriginul; hut find from the Digest that this 
waH also practised and written about 20 years ago. 

Anyhow, the method is one to be recommended. There 
| is more to bo said in favor of complete excision than Dr. 
Wallace’s articlo would seem to admit. It is suited for 
the robust and secures more rapid healing than any other 
plan. The method consists in cutting outside any infiltra¬ 
ted tissue, down to the muscular aponeurosis underlying 
it. Special care should be takeu to work from above down¬ 
ward, gripping the edge of the carbuncle as it is excised 
firmly with a vulsellum forceps, and dragging it out 
and down, so that none of the discharge should come in 
contact with the fresh surface. Corrosive Bublimate 
irrigation should be continued the whole time. No at¬ 
tempt should be made to draw the edges together. 

In two or three days skin grafts may bo applied ; aud 
by combined excision and grafting the time required for 
healing is shortened to almost half that of otlier methods. 

I do not recommend this procedure in the aged, or the 
weakly, nor in cases where a well-defined slough is al¬ 
ready visible. It is in the differentiation of ca»e*, and 
adaptation of various methods that experience cornea into 
play. I think carbuncle in Kashmir is specially severe. A 
slough 4 or 6 inches iu diameter is not rare, and I have 
seen it over a foot. 

Yours, &o., Author Neve, f.r.o.8. 

Kashmir. 

-;o:- 

INDIAN VITAL STATISTICS. 

To the Editor, “ Indian Medical Record." 

Sir,—I elia.ll fell highly oblige 1 by being furnished 
with information regarding the following point* on “ Vital 
StatiitioB” j— 

1. The average life of the Indians. 

2. The highest number of years of their longevity. 

8. Percentage death-rate at the age of 80. 40, WL 

55, 60, 70, 80 aqd 90 years. r 

Yours, Ac., R. M; Mahwam, ALA*, 

In charge Rqfkot Ditpmmrp, KaUtawar. 

P i ie>/s* 1W W «• - -- - 
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Mvirn. 

A Mav.ual.-of Human Pmymolooy : prepared with 
gjpJEUUb murgRRWK to Student* of Medicine. By Jomph 
M. Raymond, a.m^ M.d m Profeetoar of Physiology tad 
Hygiene in the Long Island College Hospital, and Direc¬ 
tor of Physiology in the Roogland Laboratory. (Pub¬ 
lisher ; W. B. Saunders, Philadelphia.) Price $ 1‘52. 

The work before ns is divided into four principal 
sections, via., (1) Physiological Chemistry, (2) Nutritive 
functions, (3) Nervous functions, and (4) the Reproductive 
functions. In the 366 pages of beautifully clear, Urge 
and easily readable letter-press, Dr. Raymond has packed 
away an immense, amount of information, useful to the 
student of medicine, and to the busy praotitiouer. 

Bearing, as the work does, u special reference to the 
study of medicine, only the main facts and principles of 
the great subject of physiology, which lie at the very 
foundation of a sound knowledge of the healing art, are 
given, relegating the more recondite and obstruse parts 
of the subject to larger text-books. Asa practical work 
theu r Dr. Raymond’s “ Manual of Human Physiology ” 
should go hand in hand and pari passu with every clini¬ 
cal and practical work on medicine and surgery. Under 
the heading “Nutritive functions such subjects as diges¬ 
tion, absorption, respiratiou, vital heat, circulation, 
lymphatics, ductless glands, skin and kidneys are very 
fully and accurately considered. The braiu and nervous 
system also receive a large share of attention 

Tlie Sense* of Sight and Hearing are treated in a very 
full, able and “ assimilable ” manner, that is to say the 
factB are put in sucli a terse way as to be easily grasped 
and “ assimilated ” by the student and retained for future 
reference. 

The closing chapters are devoted to reproduction und 
development. 

Dr. Raymond is to be congratulated upon the production 
of a troatise on Th* Institute* of Medicine, at once practi¬ 
cal and clinically useful, in that it contains all that can 
be said on the subject “ in a nut-shell ” as it were,—in that 
it is accurate and up-to date, and that it can be used along 
with any published work on medicine or surgery to 
throw further light upon and elucidate those subjects. 


Tub Carlsbad Treatment for Tropical Ailments 
AND HOW to CARRY IT OUT IN INDIA. By Louis TarUttan 
Young, m.d., B.oh., b.a., Medical Travelling Prizeman 
(Univenrtty Dublin). Formerly Professor of Materia Medlca 
and Chemistry in the Lahore Medical College, and 2nd 
Physician to the Mayo Hoepital, Lahore ; Fellow and 
Examiner, Punjab University; Civil Surgeon, Umballa ; 
Surgeon-Major,- IL M’s. Indian Army. (Publisher : 
Thacker, Spink & Co., Calcutta). 

This splendid monograph on the Carlsbad Treatment 
of Tropic Ailment* standi quit# unique, consisting as it 
dfefft of B phApter* and im Appendix, Dr. Young lias, in 
tlie ill pages of esoeUent reading matter, given us a 
▼etypraotfealand most useful guide t) tbs springs and 
baths of Carlsbad.. Earing himself been a resident of 
India for man/ years, b* has explained ht* wbjeet with. 
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« special view to the exigenoieeaad needs of dwellers in the 
tropics. 

The opening chapter is devote 1 to information regarding 
how to get to Carlsbad, cost and mode of living, physi¬ 
cians, springs, baths, Ac. For those who can afford, aft 
outlay of £50 and can obtain 3 months 1 privilege leave, 
this chapter will give full particulars as to how the time 
may be most profitably spent. 

The next two or three chapters are devoted to explain¬ 
ing luethods of conducting a Carlsbad course of treat¬ 
ment, diet, drinks, amusements ; the various kind* of 
baths arc explained, e. g., the Russian, the hot aalt*water, 
the mud or peat bath, the pine, the steal, electric baths, 
&c. 

Dr. Young also judiciously gives us a chapter on bow 
to carry out the Carlsbad treatment in India, or the 4< arti¬ 
ficial course. " 

This will no doubt bo a boon to those whose limited In* 
come preclude their going to Cariebad, There are two 
methods described, the fiUbt is to procure 2 dozen bottles 
of Carlsbad sprudel water, and the second (an alternative) 

2 bottles ot Carlsbad salt (powdery form). Dr. Younq 
also gives in a clear, tabulated form indications where 
the treatment will be most useful, and enumerates 
the diseases whereiu it will do most good, such as malarial 
enlargements of liver and spleen, chronic dysentery, 
diairhooa, anremiu, dyspepsia, gout, rheumatism, diabetes, 
&c., mentioning at the same time those diseases where it 
is ooutra-indioated. Full directions are giveu us to how 
and when to upply the course of treatment. 

The remaining chapters deal with the incompatibility 
of acids with the Carlsbad treatment, chemical constitu¬ 
tion of the Carlsbad water and salt, tropical diseases for 
which Carlsbad is specially suitable, its special action, on 
8omo forms of dyspepsia common in the tropics, and hint* 
for tropical residents. 

A Manual of Modern Suhqery, General and Opera¬ 
tive. By John Chalmer* DaCosia, Demonstra¬ 

tor of Surgery, Jefferson Medical College, Philadelphia .; 
Chief Assistant Surgeon, Jefferson Medical College 
Hospital, etc. (Publisher : W. B. Saunders, 925 Walnut 
Street, Philadelphia.) Price $ 2.50. 

The aim of this manual, via , to present in clear terniv 
and in coucise form, the fundamental principles, the chief 
operations, and the accepted methods of modern surgery-, 
with which Dn. DaCoata started out, has been amply and 
creditably fulfilled in his excellent little work on surgery. 

The opening chapter is devoted to a full and sucoint 
account of bacteriology—a most important subject for the 
better appreciation of disease and application of anti¬ 
septics. 

Considerable matter is devoted to fractures end disloca¬ 
tions. So important as these cases are of daily occurrence 
affording excellent material for clinical study. Ophthal¬ 
mology, gynwGology, oetiology, otology and laryngology 
have not been dealt with, as being best relegated, in this 
age of advanced specialised science, to specialists. 

Some of the remedies recommended, though more popu¬ 
lar in America than here, such as peroxide of liydrogea 
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DAiupho-p1»«Djqnft f tH»#n»o1iDe T Ac., will no doubt be idopt- 
«(T for wore general u*e in time to come. The print 
throHglmnt i* beautifully large and clear, the Hlwtratkme 
good and the tinted plates rep/eventing examples of 
-bandaging excellent while the paper U superior. On the 
whole, 0 r. DaCo*ta may be congratulated upon the pro- 
■daction of a work of great practical u»e alike to the etu* 
d«*t and the surgeon, Dh.DaCosta’s “ Manual of Surgery” 
Standi mid-way “ between the complete, hut combrous text¬ 
book atul the incomplete but concentrated cornpend.", 

Fauta IUsayajja. By Chum LaU Bose, m.b., r.c.s. 

' Xnnd. Price lie. 1-8. 

We have received a copy of Falita Raflayana, a book 
on practical chemistry in Beugalee, by Assistant Surgeon 
Ghuni Lai Boee, H.D., F.C.B., one of the Chemical Exami¬ 
ner* to the Government of Bengal. The subjects treated of 
in the book are tho«« prescribed by the Calcutta Univer¬ 
sity for the brat x.n. and l.m.b. examinations, and we are 
glad to be able to say that these have been dealt with 
ably and at some length. Afte^explaining tho most ini- j 
portent principles and lawa which build up the structure 
of the science of chemistry, the author goes on describing 
an detail tho various processes employed in the detection 
of bases and acids. In describing the testa for each 
metal, the author has given a short sketch of its physical 
and clmrnicul characters as well as the sources from which 
it iBobtftined. Much useful information of medico-legal im¬ 
portance is to be found in the chapters on arsenic, hydro¬ 
cyanic acid and vegetable alkaloids, which would be of use 
to medical men concerned in medico-legal work. The 
chapter cm tho analysis of urine has been written with a 
thorongh knowledge of the subject, and the teats of some of 
the principal abnormal ingredients, such as albumen , sugui', 
lilt und chyle have been brought up to date. The appli¬ 
cation of the tests recommended in the book at once sug¬ 
gests a thorough, practical acquaintance of the author with 
his subject. The busy medical practitioner, who has to do 
few analyses of urine every morning, and Assistant 
Surgeons and Hospital Assistants who have to do a great 
deal more in the hospital will, we are sure, find in this 
book valuable help in their work. The diagrams of tl»e 
apparatus and of the ordinary deposits have been neatly 
executed and a glossary of Bengalee scientific terms with 
their English synonyms has been given for easy reference. 
The book is, we believe, the first of its kind in the 
Bengalee language, and we think it i« a valuable addition 
to scientific vernacular literature. It iB fit to be made a 
-text-book in the vernacular medical sohools in Bengal, and 
we would heartily reoommend this book to students and 
practitioner* of medicine. 

The Report of the Opium Commission, which lias been pre¬ 
pared by the Home Department, lias dow received the 
Viceroy’s approval, and will be published for general infor¬ 
mation without delay* 

Mr, F. X. deAttaidea, third grade Civil Assistant Surgeon 
of the Imperial list, having passed the prescribed examination 
ior advancement, is promoted to the seoond grade, from the 
2nd Jane, 1894. 

Surgeon-Colonel Harvey is to be Appointed Principal 
Medical Officer with the Punjab Army under the new scheme 
U be does not get the P. M. O.-ship of"the BritishFogpt*. 



GOVERNMENT ■ OF INDIA. 


The service* of Burgn.-Col. D. OTf. Reye, 

(Beng.) Offg. Inspr.-Genl, of Civil Hoepe,, Punjab, ate re¬ 
placed at the disposal of the Mil*. Dept, from date cc 
which he relinquished charge of his duties. 

The Governor-Gen 1. in Council Is pleased to appoint the 
following gentleman to be a Fellow of the University «f 
Calcutta :— 

Surgn.-Maj. G. 8. A. Ranking, M.D,, Secy, to the Board 
of Examiners. ■ ■ ■ 

Surgn.-Co), F, B. Scott, M.JX, o.M.G, A. M. 8., P. M. 0- 
Quetta Diit., leave (p.a.) for eight months. 

Dr. H. K. Wells, m b., is temply. apptd. as an Ufl- 
covenanted Med. Oflr. and posted to Burma, 

On relief by Hosp. Asst. iiahnmt Ali, Hosp. Asst. Partab 
Singh la re-posted to the Stud Depot. Saharanpur. 

The services of Asst. Surgn. L. J. Reilly are placed at the 
die|> 08 Al of the Chief Commissioner of Burma, 

Asst. Surgn. H. A. J. Giduey is granted privilege leave 
for lfi days, 21st Deo. 1894. • 

Dr. F. X. deAttaides, 3rd grade Civil Asst. Surgn. of the 
Imperial List, having passed the prescribed exam., is promot¬ 
ed to the 2nd grade, 2nd June 1894. 

BENGAL GOVERNMENT. 

Asst. Surgn. Upandra Nath Sen made over MaJda Inter¬ 
mediate Jail to Surgn.-Capt. G. Jameson, lBt Jany. 

Asst. Surgn. Ilari Charan Sen, offg. at the Kiflhoreganj 
sub-divn. and Hybutnngger IMspy., leave for three months. 

Surgn. Lieut.-Col. K. P. Gupta made over Barlsal Jail to 
Surgn.-Capt. J. G. Gordon, 7t.h Jany. 

Asst. Surgn. Narendm Nath Gupta made over Noakhali 
Jail to Surgn.-Capt. T. Grainger, fith Jany. 

Asst. Surgn. Mahcndm Nath Dutt to do superny. duty at 
the Med. Coll. Hoxn., Calcutta, 4th Jany. 

Asst Surgn. Nil Kanto Chatterjee to do superny. duty at 
the Med. Coll. Hosp., Calcutta, 9tU Jany. 

Asst. Surgn. Kali Prasanua Banerjoo, a Buperny at the 
Med. Coll. HoBp., iH apotd. to have tpmpy. charge of the 
Bub-divn. and diapy. at Silllguri, Darjeeling Dist., vice Asst. 
Surgn. Gopal Chunder l)ey, on leave. • 

Asst. Surgn. Kaai Nath Ghosh, leave for three months. 

Asst. Surgn. Umes Chunder Banerjee leave for two month*, 
22nd Nov. 1894. 

PUNJAB GOVERNMENT. 

On transfer from Bhahpur, Dr, J. A, Fink assumed charge 
of the civil mod. duties of Karnal on 24th Dec., relieving 
Asst, Surgn. Ahnashi Ram, 

Surgn -Col. J. Cleghorn, M.D., resumed charge of the dutwa 
of Inspr-Genl. of Civil Hosps., Punjab, 27th Dec., relieving 
Surgn.-Col. D’O. C. Raye. 

Brig -Surgn. Lieut.-Col. G. Massey, Civil Surgn., resumed 
charge of his duties at Murree on 6th Jauy. r relieving Asst, 
Surgn. W. Clarke, Lawrence Memorial Asylum* 

Hoep. A Bit. Chirag-nd-dJn, from the Ter! Diapy., Rabat 
Dist., to the Rawalpindi Civil Hosp,, for genl. duty, M 
Jany. 

Hosp. Asst. Ghazl-ud-diu, Dalhousie Dispy,, two mouths* 
priv. leave, 9th Jany. 

Hosp. Asst. Ganesh Da*, doing geuh duty at the Mayo 
Hosp., Lahore, to the Civil Hotp., Delhi, for genl. duty. 
26th Dec. . 

Ho*p. Asst. Amir Bakh#h resumed charge of the City 
(Old) Dispy., Amirtsar, fith Jany., relieving Hosp. AML 
Sawan Mai, transferred to the City (New) Dispy., Amritsar, 
6th Jany., relieving Hosp. Asst, Jhaode Xhw, granted three 
month*’priv. leave. * 

Hoep. Aest. Amir Khan, doing genl. duty at Karnal, waa 
apptd. to the Kariml City Enoch Dispy.. fiitt Dec^ 
lieving Hosp. Asst. Nanak Cbaud, apptd. to the charge of the 
Karnal Jail And Police Hoepe. lit Jany.. reHevtng Hoep. 
Asst. Ohaudan Lai, retired. 

Hoap, Aset, fihadt Khan, Shahkot Dl*py n Gujraowal* 
Diet., three months’ priv, leave,-and wai r^vedon 80th 
Deo. by Hosp. Ant. Faxl IlaW, transferred frocu tbe Jhhnr 
Diet. • ; '••• • ■ * . 

Bow. Ant. >mtr 6h*h to do genl. duty .*t ; Ab* JMay» 
Hoep M Laborer 8 th^Iaaf. 

The priv. leave gnnted ta Asst. Surgn. H*f Bhag«ix 
Dm, Kalka DUpy^ hi extended by ftartet* dby* 
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if KorfRa. L'.c'-U-Obi. ff. 1 ‘M. 8., is permitted to 

retire firm me mtuIm. Him: Feb* 

| 8tirgu»-Lteut; & M; Moore hgB teen apptd. to the med. 
tftarce of 4ha Baroda Ready. In addition to bis dutiei as 
Med. Oflfv, lit Reft, Bombay Infy., 26th Dec. 

Aeet Bttrgn. ■ Bbau Govind, LM. k &, ii promoted from 
the Brd to 2nd class, 17th Deo. 

Surgpa-Capt, J. L. T. Jones, and H. Herbert, v.b.c.b,, 
respectively delivered over and received charge of the Kaira 
Prison On 20th Deo. 

8urgu>0*pt. H. Herbert, p.b.o b , and Ant. Surgn. 
Dorubfh* E. Kothawala respectively delivered over and 
received charge of the Katra Prison on 20th Dec. 

Surgn.-Mnj. R. W. S. Lyons, M.D.. and Asst. Suren. P. P. 
Moolau respectively delivered over and received charge of 
the Ratnagiri Prison on 20tb Deo. 

The services of Surgn.-Maj. C. G. W. Lowdell. I. M. S., 
are placed at the disposal of Govt, for permanent civil 
employment. 

&jnt. Surgn PhiroMhah Palanji Mullan, l.m. k fi , on genl. 
dnty from 25th Dec. 

Asst. Surgn. Palanji ITormftsji Dadaehanji, l.m. k s., priv. 
leave for one month. 

Surgn.-Maj. C. G, W. Lowdell, to be Civil Surgn., Nasik, 
vice Surgn. Lieut.-Col. P. Murphy, M.D., retired. 

Surgn.-Capt. H Herbert and Surgn.-Lieut. \V. Carr 
Sprague respectively delivered over and received charge of 
the Rajkot Prison on 18th Dec. 

Surgn.-Lieut. W. Carr Sprague and Surgn. Lieut.-Col, 
F. C. Parker respectively delivered over and received charge 
of the Rajkot Prison on 21st Dec. 

Asst. Surgn. P. P. Moolau and Surgn.-Maj J. Orimmin 
respetcively delivered over and received charge of the Ratna¬ 
giri Prison on 25 th Dec. 
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A*«t. Surgn, 8h*stlwar Rap, Rat Rabadur, on return 
leave, to the charge of the Badar DIspy., BateUlj. 

A«t, Surgn. Prasad Haf CburamanI, on Wug 1 rfettered of 
the charge of the Colvin Dispy., A.Uahahad, to khfc charge of 
the Badar Diet, at Rae Bareli. , b . 

BURMA GOVERNMENT. 

Asst. Surgn. L. J. Reilly left Mily. Prison. Lucknow, I3t& 
Dec. 

Asst Surgn. F. X. deAtfcaldee, three months' ptir. leave, 
8th Nov. 

Heap. Asst, Salik Ram left Civil Dispy,, Fart Stedm*ft»t 
Southern Shan States, and assumed charge of the CHvil Diipy. 
Taunggyi, 20th Nov. 

Hosp. Asst G. Francis left Genl. Hoep., Rangoon, and as¬ 
sumed charge of the Civil Dispy., Katha, 5th Dec. 

Hosp Asst. G. Francis left Civil Dispy., Katha, awl as¬ 
sumed charge of the Civil Dispy., Whntho, Katha Diet,, 
11th Dec. . ' V 

Hosp. Asst. G Francis assumed, as an additional duty, 
charge of the Police Hosp., Wuntho, 14th Dec-, tice HoSp. 
Asst. Tijumul Hussain. 

Hosp. Asst. Hem Chandra Koyal left Police Hoep., 
Monywn, Lower Chindwiu Dist., and assumed raed. charge 
of tho Chin Hills Battalion Military Poliec, proceeding to 
TIddim, 17th Deo. 

Hosp Asat. Tijimul Hussain left Civil Hosp., Wuntho, 
Katha Dist., aud assumed charge of the Police Hosp., Katha, 
21st Dec. 

Hosp. Asst, l’arakhlt Chandra Rat left Police Hoep.,Bhamo, 
and assumed charge of the No. 2 Matin Escort at Bkamo, 

22nd Dec. 

Hosp. Asst. J. N. Roy Chowdry left charge of the By. 
Diapy.. Yamethin, and assumed charge of the Ma Valley 
Slate lty. Hosp., Mohnyin, 26th Dec. 

ASSAM GOVERNMENT. 


CENTRAL PROVINCES GOVERNMENT. 

Civil Hosp. Asst. Pandurang Laxman, doing duty under 
orders of the Civil Surgn, Seoni, is temply. apptd. to the 
charge of tlic Jail and Police Hosp., Seoni. vice Civil Hosp. 
Aset. ‘Ganesh Sitaram, temply. ftpptd. to tne Laknadon 
Branch l)ispy., vice Civil Hosp. Asst. Lab Mahomed, apptd. to 
do duty at the ChapparR (.•attic. Fair, Seoni Dist. 

N.-W, P. AND OUDH GOVERNMENT. 

Asst, Suign. Bonomrdi Pal, in charge of the eadar dispy., 
Kheri, priv. leave for three months, 15th Jany. 

Consequent on the retirement of Brig.-Surgn. Lieut.-Col. 
W- R. Hooper, Civil Surgn., Lucknow, Surgn, Lieut.-Col. 
B. O’Pricu, Offg. Civil Surgn., 1st class, to bo confirmed in 
that class, and to be posted to the Allahabad Dist. on his 
return from leave. 

Surgn.-Capt. J. M. Crawford, Offg. Civil Surgn., held charge 
of the Civil Surgeoncy of Allahabad from the 7th to the 
10th Jany. 

Surgn. Lieut.-Col. A. J. Willooeks, Civil Surgn., on return 
from deputation, to the Agra Diet. 

Asst. Surgn, An nod* Prasad Datta. on being relieved of 
the charge of the Sadar Dispy., at Bareilly, to the charge 
- of the Sadar Dtepy. at Kheri. 

Sorgn. Lieut.-Col. J. McConaghey, Civil Surgn,, from 
Allahabad to Luokuow. 

Snrgn.-Maj. C. P, Lukis, Civil Surgn., from Agra to 
&habjab*npnr. 

Surgn.-Capt, J. Morwood, Civil Surgn., from Shahjahaupur 
to Bastb 

Surgw&aJ* F* C. Chatterjee from Baatl to PUibhit. 

Asat, Swfn. Dajip Singh, or reserve duty at Lucknow, to 
the charge pt the Sarifl Dtepy. r Banda. 

H«p. Aset Muhammad Boston, oa reserve duty at 
. Lucknow, to ii»M chwp el the Chunar Jtopjr Mirsapur 
Diat. uiceAest, Surgm Rinode Rlfcari Ghaw, granted leave. . 
dML Suzgn. Nrtpeudr* Cheudam Mukerjl, in charge of the 
Sadar held dharfe of the civil coed, 

Met of the Fatehpnt Dist., in .addition to hi* own duties, 
■ toad tofWa lath Jany, 


Surgn.-Capt. E. C. Hare, l. M. S., will employed, until 
further orders, os a Superny. Mediaal Offlcer in Assam from 
the date on which he was relieved of his duties as Offg. Civil 
Surgn. of Kamvup. 

Surgn.-Capt. F. H. Burton-Brown, M.B., MetL Offr.. 43rd. 
Gurkha RIHes, is, with the consent of the Military authorities 
to hold civil med. charge of the Naga Hills Dist. in addition 
to hia military duties, 25th Dec. 

Asst. Surgn. Pramatha Nath BanArjl held tempy. civil 
med. charge of the Naga Hills Dist. in addition to his own 
duties, from the 5th to the 24th Oot. 

Hosp. Asst. Abdul Jalal, a nuj^erny. in the Kamrup Dist. 
is transferred to the Nowgong Dist,, and ia apptd. superny., 
under orders of the Civil Med. Offr^ 81st. Dee, 

Sick leave for one month, from tho 27th I)eC M is gran ted to 
Hosp. Asst. Jadab Gobinda Biswas in extension. 

Hoep. Asst. Karam Ali Hawlka, whole wrvioes Were 
transferred to the Assam-Bengal Rv. Company, wm, on tram- 
fer into the Govt, service, employed as a sapoTny,at Nowgong 
under orders of the Civil Med. Offr. from the W;h Opt. 1624 
to the 4th Jan. 1895. 


DOMESTIC OCCURRENCES. 


The charge fbr inserti*§ « Xfotnestie Occurrence is Re, 
for minsribert and R$. 2, for nonrsubteriber^ which should 
be fortoarM in stamps witk the announcement. 

BIRTHS. 

Deak*.—O n 3rd Jany., at Moradabad, the wife of Surgn.- 
Maj. W. Deane, Civil Surgn. t of a daughter, 

DEtfNfa.—-On tho 22nd Jany. 1895^ at* Delhi, the wife of 
Sorgm-llij. George Dennye, ttf a son. 

HUDfOK^-On 23hd Dec n at Taujore, the wife of the 
Rev. Hutton, m.r^oa., of aeon, 

BoRABfHQai. 17th Jany* at the wife of 

8utga<-iiaj« K. Boreb, UL8 4 of adacghiei* 
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MARRIAGES. 

F&AKOW— D’Cbto.-^Oo 2nd Jany., at fit. Matthias', 
Vepery, Madras, by to Rev, A. H. Bdtafn, Chaplain, Charles 
Frederick Francis, Civil Apathy., North Argot, to Pauline, 
eldest daughter of B. M. D’Cmr, Esq., Depy. Collector. 

PlABe—Fernandes.—0n 19th Jauy., at Sholnpur, by the 
Rev. Ft, A. DeMonte, assisted by the Bov. Fr. M. F. 
Be Sou**, Sargeoa J, 0. Plres, to Marianne, the third daugh¬ 
ter Of J. L, Fernandas, Esq., of Mangalore. 

HEATHS. 

Oon&fKLlus.—On the 14th Inst., at the 8tation Hospital, 
Peshawar* Charles Edward Cornelius, Awt. Surgeon, 1. M. S., 
the dearly beloved non of the late Oeo. Edward Cornelius, and 
Mrs. Sam Elerior D’Luss Vieira, aged 24 years, 4 mouths and 
29 days, B. I. P. 

DrcK worth, —On 3rd Jany., at Madras, Isabella Duck¬ 
worth. relict, of the late Apotheoary John Duckworth, 
aged *14 years. 


NOTICES TO CORRESPONDENTS. 

A. L. M. (Julpaiguri).—We referred your case to the 
Principal of the Medical Collego. Dr. Boniford says you 
must pass the F. A. Examination, attend the Calcutta 
Medical College for three years, and then appear for your 
examinations. This concession is allowed to you as you 
are ft licentiate of an Indian medical school. Tins is the 
rule : if you wish to have ar. exception made to this rule, 
apply to the Registrar of the University of Calcutta. 

A. R. C. (Gwalior).—-Many thanks. Later on. 

P. R. C, (Karnal).—We have already noticed the 
favorable opinion of the residents of Kuruul on Civil Sur¬ 
geon Marelmut’e work, 

K. li , D. (Chakrata).—-Too late for this number. 

M. S. C. (Triclunopoly).— Later on. 

V. 0. II, M. (Manamelkudi).—Your letter will receive 
early consideration. 

II. P. B. (Pacbbadra).—As we did not mean to pub¬ 
lish your letter, we did not keep it. 

W, J. S. (Madhapur).—We will try and find space 
for your letter later on. 
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Health—Medioal Brief—Australasian Medical Gazette— 
American Lancet—Toledo Medical Compend—Chemist and 
Druggist—Canadian Practitiouer—Indian Medical Gazette 
—Ceylon Medioal Journal—Medioal Reporter—Nursing 
Record—Clinical Journal-—Journal of the American 
Medical Association—Medical News—Sanitarian—Medioal 
Week—’Indian Medico-Chirurgical Review—New York 
Medioal Reoord—New York Medical Journal—Edinburgh 
Medical Journal—Virginia Medioal Monthly—'Pacific 
Medioal Journal—Provincial Medical Joura*!—Ganjift^ 
Tibabat—GailUtttFi Medioal Jounial—Calcutta Journal of 
Medicine.—Scalpel—Indian Journal of Pharmacy. 
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Gantte* of the Governments of India, N^-W. P. vd&* 
[ Oadh, Bei^UC^ to. Proving Bum* 

and Assam—General Ordetn by His Efcoeftenoy to Com* 
mander-in-Chief of India—Notifications from to Surgeon- 
General with the Government of Bombay. 

Newspapers : Indian Daily Newe—Rangoon Gazette— 
Express—Indian Witness—Indo-European Correspond¬ 
ence-Morning Post—Indian Engineering-^Eastem Guar¬ 
dian—Catholic Watchman—Western Wit and Wisdom*- 
Indian Empire^-Tribune—Indian Planters' Gazette— 
Times of India—Bombay Guardian—Anglo-Indian 
Advocate—Indian Mirror—Bengalee—Amrita Bazar 
Patrika.—The Sentinel—India—Punjab Patriot—Indian ^ 
World—Calcutta University Magazine—Medioal Missions. 

Boohs.—A Manual of Human Physiology: prepai'td 
with special reference to Students of Medicine. By Joseph 
H. Raymond, a.m., m.d. (Publisher : W. B. 8aunders, £25 
Walnut Street, Philadelphia). 

The Carlsbad Treatment for Tropical Ailments, awl how 
to carry it out in India. By Louis Tarleton Young, m.d., 
u.oli., ji.a. (Publishers : Thacker, Spink & Co., Calcutta.) 

A. Manual of Modern Surgery , General and Operative. 
By John Chalmers DaCosta, m.d. (Publisher; W. B. 
Saunders, 025, Walnut Street, Philadelphia). 

Report of the Sanitary Commissioner with the Government 
of India for 1895. 

Literary Contributions and Letters from : Surgn.-Lieut. 
R. II. Elliot, m.d., n.8. (Lond.) Madras ; W. J. 

Simpson, m.d., m.r.c.1-., d.p.h., Calcutta ; Asst. Surgn. 
H. D. Pant, L.M.S., Oudli ; John E. Panioty, L.R.C.F. (Lend.), 
L.n.o.s. (Edin.), Calcutta ; Manmatlfanath Chattorjce 
m.b., Calcutta ; Joseph Benjamin, C.M.S., Ahmsdabad ; 
Surgn.-Capt. C. W. R. Healey, A.M.S., Lucknow ; Surgn,- 
Capt. W. P. O’Gorman, I. M. S., Miduapur ; Arthur 
Neve, f.r. 0.8., Kashmir ; R. M. Mahajan, ir.A., Rujkot 
and others. 


THE SERUM TREATMENT OF PHTHISIS. 

The treatment of phthisis by the serum of asses is 
discussed at length by Dr. Arthur Gamgee ( The Lancefy 
who has personally investigated Dr. Viquerat’e claims. 
The theory upon which the treatment is based is that the 
aHS and the mule are almost absolutely immune to tuber¬ 
culosis. Hence their serum will confer an artificial im¬ 
munity against diphtheria. Viquerat admits that' asset 
may be inoculated with tuberculosis, but they have the 
disease mildly and always recover. He increases their 
immunity by inoculations of tubercle bacilli. On the 
forty*fifth day, when spontaneous cure has already been 
more ttian completed, the animal is tiaed to supply the 
curative serum. With this object it is bled, and the 
blood is allowed to stand over ice, so as to allow it to 
clot and to permit of the separation *of serum. To this 
serum from 0 5 to 0*76 per cent, of carboliQ add is added, 
and it is then stored in stoppered bottles until required 
for use. About twelve cubic centimetres are injected 
every thirdI day. Viquerat states tot when to immuniz¬ 
ed serum of the aw or mule is injected every second day 
into guinea-pigs which have been fifteen days previously 
rendered tuberculous by the inoculation of active tubercle 
cultures, the tnberculoua glands which had heemn* en¬ 
larged and perceptible rapidly become *m«Ikr*oddl*ap- 
peaty wMie to animat. Instead of dying toton or fifteen 

Twenty-five cases of human tuberculoid «r» 
rat the results of the treatment are aof yet^ 
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SANITATION IN INDIA. 0 

By StfRciKON Lhwttinant^olonbl W. G. Kino, 

X.B., iu\ii., I. M. 8. 

Being ihe Preeidential oddru$ to the Public Health 
Section of the JmIum Medical Congreu. 

On first being informed that the Health Section of this 
Congress had done me tfo honor of electing me Presi- 
dent, 1 necessarily felt a doubt a* to whether I ought to 
accept so responsible a position for which I cannot help 
feeling I am ill-fitted. I, however, understand that our 
Bengal brethren, with whom the happy idea of holding 
this Congress originated, huve, as far as possible, reserved 
for their visitors ull postB of importance. It is thus I find 
myself possessed of the pleasure of being first President— 
let us sanitarians say whilst at a safe distance from en¬ 
thusiasts in other branches of our glorious profession—of 
the most important section of the first Indian Medical 
Congress. Allow mo, gentlemen, to thank you sincerely 
for the honor afforded me, and, if I may bo permitted to 
ho regard it, the Presidency in which I have the privilege 
to serve. 

Although thin is the first Medical Congress in this 
country, it is doubtless not the first time that wise heads 
have Iran shaken in the discussion of matters sanitary- 
The laws of Man v could not have seen the light, unless 
there had existed in auoient India, a section of the educated 
classes who regarded sanitation as of so great moment 
that, to bring it home to tho masses, it was desirable to 
weld its luws with their religion. None hut men possessed 
of strong sunitury instincts would have considered it neces¬ 
sary to render it illegal that filth should be brought near 
them, or would have taken care that those following 
uoxioua trades, and the great unwashed ” generally should 
not approach them. It is true tlrae suuitary laws ore 
kuown as “ rules of caste,” but neither their origin nor in¬ 
tention can l>e mistaken. Were the most, recent refine¬ 
ment of scientific research—the bacteriologist—to have it 
all Ids own way, I verily believe we should find ourselves 
bound down by toIob as rigid as those of caste ; none but 
men who on penalty of excommunication from the guild 
were in the habit of completely wasliing their bodies and 
clothing a certain number of times daily, who would un¬ 
dergo special purification and a stage of segregation if by 
force of circumstances brought in contact with unkindly 
microbes, would be permitted to handle our drinking 
vessels or prepare food for us. We should find it neces¬ 
sary to purify ourselves carefully after our cltins had been 
handled by the barber, or we had attended a funeral ; we 
f&ould all be bound to prevent saliva, excrement, blood 
and other defiling matter reaching our public water-sources; 
we should regard sunlight and the “ living earth” as the 
gtyttt purifiers. Daws such a these most in their day have 
hben of vast benefit to the members of the guilds which 
wmp sailed upon to live in the midst of an alien and, 
apparently, notovnr-cleanly race. 

' •MtotteflHSret.lsr pnhttoattaa. 
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The Hindu, however, by no meant possessed a mono¬ 
poly of a belief in sanitary laws. Kahotuedm brought 
with them the dicta that “ cleaubnessis the key to heaven/' 
and that “ the preservation of the fife of man is but 'fteond 
to the command of Gfid.” In this matter, not 

holt at mere theory, as witnear the magnificent infiftfeikm 
galleries, and distribution of enormous volumes of pure 
water in pipes under pressure in Aurangabad, Ahmed wig- 
ger, Burhanpur, and other locoUtk*. In proof of the fact 
that these works, designed by the Sanitary Engineerof 
the period before cast-iron pipes had been dreamt of, have 
fulfilled their function, 1 may mention that the city of' 
Aurangabad—although the protection of its water-supply 
is by no means perfect according to modern ndtioiw—htw r 
during tlie 300 years of their existence, been r ema rkably 
free from cholera. Indeed, it frequently occurred tlwt, 
whilst tlie neiglil>ouring British cantonment suffered 
severely, the city of Aurangabad, within a mile of it, re¬ 
mained fairly free. Tl>e reason for this comparative 
immunity being self-evident, in that in the one case a 
much-defiled stream is tlie water-source, in the other a 
partially-protected supply from a good origin, tlie enlighten¬ 
ed Government of II. H. the Nixam lately sanctioned 
the opening of water-works for the cantonment. It in a 
curious commentary upon the principles pursued in these 
ancient sanitary engineering works, that Mb. Mabuktt— 
the able Engineer for the modern works—bas-alao drawn 
his supply from infiltration galleries, the data as to the 
yield of which he was aided in calculating by an exami¬ 
nation of those formed three centuries ago by Malik 
Umbku and A UU ANfrZEB. 

Bnt it has been with Hindus and Maliomedans alike, 
as it has Iran with the Jews—the other instance where 
hygienic laws had Iran knitted to religion—tlie letter of 
the law has Iran fulfilled, but the spirit has been forgotten ; 
thus, alas, the India of to-day is a by-word amongst the 
nations as to neglect of sanitation, and is regarded n* the 
home of that much-dreaded pest—cliolera. Hence it is 
in this country, there exists an enormous field for the 
labors of that modem branch of tire medical profession 
which we recognize as sanitation. Well may tlie qualify¬ 
ing term of modern be applied to tills science of the West 
wltcn compared with the rules of caste of the Hast with 
which there is so much akin. The great clmler* scare In 
Great Britain of 1849 pointed to the necrarity of concerted 
public action where grave epidemics were feared ; the 
waste of human life and the hardships to which our troops 
wore subjected in the Crimea, taught the public the neoea- 
sity of attending to the warning voice of hygiene. As 
you all know, the outcome of this movement was a demand 
that our soldiers, when called upon to risk their lives for 
their country in fair fight, should not he condemned to Ale 
by disease born of filth and engendered by ignorance. 
This was responded to by the appointment of a Royal 
Commission, and the founding of the Amy Medical 
School at Chatham and, subsequently* NefcUy. When 
quiet times succeeded the troublous days of the Indian 
Mutiny, officers trained in these schools at the feet of that 
noble and learned man, tlie late Frofereor Passu, bonld 
not hi to be imbued with his unsetfiah spirit, and thus 
whilst on the one hand they tolled In the various civil 
stations to which they were attficbod to start medical 
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, iostTtutions, on the other, they did not forget their duty as 
sanitarians. They formed Sanitary Committees whose 
ooiratant representations to the authorise* m to the con¬ 
ditions of the civil populations, resulted in the birth of 
Municipalitfe* and .Local Fund Boards, charged with tlie 
-sanitary administration of urban and rural area*, respec¬ 
tively, Uttder their care also, rose great medical schools, 
which liaye afforded training tu tlie important class of 
private medical practitioners which now shares with tlie 
Indian Jdedical Service tlie responsibilities of modicul and 
sanitary work in this country, whom we liave the 
pleasure in this Congress of welcoming as valued colleagues, 
capable uf siding u« with their experience and advice in 
tlie common object of sanitary reform. These advances 
were made slowly, but, during the last 15 years, the 
progress of hygiene lias been in geometrical 1 proportion* 
Investigations in the various sciences which go to make 
hygiene are now pressed forward with feverish haste, and 
we no longer wait till the experimenter has settled with his 
publishers for a book to see the light, perhaps a year after 
the completion of his work ; wo demand that intelligence 
shall he Hent us by wire, and brook no delay in being told 
that Koch has discovered the bacillus of tuborcle; Klein the 
streptococcus of scarlatina ; P auteur an inoculution against 
rabies, and Haefkixk against cholera; that Hankin has 
■demonstrated a new toxic-albumin, and Simpson the true 
origin of vaccine lymph ; that Manhon has taught us to 
dread the mosquito, and Cunninuham to think less unkind¬ 
ly of the comma bacillus ; that the lucid pen of Hart lias 
stirred the length and breadth of tlie civilized world in 
demanding hotter sanitary care of the “home of cholera 
and that Miss Florence Nightingale preserves iutuct her 
sympathy with sanitary advances in this country. 

The Boy a! Commission of 186$, to which India is ho 
greatly indebted for its awakening into sanitary activity, 
declared that, the mortality of the European soldier was 
■equivalent to 69 per 1,000 amongst the men, und 31 per 
1,000 amongst the officers; while in 1800-61 in jail* for 
native prisoners the mortality was 67*0 per mille. I neod 
not trouble you with a statement of what the mortality was 
amongst the civil native population, as onr registration 
statistics were at that time, and are up to date, far too de¬ 
fective to enable trustworthy figures to be furnished. In 
accordance with the advice tendered by the Royal Com¬ 
mission, advising bodies were, in 1864, attached to each 
••Government in the form of Sanitary Commissions. In 1866 
these were replaced by single officere-^Sanitary Commis¬ 
sioners. Under their advice, radical improvements were 
made in tlie dietaries, in the buildings, and precautionary 
methods pursued in barracks and juils. The death-rate of tlie 
European soldier is now about 1 '2 per milk from all causes, 
and that of our native prisoners about 29 per miUe , These 
results are undoubtedly highly satisfactory, and can be 
.weribed to no other cause than tlie placing of the popula¬ 
tions concerned under improved hygienic conditions 

In regard to jails, although here and there minor insani¬ 
tary conditions still exist, it may fairly, be said that, as to 
•diet, labor, and dwelling accommodation, the natjvfc 
prisoner is well off, I do not believe the same can lie said 
*o fully either of tlie British Boldier or native sepoy. Tl*e 
period of progress inaugurated in 1804 lias not been con 
lUurouily maintained. Typhoid fever triWms far too many I 
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victims for it to be imagined that ■fc lh». • 

British sohfrs ^ ^fffiu repifckr'f, iBqr Nfc 'Jntges 
that Thomas Atkins f.a* h*s «wn Aide umm of what m goad 
for his internal economy, and imbibes without thoegbitjf 
its origin, vile “cool drinks ” prepared for him tb» 
bazaars; but we cannot well regard thi»—albeit preventibie 
cause—us sufficiently explaining onr losses, in the tntitor 
of food-supply, which demands the special knowledge) not 
of the medical man only, but also of the chet&Iat sad 
analyst, our Army authorities have become impatient of 
control or suggestion by tta medical profosaion, sad we find 
the modern tendency is to attempt to educate nulitaiy 
offioers to do the work of the sanitarian; so that, except at 
the expenditure of much representation and the risk of 
considerable opprobrium, it is impossible for the medical 
officer to reject, that which tlie combatant officer officially 
responsible for food inspection, has already pasaed. \t is 
highly desirable that military officers should possess the 
training indicated, just as it is also desirable that medical 
officers should have sufficient military training to defend 
the wounded or themselves in desperate positions, as they 
have so often managed to do without possessing that ad¬ 
vantage. But, whilst I would demand that in action the 
lives of soldiers should be entrusted to professional comba¬ 
tants, it seems but meet that all matters affecting health 
should be under as complete control by the sanitarian aa 
the exigencies of military service would permit. Recent 
reports by officers of the Army Medical Staff have shewn 
that tlie dry-earth method of night-soil disposal in certain 
cantonments is far from lieing above suspicion. .Nor, in tlie 
more gravo matter of water-supply, have our cuntonments 
in the generation tliut lias elapsed since the appointment of 
the Royal Commission, been placed in a completely satisfac¬ 
tory condition. In two at least of our important military sta¬ 
tions in the Madras Presidency, the water-supply is such aa 
to leave little room for doubt that, however much the soldier 
is himself to blame in contracting typhoid by 1,is gustatory 
peculiarities in the midst of the bad hygienic conditions of 
native bazaars, there is ample room for his contracting the 
disease nearer his barracks. 


-nuup B are provided with water from a 

tank which is supplied by an open channel that passes 
through a native bazaar, but is duly kept dean by means 
of sweepers whose service*, i* it noted, m ordered 
necessary, terming part of the wall of the supply channel 
is the main sower from tlie wipe area. This sewer is 
ingeniously arranged, so that when over-charged with storm 
water-brought thither by open drains which ore destined 
normally to roceive the sewage from native housea-relief 
is obtained by disjharge into the water-supply channel, 
and thus into the tank. We eonsoled the,Utemen£ 
of the Engineer authorities in charge, tliat ovaHow only 
occurs shoot five ttines per annuin. Again, in Ma<Wthe 
so-called ‘‘Seven Well." water is supplied to the Brit«i 

52* J h,H . wat y 1 "W hero pronounced “bad" by tte 
Ifadras Chemical Exanuner, whilst aisnftary sm^S,«w 
that enormous cqUecbons of rubbish containing focal met- 
ter deposited by ti«s Municipality sewage.farms, «,d »,»- 
J£ds, am within the same subsoil sheet W *he ££ 
Be*h in Bangalore and tnMadrae the British 
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Bat to e m -to which the Britfeh 
soldier is the plenitude osfr towiedom of 

Exeter Hah Jtirasbee© determiifed tot prevention shall not 
be«ter(4s&d, Ift Intochiriiigl$92, there were inefficient far 
certain periods dating the year 27,000 men, or 410 per 
milk of the overage etrength, by ree#go of admission to 
hospital for venereal disease ; and 208 were invalided from 
thisoause during the year. Yet, by tlie repeal of certain 
clauses of the t). D, Act, the hand of Government has been 
stayed at the instance of a narrow-minded section of tl*e 
British public. In the name of morality, in the name of 
Christianity, tike erring bachelor lias been dealt with on the 
“serve-you ■'right” policy, possible only of adoption by minds 
devoid of the power of recognising in what true 
humanity exists.To what punishment would not these 
purists oondemn the man who having warned his cliild 
that if he played with fire he would bum himself, com¬ 
placently saw it commit the act of disobedience and liter¬ 
ally be done to death ; yet, the policy of non-interference 
entails present suffering in our followmen and their com¬ 
panions in immorality from a disease that may be transmit¬ 
ted to a wife aud the innocent infants of a future union. 
1 know of no law of Goo or niun that can give counten¬ 
ance to a policy so cruel. Tho only possible excuse that 
can be offered for tho leaders of this movement is that 
they hoped that fear of acquiring disease would act us 
a deterrent. In this they have exhibited gross ignorance 
of the laws of Nature ; not the biggest scare-crows ever 
made—and the soldier is aware that the dangers are real 
enough—would quench human passion. Neither cun it Iks 
pleaded that the measure protects women from falling. 
On the opposite, a system of supervision prevents many 
from subjecting themselves to degradation so manifest, 
and must often have saved those from final ruin whose 
wing’s have been singed. In my opinion, the result of tho 
repeal of the law has been to extend the circle of im¬ 
morality, and to bring within the urea women who might 
otherwise have escu}>od. Xotliing short uf the moral 
training that would demand that mankind bo “temperate 
in all things ” can afford the result arrived at, and it is to 
tliia end, combined with endeavours to make gymnastics 
and all manly exercises receive far more encouragement 
than at present at the hands of the authorities, tliat all 
efforts sliould tend. 

The sanitary conditions under which the native troops 
serve are certainly much superior to those of the average 
.civil native population, and undoubtedly, the small mor¬ 
tality, and especially their comparative freedom from small¬ 
pox and cholera, exhibit to results of.the supervision 
oxereieed. But in respect to native followers* there can, 
I think, be little doubt, tliat defects An army waste¬ 
ful of its transport animals must suffer Beriously in the 
loqg run, to say nothing of the enormously increased cost 
to -the country employing them. Tlie last Afghan war 
seems to have taught the necessity for care in this parti¬ 
cular* and ofltoew to Wien now receive training as to 
loading and unloading tliat was before little thought of. 
But 1 have failed .to .*8* any precautionary measures sug¬ 
gested, pr the toq of life amongst 

which oeewred in the various expeditions 

toe 


with details, but I would ask thosewho have ifiterart'itt 
these questions, to balance tha dkt, fuel aHuwane*, end> 
shelter provided for followers, agabtst to work expect*! 
of them as weight-cuto* esn lengthy marches, to oam~ 
pare these data with those applicable to native contotesitu 
employed aide by aide with tom, and ascertain furtono- 
selves whether there does not exist some pbyriob>gkal 
error which in part accounts for tlie invaliding and deaths 
rate of that uaoM class of men. In my humble optufony 
these‘matters should have been carefully gifted, tol. the' 
medical and sanitary experience gained from par little 
campaigns in Burma should have been made available for 
possible heavier struggles in the future. 

In the case of troops and jails, it is but demanded tot 
the sanitarian should convince tlie ruling authorities as 
to the necessity for action, for the Utter to find funds and 
issue orders. With to civil population, the problem il, 
however, much more complex. It embraces questions as 
to tlie sanitary discipline of 212 millions of people inhabit¬ 
ing tlie most diverse climates, speaking different languages, 
possessed of different customs, and, above all, bound hand 
and tot by prejudices which toy are Imt too apt to 
confuse with religious instincts. Undoubtedly, to found¬ 
ation of all sanitary efforts must be the existence of suit¬ 
able luwrt to support the sanitary executive. Since 
we have seen laws passed under which municipalities and 
local fund ImhIws have sprung into existence ; these, in 
their infancy, were largely controlled by Government 
officials, but of late years, under tlie Local Self-Govern¬ 
ment movement, have been placed in tlie hands of re¬ 
presentative native gontlemon. In to case of the Madras 
Presidency, the Act dealing with tlie rural tracts has al¬ 
ready, since its inception in 1871, undergone one revision, 
and is now being remodelled by Government. The same 
is to be said of the District Municipalities Act. For to 
large town of Madras, revision of to special Act ap¬ 
plicable, lias also l>een accomplished. These alterations 
were largely prompted by to necessity for increased 
sanitary procedure. In regard to fairs and festivals, 
increasingly stringent regulations have had some influence, 
in diminishing the appalling loss of life, which the in¬ 
sanitary conditions undoT which most of them used to 
take place brought about ; but, on tins point, much remain* 
to be dune. Careful records of factors affecting tlie health 1 
of populations, as to tlie progress of epidemics, and 
sanitary subjects generally, may be reckoned by to lakh. 
Attempts to ameliorate existing conditions by petty ex¬ 
penditure, and the giving of advice have also everyw here 
l>een made in our rural tracts and minor towns. The -Vao- 
cination Department has not been idle, and lias made its 
influence felt upon mortality distinctly ; but no One . has 
yet been able to convince to Government of. India tot 
tlie employment of a poorly-educated and ill-paid vaccina¬ 
tion staff throughout to country, is incompatible with to 
attainment of full results. In rejecting a tatome to 
employing medical subordinates in tlie Madras Yaodnathm 
Department in 1868 to Government df India informed 
that erf Madras, tot “ to duties M of vaccinators “ are 
purely mechanical," and to rates of paypropo^ “are 
needlessly 1 high, from a desire to attract insn nf edneation 
ind respectability such as ore not raqtod, insomuch as 
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they would be a more expensive agency titan ia requisite for 
dte purely mechanical duties of vaccinators." During the 
last years in the Madm* Pr*«denoy, 3Q1,384 deaths 
were registered fwiro tiie proven tilde disease of small-pox. 
Taking into account tho probable number of survival* 
from these attacks at 04’3 per cent, it is calculated tliat— 
without taking into account the capitalised value of lives 
—there must have resulted during sickness and upon 
funeral commcwie* an unproductive expenditure of 51 
takhs of rupees, if it he presumed that tlie persons attacked 
oocupied no higher position tluin the oooly gaining Hu. 5 
per month. 

But iu the practical upiffietitiou of sanitation, outside 
the limit* of the capital* of tlie various Government*, our 
advance luts boeu hut little. Unfortunately for the 
country, it was possible for those responsible for this 
absence of progress to shelter themselves behind u motto 
that-wan so frequently applied to the Sanitury Depart¬ 
ment tliut it Ijccame a part of tlie sanitary creed of the 
day. There wore, it was repeatedly stated, prejudices to 
overcome ; therefore fwlinu Unis must bo tho guiding 
principle. The phrase saved much Ial>or, und it Itecame 
the business of no one to enquire whether these pre¬ 
judices really were of so sorious a nature as to clash with 
the ) maple's more deeply-seated and legitimate opinion* of 
religion, ami—it saved mouey. Year after year, it was 
poiute<l out that if the principles evolved from the investi¬ 
gations of the sanitarian were to he given effect to, speci¬ 
ally trained Engineers to execute sanitary schemes, in con¬ 
sultation with Sanitary Commission ere, were requisite. At 
last tlte Secretary of State acted upon these recommenda¬ 
tions, and tlie majority of hand Governments are now 
provided with Sanitary Boards having a Sanitary Engineer 
os a member. Further, the important principle that Govern¬ 
ment must aid sanitary advance by direct allotment of 
funds has now been conceded, and local Governments are 
raqxmding to the call ; in the Madra* Presidency the 
Government lias, since 1890, in the manner of free grants 
to Municipalities, given tlie sum of Rs. 13,05,850, Inside* 
advancing loans upon very favorable interest to Municipa¬ 
lities for drainage aud water-works: 1888—the date of 
tho Secretary of State’s dospatch on these subjects—.may 
well 1*> reckoned a now era in tlie sanitation of India. 
Since this period we have seen the North-West Provinces 
busy in tlie revision of its sanitary laws, especially with 
reference to the accommodation of pilgrims ; a Village 
Sanitation Bill has been essayed in Bombay ; and Bengal, 
under that ardent sanitarian, Bin Charles Elliot, has 
excogitated large drainage schemes that, aided by legal 
measures, are directed against the greatest cause of morta¬ 
lity in tikis country—malaria ; these are measures of the 
most practical nature which must be far-reaching in their 
life-saving results. We have seen a well-known bacterio¬ 
logist appointed at Agra, and to the Sanitary Commis¬ 
sioner with the Government of India a special assistant for 
bacteriological enquiry, has been attached. Methods of 
interconanunicatioD between p«nid«icitt* and between 
neighbouring districts as to movements of epidemics have 
been successfully organised. In numbers of the biger 
towns drainage and water-supply works are in actual pro¬ 
gress. But it would be folly to consider them luve been 


BBh 


’51 "'1 1 - JJUSJ 


made efforts eoamansnrate with the great; , weritdlife- 
saving before us. 

Although, as I have shewn, ft has been pesribfe wfchm 
the last few years to throw off something of tlie giameur 
of tliat thread-worn proverb, there iit itffl enOttgb of the 
old spirit ot/ettina fatie prevailing to clog the wheels of 
progress, and to limit the fuel, the conamvqrtiba of wldch 
makes the machinery exhibit Its fuH vafae; I refer to 
that useful article—money. Scheme* for sanitary improve¬ 
ments are still built toilfully, yet in hope, are kmoched 
ujxm seas of unbelief, and are wrecked upon the shores 
of finance. In slmrt, sanitary. advance is constantly 
frustrated by tho cry “ no funds. " In thin great assembly 
of sanitarian* representing opiuions from all parts of India 
and of Europe, we may well l>e permitted to ask without 
being taxed with captiousne**, or, in the case of those oc- 
cupying official position*, insubordination, whether it really 
be that no funds arc available, or that Government has not 
yet arrived at a Hiifficieut grade of faith in sanitation to 
devote to it it* fair share of funds. I maintain that sani- 
totion neither receives its fair share of funds, nor that place 
in tlie Government of the country tliat it merits. 

I have had no time to enter into statistic* on this Bubject 
in other presidencies, but taking the case of Madras, I find 
that from Provincial Fund* the uvorage amount spent 
directly upon sanitation during the last five years was 
Rh. 44,660 or 015 per cent, of the total fund*. This expen¬ 
diture is for a Sanitary Commissioner, aided by a single 
deputy, who also, under the former officer, is in charge of the 
Vaccination Department, p/a* an office staff. This represents 
the total staff devoted solely to sanitary purpose* and paid 
from Provincial Funds, for the care of about 3G,000,000 
people and an area of country about 141,189 square miles. 
But for education during the same period, it was found 
necessary to allow an average of Rs. 12,21,230 per annum 
or 4*1 per cent, of the total funds. It is further note¬ 
worthy that, whilst expenditure on the sanitary staff re¬ 
mained practically at the same figure, for education it ha* 
year by year steadily increased, so that although, in 
1883-84, Rs. 9,52,778 was thought sufficient, in 1892-93 
lis. 14,06,862 was demanded. Tliis sum includes grants to 
local bodies and the pay of a Director of Education who 
ffrts a salary of Its. 2,000-2,260 per month, has a suitable 
office staff, plus an admirable staff of assistants in tho 
form of Inspectors, Assistant Inspector* and Sub-Assistant 
Inspectors, male and female. 

In this statement of expenditure from Provincial funds 
no account is taken of grunt* for buildings for educational 
purpose*, which ^ the Presidency town alone cost 
Rs. 13,34,355. Tlie Government has remained so convinced 
os to the necessity for this ontiuy, that it has felt it depu¬ 
te, in tlie interests of economy, to issue rts orders from 

d the office of a commercial Arm—affording- a J-r idod 
coirtrarttothe magnificent educational building,auchaa 
tins Presidency College, the Senate Han, and Uw College 
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*“* *° M«wplp*ftw I have mentioned taken lot., «j. 
the percentage from Provincial fimda lor waitarr 
andaamtaty staff would amount tatMST agaiMt^i 
®w education, excluding grants fer woitaand 




ikvr money mfly ffora ProvincialFunds: ft duly ask* end 
■ -**«&*& it* Mumdpalend Local Funds. I find 

% 4he Educational Department spent from 
JhwwirrtW Jfebit" f liOcttl Fonde Re. 21,32,281 agirfasi 
Hi;f^GOO devoted'b sanitatioti, or a proportion of 
6f4 per cent, against 2“0 per cent, of the total funds. On 
combining the fibres for Provincial Funds, Local Fund* 
andMumeipfiEtres rt is found that education consumes 
Wpei 1 oent. against 3*0 per amt, for sanitation. As far an 
it has heen-pontfWe to effect this from the data available, 
this tium rejfresents net expenditure. The amount spent 
in sanitation represents the maintenance charges for con¬ 
servancy staffs and the upkeep of plant for a population 
Of 36,000,tWO. 

There are doubtless other departments which also re¬ 
ceive more than their fab* share of available funds, and 
thus tend to render sanitary advance impossible ; but I 
have utilised tins instance, as the Educational Department 
of Madras lias long been subject to the well-merited cri¬ 
ticism of over-production, whilst like Olivrr Twist it for 
ever demands more. In rthe Madras Presidency, not¬ 
withstanding the popular opinion outside our limits 
that we are “ benighted, ” the lund is flooded with 
B. A.’s and Vakeels ; or, In other words, with educated 
men. The beet evidence of over production is the market 
value of any article, and I may state that the finding of 
employment of any sort for University graduates is so 
difficult that tltey willingly accept posts on pay little 
better than thut of a good class of domestic servants, 
whilst with Vakeels the earning of a living in strict accord¬ 
ance with legal ethics is becoming increasingly difficult, not¬ 
withstanding the extraordinary fondness of the people for 
litigation. But it may be said that educaiton is the test 
ally that hygiene could have, ami but paves the way for 
sanitary advance. Well, I have carefully watched results, 
and liave attempted to believe that this is bo ; but I am 
driven to the conclusion that tins theory must te accepted 
with reserve. Whilst, doubtlees, education haH given to us 
in every part of the country consistent and earnest ad¬ 
vocates of sanitation, in a large number of cases practice 
and theoiy do not go hand in hand. The average educated 
mu will not scruple in the morning to proceed to the river- 
aide or tank, and perform there his complete toilet, using 
water that he sees is undergoing contamination within a 
stone's throw by his male and female brethren ; although, 
in the evening, he will fully grasp die refined hygienic 
detail* »f die evil results of early marriage, and will give 
hhj vote at crowded meetings as to the abolition of the 
uautgh girl. Not only lias tire Educational Department 
been guilty of over-production in the higher branches, hut 
they, Kaye committed the fatal error of neglecting sufficiently 
to gidyanoe .female education. It has apparently been 
forgotten hpw powerful and obstinate an advocote the fengUo 
jgut pf is of various suptrsfttiouB cus¬ 

tom*. Tfei* mx&md 'it. Uwmt impossible for 
" : into their, every-day life the 

- which' ,ttley .Vve duly , learnt the 

; ; ■' jbithe'imita^' ciplktireer women % therefore, think 

tiro >fiMaort legitimateBetd for spendingofpublic money 
40MAi|» sver-imrf^rtiea-iA Vakeels *$4' K Ji'». M, 
lisa^WsLof this glint fenjpedlnrefit, It- -is manifest that 


target* th*number of edsri^ men hi, 'itefftteUee 
upon the masses eon be but stoofl ; where thk oa^fewt: fee 
fell is shnost solely in the Urge towns—the - 

tkm representing the butt; df fte 1 people 
beyond their sphere of ffifliieued: Tliis mistak*';in l^jn- 
nrng to dawn upoh titepuhUo, and the Madras Gfeueretetext 
w now doing its best to favor primary ttid teMM artto- 
cation—just wliere their predecessors* efforts tfirndd hSVc 
wmmmwed: This form of education, which wEf' ndae the 
status of the lower classes atnl mm in' the 

long-neglected natural resources of the country, = dbubtiess 
will effectually aid sanitary advance, and, fee 

understood that tlie new scheme is to bo pushed forward by 
retrenching the useless expenditure U|^ov«r-predaction in 
tin; luglier classes of education, the movement would hove 
tlie full sympathy of those interested in -.9&t 

there in every reason to betievs that the ehaagwr incurred 
will form increased incremeutH against funds that might 
otherwise be available for sanitation. If to “ towteEmkredy’’ 
has teen the principle enunciated for tlie guidance of the 
Sanitary Deportment, “the people die sot sUwly^ therefore 
te philanthropic and hasten their education n has been that 
unconsciously acted upon as regards the Educational De¬ 
partment. 

In speaking thus, it must not be imagined that I would 
prefer not to see the country overrun with highly-educated 
men. Provided these gentlemen could get a living satis- 
fuctorily to themselves, their existence is a distinct factor 
hi the advance of the country ; whilst socially their mental 
culture makes acceptable comrades and friend* «£ ftieu, 
who would otherwise te incapable of exchanging an idea 
with their follow -beings of tlie West; but I certainly thjtnk 
tlie time has come to consider, in view o£ over-production 
and tlie more pressing claims of the population upon Govern- 
incut for tho preservation of healtli and decency, W'better tlie 
higher cIuhh of education should not te secured by those 
desiring this luxury otlierwise than at tire hands of an ela¬ 
borate department receiving pay and pensions from Govern¬ 
ment. I need not say we do not grudge our fellow-officiaU 
of the Educational Department |^e success which has 
attended their efforts, to persuade Government te give them 
so large a proportion of tlie sinews of yrwe. The, fibanitgry 
Department lias just as great opportunities to plead ^e 
cause of sanitation as they have possessed as to sduoatipit, 
they have succeeded where we have failed. It is obvious¬ 
ly to remedy this state of affaire that we mat 0*art fib* 
salves. If we believe in tire enormous impofteaw!; of hy¬ 
giene in the saving of human fife and swffanng, we m a 
body and as individuals wilt not rest until we see. this 
country provided with a better shore of funds and ooEraotiy- 
orgooM Public Healtli Deportment, capable of investig&t- 
ing and dealing witii the causes of di se ase , and supervis¬ 
ing and controlling the methods of expenditure upon sad* 
totiou. In undertaking te secure these ead*i we may yfrell 
consider it our duty to press forward at the risk -.of being 
regarded by the public as mere ‘^faddiste," audreoapossei*- 
ed of net tire ili^taat o<«Hprehe«reit)n of what tite detiMBda 
upon State are This, however, to 

brook .Woaixn ttwcuring no public praise, but at . the 
attaining of theaiupte jmr&^ 
fdr which eur brethren engaged in aedreuM mi aurgery 
•re witting to toil by night and by d«y; tire -pirtwre of 
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being the instrument, in God's hands, of relieving suffering 
and wing life. For the sanitarian is reserved the joy not 
of eeeing the solitary weakly patient day by day gather 
strength to resist the onslaught of death, but of saving lives 
that may be counted by thousands ; for him is reserved 
the happiness of fleeing where before the unkept street 
Arab reveled in filth appear a new generation in the full 
vigour of health, and where disease, poverty and vice 
Teigncd supreme, to find instead temperance, happiness, and 
wealth enthroned. Here is true philanthrophy ; to tfiose 
who have felt this pleasure there can be no wonder that 
the ancient religions of nations have little else in common 
were united in finding ft place for hygiene ; for its first 
dictate is respect f<*r the rights of our neighbours. It is 
thus that hygiene claims a fraternity from which neither 
(jhrishiin, Hindu, Sikh nor Mussulman, Socialist nor Auto- 
cnit, can with a clear conscience hold himself aloof. 
Under the banner of hygiene, we are capable of knitting 
together every race and creed, because we labor for no 
selfish purpose—we endeavour to seenre to man (top’s 
greatest blessing— health : we hiltor to preserve His most 
precious gift—life. 

-:o:- 

INDIAN SYSTEMS OF MEDICINE. 

By Biuo.-Sujiun. Lieut.-C ot, T. H. Hkndlky, c.i.k. 

Residency Surgeon , Jeypur. 

Tuts following paper was road at a previous meeting 
by Brigade-Surgoon Lieutenant-Colonel T. H. Henpeky, 
c.i.r., Residency Surgeon, Jeypore, 

When it was first suggested to rue by the President of 
the Congress that I should write a paper on the Indian 
systems of. medicine, I replied that I thought it would be 
better to entrust the subject to some one who had a wide 
acquaintance with original works in the anciont and mo¬ 
dem languages of India, but it soon occurred to ine that 
sufficient information on the subject waB already available 
in English to render it almost hopeless to expect that any¬ 
thing new or of much value could be acquired in the 
short time at the disposal of members for writing papers. 
Moreover, I thought that ft study of the ancient systems 
would be of most interest if confined to an attempt to 
discover whether they had succeeded or failed, and how 
much they had affected the present practice of medicine 
in this country, as well as how far they still prevent the 
general acceptance of modern Western medical science. 
It was my belief that many lessons might be learned 
from this enquiry, some of which at least might be of use 
evon to physicians and surgeons who practise after the 
most approved modern methods. The consideration of 
the subject involves not only a rapid survey of the ancient 
practice of the medical art in India among the most edu- 
OHted Hindus, Mahomedans, and Persees, as well as, per¬ 
haps, among the peasantry, bat also of the treatment 
which the people sUU receive. There remain also for con¬ 
sideration the reactions of the different systems upon each 
other, the effects upon them all of religion and supersti¬ 
tion, and lastly the results of contact with European 
science, and with what for a time tnay. prove even more 
powerful, European quackery. I shall also have to ask 
whether European physicians oan do more than they do 


at present to increase the knowMg* . tftlfcsir 

the people of India and to reiuoye any against 

it which may exist 

The subject is so vast that in % very Batted time 
allowed me I oan only take a-very superficial view of it 
The history of medicine among the Hindus and Mu«tl- 
mans lias been treated at more or lew length by numerous 
authorities. A list of the principal of Jthem tip to the year 
1876 will be found in a small book entitled “The 
Vydlan and the Hakim ” by the late Surgeon-Oeneral 
Edwabd Balfqub. As regards the Brabraanical Hindus, 
the best summary is that of Wrbbr, the English transla¬ 
tion of whose lectures., dated July 1878, is the latest to 
which I have aocess. 

Later authorities doubtless exist, but it is hardly ne¬ 
cessary to refer to them for my purpose. Wkb«r states 
that we find, especially in the Sanhita of the Atharvan, a 
number of songs addressed to illnesses and healing herbs, 
from whioh, however, there is not much to be gathered. 
Animal anatomy was thoroughly understood os eaoh se¬ 
parate part had its own distinctive name and Alsxandbr’s 
companions extolled the Indian physicians especially for 
their treatment of snake-bite. 

The Indians oonBider medicine as an Upaveda which 
they expressly entitle Ayur Veda. This is known only 
from extracts in the commentators of whom Chabaka, who 
iu«y be spoken of as a physician, and Susruta, a surgeon, 
were the earliest and principal. The works of these 
writers existed before the 8th Century A. D., os, according 
to Ibu Beithar and Albiruni, they were translated into 
Arabic at that period. 

Weber goes on to quote references which presuppose 
on advanced cultivation of medical science, but there is 
nothing very definite as regards the early period. He 
observes, however, that the number of medical works and 
authors is extraordinarily large. The former are either 
systems embracing the whole domain of the science or 
highly special investigations of single topics, or lastly vast 
compilations prepared in modern times under the patron¬ 
age of kings and princes. The sum of knowledge em¬ 
bodied in their contents appears to be most respectable. 
Many of the statements on dietetics and on the origin and 
diagnosis of diseases bespeak a very keen observation. 
In surgery, too, the Indians sewn to have attained a spe 
cial proficiency from whom he thinks Europeans might 
learn something as they have done in the case of rhino¬ 
plasty. 

He thinks that “ the branch of materia medica appears 
to have been liandled with great predilection, end con¬ 
cludes that during the last few centuries that medical 
science has suffered great detriment from the Increasing 
prevalence of the notion, in itself a very ancient one, that 
diseases are but the result of transgressions and sins com*- 
mltted, and from the consequent very general substitu¬ 
tion of fsBtjngs, alms, audgifts to the Brahmans, for rail 
remedies.” He refers to the excellent oommeutsnr <m. 
Hindu medicine by Dr. Wise, and in conclusion hold* 
that European physicians must have much esteemed the 
Indians down to the seventh century ss Arabian niedfett* 
constituted their chief authority, and was itself modi 
indebted to the Hindus. ^ 

Iu Mote 00 Wraw-e wpft Hi«* U repmntori a. 
quite oppoeedto the t%b totiqflSt j*t Indies uedietot i* 
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texts to Arabian rouroeB. to jarrahs op rude uneducated surgeons, to biurfierSj 

The subject i* extremely Interesting, and oui Indian mem- quacks,, and old women of both sexes, 

hen qtayad# xjmch.to our knowledge of rt by translating In Europe the church was responsible for the neglect of 

the beet works. surgery, as the clergy were prohibited from the practice 

Dr. BitFOUR refers to the statements of Charaka and becauae it caused the effusion of blood. This indifference 

-Busbpta. and the early commentators that without a know- was the natural offshoot of the neglect of anatomical 

ledge of books, coupled with practical dissection, no one study, because men of course, feared to perform surgical 

can be a proper practitioner, and remarks that “ these operations which might involve immediate doss oflife- It 

sound views afford the explanation why the ancient sys- is true the Hindu works named 108 ruamiastbanas or vital 

tetn of Hindu medicine was so complete, and has been so spots, but this was of no real assistance to the surgeon, 

permanent in its character.” The consequences of this neglect of one of the great divi- 

fcveryone knows that the Hindus, from a very early sionB of t] ie heating art were terrible to contemplate. The 

period, have given up the dissection of bodies merely be- amount of torture inflicted iu the rude attempts to reduce 

cause it may occasion ceremonial uncleanness. Such pre- dislocations, to set fractures, and stop bleeding, to say 

judices did not exist in former times, and even Manu lays nothing of the mischievous use of solves, and irritant* to 

down that mere bathing will purify one who has touched woumlu of all kinds was appalling. Anyone who has prac* 

a corpse, while stroking a cow or looking at the sun, tised ft >' ear or two in Intlia gi™ numerous examples 
having duly sprinkled the earth with water, will remove of such malpractices. During the past year or two I have 

the defilement due to touching a dead bone. seen an attempt to drag out tlie upper fragment of the 

Iu the present day so great is the terror of dead bodies in caH0 <•* compound fracture, because it was mift- 

that I have found it necessary to put up a notice in the token fo1 ' u of wood which, it was supposed, had en- 

Jeypore Museum on a case containing an Egyptian mum- teved the limh, and I also know tjfoit several lives have 

my to the effect that any visitor who haB objection of the fo*m hist fr oin tight bandaging in fracture within my ex- 

kind Bhould avoid touching even the glass frame work) pericnec, in a remote part of India, the stumps of amputat- 

otherwise he might feel it necessary to undergo a long ed limbs have been thrust into fouling oil to check 

ceremonial washing. Some Hindus go bo far as to think fonnorrhnge. TIum was the practice in Euro]>e before the 

a more look defiles. The Hindus believed in the doctrine time of Ambrose Pars, who first used or revived the use 
of Humoural pathology, and considered that diseases were of the ligature to stop bleeding from the arteries, 
due to aberrations in varying degrees, of the three There lmvc been many specialists for particular surgical 
humours, air, bile, and phlegm, (bat, pit, and kuf). They cases as, for example, Sathvah who practise reclination for 

endeavoured to restore the balauce by careful dieting or cataract entirely after the old Greek method ; men wlioso 

-elimination of the ourrupted humours by means of emetics, only occupation is to restore noses from the forehead, nut- 

purgatives, and blood-letting. Tliero was a further divi- ably at Kot Kangra; lithotomists, such as a man wlkum I 

sion into sthenic and asthenic diseases which needed cool- once met in Marwar who removed calculi with a rude hook 

ing remedies or the reverse. and a scalpel by cutting through the rectum towards his 

Tho Yununi or Greek system, which is practised by finger with which ho forced the stone forwards; or another 

Mahoraedan hakims or physicians, is the second important individual, a retired sowar, an operator in midwifery cases, 
division of medical practico in India. The chief light of who on one occasion amputated the aim in a shouhler pre- 

thls faith is Avicbnia (Auu-au-Suia) who borrowed largo Mentation and then tied. Then again there are knowing 

Jy from Galen. His great work on the principles of me- men with cattle, ot blacksmiths who attempt the reduction 

•dioine the Kitub-ul-Qanim-fTt libb, is still a standard- of dislocations on human beings ns they do with oxen, and 

book in all countries in which Arabic is known. dealers in weapons and armour, wfio think, l>ecuuse they 

This system is mainly that of Galkn. Disease was duo, know how to make arms, that they ought also to be ac- 

,he considered, to disproportion in the four states of the quuinted with the liest modes of treating tho wounds which 

constituent elements, namely, the hot, the cold, the moist, are inflicted by tItem. The. Pnraee* do not seem to feve 

and the dry, or to some natural condition of the organs, liad much influence on the practice of medicine in India, 

He believed hi the putrefaction of the humoarB which or to have taken much interest in it until thejr mote inti- 

required elimination of the offending matter. mate association with Europeans, They had in ancient 

The Arabs borrowed from tibe Greeks and perhaps from times a firm l>elk*f in spoils and charms, and probably in 

the Hindu#, hence the great point of similarity between medical as in many other matters. After they came to India 

the different schools, but the practices of excessive purg- they received much more from the Hindus andHutwal- 

ing and blood letting are more characteristic of the Yunani mans than they gave. 

than of the Valdio system, though both believe in starv- According to DarmesTKTER tlie Zoroostrians held tliat 

,ing odt a disease. Like the Hindus the Arabs did not “ sicknoss being sent by Ahriman, the evil principle, ought 
.practise dissection. to l>e cured, like all his works, by washings Aud spells, 

. From toe 7th to the 13th centuries the science of ana- hence tho medicine of spells as most poworful of all. Al- 

totoy was stagnant. Indeed for 1,500 years, from about though it did not oust the medicine of the lancet and that 

BvC.BOQ to B. C. 200 to the year 1516, when Mohdimi of drugs, yet it was inorehighlyosteemedibd less mis- 

diweotsd two bodies, there was no advance in any part of trusted.” 

the wprld In the knowledge of the construction of the There is one curious section in the Zend Avesta regard- 
hunten framA . ing the men who wished to practise fhe art 6£ healing. It 

w ,$oth Baids and Hefclme share the prejudice so long was laid down that those who used toe kriito Wete to Oper- 

Against surgery* which they have left ate on the worstoppers of the Dates first of all. If a 
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man lost three patient# in succession he was considered 
unfit to practise the aria of healing for ever and ever. If 
a! 1 recovered, be iq^t then cut the orthodox who revered 
Maziu and M tliem at his will, The penalty for mound¬ 
ing the wottWpper uf Ma/da l>efore the surgeon became 
qualified. was the same os wu* paid for wilful murder. 

The orthodox Hindu, moreover, according to the Amrit- 
i^ar, ww to try his skill with the ancent in the hrwt 
instance on bladders, 

■ The chapter in the Zend Averts on fee* is also interest¬ 
ing, A [irieat wan to be healed for a Iwiy blearing, the 
master of a limmo for tlie value of an ox of low value, tlie 
Jord of a Isirough for an ox of average value, tlie bead of 
u town for one of high value, and the chief of n province I 
fur the worth of a clmriot and four. Tlie fees for healing 
the wives of the nlnivo, from the master of the house up- 
ivnn In, were the cost of a she ass, a cow, a mare and a alie 
(■nmel ivs|>ectivoly. Among those who used tlie knife or 
healed with herbs or tlie holy word, tlie last was the one 
wlh> was host able to drive away sickness from the bodies 
of tlie faithful. Hero again we see tlmt to faith is attri¬ 
buted a higher power than the art of the physician. 

I am informed by Mu. Vacua, the Principal of the 
Maharaja’s College at Jeypur, that, lieforo his countrymen 
put their faith in modern Western principles, they had 
Balds and Hakims of tlieir own, the most famous of whom 
lived at Surat, ami tluit certain Parsi families lmve at the 
present day the surnames of Raid and Hakim, which were 
adopted oil account of the profession of tlieir ancestors. 
Jn Surat and Broach there are still practitioners of tlie old 
school. Tlieir knowledge is hereditary as is the case with 
that of. the ordinary practitioners, both Hindus ami Musal- 
mans, and they generally, be thinks, read Ytmani books or 
rely upm manuscript works which have been handed 
down to them. Tlieir knowledge is very inferior, though 
sonic of them become fatuous for the successful treatment 
of, perhaps, one or more diseases for which they have spe¬ 
cific* which thoy are careful to keep secret, and not even 
to reveal to tlieir sons. 

One manat Broach was a humbug in other diseases, 
but could cure dysentery in three days, another at Surat 
was a famous bonesetter who rarely failed. 

Mb. Vaoha believes that the evil spirits mentioned in 
the ancient writings of his people realty refer in an 
allegorical manner to the microbes, germs, or bacteria of 
modern science. Similar views were put forward in a 
brief sketch of the Zoroastrian religion and customs which 
was written by Mr. Bharuoha, of Bombay, buf these are 
only speculations which are, perhaps, not more valuable 
than those which declare that there are indications that 
electricity and even illumination by means of gas were 
known to Shakihsfkark and Mii.ton. 

There are however many notes of great suggest!venom 
and value in tome of the old books which shew much 
enlightenment, as for example the following from the 
Khorthod Yaehfc* “ and when the sun rises up then the 
earth made by Ahnra becomes clean ; the running waters 
become dean, the' waters of the wails become clean, 
. . , all the holy Creature* become clean, n All 
bodily secretions ere regarded ti iiaprtrea* containing tike 
germs of disease, and ctoanttnere and bodily parity 


(YaMhartb*) fora oix of ?Mrf 
Zoroastris n reUgfon. 

It <■ not «t*H Wpririag ft»t with ; 

Partis art very appreciative of th» advantagM of iftofota- 
sanitation.' . 

It must not be supposed that Berids and JSSsfceif hive 
had it all their own way in India in tliejtootioe of medi¬ 
cine. The priests of all religion s T as In Bn^ope, have 
it their right to heal the sick, not merely by the use of sp$Hs, 
Charms, and texts, but by drugs, unil temple* We tong 
nerved as consulting rooms for treatment as much of disor¬ 
ders of tlie body as of the soul. The most firm helkyerin a 
baid does not distain to follow the advioe of a mahout or 
religious leader, or of a Jogi or devotee whose purity of 
life and habits of meditation are generally told to give 
him some insight into the crubos, nature, and treatment of 
disease. In like manner tlie most pious Musahnans, and 
particularly the women, trust in the charm which a sainted 
Moulvi or Fakir will write for a small coin, and hope that 
it will aid the more regular exertions of tlie hakim, and this 
is not surprising when one knowH that some of the most 
popular practitioners amongst them have beeu content to 
feel a pulse by holding the end of u long cord of which 
the other extremity has been fastened to tlie wrist of a dis¬ 
tant patient in tlie upper room of a zenana or have framed 
their diagnosis on tlie inspection of a harura. There are 
many places where there are neittor baids nor hakims, but 
only tlie village buueah or purveyor, tlie dbai or nurse, 
whose principal avocation is to assist cliildreu into the 
world, and the old men and women of the neighbourhood 
in whom is stored up the accumulated knowledge of the 
simplos ami folklore of the couutry sid& Such is oil the 
medical assistance, for example, that many of the forest 
agriculturists throughout the great empire of villages, and 
the rick among the aboriginal tribes, ever have received. 
Some time ago I published u list of drugs and a short 
sketch of the medical procoduro adopted by tlie Bhito in 
Meywar, and was much struck by the resemblance of the 
latter to similar accounts of the medical lore of the ancients 
and of rude people in oilier part* of the world. On this sub¬ 
ject of parallel medicine I began to make some note*, but 
found tlie Btudy scarcely worth pursuing, that i* from a 
scientific aspect, tliough of great interest from another point 
of view'. The early Egyptian papyri, Assyrian iwcripttow, 
old Buddhist manuscripts, Saxon toeclidom*, ttowerk* of 
many travellers and the guide* to f&raooa shrine* in India? 
or the lucubrations of religious leaders, most of which are 
full of notes on materia medics, simples, Ac., all contain 
much the same kind of information, which amounts, in 
most cases, to a gTain or two of wheat deeply buried in a 
bushel of chaff. 

Perhaps the belief for charm* is the most potent of all 
influences just now among the Vart majority of the people. 
In a chronic case a man will devote las whole time to a 
sick boy. Beginning with family recipe*, to wifi next go 
to the baidt or hakim* and Bi*ppfcoient their effort* ’.With 
{dfering to the gods and in visft* to their shrine*, trill 
be tried one after the other ;-motor and: later; - Aft## no 
help in ntan, he set* <ret with hi. child for the limwc r,€ a 
devotee or /oWr of popular rej^ase who tviis him to do soiue 
simple, It nrtyw an ftbaredtimig, to,gire : toW toW 
otorenwdy or other> Ot bteatto* upon the tfitfid, tad tym 
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.#JT feist W^tt^xulat tor any wofal treatment I 
■ fljfhfc^ js^aeem'at^y state of things to 

ftidta:''*! ■■&* ftfQMUt <lsy. It can easily he understood that 
<rtder«chofr©UiB*timc^ theqcu*ck, whether Vaidic, Yunani, 
a? laropean, bus * magnificent field for the exercise of hta 
powers. I have seen very little reforence to tias subject 
but it it an important one, and m decidedly hurtful not only 
to the progress qf Europewi medical science in thin country, 
but to the reputation of even baids and hakim* of whom 
Mwe good men, after their- own lights, although in a 
graajjy diminishing mimlwr. do exist A few years ago only 
Holloway's pitta and a few well known articles of that kind 
were advertised or very extensively used in this country. At 
the present time-every post brings to the educated citizen 
quantities of European and American quack literature, 
much of it, I am sorry to say, of an indecent clmrocter, hut 
it is outdone by the so-called Vaidic remedies, which are 
detcrilied in nauseous pamphlets that find their way into 
tlie most remote parts of die country. Tlie worst of it is 
that much of this rubbish is accompanied by certificates 
from men who ought to know better, and who Imld diplomas 
from our licensing bodies. The solo of patent medicines, 
u largo number of them really quack predicts, unfortunate¬ 
ly forms part of the business of many of the medical lmils 
in tlie large towns. I only mention tins as a warning to 
practitioners, because tlie use of such articles can only teud 
to make patients, after a time, distrust the physician in 
whose skill as a presenter they naturally soon lose faith. 

Having given this necessarily very brief sketch of tlie 
Indian scluxils of medicine and of tte treatment of the sick 
in past times as well as at tlie present day, it is necessary 
now to consider why those systems have decayed and yet 
still have such a hold on the faith of the inhabitants of thin 
vast empire, and then go on to ask whether we have any 
lessons to learn from thorn and from their success so far as 
it goes, and also discuss what should be done to (iromotc 
the knowledge of, ami belief in, that, which we hold to be 
a more rational, because u more scientific mode of practice. 

I think that it must bo at once admitted that as long as 
dissection was practised, the Brahmanical Hindu surgeons 
And physicians were quite as advanced in the knowledge of 
"th«iir art as their brethren in other parts of tlie world. 
They were good observers and careful recorders pf natural 
phenomena, tart as soon as they allowed tlie religion of the 
Puranic period to interfere with tiujm by its dictmn tliat 
dead bodies were not to be examined, they lost the only 
means of testing tbeir observations of true advancement. 

To the same defect wan due the want of progress of the 
Ao&frn#, who, when they adopted the works of Hippocrates 
and Ghtiett, licvd a good foundation upon which much might 
hove tebohyilt tip. The onward march of medicine in 
Btonpe was prevented by the same unfortunate prejudice. 

' Next m wme* the too great reliance on reli- 

gibus interferes*, on the idea which bos been generally pre- 
yatant tiutt dhw^ ta a deli^ wbi^ must be exorcised, 
Propitiated nr expelled by ewwfcroror charm* and sacrifices, 
or by cobalftsfik' prsteicos, and by the deprivation of nntri- 

or vijbtioi. Moot of us 
‘fyhatia surgeon in the Bagh- 
a demented youth and; 


relieved him by moving from the surfaoe of his bri& aten- 
tipede which was devouring thatorgam® I hAvedtiiwioga 
in my possession which were taken from a wortt iur ale- 
pliants in which each disease is represented by one ofr; m$ee 
animals who torture tlie poor beast by sucking its blood si 
tlie effected parts or by pressing them violently,, fes' Vhetfa 
snake of fearful size, for example, by'coiling ittett rOifed 
the animal's trunk gives rise to frightful neuralgia of that 
organ. 

Tlie wonderful and elaborate working of the ordinary 
Indian mind which makes so much of details, also finds 
expression in medicine in tlie preparation of iiftdflt QOtapIi- 
cated proscriptions, such for example as ekmMtmm |krwdere 
which contain ten or twenty ingredients; or it seas 4 fancied 
connection between the shapss of certain vegetable driigji 
and diseases. Complicated formula? of this kind, of oourwv 
prevent tlie results of remedies from being studied with any 
degree of accuracy, and here again we have only an evil 
which existed in Europe at one time and had the same re¬ 
sults. I remember seeing an old edition of the London 
Pharmacopoeia which was still consulted when I was a 
student, though it gave recipes for making tlie celebrated 
Venice treacle which contained, perliapd, three score or 
more ingredients, some of them of a moat nauseous charac¬ 
ter. So poorly is the Indian physician paid by the great 
majority of his patients, in comparison with the sum lavish¬ 
ed on feeding Brahmans and beggars, or on expensive 
drugs recommended by worldly wise priests, and the less 
conscientious members of his own profession, that it in-fecit 
wonderful that men of tte best powers now rarely practise 
medicine. There is a convenient but pretty general idea, 
that the good hakim or fxiid should be satisfied with a pit¬ 
tance from the State* and for the rest lie content with the 
consciousness that his art is a charitable one Which will be 
rewarded in another world if ha is not suffidebtiy paid by 
the tluinkH and blessings which attend him here. 

It has thus come about that much learning is not looked 
for in the baid or hakim, though the former is burdened 
with the necessity of reading all his books in Sttwkrit, and 
as regards the latter, one may well believe the truth of the 
story that all the qualifications that were required hi the 
son of a late hikim who lived in a great city, were that 
he should carry his father's staff and promise to feed bbt 
books. 

So much for the decay of the indigenous ayttcmvi, and 
yet decayed as they are, and notwithstanding that edu¬ 
cated Indians are fully aware of the immense WhkifU 
is derived from such modern'tadentifta metre oteota m the 
microscope, the stethescope and the eltniesl tfatfawsuter,. 
they still undoubtedly have mteb influence in the coon try. 

To what i* this due ? I think to the prevailing Mm that 
the European constitution 1* »u radically different from 
the Indian that what earst d i—t ts in tibe fortnor Is in' the 
tatter either deleterious or in effective; to s‘befog In tire 
systems of philosophy which accord with the Indian sys¬ 
tems of mOdteme, so that the patient indewfewult the 
lines of argument and practice of hk .iadJorwr 
and co-religionists, whereas the views of the European are 
a myatery to him; to the fact that use 

drugs and reooHJfmead artfctaaof diet whioh are wall 

" *Tht Wiitoft »tory ro*y talo^iiste BhDio|Ba)uSt« rt «o«*<4m 
ii Minimi wkh Mtoft of Dtoc. 9Meel«S«d ay £mU VUmm****. 
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known to the patient, anti, therefore, in hie opinion, 
devoid of anything which wit! not defile him ; to the con¬ 
sideration which it naturally shewn for all hie rnnny 
prejudice* and belief* ; to the feeling that after all he can 
have something to tay in his own treatment and adopt 
that which commends itself to his judgment as being 
most likely to succeed ; to the patience with which his 
lengthy story of hit ills is heard ; and lastly, I believe, 
•to the fact that the patient generally lias to do some grpat 
thing in the way of abstention from luxuries or pleasures, 
and to take nauseous drugs which give him the sense of 
getting something for his money. With rograd to re¬ 
ligious belief and prejudice, 1 consulted a friend, llao 
Bahadur Thakuh (Jovian Singh, the premier noble of 
Jeypur, whose views are interesting and instructive. He 
'States that the Dharma Shastras lay down that men are 
subject to different diseases on account of different sins 
•committed in previous births. If the sin is trivial the 
disease ( karma-roga ) can be removed by the exercise of 
charity. They are also afflicted by changes in the three 
humours which are due to irregularities of diet or expo¬ 
sure to hiat or cold. Such diseases [doth) may be cured 
by the help of medicines. A third class of disorder arises 
from lioth causes combined, and may be removed by the 
practice of charity and use of drugs. 

When a Laid is called to see a patient, his first duty is 
4o find out the cause of his disorder, and if lie ascertains 
that it arises from any of the irregularities which have 
been described, he commences his treatment. Should lie 
fail, he at once advises tho use of charity, as it is evideut 
that the disease arises from past acts of sin ; should a fa¬ 
vourable result not follow, it at onoe becomes clear that 
the man’s past sins have been too great to admit of present 
relief. These ideas are naturally much in the baid's 
favor, as it is difficult for him to become discredited, 
while the priests and poor are on his side. Babit Kali 
Pada Banurji, tlie Principal of the Sanscrit College at 
Jeypur, has also kindly given me an account of the edu¬ 
cation and position of Hindu physicians which I attach as 
a note to this paper. He observes that medicine ih no¬ 
where taught in India in the vernacular, hence much time 
is spent in the study of Sanscrit with which language few 
baUU in the present day become really familiar. Only 
books are used, there is no general practical education: 
pupils pick up what knowledge they can of the symptoms 
4md signs of disease by seeing patients with their masters, 
from whom they also become familiar with thereof 
drugs. The teachers say that a knowledge of anatomy is 
not required in medical cases, as it is only necessary for 
treatment to be acquainted with the symptoms of the 
different diseases as laid down in books. 

Tlw Principal of the College, M&. Vacha, also adds that 
the study of medicine is entirely hereditary, and the 
tuition confined to instruction of a son or pupil by bis 
father or master who never teaches all that he himself 
knows, but always reserves one or more great aeorets for 
his own advantage. 

The foregoing remarks give ns some indications of what 
is needful to popularize our own system. 

In tho first place I think we should try to lessen the pre- 
Vaiifag ignorance of anatomy and physiology by giving 


popular lectures or demonstrations which should 
ed by the magic lantern or pictures, by exhibiting anaitopit* 
cal models in our museums, by encouraging the pubf$cetl(Nt 
in the vernaculars of very simple works on the subjects £ 
have indicated and on hygiene. These works should 
generally be pamplilets with rough drawings or colored pic¬ 
tures which the people understand better than elaborate 
English prints. We should take every opportunity not 
only in such lectures and books as I have described, but in 
our practice and conversation of explaining why a certain 
course of treatment is followed, and of assuring the people 
that our drugs do not contain anything which is pwjjndi- 
cial to the religion or caste of all classes of Indians. It is 
easy to shew’ that tho best Hindus and Musolmans find 
nothing in the European systems which is repugnant to 
their respective creeds, and tlmt success in the practice of 
them docs not depend upon the use of wet or dry medi¬ 
cines, or the solution of drugs in alcohol, or in forcing a 
man to adopt unaccustomed kinds of diet. At the present 
moment most Jains reject medicines unless they are given 
as dry powders, and many Hindus and Mahomedans fear 
that alcohol may be administered to them in some form or 
other. We should therefore, l>e careful to have no secret 
remedies. Tt would astonish many Indians if it were de¬ 
monstrated to them that many of tho crude compositions 
of their pharmacopoeias are given in a far purer and there¬ 
fore more exact and reliable form by Enropeans. In 
short, it may be truly said that our system has everything 
to gain by publicity and discussion, whereas the indi¬ 
genous onos assuredly lose wlioij light is thrown upon them 
and tho atmosphere of mystery which surrounds them i» 
dispersed. As regards most of the other reasons for suc¬ 
cess of the indigenous systems which I have advanced, it m 
clear that we can learn much from them. 

We must respect prejudices when they are not harmful, 
we must l>e prepared to give reasons for our practice, ami 
exercise more patience and spend more time on individual 
cases; we must study the diet of the Indian in health oh 
well as in sickness, and we must lie careful not to prescribe 
the so-called patent medicines or to make too much use of 
routine formula?, but shew that we understand the action 
and combination of drugs as all Indians have great faith 
m medicines, and caunot understand the physician who 
makes light of them. Success in practice depends upon keen¬ 
ness of observation, upon letting nothing, however trivial, 
escape notice, and we may learn much, I think, in this res¬ 
pect from the old-fashioned conscientious laid, who is 
usually acquainted with the action of a great number of 
simple vegetable drugs, and is very minute in his investi¬ 
gations, although generally mistaken as to Ids interpretation 
of certain phenomena, such for example as the pulse. The 
Amrit Sagar * says the good physician should be able to 
linger the pulse as a skilled performer plays upon the vine 
or harp. - 

Laatiy, in my opinion, great effort* should be made to put 
down quackery of all kinds, especially of European origin. 

No quack or patent medicine should be allowed to be sold 
or advertised unless its composition is made known and 
printed on the label of every bbjt or bottia in which it ia 
Bold, It should be easy to apply this law to Enropeanpito- 
ducts, and then h would not be dlUjohlt to (fed With 
So-called Vaidic and Indian' articles. ^ 
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&eev0p4«d^ be passed by which 

only qualified pftftons should fee allowed to practise Euro¬ 
pean mwfioiwy to thut the art may v at all events he pre- 
■ seated In it* tn» color*, and here again, I beHeve, there 
woddhe a strong feeling among Indians that no one 
should he allowed to practise as a bitid or hakim, wlro had 
not passed a fair test, which in time would tie gradually 
made more difficult. 

The whole question resolves itself into a patient strug¬ 
gle between ignorance, prejudice, custom and superstition 
on the one hand, and knowledge, enlightenment, and 
science on the other. Magna ett vtrUat et prevaUbit. 

The outlook is not discouraging as the increasing attend¬ 
ance at our hospital* and dispensaries everywlit*re shews, 
more advance in public estimation has of course been 
made in surgery because results are so evident, but medi¬ 
cine lias had its triumphs, and more especially the preven¬ 
tive branch of it. I will conclude with only one warning, 
and that is, tliat we should be content to proceed slowly if 
we wish for ultimate success, bearing in mind tluit the 
habits and beliefs of ages cannot be changed in u day—no, 
not even in a century. 

Aitkndix. 

Santcrit College , Jeypur, October 28th 7894. 

Dkau Sik, —In reply to your kind note of the 18tb 
instant, I beg to inform you that most of the notable 
ancient Sanscrit medical works form the curriculum of 
studies in tho Sanscrit College here. At the Upadhyaya 
(Proficiency) examination in Ayurveda (Medical Science) 
the following are tlm text books:— 

Nidan, the great work on the diagnosis of diseases by 
MajihaV Acharya. 

Narivijnun, a tract on feeling the pulse, by Ham Cuaran 
Das. 

Bliavaprakas, a later compilation of medical work by 
Bhaya Misra. 

Paribhashapradip, a book on the Hindu materia medica 
by Govinda Sen 

Chikitsa Sara Sangralm, an ancient compilation from 
Charak and Susruta, by Chakuadutta. 

Rasiuanjari, an elementary treatise ou chemistry, by 
Bsaunath. 

At the Bits tv i (Honours) examination the text books 
are - 

. Bliavaprakas, as at tlte U padhyayu examination. 

Astangaliriday, a work on the diseases of the heart and 
the wlmle body by Baokhatta. 

Susruta Sanbita: chatter on the body. 

Chorak Sanhita: Chapters on treatment. 

Rasendru §ara Saograha, a work on .chemistry, by 
' GorALKBlBHNA. 

At tlie Acharya (Final) examination, the text-books 
are:— 

Siiaruta Saaliita. 

Charak Sanbita. 

Adhtangahriday of fiagbhatta. 

Bhaiaojya Ratnavali, a modern Hindu pKarmacopceia. 

work on the chemical or 

mlnatf drqg* ty Rji Ownwix; 


I may add here that these, ore the Sanscrit medical work# 
generally studied also at Calcutta, Beirarea, and other parts 
of India. There are besides these many other famous 
Sanscrit work* on medicine, namely Saraogdhar Sftohhjf* 
A trey a Sanhita, Harit Sanhita, Vira Sinhavaloka, etc*, too 

numerous to mention. But they are nof much in use at 
present. 

2. The titles conferred here in the ’medical examina¬ 
tions are BUkak at the Upadhyaya, Bfutthagtoarw. at the 
Sastrf and BhUhogaoharya at the final examination. But 
the titles conferred in Bengal are Kavimja, Kavirajan. 
Kanthabliaran, and Dhanvrintah; and In the N.- ! W\ 
Provinces Vaidya, Vaidyaraja, and Vaidyoohuttlmani. I 
must mention in this connection that nowheta hesMee Jey¬ 
pur is Hindu medicine systematically taught in the Ootfcge 
and that everywltere else the science is taught privately by 

d. To complete the whole course of medical study, at 
the Sanscrit College of Jeypur it lake* a boy no less than a 
period of ten years, after wliich he is expected to puss the 
highest examination in medicine and oau be said to possess 
a competent knowledge of the Ayurveda. 

4. Charak and Sustra are, as far as I am aware, being 
translated into English by Kaviraj A vanish Chandra 
\ idyaratna of Calcutta. No other Sanscrit work has yet 
been known to me to he rendered into English, 

T>. Medicine is nowhere taught in India in the vernacular ; 
medical education being everywhere given entirely in 
Sanscrit. The medical works in Hindi such as Amrit Sagara 
by Maharaja Puataca Sinlia, of Jeypur, &c., as well as 
those in Bengali are never made use of hy the baidti of even 
the commonest efficiency, 

(1. Hindu medical education is given by the laid* in 
India entirely from hooks, dissecthm of dead bodies being 
everywhere considered unholy. It is needless to state that 
the modern progress in the Bctonoe of anatomy made in 
Europe is, therefore, almost wholly unknown to them. The 
Native baid*, however, consider themselves well up m diag¬ 
nosis and treatment of disease* even without any know¬ 
ledge of it ; for they say symptoms of diseases are quits 
sufficient, except only in a complicated surgical operation, 
to enable the physician to deal wfth cases successfully. All 
possible care is taken by them to make the pupils conver¬ 
sant with tho symptoms and diseases by seeing pit lento 
in oompany with themselves as well a* to render them 
familiar with tine herbs and drags used. 

I believe I have now put down all the information yen 
want. Any further information on the subject you may 
be in need of, I will be very glad to famish you whenever 








STRYCHNINE SUBCUTANSOUSLV IN 
PERIPHERAL NEURITIS. 

A Stoda.rt-Walkjbb, Es^ advocates in favo] 

of the hypodermic employment of strychnine in those casa 
of peripheral neuritis where the paralysis, swelling, anesthesia 
pain or exaggerated knee-jerks are advanced or well marked 
and in which most every other medicine has failed. He oit« 
three typical cases where variattons existed with regard to 
the responses to electricity and to the condition of the knee 
jerk, but in all of which the strychnia produced toarveltoaili 
quick results and complete recovery. His method was to §tfrt 
three Injections daily, beginning with dost of JW& grain anc 
gradually increasing the strength of each iajectkMi to JLtl 

n * i. A little pain and some small swellfaftp tff the glindi 
e vidnity of the puncture follow the first few Injections 
but these rapidly subside, and marked Improvement Wlni 
forthwith. ■ 




r fttt 1SDIAK HlfDIOAt SSOGSD. 


SOME NOTES OX 8URGICAL ECONOMY 
IN HOSPITALS. • 

Bv Authub Nkvr, k.r.c3. 

Ka&mir. 

It w#I be tody acknowledged that in hoepitila 
economy is secondary to efficiency; end, indeed, that 
efficiency is eesestial to true economy/ But efficiency nwy 
be end often is combined with waste end extravagance. 

U surgeons of British hospitals bad to wise and' ad¬ 
minister the fnnds as well m owe for tire patients in their 
autgicfll wards, I venture to think tlwy would study both 
sides of the question, a* the enrgeons of the Kashmir 
Mission Hospital have to do. The cost of dressings has 
enormously increased with tlw introduction qf antiseptic 
aurgrry. Dn. Josm»« Bwx has pointed out that white in 
1854 the surgical dressings, etc., in tire Edinburgh Royal 
Infirmary cost £28(1, in 1891 they cost £2,821, “ an alto¬ 
gether astounding increase in expense/’ 

For the sake of comparison I tabulate the statistics of 
the Kashmir Mission Hospital alongside those of the Edin¬ 
burgh Uoyal Infirmary for 1891-92:— 



E. R. I. 

K. M. H. 

Total operations 

2,171 

2,198 

In-patients 

4,H60 

(119 

Average residence. 

25 days 

18 days 

Ooat per patient 

£4 7 8* 

£0 7 8 

Surgical dresaingw, bandages, kc. 

£2821 0 0 

about £17 0 0 

Mortality 

119 

8 


It will be at once noticed that a very large number of 
our operation cases are treated as out-patients. The ex¬ 
planation that such were minor operations would not be 
altogether correct. The hospital suburb is always full of 
out patients, mauy of whom have religious or social pre 
judiues against becoming in-patients. Four or five cases 
ou whom major operations have been performed are daily 
brought as out-patients. Apart from the eye operutious 
which bulk so largely (881 cases), about 650 might l>e 
reckoned as major operations. 

The difference between the cpst of the average Scotch 
and Kashmir patient is, of course, mainly due to the oheap- 
ness of food and the low rate of wages in this country, 
where rice can be bought for £d per lb. So that £2 IQs. a 
year would feed one adult Kashmiri. For the same reason 
wages are low, and the total ooat of our seventeen 
dressers and servants is only £100. 

On tlie other hand, th« bedsteads, blankets, sheets, end 
surgical dressings have to be prooured from England with 
the extra expense of 6,000 miles of sea and 1,500 miles of 
land carriage. 

Obviously if wo used the tame surgioal dressing 
materials in the tame proportion as in Scotland, tto cost of 
dressing* for the Kashmiri patient would be greater than 
for tW Scotch patient, amounting certainly to not less 
than £500 instead of the bdmble £17. 

The expense of oar surgical dressings may be that 
analysed:— 

JWup? riotf, 800 yards, sorting £8 13s. Thie r^re- 
sents about 11,600 bandages, mostofwhich are washed 
twice, and so represent about T^ hendages. As we apply 

***** tf aUobnrgh by Dr. 

tfcttaatt, aid not to tbs B*eont for pabUeattMi bytUamtho*. 


uot lees than 10,000 

■amtbandagesareewnetirass.. v; , 
jog them h about £1 a yw. 'If be adages 

timt used, tbt total ooat wonki be atVsaat three -titoaS-;** 
great Bandages from speoial -ease*, vhchas 
erysipelas, or leprosy are all htmti, 

Jfmlm for the sawdust pads, wWdi l 
details below, oosts, with tlw making wpv stoat &L This 
makes shoot 2,000 pads, wbferii are wwdabrtf like tffie 
bandages. 

Cedar mmdu*t oosts about fid. pernwt. if it has to be 
bought, but we preserve the towdait of our own timber 
used in building. Probably 8 or 8 ovrt. of sawdust, aOrves 
us for the year. 

Cotton wool oosts about ftd. alb., and of the local pro¬ 
duct we use about 100 lbs. for various purposes; 

The chief remaining items of expense would be Satalen- 
broth wool, about 20 lbs., and a few packets of cyanide 
gauze, also a few pounds of surgical lint, with Usual 
etceteras, protective, mackintosh, etc. 

The chief requisites in a surgical dressing are that it 
should be aseptic, antiseptic, absorbent, comfortable, obeap, 
and easily applied. Of late years Salaleubrotb cotton 
wool and wood wool have become the popular and staple 
hospital dressings. And It may be readily acknowledged 
that they fulfil satisfactorily most of the chief indications 
except that of cheapness. Sin J. LiSTift lias pointed oat 
the drawbacks to corrosive sublimate deep dressings, the 
readiness with which serous discharge neutralises the anti¬ 
septic properties, the over-solubility leading to the mercury 
being washed out, or to irritation of the skin. For these 
reasons the cyanide of mercury gam®, which is soft and 
very absorbent as well as antiseptically stable, will grow 
in popularity. But all these materials are expensive. 
Where, as in the receptions of discharges from suppurating 
joints, or diseased bone, or psoas abscesses, antiseptic and 
absorbent dressings are needed in bulk, the oost of each 
dressing is considerable. 

If we were to replace all our antiseptio sawdust pads by 
Salalenbrotb wool the oost would be about £76 per annum 
instead of £4 10s. The pads are a most efficient and 
easily applied dressing. Muslin,somewhat close in texture 
to avoid the sawdust dusting through, is made into bags 
from 4 or 6 to 12 inches square ; these bags are soaked in 
corrosive snblim&te lotion and dried. Mar wood saw¬ 
dust (or pine sawdust) Is also moistened with the lotion and. 
dried. With this the bags are loosely filled, so as when 
laid fiat to be from | inch to 1} inches thick, according to 
the size of the bag. lu applying them We 'frequently 
moisten the deeper layer with oarbolic lotion. 

The pads are admirably suited for use with tbs kipoo 
cyanide of mercury, A given quantity of the mercury It 
stirred into some 120 oarbollc In a tray, a lew drops. of 
aniline dye are added, and the bags are thsn placed f(et in 
the tray. The sawdust in the bag# should not have been 
medioated previously. The prepared bags tiiay be glfped 
to dry in a special box, er used fresh in tliolr jnqty ' J^a- 
dltion. It is not neoessary tot soak the. hfe ' Jto 

dye shews wbkh Is the ;0I ( coo^Si 

thaw pad* oan be ^ tod are tedeed ^ijief ■ jfiffik' 

. other materWi,; '.fcar e**rapk» $* tpwW jfes 
oiied and tbs wound ottered, spjpJr4^ 



judcq*i>. m 


mmiz ttit {|wp«wh! ea&gested by Lwt*&) 
with a prepared cyanide pad. If 
ftiorb ftM l o gi, the pa4 w6til4 atosirV 8 or 10 ounces 
ot ilUehni^e, and the evenly adjusted pressure of the bag 
la useful, acting almost like a splint. In dressing on am¬ 
putation wound the pads would he used below, where most 
dfthe discharge will gravitate, while ulwve absorbent wool 
Would be iwbil. 

For special case#* each ns pftftf abeossses with abundant 
discharge, extra large bags ate easily provided. And for 
tome oases, similar bags, 2 fart square, are laid in the bed 
to protout the sheets. The pads have lew drying proper* 
ties than absorbent wool, which sometimes dries in such 
A way as to fofrm a crust under which the discharge is 
pent up. This never occurs in the pudB. The discliaige 
is so uniformly absorbed that usually not a drop of mat¬ 
te* will escape to the surface or until the entire sawdust is 
Waked. Tiers again they are superior to absorbent wool* 
which frequently allows even a small amount of discharge 
to penetrate directly to the surface instead of diffusing 
itself. 

feoth the muslin of the bags and the bandages are boiled, 
washed, and used again. After coming from the wash 
tliey are souked for forty-eight hours in corrosive sub¬ 
limate lotion. So that there is no risk of sepsis. 

These hags are used by us in padding ninny kinds of 
tqilints, especially for Macintyro splints. IV hen once the 
^ Wparation and use of the hags bos boeome a matter of 
routine, one finds them more convenient than any other 
dressing for most operation cases. During the last few 
weeks, with several hundred operation cases from ovario¬ 
tomy, hernia, lithotomy and amputations, to scrapings of 
ulco'fc or incisions of abscesses, I do not recall a single case 
(except eye operations and a few minors) in which hags 
were not used. 

The two following cases may serve as examples of the 
application of zinco-cyunide sawdust pads: 

A. G., acute suppurative periostitis of foinur ; operation 
August 5th, 18113, drained and irrigated. Two-thirds of 
femur hare, ami disease is of thirty days’ duration, so neero- 
ms seems proUhlc, Applied two pads and covered with 
Macintosh. Wound dressed August fitli, Wli, 11th, 14th, 
17th, dismissed cured August 21st. In this case there was 
abundant discharge, at first soaking both hugs, but it rapid¬ 
ly ceased. Altogether fourteen hags were used at a total 
cost of less than 8d. With wood wool dressings this case 
would luive cost at least 6s. 

M. D., carcinoma of foot, amputation, npt*r third of 
leg; Drafted August lltli T 14th, 17th, 20th. Altogether 
ife bogs were wed, a few strips, perhaps half a yard, of 
dooaHyprepared ziuoo cyanide lint, and 41b. of locally 
.prepared absorbent cotton wool. So that the total cost, 
including six bandages, si* pads of Vint, and aheorbent 
eettoft wetol, didnot exceed la. 

I have at different tia^inode experiments whit the pads 
"prepared 4n vaHode *oys, and then soaked with blood or 
; eenmi and kept to a warm moist place. Tliey have been 
fept for peHbdft tip tolen 4*y% rwnoistening after a few 
0 t »4 inootjio*fcg with ssptto f*s, but without septic 
and evtobto^dtots mixed with the sawdust be- ; 

’experiments require 

* ' ' ■ 


bacteriological confirmation by cultivation teals, but they, 
agree with the results of clinical observation. 

Cotton wool in the ordinary commercial form here costs 8d* 
alb. But before being suitable for use, except merely 
as a padding, it requires to he rendered absorbent, j should 
like to know a simple way of accomplishing il»t< After 
trying numorous plans I now merely have it boiled with vari¬ 
ous alkaline ingredients and soap by the washerman, after 
which it is carded. It will not sink in water if a pledget 
in dropped on tlie surface* but it is suitable for artificial 
sponges, and if bandaged on a discharging wound absorbs 
the discharge fairly well. 

TIk> drawing of all in-patients is invariably directed by 
Dr. & F. Nkvkot myself, and the oMMstents are taught to 
re-nso any onsoiled portions of tho <dd drawings iu the 
outer dressings. Perhaps this may seem over economy, 
Imt in careful iiands with a knowledge of antiseptic surgery 
it is safe. It would be foreign to iuy present purpose to go 
into the subject of simple anti readily adjusted forms of 
splints, although such are a reul economy, and it is impor¬ 
tant that young practitioners should be familiarised with 
tlie use of easily obtainable and cheap appliances. 

We find wooden laths and lump iron useful, as tliey can 
he readily cut and l»ent to required shapes. But we also 
use to a large extent bracketed splints of local manufacture. 
A Kushmiri-umde Mm intyrc splint costing five shillings is 
almost indistinguisliahle from the English articlo. 
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THE NECESSITY FOR AN ACT RESTRICTING 
THE FREE SALE OF POISONS IN BENGAL *> 

Bv Snmx.-CArx. J. F. Evans, M.n., 
and 

Assistant Scrukun Chuxi Lal Boss, m.b., f,c.k. 

Chemical Kmminers io the Government of Bengal. 

Introductory Remarks.— A very large number of coles 
of poisoning occur annually in Bengal, And as none of the 
safeguards against their occurronoeto vogue to England 
und other European countries exist in Bengal, it naturally 
suggests itself whether, considering the difference of po¬ 
pulation, the number of oasei Of poisoning is excessive, 
and secondly, whether the number of oases of poisoning 
is capable of reduction. 

Throughout the length and breadth of India, except in 
Bombay, the sale of poisons is absolutely free and unres¬ 
tricted. Arsenic, aconite root, tnix vomica seeds and 
other deadly poisons may be bought by tnfcu or woman 
in almost any quantity and without question. Many 
potent poisons such as datura, oleander, grow wild or 
almost so in many parts of India, iso that any measure pro¬ 
hibiting the poeeession of such poisons would be very 
difficult to enforce. 

The drugs however most frequently used os poisons do 
not grow wild, but can be easily purchased In any /bazar 
in India. Hf 

In tbs population of every country there art opine with 
criminal instincts ready to turn to account any opportunity 
that exists for the committal of crime.. JA is indiv i¬ 
duals of this classy who by association and habit of life 

• Betas •'taper read at the Iwlfam Maltoot Gcttfren sod sent to the 
itMord ter psWoStioa, 
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would come to learn the nature and appreciate the uae of a 
poison. So long then *•'criminals exist, the free traffic hi 
poisonous drugs is attended with very considerable 
danger to the population in general. 

TWs being so, die necessity of placing the sale of poisons 
under tag&f restrictions has often been represented to 
Government by those well qualified to speak with authority 
on die subject! Government bus however hitherto declin¬ 
ed to take action in tho matter, and on several occasions 
1ms assigned definite rmanmn for declining to fake action? 

Admittedly on all hands, the restriction of the sule of 
poisons in India is by no means so simple and easy as 
in Eftgland. Certain difficulties are self-evident, und these 
have apparently strongly influenced Government in its 
decision. Our object in bringing tlw matter before the Me- 
ilical Congress is to invite discussion in the hope that some 
feasible plan of dealing with an admitted evil muy be 
evolved. 

Tho reason for particularising Bengal os the subject of our 
paper is, firstly that there is already in existence a Poisons 
Act in Bombay ; and secondly, that complete statistics with 
regard to other provinces arc not available. However, the 
few statistics that wc have been able to collect with regard 
to the prevalence of the crime of poisoning in other pro¬ 
vinces unmistakably shew that whut is true for Bengal is 
also true for her sister presidencies. 

In our opinion, it is not only possible to restrict the free 
sale of poisons, but wo believe also that such restrictions 
will also bo followed by a permanent diminution of crime. 
Wo are supported in this belief by the opinions of munv 
I >ersonM who have devoted considerable attention to the 
matter. 

Scot# of the paper .—From natural and other causes jve- 
rttliur to India, the subject has miu^; tarings. These can 
best be considered under the different sections into which 
our paper is divided. 

We iui^e arranged the matter treated in our paper under 
the following heads ;■— 

(а) Prevalence of poisoning in Bengal as compared 
with England and the necessity for accurate statistics 
regarding cases of poisoning in Bengal. 

(б) Mature of the poisoning which occurs in the pro¬ 
vince of Bengal. 

(c) Measures proposed with the object of restricting 
the free sale of poisons. 

(<t) Phkvalkncb of Poihonlno in Bhnoai,, 

Available Statistics.—The prevalance of poisoning can 
<mly be judged from the number of cases of fatal and non- 
fatoi poisoning annually rejwwted. At tire present time in 
the province of Bengal, no report is available regarding the 
total annual number either of fatal or non-fatal cases of 
poisoning. 

The Police Administration Reports doal naturally with 
criminal poisoning only, and contain no reference to in¬ 
stances of accidental poisoning. 

The Chemical Examiner's Report is simply the record of 
the results of the chemical examination of viscera, vomited 
matters, and other articles that may be ref erred for examin¬ 
ation. It does not profess to be return even of the total 
suspected cases of poisoning, and affords no information 4» 
to the nature of the cases whether fatal or non-fata! and 
if fatal, whether suicidal, accidental or Jromicidal. 


Calcutta und itsi suburbs. • • v ^ A 
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' English statistics divide fatal oasee of pokahkg t 
Murder by poison, suicide and accidental death 
The latest English statistics which we have been 
obtain refer to the five years 1876 to 1 8&Q. 
pcnod there occurred 12 cases of murder by poiisoili 
cases of suicide by jniison and 927 maw of death 
accidental poisoning. Let us first deal with the crime of 
murder by poison. 

Harder by Poison. —As just stated, 12 oases occurred in 
England during the five years 1876 to 1880, or an average 
of *07 per milliou of the population m each year, 

During tlie sumo period of time in Bengal the Police 
Administration Report shews that 04 cases of murder by 
poison occurred, or an average of ‘31 per million in each 
year. 

Accordingly, for tho period under reference, tlve crime of 
murder by poison was rather more than four times more 
prevalent in Bengul than in England. 

The Police Administration ItejKjrts for the last five yearn 
w««., 18811 to 181)3, shew a slight reduction in the number 
of cases of murder by poison, 81 cases having occurred, or 
an average of -23 per million of the population. 

The crime is therefore still three timew more prevalent in 
Bengal than in England. 

Scientific evidence of dmth by poison .—It is admissible, 
we tliink, to refer hero to the nature of the scientific evi¬ 
dence on which the charge of poisoning re%ta. First in im¬ 
portance is the evidence of the doctor who has treated the 
sick man, aud that of the medical man who has made the 
post-mwtem examination. Next comes the result of the 
chemical examination of viscera, vomited matters, stomach 
washings, etc. Chemical examination is often negative for 
many reasons; the poison may have been absorbed and 
destroyed in the organs of the body; it may have been 
voided by vomiting and tho vomited matter loot, or it may 
have l>een removed by prompt remedial measures. It is 
partly on this uccount that in an enquiry as to the prevo- 
leiuie of poisoning that the Chemical Daumier's reports 
affords so little assistance. There k also another reason 
why the Chemical Examiner’s reports ere ^tneompbfte. In 
many inst ances where the medical officer hdtding the poet- 
mortem examination finds a saffidmt quantity of recog¬ 
nisable poison in tho stomach to enable him to give a posi¬ 
tive opinion as to the cause of death* the coxes are new 
referred to the Chemical Examiner at alh 1 We do not sup¬ 
pose this is ever done in cases of suspected murder by 
poison, at least it ought not to be; but it does take place 
in cases of suioide, t4*e prevalence of Which chats of poison, 
ing we now pass to consider. 

_ Suicide by Poison .—As already-Meted, the English st*~ 
tistics for the five years 1876 te I960 shew that Way** 
of suicide by poisoning occurred <» frfi&par mBSftnlof the 
population in eedi year, ■■■■/■ 

ln Bengal, -the import of the 
shews that the total mroiberof Mickies 
occurring in tf* pn^iuce during rifle 
88*8 per uuJUon of population * 




newdw 18,743 or *5* 

'< * . * -i. .-■:. 

' .«ii. cause* occurring i« 
an average of 

^5 y 2 <pQMHfiUda of thepopulatkra. So far then as can be 
ascertained, ifckdde is lew frequent in India than in 

JSngUn4» - . 

We arebowever more concerned with the method* of 
suicide as practised in the two countries. In England, 
suicide bv pdUon constitutes about 12*25 per cent, of the 
total datm of [suicide, giving, us stated al>ove, an incidence 
*o£ suicide by poisoning equivalent to 9*56 per million of 
the population per annum. We regret to say that no 
returns are available for the whole province of Bengal to 
r*hew what proportion of the suicides is due to violence and 
what to poison ; nor are alt the cases of suspected suicide 
hy pokouing that occur referred to the Chemical Examiner. 
Thus Surgeon-Major J. B. (Iibhon'R, Police Surgeon of 
Culcutta, informs us that out of 44 cases of suicide hy 
opium examined by him in the year 1st June 1893 to 1st 
June 1894, he sent only 18 cases to the Chemical Examiner. 
In the remaining 26 cases, there was u sufficient quantity 
■ of opium in the stomach to enable him to ascribe the deaths 
to the detion of the poison without the help of chemical 
analysis. 

Suicide by poison in Calcutta .—We are not, however, 
without some data as to the incidence of suicide by pomon- 
ing in Bengal. For the reports of the Commissioner of 
Police of Calcutta afford much more accurate information 
regarding the occurrence of suicide hy poison in the town 
and suburbs of Calcutta than is available for the rest of 
the province. Thus during the live years 1876 to 1880,126 
cases occurred or an Average of 36*42 per million per annum. 

For tljo five years 1889 to 1893, 236 cases occurred or uu 
annual averuge of 68*84 per million. Of these cases 23 
were due to arsenic, 167 to opium and 46 to othor poisons. 

Of the total eases of suicide in the town and suburbs of 
Calcutta, 66*8 per cent, were due to-poison as against 12*26 
per cent, in England. Those figure* also shew that suicide 
l>y means of jHHsnn is about 19 times more prevalent among 
the population of the town of Calcutta than it is generally 
jftmoug the population of Englaud. 

Is there auy reason to suppose that suicide by poison is 
more prevalent iu the large towns of Bengal like Calcutta 
than in rural (districts, or may thu state of affairs in Calcutta 
be Ukea as representing the conditions existing generally 
-tli long limit the province ? 

There is nothing in the available statistics to warrant the 
latter conclusion, and there is, on the other hand, tlie well- 
recognised fact that the conditions of life in Urge and 
wealthy. cities are prone to develop those mental, social and 
physical states which frequently prompt self-destruction. 
Palplti** methods of self-destnictioii are preferable to pain¬ 
ful methods, and it is iu large towns tliat a knowledge of 
the painless methods of ending Kfe wouhl most easily tie 
acquired and tlie drugs selected for tlie purpose be most 
easily jwrociirod. 

- Jtlspossible, however, tliat a considerable nurntar of cases 
by powod ot?au* in rural districts that are never 
repigtod poftc© or brought to light in any way. 

Ina’fanoss of ' suicide-il^iic3tMirrhag.lntlie families of reepect- 
- «ble**d iufluential individuals are oo doubt often secretly 
disposed d to avoid fuajwiaL.' .... 


At the present time tfowi ‘the available . ^ 

wi information as to wliat jmqwrtkm of the 
occurring in the province are dttfr to vioknrt nwtlvxts awl 
what prepotion to die Writ pokoti, ' 

Increased incidence qf suicide !?p poison inOaletxtta.— 
Some facts are however available, which go to show that 
not only has suicide increased to an alarming extent In the 
large towns, but that tlie use of poison has a great deal to 
do with the increase that has taken place. 

Hanging and drowning were tlie methods of self-destruc¬ 
tion chiefly selected a quarter of a century ago* To-day m 
the town of Calcutta more than half the oases of suicide 
are due to poison, a groat contrast to the conditions exist¬ 
ing half a century ago. For in the year 1880, of 21 om»* 
of suicide occurring in Calcutta 4 or about 20 per cent, 
were caused by poison, the remainder by hanging and 
drowning. 

During the year 1856, according to Dr. WoodKOUP, then 
Police Surgeon of Calcutta, the proportion of suicide wna ; 

1 to 2,(X>0 of the population of the town. The proportion* 
of suicides to tlie population in the town of Calcutta, ex¬ 
clusive of suburbs, is now 1 to 1,300, this being the average 
annual incidence during the last six years. ' 

These figures shew a truly alarming increase in the crime 
of self-destruction in the municipal area of Calcutta and 
become even more significant from the fact that poison 
now accounts for 70 per cent, of the suicides wr against 
20 per cent, in 1860. 

In 1865, Dn. Bkatbon reported the occurrence iff 41 
cases of suicide at Dacca. Of these, one only was due to 
poison, 38 to hanging and the remainder to drowning. 

It will be noted that tlie statistics which we ore- able to 
quote refer to only one largo town in the province. 
Further that these statistics are advanced as evidence of 
the necessity for new legislative measures. 

It may legitimately be pointed out that legislation, tho 
necessity for which is hosed on tlie condition in. one large 
town of u province with a population of 70,000,000 may 
not be required in the rest of tlie province. 

To this we would reply that the existing conditions re¬ 
garding the sale of poisons although possibly not produc¬ 
tive) of a large crop of suicides by poison in the rural 
districts, undoubtedly produce in the rural districts a great 
deal of other crime to which we slrtdl m tiseipientty refar; 
Further, it will be seen that the moaHtires proposed chiefly 
affect the largo towns. 

Tlie conditions u£ life in all tho large towns of the pro¬ 
vince, if not exactly similar, at. any rote approxiuurta to 
those, attending life iu Calcutta* 

Necessity for a muUoai certificate qf cause of death before 
cremation or burial is permUed.^AtXhe present time outside 
Calcutta bat little is accurately known about the condition* 
existing in the rest of tho province as regards the crime of 
self-destruction, nor. is it prohaldo tliat reliable information 
will be forthcoming so long as the dead may be .dttpbficil 
of by cremation or burial without a medical certitlcate aa 
to tlie cause of death. , 

Naturally it would be preposterous iu rural districts to re¬ 
quire a medical certificate as to the cause of death baforo 
a dead body oould be disposed ot It is far otherwise, 
however, in large towns, wliere medical advioq U pkatiful 
and tlie dead are disposed of in regular authorised plaoea 
under police control. _ : ’ 
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’fhe enactment of ouch a measure should form the initial 
step. It* operation in targe towns Would be distinctly 
beneficial, enabling the authorities to estimate the amount of 
(’rime andguuge the iMjnbilta or otherwise derived from 
legislative measures for its repression. The value and ac¬ 
curacy of returns relating to the prevalence and fatal nature 
Of disease would also he largely enhanced by mv\i a 
measure. It in in targe towns ulso that deaths hy poisoning 
of a non-criminal nature chiefly occur. For the welfare of 
the community, it is higtily imimrtant that Government 
nhoithl 1^ able to ascertain the number of HUeh deaths- 
But so long us tbe dead can l>e disposed of without medical 
oe'rtilicutoH, the accurate registration of the cause of death 
in quite iiiifHWsihle. 

Death from accidentaljtoisoning .—Death hy poisoning of 
a noii-crimirml kind is usually described aH deatli from ac¬ 
cidental poisoning. Of such deaths 927 or 5’15 per million 
per annum occurred in England during tho live years 1876 
to 1880. Jt is highly improbable that anything like this 
number occurs annually in Bengal. The imputation is for i 
the most part agricultural, and unlikely to handle jxmhoiih 
with tlw appearance of which they are unacquainted. In the 
targe towns however, notably in Calcutta, a certain number 
of deaths from accidental poisoning occur annually. Thus 
in the municipal area of Calcutta during the live years 1876 
to 1880, 14 deaths from accidental poisoning occurred or an ! 
average of 6- 5 |Hir million of the population per annum ; 
and during the five years 18811 to 181)8, 11 accidental deut.lis 
from poisoning art* recorded in the same area or 3'6 per 
million jier annum. 

Certain tyjMas of cases of accidental poisoning ure ap¬ 
parently ulmust unavoidable. Tln>se oases however which 
arise from careless dispensing, or from the vending of dings 
by ignorant, irresponsible persons, cannot be too strongly 
condemned. 

The Bengal Municipal Act, Section 252, and the Calcutta 
Municipal Consolidation Act, Section 368, were framed with 
a view to prevent such accidents. They enact that the 
drugs contained in the British Pharniaco]MEia, if dispensed 
on prescription or when used by any other than a practi¬ 
tioner of indigenous medicine, must be prepared by a 
properly qualified compounder, and sold only in registered 
slaps. That a considerable numtier of these same drugs, 
when used by a pmetitionor of indigenous medicine, if not 
dispensed on prescription, need not l»e prepared by a pro¬ 
perly qualified compounder, and may he sold in a non- 
registered shop, and further that no restriction or safe¬ 
guard of any kiDd shall'be placed on the sale of indigen¬ 
ous remedies, whether contained in the British Fharmacopeeiu 
or not, provided they are not sold in a shop where British 
Vlmrnlmeopajta drugs are dispensed. This matter will 1* 
inferred to again when dealing with the proposed restrictive 
measures. 

Non-fatal Casks of Poisoning. 

The difficulty of obtaining any adequate conception of 
the prevalence of fatal poisoning in the province of Bengal 
has no doubt been already realised. It is in‘fact only 
porthibta to speak, with * certain show of authority regard¬ 
ing one town in the whole province, except as regards 
murfor by poison* 
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non-fatal cases of human poiaoitfftg, it fe 
cases that are receded. Thrie fxk i>» 
in the administratkm of stupefying drojspq 
for purposes of theft. It is a clans of crime fortunately 
very rare in Enropean countries. The Bea$«t Poitoe 
returns record 161 such oases during the five yeah" 
to 1893, or an average of 46 per million of the population. 

As regards other casos of non-fatal potaoufag whether 
suicidal or accidental, absolutely no general formation 
whatever is to he obtained. It is possible and even prob¬ 
able that their number is very considerable. llujis the 
Medical College Hospital, 103 non-fatal caAes of poisoning 
were treated during tbe year 1893, but in six only of tliese 
coses were tbe vomited matters or substances- auspectod 
to l>e or to contain poison sent to the Chemical Examiner 
for analyHis. At tlie Muyo Hospital, 24 non-fatul cases of 
poisoning were treated during tbe year 1893, but in no in¬ 
stance was the matter referred to tluj Chemical Examiner 
by the police. 0 

The Bengal Administration Report sliews that at the 
hospitals throughout the province, about 395 cases of 
poisoning are treated untmully of wluuh 345 recover, taking 
the Average of the four yours 1889 to 1892. The hospital 
records thus sliew a yearly average of 345 cases of non- 
fatal poisoning. 

Necessity for accurate statistics of poisoning OOMS.^-Such 
is then the account that we are able to supply of the pre¬ 
valence of human poisoning in Bengal, both fatal and non- 
fatal. It is manifest that the statistics are lamentably in¬ 
complete. More accurate returns are essential. It is hardly 
possible to Hupjwse that legislation dealing with tbe free 
sale of some of tbe poisons at present iu usa, can much 
longer be postponed. The measure of $he usefulness of 
such legislation can only be guuged by reference to the 
statistics of poisoning both before its introduction and after. 
It would lie opportune therefore to now prepare the ground 
for the introduction of such u moasure, by estahtishittg some 
more accurate system for tbe record of cases of poisoning. 

We would recommend that every case of poisoning* 
whether fatal or non-fatal, should be reported to the police, 
and further that in every case such article* bearing on' the 
case as may ba available for examilmtmo be referred to the 
Chemical Examiner for analysis. This is, of course, done to 
a limited extent in Calcutta, but it is questionable, we think, 
whether in other largj towns of the province the proposed 
measures are adequately carried out. At least there are no- 
records to shew the results of tho action taken. 

Suggestion* for intprooing the statistic relating to poison- 
ing oases, —Tho an mud reports of the Commissioner of 
Police, Calcutta, and Health Officer, Calcutta, already 
supply more information regarding the nature and frequency 
of poisoning for the area dealt with by them tlmu any titfcer 
Simitar return. 

We would suggest, however, that their usefulness would 
still further be increased by a alight addition to tlie tabular 
statements which include cases of poisoning. An extra 
column might be added to tluptabutar statement to convey 

*,»» IF 1 ****? **• £*U*n 
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were 

&if\ ffrtefo * ! ^ eoty or both. Such iaformatira ia, 
bo d^ ^ .a bt^ ^vtikb^ and would certainly increase the 
valueof tUtefc tabular statements. 

^ word «f accidental deaths in the police returns, 
both tor Calcutta and the pro vinca, contains no return of 
the number do# to poisoning. At present nomfatal canoe 
of poisoning are not dealt with in either of the two reports, 
but were these oases all reported both to the Police and 
the Chemical Examiner, the results of investigation could 
be embodied in an additional table. 

MT« are web aware that the information contained in a 
mnatt tabular statement comprising a fow lines often re¬ 
quires a considerable quantity of machinery for its accurate 
collection. 

TABLE I. 

Number of Poisoning cam t reated in the Medical 
College Hospital during 1893. 


Opium 

Morphia ... 

Arsenic 

Belladonna 

AtropU 

Datura 

Cannabis Indica 
Bhang 

Carbolic Acid 
Turpentine... 
Kerosine Oil 
Strychnine 
Castor Oil seed 
Camphor ... 

Aconite.. 

Unclassified 


A 

i 

— a 

!-i 

H 

Male. 

Female. 

2 

3 

Q 

06 

45 

18 

3 

3 

1 

1 

1 

17 

8 

3 

6 

5 

3 

2 

... 

2 

1 

♦ t ► 

1 

<i 

4 

2 

... 

3 

8 


... 

1 

1 



2 ! 

2 



1 



1 

7 



7 

1 

1 



1 

... 


"i 

1 

... 

1 


1 

... 

1 

... 

y 


... 


126 

69 

28_l 

20 


TABLE II. 

Number of Puisoning cam treated in the Mayo 
Hospital during 1893 . 


Opium 
KetotineCll 
Sulphuric A (rid 
C&rbolM Aefct 
Cerepta mi, 
tUymv , 
TaqttU&m... 
Aoonile w. 
QvbMio Oxide Oea 


VSHtefr’flii larger 'towns in Ttongai should make returns 
gjf iMM Mnnpfl their population similar to thorn 
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Tl» Baaitory CoinaiiwHoaer> report for the province ro*r 
oortla the total suicides for the year, but the number doe to 
poisouis not separately funnelled. It would be a great 
advantage if the numbers doe to violence and due to poibow- 
could he given separately, and if the nature of the evidence 
upon which a suicide is declared due to poison could atso be 
added in an abbreviated form suitable for insertion in a 
tabular statement. 

A similar remark applies to the Police Administration 
Report. No infomiation is contained as to the evidence 
upon which cases are declared to lie muftfor bjp pmmti,. 
<h'tt$ging, &e. If this could be added in a form net too 
lmlky for insertion in Statement, A, Part I, the analysis 
of casos of poisoning would be groatl y assisted. 

In the same report a number of cases are returned as 
attempts at and abetment of suicide, but whether the 
attempts were made by means of violence or poison k not 
shewn. 

Prevalence <f CatiU Poi toning .—Hitherto we have dealt 
with the prevalence of human poisoning, lutf we referred to 
the fact that the free access of poison produced a class of 
crime almost special to the rural districts. The crime is 
the poisoning of animals. It is rate in Europe but very 
prevalent in India. For the most part tlie animals are cattle, 
and no record of the prevalence of poisoning ill Bengal 
under the conditions now existing would be complete, 
which negloeted this class of crime. 

During the ten years ending in 1898, 1,413 head of 
cattle were suspected to have died from poisoning in Bengal 
alone. Poison was detected in 75 per cent, of the ease*. 

Cattle poisouiug is specially to be deprecated, aa the cattle 
form in many instances the sole wealth of their owners. 

It is hoped that the introduction of tentative measures 
will result eventually in the abolition of this crime. 

This then concludes such information at* wo are able to 
submit regarding the prevalence of all kinds of poisoning 
at the present time. The way has been thus prepared for j| 
tho consideration of the nature of the poisoning cases 
which occur. Before, however, passing to this part of the 
subject, it will not be out of pluoe to give a brief summary 
of the history of poisoning in India. 

Summary ok History of roiBONilsa in Txijia. : 

The slmstros here and there record cases of poisoning of 
kings by their nearest of kin in order to obtain pps^atdc® 
of the throne ami of husbands by their wives, fur toaatma 
not very apparent. The Matavarata records the ease of 
BfCHiM Sun, the second of the Pand&va^ who was poisoned 
by bis jealous cousin and rival Durjodhan, Although one 
cannot vouch for the authenticity of such cases, still they 
tend to rfiew that poisoning was practised even by the 
hoki Aryan settlers of Northern India. 

Suohruia, one of the oldest authorities on Hindu mm~ 
oine, mentions tlie practice of poisoning the water source* 
of an invaded country with a view to destroy the unsus¬ 
pecting invaders who might use the ptiisonedwator. This 
practice ia atiR extant; we bear of the poisoning of tho 
water souroea by tuonito in Burma and Nepal ait the time 
of the tavaaloa of those countries by tlie British Amy* 
The poisoning of water is able resorted to Jar the purpoee 
of destroying fish and thereby tafifotfag lost on the owner 
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Dn. Watt mentions the u#e of tlie following plants for the ^ BlftMB QF ’ 


purpose:— 

(l)'8tfycht»oi Nux Vomica. 

(if) Laisiompbob Speciosns. 

( 3 ) Babwities ltoxburghii. 

4) Teplircmift Suberosn. 

5) Euphorbia Tiruoalli. 

Hydrocar pus Wightiana. 

7) Hydrocarptifl Venenata. 

Besides these, Cocculus Indicus is also largely uwmI^ for 
this purpose. 

Sushruta also locations the use of poisons together with 
harmless substances as charms nod love potions. He des¬ 
cribes the various modes of administration of poison pre¬ 
vailing at the time, and although tire practicability of some 
of these is questionable, it will not be uninteresting to 
•enumerate them here. Thus poisons were mixed with food 
drinks, tooth powder, anointing oils, honey, fragrant sub¬ 
stances used for cleansing the body, medicine, bathing 
water, essences, snuff, articles used for smoking such as 
tobacco, black paint and other eye salves. It is related 
.also that poisonous substances were sometimes sprinkled 
over garlands, clothes, beds, armour, shoos, foot stools and 
-floats on horses und elephuuts. 

About two centuries before the Christian era, the whole 
dynasty of the kings of Magadha are reported to have been 
poisoned by a designing minister. 

Coming to the Mahomedan age, when intrigues were com¬ 
mon, both in the court and inside the harem, rivalry in love 
and political power contributed largely to the increase of 
cases of poisoning. The victims were either killed or de¬ 
prived of intellect by the use of poisons less lethal in 
character. 

It does not appear to be true, as stated by some earlier 
European travellers and quoted by Cukvkrh, that the hurtl¬ 
ing of Hindu widows on the funeral pyre of their husbands 
originated in the fact that Hindu .girls used to poison their 
husbands on the smallest pretext, and that this rite was en¬ 
forced to put a stop to the practice. 

During the earlier period of the English administration, 
theft by administering intoxicating drugs tiecume frequent, 
r, and the practice prevails to this day, though to u much less 
* extent. 

The historical records give but little information as to the 
poisons in use in undent timeH, but shew that the poisoner’s 
tradition in India dates back to a very early age, 

Sufficient lias accordingly been now advanced to demon¬ 
strate not only the present prevalence, but also the antiquity 
of poisoning in Imba. 

The statistics quoted are evidence that poisoning is 
unduly prevalent at the present time, murder by poison lieing 
thrice us prevalent, and suicide by poison apparently many 
tinuR more prevalent than in England, where the sale of 
poisons is under legal restrictions. 

The conclusion is fairly logical, that those measures which 
have succeeded in bringing about a reduction of poisoning 
in other countries, may ccetei'is paribus be oqually success¬ 
ful iu India. 

The fact that the conditions are not the same in the two 
countries has already been refeiTed to. But it will be seen 
when the nature of the poisoning in Bengal is reviewed, 
that the special natural conditions existing in India do not 
at the present time exercise much influence on the nature 
of tlie poisoning which takes piece. It is in fact of the 
very kind to be successfully controlled by measures wisely 
conceived and prudently initiated. A plea much stronger 
than tlie statistics of their prevalence is to be found in the 
nature of the greater number of cases of poisoning which 
annually take place in the province, 

(To U continued.) 


CONGENITAL FjECAL (UMBILICAL) F18TOU. 
Bv Borokon-Caftain Patrick Hehir, M.b., imub.e., 
F.R.C.B.R., d.p.h. (Cantab). I. If. S. 

Lecturer on Medicine, Medical School , Hyderabad. 

Instances of faecal fistula are not so common as not 
to be noteworthy when one happens across them. The 
following case presents in addition a few features not 
generally met with iu this morbid state. 

Khoolsum Bhi, <xt. 7 years, female, suffering from a 
foul umbilical ulcer, was brought to the hospital on Satur¬ 
day, the 26th August 1893, by her mother, who stated that 
the child hud suffered off and on for the last five yearn 
from an ulcer of the umbilicus. The history of the case 
pointed to the fuct that for the first two years of life the 
child was comparatively well, that there was always u 
certain amount of swelling to the right of the umbilicus, but 
that during this early period of life there was never any 
actual ulceration, although on two or throe occasions there 
was a certain amount of redness, anil what appeared to be 
an inflammatory swelling. 

After that age, on tlie first occasion of its becoming 
serious, the swelling gradually increased in size and even¬ 
tually an abscess, ubnut the size of u small orange, burst 
and set free a quantity of pus, but the wound soon healed 
up. Subsequently, this occurred once or twice every yean 
but it. whs noticed tlmt for the last two years it not only 
attained to a lager size, but whs longer in developing and 
slower in healing after rupture, and during the developing 
stage gave rise to severe distress, rigors and fever ancl tlie 
intervals now' are seldom longer than three months, whilst 
the child suffers intensely during some of tlie attacks of 
inflammation. 

The mother’s description of the luter uttueks wus some¬ 
what characteristic. She stated that a swelling with red¬ 
ness and pain appears over tlie navel, extending for about 
one inch to tlie right. After this continues for three or 
four days, the swelling buret# and a quantity of pus, follow¬ 
ed by actual Local mutter, would tie discharged, the swell¬ 
ing then goes down, the opening gradually gets smaller, 
and finally closes; notliing being then visible till the next 
attack, which now came on in three or four months. 

Present condition>—Qn examination I found a hard 
inflamed sw-elling, tlie inner seini-cinmmference of which 
embraced the umbilicus, whilst the outer half of tlie cir¬ 
cumference extended to ubout 2 inches to the right and 
somewhat below the umbilicus. It appeared as a hemi¬ 
spherical protrusion above the general level of the external 
surface of the abdominul walL, and was exceedingly 
tender, but fluctuation could not be felt. Tha a welling 
appeared to extend deeply into the abdomen on the inner 
side of the right iliac fossa, and somewhat below tf*6 
normal position of tlie e»oum. The temperature w« 
100 # F, the tongue foul, bowck not open for two <Uy*, tk* 
body emaciated. There was no vomiting, tbe patient was 
put to bed aud an application of extract of belladonna 
and opium covered with a poultk*i to be changed eWy 
two hours was ordered, and intomally .a mixture d# draohm 
doses of sulphate of soda with jb of a grain of tartar 
emetic was given every two boors, wiib mtttc ftiot. An enem 
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was givatt - '«(£;C1 h 9 mixture, and the 

bowfitethAF "lo act freely. During the night the 
patta&t * sufferedfrom a severe 1 rigor, and ticxt evening 
ti» temperature was found to be 102*F. Tlie treatment was 
continued for three days more, as no fluctuation could still 
be felt After this, however, distinct fluctuation was felt 
on the fourth evening, and we wore to luive opened it next 
morning. During the night, Imwever, the abscess burst in 
the usual plaoe through the umbilicus and discharged atamt 
5 ounces of putrid, highly offensive, ftecul smelling pus. 

On examining the wound thus created, it was found that 
there was a faecal fistula opening in the position named, 
which passed iu a direction downwards, backwards and to 
the right, the whole length of an ordinary pocket case 
director passing into the bowolH, und impinging upon 
what appeared to be the eiocum, for the jaunt of the 
director could l»e felt in the position of that part of the 
large bowel. 

As I considered the ease to be one necessitating a lupara- 
tomv ; first, for exact diagnosis, and next for curative treat¬ 
ment, 1 suggested this to the mother, explaining what 
wo thought to Ixj the nature of the case. She, however, 
declined all operative measures, stating that I might use 
internal remedies and external applications. As I said 
it was impossible to relieve the child properly in this way, 
she left the,hospital. 1 have seen two cases of this 
kind, and l>oth \vc believed to depend upon imperfect or 
incomplete development, being due probably to a patent 
ompbalo-meHonteric duct passing from the appendix 
vermi-fonuis to the umbilicus. That the fistula communi¬ 
cates with the large bowel there could be no doubt, because 
the end of a long proln) passtni the tistulu and could be felt 
at the*right side ol : the cfecum, und it must, of course, 
have passed through its whole diameter to have boon felt 
there. 

The diagnosis iu tlie first ease I was able to verify 
by operation which consisted in closing off the duet from 
the inner einl of the appendix vermifonnis at one extremity, 
and again at the umbilical cud. The patient was well in 
a fortnight, and for the lust 17 months bus been ijuite free 
from the former attacks. 

-:o:- 

DEPRESSED COMMINUTED FRACTURE OF 
THE SKULL ; TREPHINING : RECOVERY. 

By James It. Wallace, m.d., 

Banner, a native female, aged 17 years, was admitted 
into the Kashipore Hospital (Terai District) at 8 v. M. on 
the 10th April 1879, iu a state of insensibility, with an 
injury to the head. The following day, while passing 
through Kashipore in medical cbaige of a detachment of 
British troops, 1 was asked by the Assistant Surgeon of 
the hospital to see the ease. He told me he suspected 
fracture qf the ekutl 

The history of the patient is as follows Two hours 
prior to her reception into hospital, the woman bad an 
altercation with her husband, who struck her with a 
hatchet on the top of the head, She fell senseless, bled 
pioftisely from th# r wound inflicted, and was brought to 
hospital, where, after a few hours, partial sensibility was 
restored, but the patent, though answering rationally, 
-seemed very irritable when routed up, and remained in a 


dull stupor all night and tiroughoat the foUcrwing, day ; 
nausea and vomiting were constant; there was frequent 
yawning ; breathing was -slow and shallow ; the act of 
expiration was accompanied by a blowing out of the Hpe 
and cheeks; the pupils were contracted, and the poise 
hard and ful*. I saw the patient at 6 p. «. on the lltb, 
and on removing the dressings applied to the head, I 
found an indeed-looking scalp-wound in the upper parietal 
region about an inch and a half in length, and on passing 
my finger into it, felt the bone beneath distinctly fractured 
and depressed, to an extent that was almost Incredible, 
judging from external appearances. The fracture extended 
transversely across the mid-parietal region, from one 
parietal eminence to the other. On the right side an area 
of 3 by 1| inches of the bone was depressed about half 
an inch below the surrounding level. Tim iyraptoms as 
well as the condition of the injured parts clearly indicated 
both compression and irritation of the brain, set up in all 
probability by extravasation of blood upon its surface 
and spicule from the fractured cranium in contact with it 
I accordingly recommended operative interference with¬ 
out delay. At 5 p.m. the patient was placed under 
chloroform, 1 enlarged the wound by an incision to the 
right side, and made another at right angles to it down¬ 
wards, parallel to the external occipital crest, reflected 
back the flaps, and finding it impossible, as the fragments 
of the depressed bone were so firmly wedged in, to attain 
my object by means of an elevator, I applied the trephine 
near the anterior superior parietal angle about an inch 
from its apex, so as to overlap a portion of the depressed 
bone: this circular piece removed, the inner table of tlie 
fractured bone was seen to be detached and driven in. 

I now raised the bone and extracted with the forceps a 
Bliarp, triangular spicuhun of the inner table, which had 
pieroed the membranes and entered the brain ; several 
other smaller fragments were now removed with a large 
blood-clot which pressed upon the meninges ; a gentle 
stream of water was poured over the surface to cleanse it 
of all adherent particles; the flaps were adjusted in ap¬ 
position to induce union, and light water dressing, kept 
constantly moist by a syphon suspended above the head 
of the patient, was applied ; and perfect rest, with a plain 
unstimulating diet, were enjoined. 

V2th April —At 4 a.m., before leaving Kashipore, I saw 
the patient, she was perfectly conscious ; stated that she 
had passed a tolerably fair night; that her bowels and 
bladder had both been naturally relieved since the opera¬ 
tion ; that she felt much better, and only complained of 
slight headache; her skin was moist and warm ; her pulse 
calm, and her pupils normal. I left her without disturbing 
the dressing on the wound, and for the notes of her sub* 
sequent progress I am indebted to the Aseirt&nt-Surgeon 
of the Kashipore Hospital. 

12 th April , C p.m —Complains much of pain in the 
wound; no vomiting, retained the milk and soup given 
her. Pulse small and quick; skin hot; tongue slightly 
furred; no bleeding from the wound. 

13/A April— Headache continues ; slept well; bowels 
inactive; tongue drying; pulse quick; n6 change in 
wound. Ordered five grains of calomel; milk diet. 

15/A April —Pain in wound less; a thick purulent 
discharge from wound ; tongue clean ; poise full; skin 
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warm; bowel# ew«»t*l twice ye«Ut(Uy and to-iUy. 
Corapkiai much of tliint; r»frigar»at <Wnk» given; 
carbolic dressing appfied to wound, 

16rt better; wound look* healtby ; 

some emeB gwnnhito* ap^ng ; discharge continue* ; 
no headatriie ; boi wfo active ; appetite good. Repeat 
drtssteg sad diet as before* 

mk feverish to-day ; thick purulent 

discharge from wound ; some small particles of necrosed 
bone have come out with the pus ; bowels not moi'ed ; j 
cafomsl given ; wound well syriuged with weak carbolic 
•oktiou ; continued dressing. 

%th April— There has been more or leas fever the 
last few days, hut the wound looks healthy, the flups 
have not contracted ; a portion of the contused scalp has 
•loughml away to a small extent near the centre of the 
wound, but this point is covered with healthy granulations ; 
discharge of pus continues, but very scanty now. Repeat 
dressing, drinks and diet. No other untoward symptom 
manifested itself, and the case progressed favorably ; the 
wound was quite healed ten days later, and the patient only 
slightly debilitated, was discharged from hospital cured on 
the 9th May 1879, or twenty-eight days after the operation. 

llemark *.~This case seems clearly to illustrate the three 
conditions of the brain which often follow each other in 
a quick succession of stages, in injuries of this nature, 
namely, (a) Cbn/mw/Vm, or gttmning dependent upon com¬ 
motion or sudden disturbance of the cerebral mass, noticed 
immediately as the blow was received ; (b) Camprwion, 
marked by a gradual retrogression to unconsciousness, 
after the patient ban rallied from the primary shock, and 
deiwsndent upon extravasation of blood beneath the cran¬ 
ium, eitlmr witliin or external to the membranes; (c) 
/mtatikm, * condition which usually precedes inflamma¬ 
tion-of the encephalon and meninges in these cases, when 
a Bpioulnm of bone is driven down and presses upon the 
cranial sac and its contents. 

The eqMdwU tnatvient advocated by Ahernethy, Sir 
AstLBY Cooper, Pupuytukn and others, it is evident could 
not have been effectual in thU case, for not only would 
it be contru*indicated by the extensive depression of the 
bone which was present, but injury to both the brain and 
its coverings, as revealed by the operation, amply justified 
the measure resorted to. Failing this, inflammation would 
have been an inevitable sequence. While at the Calcutta 
Medical College, I remember to have seen two such cases 
an the one I have recorded, both in the late Professor 
GaYER’b wards. In one treatment was delayed in the hope 
that urgent symptoms would not manifest themsel ves, 
bat the patient died from encephalitis ; in the other 
instance the extent of tlte fracture was all that leaked 
to justify surgical interference, no urgent symptoms were 
present ; Da. Gayce trephined, and tiro patient made a 
rapid recovery. 

-:ot -■■■ . 

THREE CASES OF SEVERE SUICIDAL 
THROAT-WOUNDS : RECOVERY, 

By Roger G. & Chew, m.p., c.m., m.s.c., 

CWcufto. 

In January 1877,1 was attached for duty to the Alla¬ 
habad Fort Hospital, where one morning Private K.—of 
the——Fusiliers, Was brought into the ward in an unoon- 
scfonstrtnte With bin tunic saturated with blood. Examina¬ 
tion shewed two incised wounds, the superior cutting oWi- 


quely the upper h*J# .#SfK» ■ 

2*5 inches long, while the inferior wound trtfrfe ig't#. 
inches luQg, cut through the ttanhieu,--5^fi4uch bjfcw tb» 
larynx and lacerated the oesophagus. fh« teetit teeaegkrtgb* 
wl, pulse weak, and at every expiration, m babies andWood 
were forced tlmrngh tlte lower wound ; bttt theterge vessel* 
of tlie neck were not injured by the r$so? with which the 
cuts were inflicted. No reason was alleged for tide at¬ 
tempt at felo de H. After washing with boric' lotkm, tlie 
edges of tlie wounds were brought into apposition a^Jhept 
in $itu by narrow strips of adhesive plaster crossing each 
other at slmrt intervals. No sutures wore applied, ft tiA the 
patient was kept quiet in bed. His temperature rose to 105*F 
that evening, and there was some delirium ; but next 
morning febrile symptoms abated and lie made a rapid 
recovery ; the wounds healing by first intention. For the 
first four days, and until there was distinct evidence of 
healing by first intention, tlie patient was fed by allowing 
drops of beef-tea to trickle down his throat every 4 or 5 
minutes, as ho refused to be fod by tl»e stomach pump tube ; 
und after the sixth day ho was able to swallow fairly large 
quantities of fluid with very little pain and trouble. 

Cos* II (1879). —An Afridi, in consequence of a quarrel 
with a relative, ran a fish-knife through bis throat, making 
a fearful gash six inches long and running transversely 
with jagged edges from the middle third of left lower jaw 
right down to the sternal end of the clavicle, but luckily the 
large vessels were uninjured. The patient toeing intensely 
weak from loss of blood, and symptoms of lung complica¬ 
tion being present, be was not chloroformed, A tracheo¬ 
tomy tube was passed into the windpipe, bleeding was stop¬ 
ped by torsion of the points, the wound freely irrigated with 
1 in 1,000 cartailic acid solution, *and a very long 
narrow strip of gauze having been placed plug-wise inside 
the upper trachea ; the edges of tlie wound were brought 
together and herring tamed with eurbolised catgut sutures 
—one end of tlie guuzo being brought outside the wound 
to act as a drainage tube—aud the whole capped with a 
gauze pad. Delirium with fever supervened ami the patient 
who was unconscious for nearly tliree days, was fed by 
enemata in liulf ounce doses every hour, and givQii sub¬ 
cutaneous injections of quinine in the intervals of tlie 
febrile paroxyms. Tlie plug was removed on the twelfth 
day and fever abated on the 25th, wlien he was fed per 
orem with liquid food. He made a complete recovery m 
live months, but the tracheotomy tube was myt removed 
till nearly two years afterwards, when a plastic operatiou 
became necessary to dose its Bite of puncture. This tardy 
recovery was due not bo much to the severity of the wound, 
but to the insanitary surroundings of the patient who 
lived in a village near Jmnrood <m the Afghan frontier 
and refused to be brought into cantonments where be would 
have had tietter attendance. 

Cane III. —An Egyptian soldier, name unknown, was shot 
through tlie loins at tlie mmmlight raid on Kassassin 
(Egypt 1882) and the agony of his wound—though nothing 
vital was injured—prompted him to put an end to hu 
sufferings by thrusting a large pen knif e mr.-cgi: his UimuT. 
and forcipg the blade outwards and away from km. He 
couldn’t blow liis brains out as lie bad no ammunition left; 
The left stemodeido mastoid was c ' -V 1 ‘ - p i 1 ^ 
the back of the larynx could bfl seen t .y ml ■ ■ «*.. ■' t 
ffapiy wound which was inches Long by 4*96 inches 
bi ood. Antiseptics apd sutures wit being ovaikbk, the 
sand, dust, &o., were washed out, the cut surfaces were 
brought Su apparition and beW in place by adhesive pburter, 
while the wound in the loini wsawashod t canal -mpter 
and plugged with tint soaked k) carbolic oil,# fo -tq 
the surprise <d; eygry ope them*n pakfe*. wgndete 
recovery of'fcbe throat wound in three weeks, • and dt tfcfc 
bullet wound fens many 'mtmtMr' 1 
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15th Pebruary, 1805. 

HR. ERNEST HART ON MEDICINE AND ITS 
PRACTITIONERS IN INDIA. 

ThK excellence of the address delivered by I)n. Ernkrt 
Hart on the last day of the Indian Medical Congress meet¬ 
ing of 1894 is admitted on all hands. His acquaintance 
with all current opinions and with all progress made in 
medioal matters with which the profession in this country 
is particnlnrly concerned, and his easy and impressive stylo 
of putting these matters tafore his hearers have received 
general commendation ; and his unique opportunities for 
keeping himself well abreast of the times in professional 
concerns, is great justification for the assertive and authori¬ 
tative stand which he took from time to time in the course 
of the address. It would have been tatter, however, had 
Dn. IIaut confined himself “to the more engrossing scienti¬ 
fic and practical questions which concern the future of me¬ 
dicine and the welfare of the seething masses of humanity 
entrusted to our care for with regard to these, as we have 
aaid, he may he accepted as an authority; but he was par¬ 
ticularly unfortunate in Iuh remarks on those subjects 
which arc not “free from polemical and personal differences 
of opinions,” as he said of the conditions and history of the 
profession in India. These remarks have much of the 
usual characteristics of the globe trotter s collection of con¬ 
tributions furnished and received from interested sources 
—PhKjHJIhck in authority. With all the professional and 
intellectual acumen of our respected friend Dr. H art we fear 
that his faith in some of bis educators lias been too great, 
and be lias been evidently vegretnbly beguiled into statements 
and opinions in connection with the medical services of the 
country which, to say the least, arc not strictly correct or 
which cause false impressions. However much Du. HartIhih 
endeavoured to make his utterances appear free from all 
taint of bias or prejudice against any section or sections of 
the profession in India, there are a few inconsistencies which 
we are at a loss to understand and explain, and a few state¬ 
ments which shew tliat he hoe been incorrectly informed, 
wrongly impressed, or that he has unfortunately misunder¬ 
stood liis informants. For instance Dr. Hart remarks 
that “the service of Government is open to all who can 
•satisfy the ■ conditions and requirements laid down by 
Government.” Tltis is far from oorrect. It is true, with re¬ 
gard to the Indian Medical Services only, and this only 
after eliminating, os we do now, the rumoured attempts to 
exclude Indians, as far os possible, from this service even. 
In the civil departments, liowever, of the State non-service 
men are positively kept down. They are scarcely ever ad¬ 
mitted to any of the higher offices; and this, notwithstand¬ 
ingthe foot, wlmitted by Dr. Hart himself, that these 
Bondservice men are “a considerable and increasing number 
of those who proceed to Britain for the purpose of medi- 
o*l study, and return to India with British diplomas and 
degrees; •* and that they comprise Alaige number of “ British 
licentiates and graduates who have proceeded to India for 
the purpose of earning a yvetitaoeb 11 Even with the fullest 
• 



compliance with all the conditions and requirements de¬ 
manded by Government, a non-service man cannot, but in 
the most exceptional instances, get a college professorship, 
a chemical exarmnersbip, or any Goverpmont appointment 
worth having. Is there not a positive reservation of these 
appointments for men of the Indian Medical Service? Dr. 
Hart, no doubt, wishes to give the Government full predit 
for “Fair Play,” and pertaps thinks that everything is 
fait and square inasmuch as the Indian Medioal Service,, 
for which these appointments are reserved, is thrown open 
to all creeds and classes alike. He appears to ipse sight of 
the fact that, to gain an entrance into the I. M, one of 
“ the conditions and requirements laid down by Govern¬ 
ment” for the obtttinment of those appointment# is to 
create a reservation of appointments for a staff of highly 
paid military officials to the unjust exclusion of those who- 
“return to India with British diplomas and degrees” and 
of those “British licentiates and graduates win) proceed to 
India for the purpose of earning a liveliliood.” Moreover, 
is it not next to iinposmbo for men of the purely civil me¬ 
dical services of the country, possessed of full British qua¬ 
lifications, and with all the advantages of service and of 
experience, to obtain any other but the subordinate or the 
less important appointments of the State? If then in say¬ 
ing that “the service of Government is open to all who 
can satisfy the conditions and requirements laid down by 
Government” Dr. Hart wuh cognizant of and fully con¬ 
sidered the fact that admission into the I. M. S. is a nine 
qua non for most or all of the most important and coveted 
appointments, he appears to view with complacency an in 
justice inflicted on a very large section of the profession 
in India. 

We are obliged to make rather u lengthy extract from 
Dr. Hart’s address for our next consideration. Tnkon 
in connection with a great deal that is said and urged later 
on in his address, the extract appears full of incongruities 
and to betray a national prejudice. No one w f ho is well 
conversant w ith the medical organisation erf this country 
will, after u careful perusal of Dr. Hart's address, look 
upon our much-respected and learned friend as an Oriental 
Solon ; nor can Dr. Hart expect to have Iuh utterances 
in the matters in question regarded as coming from one 
who iH an “ authority ” on the medical administration and 
working in India, however much liis opinions on purely 
scientific questions are to be respected. “It ,luw been 
urged,” says Dr. Hart, “ that it is the duty of the Govern¬ 
ment to utilise more largely indigenous medical agencies, 
and it has l>een argued in some patHs of India, that an 
equally efficient and considerably less expensive medical 
service, more especially for civil duties, cun then be obtain¬ 
ed. The cry of ‘Indiu for Indians’ has been raised in 
this connection. It is to. be noted, however, tliat this cry 
does ftot com* from the Indian members of the profeuaion, 
but from a few non-official AngUblndia**, and much feel¬ 
ing has arisen in this connection. Learn to have patience. 

Governments and such Wee institutions move slowly .. 

The Government muBt be trusted for knowing the pur- 
poees for which Its servants ore required, and adopting the 
best means of obtaining these of the best quality and at 
the cheapest rate. 1 ’ We have taken the liberty of italicising 
a few portions erf the foregoing, which perhaps contain* 
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admirable advice ; but Dft. Hart is evidently no believer 
in hi* own preaching. If our worthy frtend had such 
implicit faith in our Government a* to feel that it “must 
lie trusted for knowing tlie purposes for which its servants 
are required, and adopting the liest means of obtaining 
these of titf tieri quality and at the cheapest rate,” why did 
he worry himself unnecessarily in pointing out the “ needs 
of the Army Medical Department,” the foniiution of a 
KoyM Medical Corps, the inequality between the treatment 
of the Medical Stuff and of other corps in the matter of 
Government grants for messes, the necessity for replacing 
the'Army'hospital native corps with the infinitely more 
expensive medical staff corps, Ac. V Wherefore, all these 
suggested expensive innovations Dr. Hart, when the 
statement that tlie Government must l»e tnisted for know¬ 
ing its own purposes and how to effect them most cheaply 
according to your own saying, may l>o accepted “ as a 
true representation of the circumstances of the case " ? 
Why not “ learn to have patience as Govemments and such 
like institutions move slowly ” as is your firm conviction ? 
To us the whole advice so paternally tendered by Dr. Hart 
to Indians reads as an appeal to Indians not to push 
forward their just claims, lest tlie Government may come 
to recognise the efficiency and cheapness of indigenous 
medical agencies. It reads very much like “ withhold 
your claims yet a while Indians ; we Britishers may be 
deprived of much which we, by special favor, enjoy ; 
and besides we would much like to have a little more." 
And this cry of ‘ India for the Indians,’ be it noted, is the 
result of the unwarrantable interference of a f«\c non-official 
jHirUes. We would Hkc to know at whut pains Du. Hart 
has Iteen to determine 11 that this cry does not come from 
the Indian memliers of the profession.” We would cer¬ 
tainly have thought tliat any Ixuly with the most ordinary 
acquaintance with Indian affairs knows well that ‘ India for 
the Indians’ 1ms been the cry of the rapidly increasing 
educated Indians throughout the length and breadth of 
the hind, not only in respect to each and every branch 
and department of the publio services. Flagrantly 
erroneous statements, such as we are now' considering, 
detract much from the merit of Dr. Hart’s address, 
and Iwetray a susceptibility to false tutoring, or an easily- 
impomsd-upon credulity ; and it is hard to say how far 
these have influenced all the oilier opiuious which lie has 
so authoritatively expressed. Here is another assertion 
occurring at the tail end of the address, which makes 
this veteran medical journalist appear very gullible 
and credulous, “ A second obstacle to the successful 
cultivation of medical research in India is the over-loading 
of the medical offioer with clerical work of the most 
menial cltaraoter, and which might tie very well and much 
more economically done by a Ices highly paid and less 
valuable officer. I have been told that the caBe books in 
many instances tend to be filled with tlie cases of patients 
requiring extra diet and not with important oases, I 
understand that every insignificant case to which an extra 
egg , or such like, is presented must be written out hi fall, 
while perhaps sememes of medfoeA Interest may he mg- 
Ucted, This is a sad and surely avoidable waste of time 
and energy, and so throughout tlie. whole of his duties 
j perpetual writing and rod-Aapisna. medical officers M me, 
they have to spend more time in their office than In their 


extract displays a^very confuse^ idea of 
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as lajing hampered with menial clerical work. Are ifcia 
medical officers men of tlie I. M. 6k, Of M« S; or of both, thu* 
mercilessly piled with clerical labor? We will try and 
enlighten Du. Hart on tliese matters. Medical officer# 
of the army in civil employ as District and Civil Surgeons, 
have no doubt varied duties and heavy reaporndhiUtif* ; 
but they are in all instances provided with clerks, slid the 
only writing work that they themselves do is the keeping tip 
of their cases. This surely cannot be regarded as u clerical 
work of tlie moHt menial character ;" and in the cose of 
these officers, tlie regulations demand that all cases qf 
interest should l>e recorded, and the diets or extras given 
have nothing whatever to do with the necessity or other¬ 
wise of a case being taken or recorded. This ruling ap- 
plies only to station hospitals, ami Dn. Hart’h remarks arc 
evidently made from information received regarding tlie 
duties of officers of tlie medical staff in station hospitals. 
But even with regard to these, wiiat Dr. Hart has been 
told and wiiat he understands are open to much correction. 
To refute wiiat Du. Hart Iihh been told aud wiiat he under¬ 
stands “ that every insiguifieuut case to which an exti-a egg 
or such like is prescribed, must be written out in full , 
wiiiie perhaps some case of medical interest mag be neg¬ 
lected. ” We invite I)r. Har t’s attention to pura, (585 A. K. I. 
Vol. VII, which says : “ Every important case in hospital, 
and all such as are in receipt of extras (other than efferves¬ 
cing liquids, drinks and eggs) will be recorded in tlie case¬ 
book, &e.” This surely is absolutely tlue reverse of what 
Dr. Hart has been told and what he understood to he the 
case. As a matter of fact, medical officers of station hos¬ 
pitals are oureful in avoiding to prescribe extras which 
involve case-taking, except where such extras are absolutely 
necessary for the W'ell-being of the sick. Wo need not 
minutely detail tlie clerical work of medical officers of 
station hospitals, but ^irrespective of the office work, for 
which the senior officer in churge is responsible, and which 
is carried out by a clerk, all tlie clerical work that the other 
medical officers do, consists almost altogether of the pre¬ 
scribing of diets to the few patients in their charge, keep¬ 
ing up the records of a few iinportant oases, and of their 
weekly sanitary report of the barracks. None of these surely 
is of a non-professional or of a menial nature. If Dr. 
Hart had been at the least pains to see and judge fur 
himself, he would have known that a working day of an 
officer of the Medical Staff in India consists of about torse 
short hours and in many—very many—instances, of in¬ 
finitely less. If, under the circumstances, these medical 
officers cannot find time for research and investigation, 
there must indeed be “ a sad and surely avoidable waste 
of time and energy,” which certainly is not due to u per¬ 
petual writing and red-tapiem." We feel sore tiud the 
most serious and matter-of-fact officer of tlie Medioftl Staff 
in India would not lie aide to suppress a smile In pattering 
Dr. Hart’s doleful representation of this. ^ ovdnpiuKhjg 
of the medical officer with clerical work nf tf* moetitaehJal 
character/’ We fully agree Vri& Du. UaAT fo this 
work “ might W very well atid 

done by a less highly paid and 1 <m yriaoddw oflfioer 1 * W 
tlie Medical Staff of station hospitals ret 
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Wflwr fitaftmif awdwreitf inomlwr 

ot tbs w^eefed experience; as a coil' 

ffoltaot ?Pltb^0 Jledfoal Staff of a station hospital com- 
pQ80d of an experienced Consulting 1 Surgeon hi charge, 
with Mitttftfy Aanatant Surgeons as co-adjutom in t)ie 
tmatmaut of the sick, and an efficient Army Hospital 
I Corps, European, Eurasian or Native, the military medical 
needs of the country \vill be thoroughly and amply met. 
Dl. Suvr i* justly proud of liis position as Editor of the 
Bri&th Medical Journal —a position in wliich lie enjoys, aw 
he asserts, u wliat are perhaps exceptional opportunities of 
gauging the times, of learning what is being done in things 
medical all over the world, and of perceiving perhaps whut 
is the best thing next to be done.” In many instances, us 
wo have shewn, he has not taken sufficient advantage of 
those exceptional opportunities, and “ the best thing next 
to lie done " by T)r. Hart, is to learn not to tielieve wliat 
lie is told oven by medical officers, for some of these may 
play liim false, especially in the matter of “ the Medical 
Profession in India : its position and its work " (clerical 
and professional) but for him to see and judge for himself 
in these matters. 

• 

-:o:- 

THE INDIAN PASTEUR INSTITUTE. 

As the opposition of the Bengal Branch of the Anti-vivi¬ 
section Society to the proposed Indiun Pasteur Institute 
has prevented some from subscribing towards the Insti¬ 
tute, Surgeon-Colonel Harvky, in a paper read at the Indian 
Medical Congress, endeavoured to shew that experiments 
on living animals lire not only justifiable but necessary, 
and tlpit donations to the proposed Institute may he given 
with a clear conscience. Du. Harvky made two divisions 
of the subject : ( a ) vivisection proper, which alone involves 
cutting operations on living animals ; and ( b ) experiments 
on animals not involving cutting operations. The first 
of these involved the death of the animals ; the second 
involving teuifHjrury pain or discomfort only. The op¬ 
ponents to vivisection wrongly include all the foregoing 
under the term vivisection. He summed up the opposition 
aigumcnts to he (l) that, animals have rights oh well 
as men, and that one of tliese rights is to l>e saved from 
cruelty. (2) Tliat the experiments lead to little or no 
useful or practical result. (3) That even if tlioy did, the 
cruolty wliich they involve makes them unjustifiable, since 
man bus no moral right to inflict cruelty for his own ad- 
■ vantage. (4) That the experiments have a demoralising 
effect an those who perform them. (5) That it is a hellish 
practice and goes hand-in-hand with atlieism. 

Tim aciefitifle arguments are t (I) that the experiments 
are necessary for the advancement ^ knowledge, and that 
this necessity in recognised almost -without exception by 
the medical profession. (2) That they have in'fact 44 l»eeii 
of inestimable service to ngm and to the lower animals, 
«fid that the continuation and extension of such investi¬ 
gation are ewenrti* to the progress of knowledge, the 
relief ofsidferi^ and the saving of life. (3) That they 
art conducted under Partiametory restriction without 
and with the least posable suffering. (4) That 
• / of. the a&ti-viv4eetlon party are inaccurate, 

mi wbbwfiQg’fi) That suffering and 


T-T". M ' ' j.l .,1., 

sacrifice are facte in nature which; ■ le.-fc&rt fell* 
zninate, and that the rights of man are superior to those 
of animals. (6) Tliat the experiments have no demoralis¬ 
ing effect on those who perform them. 

Da. Harvky was of opinion jfcbat the term vivisection 
should not lie applied to experiments performed under 
chloroform in which the animal is killed without recovering 
its senses, and which involve no pain ; or to the killing of 
unimuls by poison, or snako-bite ; or to the feeding of 
tliefn with particular varieties of food, Stc. Again the 
profession nml physiologists give to tlie word h cruelty n 
the accepted English moaning, els., “ an act which causes 
extreme suffering without good reason.” M A dtiqtoiition 
to give unnecessary pain.” Tlie experimentalist therefore 
cannot Ikj charged with cruelty, as the experiment* are 
not unnecessarily undertaken, and they are productive 
of good to men and animals. The anti-vivisectkmtet how¬ 
ever tukes cruelty to mean “ the voluntary infliction by 
a moral free agent on u sentient being, of severe pain, not 
lieneticent to the sufferer, and not authorised by justice.” 
By thus thru whig the dictionary oat of the window and 
adopting a new ethical standard the anti-vivisector de- 
uourices the experimentalist as cruel. It was important, 
Dr. Harvky said, to keep this in mind. Considering the 
objectors’ arguments then Mriatim, lie said that physicians 
and physiologists maintain tlmt man lias dominion over 
animals when good reason oan be given for subordinating 
their riglitN to hk As to the objection tlmt. these experi¬ 
ments lead to little or no useful result, the testimony of 
the medical profession should outweigh the opinions of 
others : and writli very few exceptions, the profession says 
it has been helped by tliese experiments. Resolutions to 
this effect were passed at the British Medical Association 
General Meeting at Nottingham in 1822 ; the Interna¬ 
tional Medical Congress at London in 1881 ; and the 
Church Congress at Folkstone in 1822 : while the Royal 
Commission apjiointed at the instance of the objectors 
in 187fi, concluded that the greatest mitigations of human 
suffering have been in jwrt derived from these experi¬ 
ments. The circulation of the blood, tlte physiology of 
respiration, the functions of the spinal nerves, of the liver, 
and thyroid gland, the localisation of the motor areas in 
the bruin, &c., have all been learned from the Baconian 
principle “ interrogate nuture.” Physiology deals with life, 
and vital phenomenal experiments in that science must 
necessarily l>e on living creatures, since deatii puts an end 
to living functions. In objecting to such experiments, 
physiology is condemned to stagnation, ami an end( is put 
to progress in medicine and surgery, which are founded on 
a knowledge of physiology and pathology. With .regard 
to the third objection, r**., that even admitting the utility of 
the experiments, they are unjustifiable on account of the 
cruelty involved, as man lias no right to inflict cruelty 
for Ids own advantage. This must, if true, be accepted 
universally and always. It leads by strict logical necessity 
to forbid the killing of animals for food, and puts an end 
at once to practices now universally followed by man for 
his convenience, sport, or profit, the gratification of his 
personal variety, or his bodily appetites. Ip angling, in 
riding a fox to death, and in eaatr^ioii, e^Sch is vivisec¬ 
tion of the meat painful kind, matt coastantiy inflicts severe 
pain not beneficial to the sufferer. Thoae then who drive 
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FEIGNING OR MALINGERING* 


geldings and pat capon* are participator* in offenco. Alt 
tlieao practices deserve to Ik* decried a* cruel just a* nuicii 
as the physiologistV experiments. Has not a mosquito 
rights, is a t>ug not a sentient being ? Are their sufferings 
beneficent to them ? Evory pious Hindu, who lias ever 

! iiiT.su * A'-Vri ' ' " 

anathema. With the clubbing to death of seats, the des- 
tructhm of unoffending birds when feathers are to be 
worn, the use of painful gag-bits and taming reinH, tliepn- 
sexing of fowls, the subjecting of geese to grave disease, 
boiling lobsters, all mankind, according to the untivi- 
visoctiou definition of cruelty, are guilty us well as tire 
vivisectoj-s. These latter are doing what all mankind are 
constantly doing, viz., sutard inuring the interests of indivi¬ 
dual animals to the general welfare of humanity and of 
animals themselves ; and their action is justified, both by 
necessity ami by ethics. Justifying themselves they 
justify also all hiicIi actions of other men ns do not involve 
wanton, unnecessary and objectless suffering. 

As to the demoralising effect of the, experiments on those 
who ^formed them, Dfi. Haiivby remarked that there 
were no keener'fishermen than the clergy, and yet wo did 
not find them demoralised or converted into base and 
brutal monsters. Dll. Haiivky was proud to number 
among his friends several viviseetionists, and knew them 
to Ik* humane and honorable men. Oppositionists, say 
nothing or little of the object of the experiments ; the use 
of luucHthoticH is either not mentioned or brushed aside 
as not really abolishing pain ; results are sneezed at as 
useless ; and symptoms occurring in insensible animals 
are accepted without question as evidences of acute agony. 
Tin. opposition of anti-vivisectiimists is bused on untrue 
nod exaggerated statements. 

pn. JIauvky considered u Pasteur Institute necessary 
for India, and asked the Congress to help to convince the 
public that such was the ease hv unanimously affirming the 
following resolution “ That u Pasteur Institute for India 
is essential to the advancement of science, the investiga¬ 
tion of Iudian diseases in men, animals and plants, and the 
treatment of diphtheria us well as of those bitten by rabid 
animal*." This resolution was curried unanimously. 

Professor Hankin of Agra, in seconding the motion, Hnid 
that, under a license, lie carried out in England perhaps 
a larger series of vivisections than were done by any one 
else at the time iu England, and he did not believe that 
he ever in his experiments gave a singlo animal more 
trouble or pain than is given to a child in vaccinating it. 
Mu. Hanktn said it is to he noted that such trivial operations 
as taking a minute drop of blood from a rabbit’s car aro of 
the kind most prized by antiviviseetiou agitators, as tiiey arc 
of the kind done without the aid of umestheticH. These agi¬ 
tators'went round the country parading such experiments as 
examples of the horrible sufferings inflicted on animals by 
physiologists ; and by such action the anti-viviseetionists 
have become thoroughly discredited at home ; and Mr. 
Hankin would be sorry if any one in Indiu thought it 
necessary to give much attention to anything they say. 

It is rumoured that, the worthy Presklent of the Congress 
is to be honored with a C. 8.1.. and the two able workers of 
the Hyderabad Chloroform Commission are to obtain the de¬ 
coration nfC. IE. in the next Birthday Honors List. Cer¬ 
tainty we hope the rumour is well founded, as fitter recipients 
for inch honors, could not be found* 


Feigning, for which them ore several motives, and tfhiob 
is frequently resorted to. occurs in three forms:—(1) Eatir*) 
where all the symptoms are merely presented. (2) Purtutly, 
where the symptoms of any disease or injury alreadiag existing 
is exaggerated ; and (8) Artificial, where the disease or injury or 
symptoms simulating them arc produced by the pationt for 
the purpose of deceiving. As feigning is but a Bpemos of fraud 
mid the ex\>onui*e of fraud is u public good, Dr. H. C. VxIR- 
BROTHER points out the humiliating position of the medical 
man who has been victimised by the malingerer, and tenders 
certain general rules which aid the investigation of malingering. 
(1) Moral character if it. cannot bear scrutiny or has a tendency 
to falsehood is of great aid in the detection of feigning. (2) 
Motive, whether pecuniary gain or profit or advantage or 
exemption from some irksome duty, nmy not accrue to the party 
feigning. (8) Physical condition will excite suspicion if the 
color of skin or the features arc not indicative of the serious ill¬ 
ness or injury that the patient alleges to suffer from, or If his 
general appearance indicate |>erfect health, (fi) Exp ration of 
countenance is an inq>ortftnt factor towards detection, and so is 
manner of aujiocriny, as u person feigning will seldom or never 
look his medical examiner in the face or answer his questions 
fairly, clearly or squarely, (ti) Want of conmUtcncy. Malingerers 
not, as a rule, being medical men are apt to over-net or over-du 
the symptoms of the disorder feigned. Though t he diseases simu¬ 
lated are legion, insanity, paralysis, convulsions, stiffness of 
joints and defect or loss of special senses form the most com¬ 
mon roll of alleged affections ; pain forms the xtock-in-trade 
of the malingerer, Ixxlausc pain is the most onsy to complain of 
and the hardest to contradict, yet pain is such a dreadful 
reality tliat it cannot be long hidden if it exists and pretended 
pain, like murder will discover itself when fhe culprit least ex¬ 
pects it. Tain itself is complained of under three headings:— 
1st. —What the patient alleges, and you can't at once con¬ 
tradict except his countenance give him the lie, and you can 
manage to catch him unawares by secretly marking the spot and 
jabbing at it when he does not expect it. 2nd. —What is elicited 
by pressure, palpation and physical examinations, and which, if 
simulated, can be detected by the above method ; and Jrd.— 
Pain on motion of the body, and more particularly of the 
joints; but when the patient's expression of countenance belies 
or careful watching of the culprit will detect or the man may 
over-do his symptoms by unwarily raising or moving the limb 
to a height or in a direction that he said lie could not achieve. 

DR. GRAV AND THE JAM8KTJEK 
JEEJKEBHOV HOSPITAL. 

Public opinion having been rather severe on the late out¬ 
break of cholera at the Joejoobhoy Hospital, which was alleged 
to be “ ill-kept in some essential resect#. 1 ' Dr. WELLINGTON 
Gray comes to the rescue by saying that year after year the 
grave sanitary and structural defects of this hospital had been 
mode public, while the hospital authorities had done all that, 
under the circumstances, they could do to prevent infection 
and preserve asejisis, but it wns no fault of thoins if the walls, 
floors and tlie location* of the hospital rendered conditions 
favorable to the invasion, propagation and preservation of 
disease germs. Besides this he hail forwarded to the Burgeon- 
Gcneral several complaluts and suggestions, some of which 
hail in course of time been acted upon and the other* for the 
most part had been pigeon-holed, Why these letter* were not 
taken prompt notice of does not transpire; but a contem¬ 
porary submits that a great many more have boon ignored 
in pursuance of the principle that one of thecrownipg merit* 
of a Surgeon-GenW is to run hi* hospitals cheaply, as 
economy is nowhere more appreciated—f&d shmethnos re¬ 
warded—than in tbfrBurgeon-Geaernr* Department. 
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■"“ACT. FOB UrpU. ■ 

Wa quttoagree With pur contemporary, The Times of India , 
in fete remarks on the necessity for legislative enactment to 
prevent the sale of bail medicines, and the Issue of badly or 
wrongly dispensed prescriptions. The bazaar dispensers of 
doctor’s proscriptions, jf not drawn, as our contemporary asserts, 
| from aclass very little above a coolie or a table boy, certainly 
in tlw vast majority of cased known little or nothing more of 
drugs than a very imperfect knowledge of their names. Order 
and arrangement of their stock-in-trade arc matters of which 
these dispensers are dangerously ignorant; and the careless 
way lit which poisonous and non-poisonous drugs are placed 
in Juxtai>oflition, makes us quite sure that the bulk of the 
Indtau public, whose safety in the matter of drug-dispensing 
is the scantiest conceivable), lias infinitely more to thank 
Providence ami tlifitt guardian angels for, than they trow ot- 
The chances of wrong administrations and dispensings arc 
almost countless, and it is useless for us to try to enumerate 
them. With «iis|K!nsers of this kidney (|Mirticularly if they 
arc proprinters too of these medicine shops) drugs arc never 
considered as too old; and their deterioration, however ad¬ 
vanced, does not stand in the way of their being got rid of in 
the form of mixture, pill nr powder. The purelmsing public 
is. no dpubt, a great deal to blame for this pitiable state of 
affairs, for it considers nothing more than the cheapness of the 
make-up. or we should more correctly say, the low charge for 
the dispensing of a prescription. It inwardly admits but prac¬ 
tically ignores the fact that in dealing with these ignorant 
conqiounderH the chances are that it is throwing away its 
money on dangerous or worthless concoctions. 

HOSPITALS FOK GENERAL PRACTITIONERS. 

The Medical Timex and Hospital Gazette makes, what 
it believes to be a very feasible suggestion for general prac¬ 
titioners protecting'themselves against the pecuniary losses 
they sustain by public hospitals and ignorant and inexperienced 
chemists, depriving them of patients who can well afford 
to pay for proper medical atteudenee and ml vice. Our eon- 
temporary thinks that it is useless to npiieal to the State for 
help in those difficulties, and that general practitioners must 
work out their own professional salvation; ami that the 
simplest and best way of doing this is for general practitioners 
to combine and open hospitals to be man Ago I by themselves. A 
number of practitioners working in a given district should com¬ 
bine and act both as the committee of management and also as 
the medical staff, The suggestion ap]>ears to us to be quite good 
and practicable; and we would even predict that in India 
general practitioners would receive the support of Govern¬ 
ments in this suggestion being acted ui*m. It is likely that 
the Government will be glad to be relieved of some portion of 
iU expenditure on hospitals and dispensaries ; ami it nmy be 
found willing to moke over some of its buildings and equip¬ 
ment under certain conditions, to reliable and well-organisod 
medical staffs. This will-be a means of teaching the people 
to feelp themselves iu the matter of medical relief. Wo 
strongly commend the suggestion to the careful consideration 
of our financially better circumstanced brethren. 

THE PARSES MATERNITY HOSPITAL, BOMBAY. 

The Bombay Esplanade presented quite a gala appearance 
on the 12th ulL, and a huge Msembtoge of Europeans anti 
Natives was present when Load H Afeme threw open the Par toe 
Maternity Hospital, Which is destined to be of inestimable 
ueryioe to the totem community «£ Bombay, and does no little 
cwdfljfo PE. % fc. tetofAN, that indefatigable hygienic re- 
forma 1 uni those of the community who largely responded to 
fete call fqr oontribut&os to erect a hospital where Zbroastrtan 
progeuytnJty beferpught into the wottd without endangering 
fcfce Hres^tfeefe^ soptic iavasianv the 


(hitherto) almost invariable consequence of the time-houowd 
bat rather perverse practice of barlty ventilated and'.ULRjthted 
ground floor, lying-in and aiok rooms for Parsee women, instead 
ofjjroviding them with airy upper rooms. Lo BD H*BW*odfiM- 
ally congratulated the Pawees for the spirit of self-help thfet let! 
to the construction of this hospital; ami Dk. Nariman, white 
thanking his community for the valuble assistance rendered Min,: 
pointed out that, the erection of the hospital to only the thin 
edge of the huge wedge of reformation that Is needful for 
correcting the pernicious perversions>of the Zqroastrian teaeli* 
lugs, and saving the people f w>ra the wholesale murders tfeat are - 
lierpetratad in their midst by Ignorant mid wives. The doctor 
also urged the necessity for supplementing the hospital work 
by opening a class where Parsec women may be educated in. 
the duties required for sick nursing and lying-in rooms. 

(SUSPECTED POISONING CASES IN CALCUTTA. 

Dr. Chuni Lal Bose, m.b„ k,c.s„ one of tho Chemical 
Examiners to the Goverment of Bengal, semis us the Mowing 
report of five cases of susjHictod poisouing which occurred iu 
Calcutta in January 1803 :— 

Case 1 .—Soudamini ltaur, Hindu female, of 120 Row Bazar 
Street. History ax furniahed by the Police : Nothing known 
except that she hod been drinking and was found dead in her 
room with her throat cut. Opinion of the Potter Sur geon whir 
held post-mortem examination ai to the cause of death : 
Haemorrhage from the throat wound which was •* homicidal." 
Viscera were forwarded to the Chemical Examiner to ascertain 
if she was first drugged and then murdered. Result of chemical 
analysis of viscera and, other substances; traces of alcohol 
detected : no other poisou detected in the viscera. Verdict 
of the Coroner's Jury : Murder, but committed by whom, not 
known. 

Case 2 ,—F. Webster, European male, 18 Ekbalpore Road. 
History as furnished by the Pol ice : I/wt ids appointment 
and was unsuccessful in his efforts to get rc-appointod. Was 
found deal in his room with a bottle of medicine iu his 
jiockct. Opinion of the Police Surgeon who hold post-mortem 
examination ax to the cause of death : Reserved. Result of 
chemical analysis of viscera and other substance* : Chloral 
hydrate detected in the viscera. The bottle found with the 
deceased contained about 2 ounces of chloral hydrate. 
Verdict of the Coroner's Jury : Suicide by chloral hydrate, 

Case J,—-Nayan Manjari Dasi, Hindu female, 363 Upper 
Cliitpore Rood. History ax furnished by tho Police: Had 
a quarrel with her husband who slapped her on the day of 
her death. Was found hanged in her room. Viscera forward, 
ed to ascertain if she took any drug before resorting to the 
use of the rope. Opinion of the Police Surgeon who held 
post-mortem examination as to the cause of death : Hanging, 
Result of chemical analysis of viscera and other substances : 
No poison in the viscera. Verdict of the Coroner's Jury : 
8uickio by 1 Longing- 

Case 4.—Ram lal Doss, Hindu male, of Raja Nobokinsen'* 
Street. History as furnished by the Police : Had a quarrel 
with his kept woman. Was suffering from fever previous to ■ 
his death. Body found in a decomposed condition in a room 
locked from inside, Opinion of the Police Surgeon who hold 
post-mortem examination as to the cause of death : Reserved. 
Result of chemical analysis of viscera and other substances : 
Opium detector! in the viscera. Verdict of t)p Oorcner's 
Jury : Bulcide by opium, 

Oase S.—Kussum Raur, Hindu female, Si Button Sirkar’s 
Garden street. History as furnished by the Police: .Was 
suffering from some chronic disease, and often used to complain 
of being tired of her life. Was found unoonsolous to her room 
and token by the Police to the Mayo Hospital, where she died* 



14? 


TUB INDIAN MEDICAL RXOOKD. 




Opinion of the Polioe Surgeon who field post-mortem ratatH(na¬ 
tion mj to the cause of death : Opium ]K)i»miiiig“, Result of 
ekeweal analysis of riseera and other substance* : Viscera 
not went to die Chemical Examiner as solid opium wm 
detected in the stomach. Verdict if the Cormier'* Jury : 
Bolcfute by opium. 

OUR INDIAN JA1LH AND PRISONERS. 

IXOTA. muniwnt 37 central, 2<Hi district, and 623 subordinate 
(Of lodc-up) jail*, and the beginning of the your under rejwrt 
found #2,298 males and 8.006 fenuilc prisoner* immured in 
these jftflrt. The admission* during the year were 430,830 
staler awl 21,000 female* ; 4ftO,4418 males and 21,102 females 
having served out their sentences, the close of the year shewed 
92,214 male and 2,898 female prisoners still under sentence. 
Thus giving a total daily average of 04,964, of which the rate 
per 1.000 was 642 Hindus, 258 Mahomedans, 67 Buddhists 
and Jains, 13 Christians and 20 of other classes of convicts. The 
mortality per thousand was highest in Coorg, being 75-56 anil 
lowest: in the North-West Provinces, where it was only 17*17. 
Over-crowded Bombay gives 25*44, Bengal 32-83, Burma 24*65, 
Madras 23-19, Punjab 26-60, Central Provinces 19-01, Assam 
46-99 and Hyderabad Assiguod Districts 28 per thousand ; 
but when individual jails are taken, the figures arc somewhat 
startling and load to the conclusion that iiecause the jail binl 
has been venal enough to do wlml has brought him within the 
prison walls, lie has forfeited his right to sanitary protection. 
Thus in three Burinau jails the death-rate ranged from 111 to 
131 per mille, while live Bengal jails give between 56 anil 
and 112. But energetic efforts arc now being made with a 
view to reducing this mortality by improving the sanitary 
state of the food and surroundings of the prisoners, 

CIVIL ASSISTANT BURGEONS AND HOSPITAL 
ASSISTANTS. 

Thk Hon'blk Surendro Nath Banehjee, in his ably 
conducted }«q>er, The Bengalee, in referring to the memorials 
recently submitted to Govei-nment nays 

a We are glrul to find that the Indian Medical Association is 
making itself felt. Under tlic able leadership of Ilai Lai 
Marfhab Mukorjee Bahadur, it is manfully chumpioning the 
cause of the Indian Aasistant Surgeons. They are a useful 
body of public servants, but their position is not wliat it 
should be. The standard of qualifications is liigh—their 
remuneration small—their prospects are not wliat they have 
a right to oxj>ecfc. Iu the memorial which the Association have 
addressed to the Government, it is impossible to ignore the 
foix5C of the arguments wltich aixi advanced. Wc await with 
interest the answer of the Government. In the meantime, 
if we are permitted to make a suggestion, we should odvise 
the Association to continue the agitation which it lias yet on 
foot, and thoy are bound to succeed, because thoir prayer 
is bo reasonable.” 

A WORD ABOUT YOUR BOYS. 

Make homo a pleasant place by treating your boy oe though 
he were-of some imj>ortatice instead of a mere atom to be 
scolded. Furnish him with wholesome books anil joining him 
in his Tending, ondeavour to draw out his opinions and thus 
help him to think for himself, but do not be too critical, lost 
he ceases to look upon you ns his confidant. Actively interest 
yourself in all he does, and While teaching him orderliness and 
oJeanlhie* he very oarefal of the courtesies, lest you dishearten 
him, for you cannot expect him to be thoughtful, tidy, respect¬ 
ful or kind unless you first set him tie example. Neve? com- 
good behaviour, Ac., of some 
neighbour's eon, and above all do not keep him in ignorance of 
that he ought to know; far it is not the plain truth, hut 
unwholesome way in which It is inquired that drives many 
a young man to perdition. * 


VXQXlALiFim XT v*A v 

The General Modi cal Connell oT-Qzttftt BrfUln baa 
the following resolutions for the gtridanoe 'fif. 
wdio are under it« jurisdiction - 

“ A registered medical practitioner Would render hlfltsiiTf 
I liable to the censure of the Medical' Oooacfl in ea m oC.tfaa 
| employment of an unqualified assistant ha the praetfoe <rf 
j medicine, surgery, or midwifery on behalf and for the benefit 
I of Huc-h registered practitioner, either in complete substitution 
for bis own servic-cs or under circumstances in which dm* 
jATsonal super vision and control are net, or cannot be, exer- 
cisai by the said registered practitioner. 

“ That the Council recrox l on its minutes, for the informa¬ 
tion of those whom it may concern, that chaises at worn 
misconduct in the employment of unqualified practitioners In 
respect- of the signing of medical certificates required for the 
purpose* of any law or lawful edn tract are, and If brought before 
the Council, will be rogardod by the Council as charges of 
iufamous conduct under the Medical Act.” 

PHYSICAL education in our schools. 

The Bombay Government recently resolved not to make 
physical training in schools and colleges compulsory, as wan 
suggested to the Government. The Indian Government, decided 
against the suggestion, after careful consideration of the 
opinions of the Director of Public Instruction ami of the 
educational officers of the Presidency, as there was sufficient 
evidence of the physical training in schools and colleges being 
voluntarily availed of. Wc would again press on the considera¬ 
tion of the different Governments, and of the heads of all out 
educational institutions the very great necessity for arranging 
for the periodical inspection and examination of pupils by 
medical men, so that the serious dangers of pupils being put 
to severe physical strains, or to exercises ill-suited to their 
physique and constitutions, may be guarded against 
THE MILITARY PUPIL CLASS ifr CALCUTTA. 

At present there are 88 military medical pupils in the 
Calcutta Medical College. Thirty of these will leave college 
in a mouth as qunlifled Assistant Surgeons, ami 25 more at the 
end of twelve months. The estimated allowances for thin 
class should keep the total number of students at 100. If this 
were done, the college authorities could cosily advertise for 
48 vacancies to be filled tip in another few weeks. We would 
be glad to see Botany, Hygiene and Practical Chemtatty made 
compulsory subject# of the curriculum for this class instead 
of their being optional ns they are now, It would also be a 
definite gain to Government if the Entrance Examination, 
of our Indian universities were made the etlocatkowd otaartawl 
for admission to this class and if the course <rf study waa 
prolonged to five years. 

THE DISCOVERY OF ANiBBTHBftTA. 

A tablet of bronze, to the toerrtbiy of D*. Horace 
Wells, of Hartford, Conn;, was unveiled ott TlHi December 
1894, in commemoration of t he fiftieth anniversary of Gw 
discovery of nitrous oxide as nn nnawthetlc, On llth Decem¬ 
ber 1844, Da. John M. Riggs, at, Well*’* tequest. admi¬ 
nistered nitrous oxide to him and extracted a tooth under 
the influence of the gas without causing htth any paihv Thft 
tablet bears a medallion portrait of HoftADS W£L14, wRh 
the following inscription; “ To the memory of H 0 B 401 

Wells, the dentist, who upon this Rtvot, 11th December J&44, 
submitted to a surgical operation* dteovered, demofi#hitoa 
and proclaimed -the blessings of umesthesia,” 

A PRINCELY DONATION TO THK L it.JL 


HlB HlOfiXKM BHAftVAT finUUMh ‘'*Ufo IfcB.b.ip.j 

erf the Indian Medical Aawciathm, -fa Wvvi ''"™™ * 
• donation nf Re-. WtO ford|t lAWm dr5$ti 
Hu BHAOVAT'WXHnnfg^bt 
by every member 0* the Indkm Karfbmi 
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*A ejLfcSff TOtfGUE gBQWgTH A ,WI3R HEAD." 


NEW MEMBERS OB TJIJS INDIAN MEBlCAt 
A&S&CIAtWN 


aLesT* doctor confirms the dictum 
b#d*bilC*C«,J# gpktaC for haying cm a denfcisUs enquiries 
;lvm certain information regarding the health of a young 
ady Jfhm a the dentist wns attending for her teeth, her 
no favetgtod the doctor Into the young lady’s house, 
mi after iordbly obtaining the doctors axiology in writing, 
»ok further satisfaction in thrashing him. The doctor 
sued his assailant but the defence set up of provocation, 
fvas unadmitted, and a fine of three pounds and costa, wan 
mposed on the young lady’s gallant protector. There is more 
than one reaion for observing professional secrecy ami reticence 
in respect to our patient’s ailments. 

THE 8ALE OF POISON#. 

COMMENTING on the papers read on this subject at the 
Indian Medical Congress, the Tme* of India urge* the neces¬ 
sity for insisting on measures restraining the procuring and 
sale of poisons, even though it nmy not be possible to check or 
oensurc Nature for »o proliticly furnishing every bulge, field 
or garden in India with poisonous plants available to the 
homicide or suicide. He complains tlrnt, the Bomlxiy Poisons 
Act is far too insufficient, and while expressing surprise that 
Bengal is absolutely devoid of any law restricting the sale of 
deadly drugs, point# out that, comparatively Hiking, the 
suicides by poison were sixteen times as many for Calcutta 
alone, than for England and Wales combined. 

TRACKING TYPHOID. 

In consequence of an outbreak of virulent typhoid in the 
16th Queens’ liuiocrs, Me. Hankin mmlc certain investigations 
which ran the typhoid IjociIH to earth on the banks of a nullah 
where human dejecta, containing the bacillus, ms pretty freely 
distributed. These bacilli, Mr. Hankin thinks were carried 
to the men’s quarters either by the wind or by the milk and 
butter obtained froifi cows that habitually drank this nullah- 
water ^n preference to the clcau water provided for them. 

GOVERNMENT AS DISPENSER OF QUININE. 

Following up the example of Bengal, and the enormous 
success obtained in distributing genuine quinine cheaply to 
the poorer classes, the Boml>ay Government has, with the 
suggestions of Surgeon-General Pinkerton, resolved tlrnt 
the prisoners in Ycrmwila Central Jail shall put up Govern¬ 
ment quinine in five-grain packet#, which will be sold by all 
the civil hospitals, dispensaries and iK>st offices within the 
presidency at one pice (». c , three pics) per packet to the 
general public. 

AN INDIAN DOCTOR FOR THE AMIR OF KABUL. 

The Amxh has asked the Indian Government for the 
services of a reliable native medical officer for Kabul. Khan 
Bahadur Dr. Rahim Khan, Honorary Surgeon to the Vice¬ 
roy, and a Professor of the Medical College, Lahore, of whom 
‘good tepm-ta hate evidently reached Afghanistan, has, it is 
stated, bean specially named by the AmiR ; but it is doubtful 
Whether DR, Rahim Khan will accept the Amir's offer of 
Appointment a* his private physician, however tempting 
it' may be. The Punjab Government in that case will pro¬ 
bacy wmkIDa Amir Sil^ 

DR- FATEH CHAND 

„ ©HR worthy friend, Db. Fatbh ChaND, of Lahore, still 
-continual in thoaervioe of Government. Wo were led to believe 
ha was retiring from the servloe and entering Independent 
pvaetice; bui Dr. Fat»h GHAJTI) writes to us to »y he to 
nadashou* of Oarcrtn* hto tajfebotton with Government, 
There can hoqossttoa thafc Dr. Fatih Chand pomessea 
• jaw abffitiai, and time can proftfcbty be utiltead by the State. 

k Ste Mm obtain Agood appoint- 
' ' '''' ■ ■ * 


We have pleunre in publishing the names of the following 
gentlemen who have joined the Amociation tfnoe oqr bufb 
issue: 

Jogendronath Ghosh, ljla, Teacher of Midwifery, Can^p- 
bell Medical School, 46, Nebutolla Lane, Calcutta, 

A. X. Dias, Awt. Burgeon, I. M. 8., Station Hospital, 
Deolali. 

0* M. D’Souza, Amt Surgeon, I. H. S., Station Hospital, 
Deolali. 

H. A. Lafond, Asst. Surgeon, I. M. 8., Station Hospital, 
Deolali. 

Geo. It. Clmmarctte, Asst. Surgeon, I, M. H., Station Hospi¬ 
tal, Deolali. 

George W. Beaumont, Awt. Surgeon, I. M. H., in medical 
eliargc G. I. I\ Ry. Dispy. and Civil Hospital, BUtwawol. 

V. Chcngalroya Moodcliar, O.MJS., Hospital Assistant, Station 
Hospital, Bellary. 

Medical men and women in all parts of India and 
Burma who desire to take a share In aiding tbs 
advanoement of the Indian Medical Association 
are cordially requested to write to the Editor of 
the Indian Medicul Record, and be will gladly 
send them blank membership forms and prospec¬ 
tuses. We are glad to find many willing volunteers. 


SHOUT ITEMS, 

We have much pleasure in announcing the return Of 
DR. D. N. Chattkrjeh to Calcutta, after five years’ residence 
in Great Britain. He joined the University of Edinburgh, and 
after a successful career obtained the degrees of Bachelor of 
Medicine and Master of Surgery. Dr. OhattkbjeE intend# 
to practise in Calcutta, at 1H Beodou Street. We wish him 
every success. 

The Nuninq Record of London, which to j^ng rapidly in 
}K)wer, says:— ; ‘Our view# remain tlmt midlives, pure and 
simple, are an anachronism, that midwifery adopted m& spo- 
ciftlity by thoroughly-trained nurses is a useful branch of 
their work, but that such workers must be registered a# 
it Obstetric Nurses,” not as practitioners of midwifery.” 


The Madras Government, at the instance of the Dewau. of 
Cochin, has applied to the Secretary of State for the service# 
of a suitable man to take up the apjwiutmeut of Medical Officer 
to the Cochin Durbar, which will fall vacant in July jmki. 


New«pfti>ers in India have been roused to protest against 
gome of their craft being subsidise*l by Government, limy are 
memorialising Parliament Against #uch flagrant injustice ,md 
corruption. Will the Indian Medical Gazette be included 
among the subsidised paper# ? 

In the Punjab University the number of lectures required 
iu oach course of tho following subjects to Teduqod from 100 
to 70 : Descriptive ami 8urgtoftl Anatomy, Chemistry, General 
Anatomy ami Physiology, Medicine And Surgery. Hite la a 
mistake. . __ ' \ . 

The First Arts or Intermediate Examination ib ■ Aftt, to now 
tkc prellmbiary test for candidates for medical db&ramain 
the Punjab University. This briugs it In Une with Oaknitta, 
Bombay and Madras. __• 

Lsdy Pagvt, thQ wife <4 «r James Pqgfit, Bert^M-D,, died 
, on the 7th January lfldli, aged 00 yam, 



IH1 UfDUN MaiMOtL MCOJtD. l 


The preliminary educational teat* for medical diplomas 
from the Britiwli Corporations and most of the British Univer¬ 
sities are much inferior to the preliminary standard Tequirod 
for the diploma of au Indian university. 

Tlie Seerotary of State having declined to grant an exten¬ 
sion, it is how definitely settled that I>r. BnuUhnw, P. M. 0., 
Her Majesty’s Forces in India, shortly retires from the service, 
wmI that. Surgeon-Colonel Gove from Mhow succeeds him. 

Here’s another guess'! The Hvit'mh Medical Journal says:— 
We understand that it is probable that Burgeon Major-General 
T. Wftlsh. P. M. 0.. Madras. will be the successor of Sur- 
peon Major-General Hnvlsluvw as I*. M. 0. of India. 

Messrs. Smith, Stanintreet and Co. of Calcutta have notified 
the profession tlmt they have received a stock of Behring’s 
antitoxin for the cure of diphtheria. Also that they have an 
excellent shew of. modern surgical instruments. 

We are glad to notice that Dr. Ivadcr Nath Sen, L.M.s., a 
medical practitioner of 20 years' standing, 1ms removed to 
Calcutta. J)r. Sen enjoyed an extensive practice in Roughly 
and Chinstirah.__ 


Sir Richard Janiee wae the first Kuiasiimbaranet. Ki»o 
mother was an Indian lady and hit father Bfr William Janice, 
Bart*, was Chairman of the £a«t India Company, anddiod Ifitir 
December 1788. 

The Lady Reay Mod leal Scliolawhip, tonable for one year, 
has boon awarded to Bachubai Mancher Dator, of the Empress- 
High School for girls. # 

Assistant Surgeon William Forrester, I. M. 8. (Bengal). 
Iras successfully passed the examinations anil has obtained the 
diplomas of M. R. C. 8. Eng. and L. It. C. P. Loudon. 

The Eurasian and Anglo-ludian Association of MadrnS has. 
1,272 members. What an object lesson for Calcutta and Bom- 

l>ay! - 

A testimonial to Sir Joseph Fayrer, M.n., Is suggested 
It will take the form of an oil painting of this famous old. 
Indian hero. The limit of subscription for India Is Rs. 10. 
Surgeon-Colonel Lano Nottcr, A. M. S., Netley, is treasurer. 

Brigade Surgeon J. C, Whishaw, I. M. 8,, for many years 
Civil Surgeon of Lucknow, died at Mentone on the 20th 
January 1805 at, the age of 02._ 


VITAL STATISTICS. 


Number of Deaths 
from 


Provinces and Towns. 


Bengal.— 

Urban Calcutta 
Suburban „ 
Howrah 
Patna 

Madras.— 

Madras 

Trichinopoly 

Madura 

Bombay.— 

Bombay 


N.-W. Provinoea.— 
Lucknow 
Benares 
Cawnpur 
Allahabad 

Punjab.— 

Delhi 

Mooltan 

Lahore 

Amritsar 

Peshawar 

ASSAM.— 

Sylhet Dht. * 
Goalpara „ 

Kamrup „ 

Slbsagar „ 

Central Province.- 
Nagpur 
Jubbulpur 
Bangor 

Burma.— 


116,606 i 

1 65,192) 


I i m 
i i U 

I H ” 


244,803) 
213,168 ( 
163,779 ( 
162.895 


189,648 ) 
64,265 f 
159,697 > 
135,401 
68,079) 


2,154,599 ) 
452,804 ( 
684,249 ( 
457,274 ! 


I \ For December 1894. 


From 25th Nov, to 29th 
Dec. 1894. 


For November 1894. 


948 ... 1 

782 ... 8 ] 

Return snot Complete 

366 ... 0 


Return s not 'Complete 
851 246 I 40 0 

618 536 | 35*0 

601 974 | 62*4 

221 264 43*6 


8,061 6,183 84*44 51 

1,774 1,526 42*44 9 1 

1,864 1,585 40*00 230 

1,889 1,537 40*82 164 


& £4 

v So. 


I From 23rd Dec.’94 to 19th ... 1,422 89 7 112 -96 584 1C4 

I Jany. 1895. ... 822 49*8 63 6 388 176 

I Returns not received 

( From 15th Dec. ’94 to ) 

I 18th Juny. 1895. j 1,517 1,675 88*4 84 0 596 206 

( From 23rd Nov. to 28th 170 214 24*5 7 0 86 32 

I Dec. 1894. 269 254 30*2 47 0 39 26 


From 26th Dec. ’94 to 29th 1,474 2,531 
Jany. 1895. 


From 2nd Dec. to 29th D 2 * fi9 „ ■■■ ■ 0 8 

Deo. 1894. Returns not Complete 

‘ 82 106 ... 0 0 


| From 17th Nov, to 15th Return ■ not Complete 
i Dec. 1894. 


82 24 

858 27 

666 43 - 

172 13 


2,885 604 

1,221 40 
1005 46 
658 289 


158 ir 


Thaw 'wm U, Mart 1« tetb. troa tori 4ert; art 1,28, in and 0 dtatt* fa tout tar dWrfo*, 
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jbOMDQtf LETTER. 

&iir otw 0>rwi/wHid#»rf.; 

■■ i f J , ■ . 1" , ' < ■ ■ ,* ■> ' ■ ' - --—- 

f&tWim the even tenmir pf my correspondence, I may 
Indicate Ihe tact that foggy weather with snow ia falling 
upon the “great metropolis.” Tlie tlArmometer during 
several night* baa fallen below 82'0F. Typhoid and 
diphtheria are still common in our midst. Our groat 
hospitals are indeed busy. I visited St. Bartholomews 
yesterday and there wag scarcely a bed to ta lind. The 
eurrent medical literature is fairly teeming with reports of 
cose* of that plague diphtheria , treated by the new antitoxin 
serum. B&kkxno’h, Arondson’s and Roux's being used. 

The British Medical Journal publishes an admirable 
table of the oases^ireated by the sevorul forms of antitoxin 
in vogue in France, Germany, <fcc., ulso successes obtained 
at Notlcv, St. Bartholomews and St. Mary's Hospitals. 

Some of our leading physicians and surgeons are inviting 
subscriptions to raise a monument to late Dr. Bkavan 
Nkavk Rakk of Trinidud, who did such prominent work 
in connection with tlie Royal Commission of enquiry into 
Lepn>sy in Indiu. Among the curiosities ugituting the 
credulous and superstitious is tlie lielicf of miraeuloiiH 
cures at St. Winifre<lM Well. After thin, and with pilgrims 
of Lourdes cun we in Booth say that wo have rent the veil 
from the alchemic science of the dark ages, for the plehs 
of England ure still, we must admit, highly strung 
an to their iruuginutive faculties. Tlie laity especially in 
Wules still believe in certain curious and wonder-working 
cures. 

Tlie Edinburgh University Court has at length 
determined to recognise the lecturers of the Edinburgh 
School of Medicine for Women and of the Edinburgh 
Medical College fOir Women as “ lecturers especially appoint¬ 
ed by the University. ” M. Jkx Blakk, m.d., is the leading 
epirit, os Dean of the School of Medicine in throwing open 
this splendid degree to her sox. 

Dr. Waltkr Dixon, r.n., has passed away. He had a 
meritorious and eventful career. Becoming M. I>. Edin¬ 
burgh 1841, he served On tlie West Coast of Africa, in the 
Baltic, during tlie Indian mutiny, during the Russian 
war holding an important commission. He was Senior 
Medical Officer in the naval operation* against China, 
1859-60, Among his contributions to medical literature was 
tlm Medical History of H. M. S. Chesapeake in India 
and Arabia; this gained for him the Blaine gold 
medal. 

‘ . London will soon be able to boast of a new medi¬ 
cal society, wliicli will be styled tlie New Clinical Society, 
to be organised by the •toff of the Ninth-West London 
, Hospital. This may prove opportune, as the practitioners 
of North London have determined to turn their laioks upon 
^consultant staff of tlie Great Northern Hospital since 
opening of pay wards there. The immediate eonse- 
qiAlhoe tUfi determination Will certainly mean the re- 
:4giPdioto «£‘|WiiSi^ of tlie members of tlie North London 
!K«dUi-CliiAirgtM''1Ma:y. 

. A'; risw v ‘ gjMtfv.qrtor to effect re-organisation of 

Itojiv H* 8^ bring about some changes in 

starting ebaraoter, is praoti- 
’ iWid''thft order #fil doubtless be shortly 

among military 


men too. There is a vacancy among tlie staff of the 
Westminster Hospital. Their urbane senior phyrioiany 
Octavius Stujwim, k.d., r.R.c.r. London, while crossing 
Cavendish Square was knocked down by a Out and 
received injuries which terminated fatally. The moon 
of this accident happening, was owing to slight, deaf¬ 
ness from which tlie deceased suffered, precluded iwa hear¬ 
ing the approaching vehicle, the wheels of U being pro* 
tected by India rubier tyres. The kindly face weU Uked 
by all has left us, and the students in the wards no longer 
hoar his genial tones. Dr. Sturuks was bom in London 
1833, went to Addiacomlw as a cadet in Bast India Com¬ 
pany's sendee, thence ho passed out to India Ba a Lieuten¬ 
ant, Bombay Artillery', after 5 years returned to London 
and entered as a student at St. George's Hospital, becoming 
Medical Uegistrur 1863, and also entered at Emmanuel 
College, Cambridge, B. A. aud M. B. 1862., M. K. C. P* 
1868. Inl867 M.D. Cantab, 1870. F. R. C. P. London,. 
Assistant Physician, Westminster Hospital 1868. He be¬ 
came successively Lecturer in Forensic Medicine till 1871, 
when he lectured on Materia Medina. In 1874 he succeeded 
Dr. Axhtky in the chair of, medicine, which lie resigned 
only last year ; elected physician 1875 ; tUl his death, phy¬ 
sician to Great Ormond Hospital for sick Children. 
His literary work included “ Chorea " and that on “ Pneu¬ 
monia.These are vivid pictures of the diseases most 
clear and striking in their style. His disposition was 
peaceable, and liis humour was most kindly. He was u 
delightful companion, widely read and discriminative. 

Ipecacuanha tabloid* keratin coated have just beem 
manufactured and can lie obtained from Messrs Burroughs 
Wellcome and, Go London. These elegantly made and 
coated tabluidi are therapeutically aud pharmaceutically a 
great advance upon the Pttlvix ipecacuanha* Co . of the B. P.- 
ich*ch icas regarded at one time almost a* a specific in 
endemic and epidemic dysentery. The use of ipecacuanha 
tabloids in the treatment of dysentery, with the additional 
use of cnematu of liuseline in warm water solution is now u 
recognised and valuable method, 

A meeting was held at tlie Hoi born Restaurant for the 
purpose of initiating a society composed of surgeons 
, engaged in orthaptvdic work, Mb. Nom.tt Smith being in 
tlie chair. This body is to be styled 44 The .British 
Orthopedic Society,” established to advance the study of 
orthopedies. 

There have been several prosecution* under the Apothe¬ 
caries’ Act. An action 1ms boeu brought by n groom against 
Pk. T. O'Bimkn to the extent af £1,000; the plaintiff 
alleging that lie had sustained loss and injuries due to 
negligence of hi* medical attendant; The juiy found 
a verdict for the plaintiff: and allowed £175 damages. 

The President, R. C. 8. L, disapproves of the policy of hi* 
associates on the General Medical -Council in agreeing 
to an additional year of study and raising the standard of 
examination which he earnestly condemns. Thj®Council 
has been again in session for 9 days under the presidency 
of Sir Richard Quain, Bart. This is their 57th -session, 
tiie object of which is to encourage reform® and aJbcdfah 
abuses, in other words, purge the chaff fiw the ^ . 

Tlie first subject attacked was tl^e reviritm the finer 
examination of Glasgow University, which wart deemed 
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satisfactory, when exj)l»in«l anil this opinion wm carried 
an the motion of Bin DVott Duckworth. 

Hie examinations of the Aberdeen University were 
deemed siifficietit. lleports were handed in on examina¬ 
tions in public health in the Universities of Edinburgh, 
Cambridge and Durham. Tlie Certificate# of midwivc# wore 
discussed in eamem- Thirty-four found case# were gone 
through. The live yearn' curriculum led to a warm debate 
as to changes in schedule, &c. • 

A new phftrmucojMiMU came under confederation. The 
Council also complained of the Lancet publishing a report 
prematurely, and hoimo mcmlxjrs of the Council were for 
censuring the proceeding of tliat “ energetic reformer, 
wiiich perhaps rightly seems to think that Much matters 
nhoutd Iks treated of “ coram, jmblico medico. Some 
resolution# were then pu##ed a# to the regular mode ol pn»- 
cudura to huve a name, when once craned from the Register, 
replaced thereon. 

A lecture wa# given by L)r. Sims Wood head under the 
auspices of the British Inntitnte of Public Health on 
“ The diagmsis and antitoxic tar uni treatment of diphtheria. 
There has been a new society, formed in London consisting 
of member# 11. C. S. England. Dun. Bussell, Bkyxolpk, 
Hickman Wkijkr, Powell, H. Douglas, and Ciikaduc have 
been elected coiiHiilting physician# of the Itoyal National 
Hospital for consumption. 

The death in announced of rftputy Surgeon-General K. JI. 
1 to hkrts, who retired in 1888. He had served in the 
Crimea, being present at the siege and full of Sebastopol and 
throughout the Indian Mutiny (1857-58) lie wuh on duty 
at flic siege and capture of Lucknow. 

The London Building Act will shortly he debated in all 
its aspects at a meeting of the Sanitary Institute. War 
is being waged strongly by the Medical Practitioners' 
Association on the introduction of pay (cards at the Great. 
Northern-Hospital. 

I)a. Francis Bishhtt Hawkins, who wa# the oldest 
graduate of Oxford University, lias died ut the venerable 
age of 98 years. Fifty year# ugo, lie was |>erhnps one of the 
most distinguished graduates of that time, of his honored 
alma mater ) and one of the most prominent Fellows of the 
It. 0. P., London. Sic transit gloria mitndi! 

Mu. T. Hoi, mich, k.ilu.n,, lm# Iwon elected Treasurer of 
St. George’s Hospitals, being a consultive surgeon of tliat 
institution already. Dn. DkIIavilland Hall has, after 
devoting 19 yeurs to the out-patienta, been appointed phy¬ 
sician, vice Dr. 0. Sturges, lately deceased. 

In connection with the Westminster Hospital it ha# been 
determined to raise ft memorial to Dr. Starobs tiioir de¬ 
ceased rtonior physician, Du. Huuhlings Jackson lia# retired 
from the active staff of the London Hospital, and the 
student# donu '0 to commemorate the retiroment of such a 
distinguished neurologist. Professor W. It. Smith, m,d., 
E.H.8.E., D.sc. harrister-at law, Professor and Forensic 
Director of the Laboratories of State Medicine, Medical 
Officer of the Schoolboard for London and Manager of 
Metropolitan Asylum's Board was presented with a service 
of plate by the Loyd Mayor, acting for tlie Fellows and 
Member's *nd Associates of tlie British Institute of 
Public Health. 


from Bucherest from themonth of PBOTE&aoKDRMOHTfflSfllfe, 
who advises gravely the use of a metal purse capable <if 
ready steriliaation, by those who receive fees at the bed- 
side#, and the routj^e washing of the hands beforedeovin# 
the patient's nxnn, but ft medical contemporary stigtnatis*i 
thi# “ hyperantisepticiam’’ a# a sort of tranceudentftfiwa. 
Drug adulUratiom of the most grandnlent character is a 
irado extensively carried on. aye and patronised too. Twelve 
prosecution# were recorded by the Pharmaceutical Society. 
Seropathy still marches progressively onwards. Weekly 
notices occur in the journal#, of diphtheria case# treated 
successfully by anti-diphtheritic serum. The patient# of the 
different Loudon hospitals, especially the children, have 
been having a joyous time. Special food was provided. 
Spirits, wines and tobacco being distributed to not ft few. 
The medical and nursing staff being energetic and suc¬ 
cessful in decorating the wards and providing heaps of 
toys for the sick children. Their friends, too, had special 
permission to visit them in the course of the afternoon. 

The report of the Chief Commissioner of Police shews 
that the rapid increase of London during 1894 was due 
to the following items ; no le#s than 12,833 new lioiuws 
were built and 100 new streets completed. He also shews 
the number killed in the streets during the year amounted 
to 1,1)01 persons, and 0,330 injured. Startling intelligence 
has just reached me that, during the great, gale which 
swept over England on the night of December 23rd last, 
the children's ward in Blackburn Infirmary collapsed, 
burying 7 of its inmates in the ntiiiH. All the children 
escaped with their lives, hut some were badly injured. 

At a meeting of the Hunterian Society, l)u. Arthur 
Da v iks raised a discussion on Skin Diseases tieatetl 
by thyroid feeding. He said thut the tabloid# he used 
equalled of a gland, and that very small doses produced 
appreciable symptoms in myxiedematous or neurotic 
patients. He further demonstrated by lantern slides, various 
cases of psoriasis^ &c., before and after the treatment 
by thyroid glaud tissue. I)r. P. 8. Auhaham exhibited his 
third ca#c of l up as vulgaris treated by thyroid tabloids. 
He bud tried the remedy in 2 eases of leprosy with some 
benefit.. In one case the disease became stationary for a 
period of 12 month#. Dn. Bkavan Hake- had tried tabloid# 
in 5 cuflcs at tlie Leper Asylum at Trinidad, but his 
supply of these agents was inadequate, and the disease 
was of yearn standing—result negative. He mentioned the 
cubc of a female subject to alopecia areata , in which 
administration of thyroid gland had caused a general 
sprouting of hair over scalp, eyebrows and elsewhere. 

Du. Brunner of Zurich has contributed an interesting 
monograph on tlie history of military surgery and hy¬ 
giene among tlie undent Homans. Dr. Klein, fji.h., at a 
mooting of the Clinical Society, took iw the subject of a 
discourse “ Tlie relation# of bacteria to their iuxjnes,” 
I)rr. Wahuhoitbn and Goodall have brought forward 
details of eighty awes of dlphtlieria, proved bybacteriido- 
gical diagnosis, treated with goodjwahs by “ auti-diph- 
theritic serum ” subcutaneously injected. 

Accident sometiinas liappen through playing with event 
toy firearms. A young lady,, raiding Ip amburb ef 
OUphaui, met lwi death through diauharging at herself a tqy 
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pistol wfifeh ubtooii* to ba leaded. The attemion of our 
legislator* ebuold 4» called, to the dangers of keeping 
loaded weapw lying aboot the premise*. All such lethal 
instruittettta should be kept under lock and key, and 
children never, under any circumstances, allowed access to 
them. 

Rabies has liroken out in Leeds, and the parochial authori¬ 
ties have made the magnificent offer to policemen, who 
are to receive per head of each suspicious dog captured, 
risking life, so to speak, for about half a pint of ale ! 
Generous, is it not? It is to l>e hoped, under the circum¬ 
stances, that sliould a constable spy a suspicious looking 
member of the canine family, he will dart away in the 
opposite direction. 

Dtt. Mason lias published his rcj>ort on the 181111 cholera 
outbreak in Hull. Ho details 17 coses with 1*2 deaths (a 
mortality rAte of 70 per cent). He seems to regard it as a 
recrudescence of the 1811*2 attack. Chhos of over-work and 
sweating in laundries are reported. Death provoking the 
attention of the authorities to the subject as usual. 

Dn. Hermann Weheh lias handed over to the 11. C. P. 
London ft sum of money to provide a Weiikk medal and 
prize for' rosearch on the subject of tuberculosis. 

A dentist has successfully sued a lady patient for the 
sum of £'23 for the supply of dentures and visits, claiming 
solely on the ground of professioivol skill. 

The Britannia takes out the undermentioned surgeons for 
service in India :—Surgeon Lieutenant-Colonel Dnt’nv, 
Surgeon-Captain Morgan and Surgeon-Lieutenant 
Macokumott. Surgeon-Captain A. K. Alohidok lias re¬ 
ported himself at Net ley for duty. Surgeon-Lieutenant 
Moore, Netley, isunTlor orders for India shortly. 

Dermatology has reached in our day the standard of a 
special branch. It is practised now by some of our 
most eminent physicians and surgeons. Therefore to offer 
a few words on one of the most, active dermatological 
remedies will not be deemed out of place in this fortnightly 
correspondence, The drug we. present for remark is Ichlhyol 
(this is a sulpbo-icbthyolate of ammonium) and like all 
sulphur derivatives is lethal to various micro-organisms. 

Malcolm Mourjk, in Iuh work on *• Diseases of the Skin ” 
states that this drug is perhaps more effective than any 
other, in the reduction of hypencmiu. It destroys the 
vitality of streptococci in erysifielas. The Practitioner 
confirms ita utility in pruritus, eryspelas and dermatitis. 

Oomhbk, Medical- Ti/ns9, March 4th 1893, advises its use 
in a common complaint—“ sore nipples ”—Juhkl IIknoy 
anil Hallopkan advises it as a paint in erysipelas. 
Schroimmkk indicates it in all skiu complaints with euta- 
neoua liypericmta. It ia feusible that a 10 per cent, solu¬ 
tion should be painted over small-pox pustules. Dh. 
Subwall TKomas gives additional confirmation as to its 
inuhenee value in erysipelas. Freund and others give a 
higli estimate of its therapautic utility in inflammatory 
affections of the female genitals, stating that it is an anodyne 
and absorbent Metritis of long standing can be cured, 
*ey» ; Pk. B* Ttf as kr, by giving 3 tabloids of ichthyol 
(B. Wy&Co ) p«4tom. The Rriiitk Medical Journal report* 
caaes of wfohative dermatitis, psoriasis, ichthyosis, acne 
vuigtrk ftnd voraceain which icbfbyolproved most service- 
Umi CHAffcLAifl twed ichlhyol with good effect in 
lepro#f.■ with mtiawflaution may be relieved 


by sulKJutaaetitii i»jeothms of this drug, (EJittjtttrpk 
Medical Jounud). In The Owe# Mtt. *L K. ToiiOftV. 
relates the ease of a female patient who lmd suffered 
from eczema for 3 years, was cured in about a month by 
the outward application of ialrthyol. The eruption affect- 
ed the back of the neck and scalp. This remedy woe intro¬ 
duced by Dr. G. Y. Unxa (Hamburg) who first brought 
it under the notice of the profession in 1883 aft ft topical 
application in skin diseases with capillary congestion. Later 
on it vtas used extensively in gonorrhoea and uterine Com¬ 
plaints. Dr. (Jranstoun Cri arles corroborated fuUy Bn. 
U.vnah’ views, and remarked that it acted by abstracting 
oxygen from the tissues. Its dose internally varies front 
2j[ to ID giaius, preferably given in tabloids. 

Wo have collected notes of about 1,850 canes of dipli* 
therm treated with “Anti-diphtheritic Serum ” injjeotiona. 
The mortality of tlieHe cases varies from 5 per cent to tlwt 
of ‘24'33 in Iloux’s (448) cases. Some German observer* 
have a mortality of 28 per cent in England. In Dr. 
Washroux’h series of 72 cases of diphtheria (diagnosed 
baeteriologically) there was a mortality of 11H per cent. 

Current Medical Literature. 

M£0ICIST£. 

Malarial Parasite# in America, 

OftLKii distinguishes three varieties of the nwlariat para- 
siie; (1) the lertlnu, (2) the quartan, and (8) the aastivo* 
Autumnal. The Jirti requiring 48 hours’ complete develop¬ 
ment is associated with relatively regular tertian paroxy*m»» 
lasting D to 12 hours and exhibiting the three classical 
stages of chill, fever and sweating; but infection by two 
groups of tertian organisms may give rise to quotidian 
paroxysms and by multiple groups to more irregular subcon- 
tinuous fever. The woo/td, though rather rare, develops In 
about 72 hours, being associated with a fever shewing regular 
quartan paroxysms, and infection with 2 groups produces 
fever on two days with intermission oa the third, but infec¬ 
tion by the groups of the parasite produce daily paroxysms, 
The third developing in from 24 to 48 hours or more ha* the 
spleen bone marrow and internal organ* for its main seat of 
infection, and is associated with fevers that may be quotidian 
tertian, intermittent or continuous, with irregular remission* 
and irregular variations of temperature,* but the individual 
paroxysms last about 24 hours. Quinine, which exarts its in¬ 
fluence most strongly when the parasite is undergolug segr 
mentation ju*t prior to entering Into new red corpuscles. Iu 
action Is much more rapid and certain with the tertian and 
quartan than the reativo-autumii&l infection ! but tti be of ahy 
use it must be given just before the beginning of a spasm. 

Dietetic treatment o/ Diabetes Mettitus* 
WiLLtAHsoH, who deprecates gluten on the score of ex* 
pense, unreliability, awl intolerance, Advocate* strongly in 
favor of HoiTDHAueBN’Brtlewraaaaf, which is|a cheap form of 
vegetable albumen, prepared from wheAt and capable of 
substituting flour for soups, sauces, Ac., as also of being 
baked as bread by the addition to it of an equal bulk of 
wheat flour. Pavt recommend* almond cakes as a *« 
tute for bread. The sugar being dissolved out Aft* £ ma*l 
free from carbohydrate obtained by washing thealmcsud. umi 
with boiling acldlied water; hut this *ui*t*»cMsnot only 
expend v*. but it is also difficult of digestion by viitti* tf toe 
oil and fat U contains, Sxundhy ticheMn, whiphlt the soluble 
gelatinous subataDoe contained in Tcelarid mota{^rarU) 
after deprivation of Ue bitter principle*** capital fond taiftxut 
fortunately one that only wealthy patients can afford,. 
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PemMoui 

As it ia not often that * caaeaff»ereM®w Kffak Jp; atim. 


The BHotegy °f PaludUm, 

Since the diacofery by Dr. Laveran hwmatosoal 
parasites in the blood of malarial fever patient#, numerous 
observers have given testimony to the existence of these para¬ 
sites C^mtmvdium malaria) in every oase of paludal fever, 
but though these parasites assume such a number of forms 
aa to lend to the Impression of belonging to several distinct 
spetrfw and prompt some observers into trying to classify 
tSsem, Lavbiun has proved to the hilt that while the mine 
for do of parasite may be ob#erved in intermittent ;ind in 
tegular fevers, theaume fever often present# several distinct 
forms ( net species) of htematoeoa in the blood, and the fact 
that in every part of the world malarial fevers readily yield 
to ipdnine, coupled with the marked effect of antljicriodic 
treatment on the blood, tend to confirm the opinion that in¬ 
stead of belonging to a plurality of species the different forms 
of plaswodium malarias mark the stages of the development 
of the mine parasite under different climatic influences and 
morbid conditions of the blood. 

Ricketts an an Infectious Disease. 

PAUttOT'* syphilitic theory having fallen to the ground, 
because malnutrition rather loads to athrepsiu and marasmus 
than to rhachitis, which can scarcely be due to defective assi¬ 
milation of calcium phosphate under digestive disturbances, 
and a# no proof Is forthcoming to the theory that attributes 
rlclsetls to the dissolution of the lime salts of the bones by 
excessive secretion of lactic acid in the stomach as the result 
of diarrhoea and digestive disorders, Chaumier propounded 
the theory that rhachitis was “ a specific disease produced by 
ail unknown microbe.” The epidemic at Indre-et-Loire and 
the observation# of JUoiNBKY, HONADEL, Chaumiek and 
Henoch lend to the conclusion that rhachitis i# also a con¬ 
tagious disease. Fbdkb thinks that the microbian theory is 
just as good as any other, since nothing is positively known 
of the pathogeny of rlcketts, and Poeoh asks whether it is 
sate to voucludc that rhachitis is an “ infectious, parasitic or 
a specific disease, the microbe of which produces only 
rhacl iitis * 

A Peculiar Case of so-called Neuritis. 

A FEMALE net, 21, who four years previously had severe 
darting palma iu the hands and forearms, subsiding into wast¬ 
ing and loss of power, consulted Da. Ha bold N, Moyeb for 
the following symptoms fibullary tremors; intense but 
symmetrical atrophy of hypothenar ami thenar eminences, 
Interosseous muscles aud both forearms bdoio the elbow sensi¬ 
bility to all forms of stimulation was diminished or lost as 
high as the middle third of left arm, aud extending up to the 
shoulder and a portiou of the anterior thorax on right side ; 
exaggerated knee-jerk and ankle clonus of both sides; 
vary irregular faradaio and electrical responses ; nystagmus; 
vision good and fundi unaltered. D&. Moyeb diagnosed 
this case os an anomalous one of peripheral neuritis ; but tbe 
Lancet thinks it was a central disease of the cord Involving 
both the anterior cornea aud the white matter, and produc¬ 
ing descending degeneration in the pyramidal tracts. 

Typhoid Fever and Oyster-eating. 
Several of the Middletown Go. University students 
having been seised by typhoid lever after one of the initiation 
sappers, D*. H. W. Conn made a patient enquiry which traced 
the disease home to some- oysters fished from the deep water 
of Long Island found and than deposited to “ fatten ” at the 
month of a trash-wat<« stream, close by a private sewer be¬ 
longing to a house, wherein a lady and her daughter bad, a 
law days previously, been laid np with typhoid fever, the 
gertna of whloh had passed with the dejecta into the stream 
where these oysters were fattening. 


during the first fi3 years of life, Dlt W.lt Gtofir4U*%tttkH* 
a case where a young man of fit was brought to him -.with 
numerous flame-shaped hamorrhagea In his retina,. feeWe, 
short-winded, cadaveric countenanoe aad very pale gams and 
conjunctiva, while the percentage of red-blood corpuscles 
was barely 25 ; the luerooglobalin had sunk to a trifle QW 
30 per cent., and other symptoms of bail chlorosis, in spite - 
of careful treatment, he steadily failed, and his temperature 
roee for a few day#. Pyrexia returned on the 80th dfcjr., When 
a large hmmorrhage occurred in the right eye and vomiting 
setting in, the patient died two days later. 

-:o:--- 

SURGERY* 

Stomach-reefing. 

This operation lias been performed by Db, Brah&T for 
dilatation of the stomach. It 1# well known that the stomach 
becomes enlarged in cases of pyloric stenosis doe to new 
growth, cicatricial contraction, or bands of adhesion#. The 
rational treatment of this stomach trouble i# the removal 
of the cause. This is accomplished by pylorus resection 
and excision of pyloric cicatrices, which have been bo suc¬ 
cessfully done duriug the past few years. It sometimes 
happens, however, that after opening the abdomen no such 
cause is found Cor the dilatation. If the wound ia closed, 
the laparotomy Ima been nothing more than an explorative 
operation, and the patient continues to Buffer fiom the dis¬ 
ease ; the case being then regarded ns a medical one, and a 
subject for medical treatment. It has occurred to Bbandt 
to treat these idiopathic cases by diminishing the sise of the 
stomach by folding in its wall and suturing it through the 
serosa and muscular!#. The patient npdn whom he operated 
was a woman, tvyenfcy-six years of age. The gastric sound 
could be introduced till it struck the pubes ami left 
Pou part’s ligament. Palpation revealed no tumor of the 
pyloric or other region, nor even an abnormal resistance. 
The patient was poorly nourished and greatly reduced in 
strength. She was treated medicinally by faradisation and 
lavage of the stomach, with little improvement. Affc^r this 
treatment had been carried on for two months, Bbaxdt 
made an opening into the abdomen parallel with the left 
costal arch, and explored the stomach and other abdominal 
contents. Pyloms was especially examined, and nothing found... 
The organ was found enormously enlarged. He then proceeded 
to fold In the anterior wall and swt«rte ithy two rows of trans¬ 
verse sutures. The same was done on the posterior wall 
through holes torn through the great omentum. More tban 
two hundred sutures were applied. The patient made an 
excellent recovery, without any disturbance of digestion, 
aud was able to leave her bed on the tenth day. Brandt 
has published this case as preliminary to a more exhaustive 
communication upon tbe subject. The same operation has ‘ 
been described under the head of “ gastroraple ” in tba same 
periodical .—Annul ef Surgery, 

Contagious Eye Diseases and Preventihle 
Blindness : their Etiology mid prepention. 

Commenting ou the slatontoift of the United States . 
Census bureau, that of a told population of aoula 

50,508 were bltfcd. D*. J. MoBfripo* Hay thinks thait a geod 
deal of this blthditeis could have bteu pyevafttsc) . 

general the New York Abate law that heavily jmniAraths . 
midwife or nurse who neghofe v,fo rapdrii 
both Byes that aj^aars in »v infant ariftifn %wo weeks of 
Its birth. In faH opinion contagion and Hfcaljr. asriem iflkidta - 
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tH -%&!*W5 firttfegfeMe Vft**', tnfaw«* tonjunctlra are 
•oeomjMAifci ^ of' a sectetion. Coder this 

'atiagatj fi« bring* opS"sliftiTml» neoniffo^ffi.trtdwrta or granu¬ 
lar fid* and gonorrhoeal ophthalmia; but he particularly 
«ckphaii*e« ophthalmia neonatorum, which be thinks can be 
readily prevented by (a) controlling vaginal discharges 
daring pregnancy, (*) thoroughly cleansing the Vagina before 
delivery, and (o) by the moment delivery is over clean the 
ebihVa eyes with a fluid that will either remove the injurious 
material or destroy it* action. His method of dealing with 
the last set was to flrst wash the new born babe in the usual 
way and then after cleaning the eyelids with a pledget of 
cotton and dean water to allow to drop one drop of 2 per 
cent nitTate of ailver solution. No ill results followed, but 
there was a great reduction in the percentage of blind 
persons. / 

The advantage of internal Urethrotomy 
over Forcible Dilatation* 

CANTALUPO advocates internal urethrotomy in hard stric¬ 
ture* whore a dilator cannot be introduced, or, if introduced, 

cannot be opened (in which case he uses Matsonneuve’s 
urethrotome). The wound in internal urethrotomy is much 
less extensive than in forcible dilatation, and the (instability 
of the stricture is much greater after urethrotomy than after 
divulsion. The chief dangers are :—(1) Hfeniorrhsgo ; thiB 
may be avoided by using small-bladcd instruments—for 
example, Dottini’b. (2) Extravasation of urine ; beet avoid- 
ed by retaining a catheter of less calibre than the divided 
stricture, and using some drainage tube as a siphon,^ (3) 
Pymmia may be excluded by antiseptic measures. (4) I* ever, 
generally due to local retention of pus. CantALU ro finds a 
freah indication for internal urethrotomy in cases of chronic 
gleet with stricture, where after dilating die stricture up to 
a certain point, it still cannot be dilated up to the calibve of 
the sound part of the urethra. 

SuccesMful Splenectomy . 

AS a consequence of influenza and intense mental worry 
over monetary troubles, a female had a paralytic stroke from 
which she recovered, but the spleen beginning to enlarge and 
cause her a great deal of misery, she was admitted into the 
* Sunderland Infirmary, where DR. Jameb Murphy operated 
on her, removing a spleen 8-7« inches long, 913 inches supe¬ 
rior and 10 inches lower circumference and weighing lmlb. 
It was flnnly adherent to the omentum and to two or three 
portions of the transverse colon. The adhesions being rapid¬ 
ly broken down and the pedicle secured by silk ligatures the 
spleen wm extirpated and the abdominal wound closed. The 
hemorrhage wa* excessive, but the woman rallied, and though 
convalescence was a little dilatory she was in 48 days after 
operation discharged from hospital quite free from pain. She 
has since ptit on flesh and appears to not suffer any ineon- 
▼eniehoe from the extirpation of her spleen. . 

Lactic Acid in Corneal Ulcer a. 

To prove Mtwnmo VOS MoOBHQST's contention that lactic 
add acted on diseased tissues but left healthy parts un¬ 
affected, 0OLB&NSOPF touched oorneal- ulcers of various 
stages And elite with a thin plaoe of wood dipped in a fifty 
per eeAV arista* rf lactic acid. He was so wall satisfied 
with th*mnto:obtilaed that be tried it in ehrcnic tracho- 
tantftnt aloara oompWeated with photophobia and dilated 
MMria et thaaye. :■£ tingle application of tha lactic add 
j w^e ^ ^ awaat^hribw progress af the nioer by forming an 
which, faltfag^ teA or 4 days, left healthy cornea 

Tn thnflg new irhtrm the healthy portions of 
■ - 'the epithelium onJywas 

flainajieil and the spot .'ncunplita^;- healed by the following 


Sarcoma of the Testis simulating 
Hcematecele. 

The tendency to t«mowhage4n the softer forras of iaaAig- 
nant growth often render extremely difficult, even by ex¬ 
ploratory puncture, a correct differential diagnosis of biema^ 
tooele and malignant growth of the testicle. A man aged 3$ 
came to Dr. C. A. Morton with a rapidly increasing swell¬ 
ing exhibiting the symptoms of haimatooele which the -ex¬ 
ploratory puncture appeared to confirm ; but on cutting Open 
the,swelling it was found to consist of very soft friable sar¬ 
coma enclosed within a greatly thickened tunfea albuginea 
and in the centre of this mass was a cavity containing deco¬ 
lorised blood-clot, a portion of which must have escaped 
through the exploring canola and given Tise to tHetenvic- 
tion of brown fluid like hffimatocele fluid. 

-:o:-— 

OBSTETRICS AND OYKJEOOLO0T. 

Vaginal Hysterectomy* 

After rendering her vagina and genitals aseptic and placing 
the patient in the lithotomy position with her buttock* on 
a hard pillow and the perineum and posterior vaginal wall 
drawn down by a SlMON'8 speculum, DR. A. J McCoSH. 
curettes or scrapes the cauliflower growths off the cervix,, 
scrubs the ulcerated surface with a l per mille bichloride Solu¬ 
tion and applies the Paquelin cautery. Dragging the uterus 
downwards with a vulscllum be dissects the cervix away from 
the bladder and anterior vaginal wall—the lnoisiou being (W> 
inch away from the edge of the neoplasm—and carries the 
dissection laterally as far as the broad ligaments ami up to 
but without wounding the peritoneum. Then separating the 
posterior vaginal wall and controlling bleeding by a running 
catgut suture, close to the vaginal edge, he makes a free inci¬ 
sion through the peritoneum into Douglas’s pouch, ligates 
the lower ends of the broad ligaments, which ho severs from 
the uterus and after similarly ligating and cutting eWay the 
next portion of the ligaments he freely opens the peritoneal 
cavity over the anterior aspect of the fundus and removes 
the uterus bodily. Bleeding points attended to the tubes, 
ovaries and adnexa are carefully examined and, If they are 
healthy and have no downward tendency, they are not dis¬ 
turbed; but if they appear infiltrated with inflammatory or other 
material or fall into the opening, they are excised together 
with as much as possible of the ligaments. The peritoneum 
having been sutured to the cut edge* of the vagina and the 
ligaments gently drawn downwards, a roll of iodoform gamee 
is passed up to, but not within , the peritoneal cavity* and a 
sterilised gause pad placed over the vulva. This pad may be 
changed as often as necessary, but the roll must not be remov¬ 
ed till the fifth or sixth day, when the vagina should be jimtly 
irrigated. 'The patieuts are generally ©ttt of bed by the 
fourteenth day. 

Version three weeks before Delivery* 

Dr. (4. Stares contend* that version can be much easier 
performed before labor set* in than it can after uterine 
expulsive efforts have begun, when the uterus resents mani¬ 
pulation by gripping the tmtu* more firmly necessitating 
anaesthetics and the risks of lacerating uterine and total 
tissues. He therefore conjures medical men to examine 
pregnant patients a week or two before thehr expected con¬ 
finement,'so as to ascertain and correct preseeiatimtt,*nd In 
illustration of this advice be submits a earn where in the 
inside of ten minutes, and three we*ht before labor aft in 
he performed version by teternal 
multfpara, who labored severely at each prevfom o&flaement, 
which was a breech presentatiorijhat after this toattipnla- 
tion the was brought to bed tufcHWe fcectaftittri when the 
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iwd presenting la tbe L. O. A, position the entire labor 
lasted for 95 minutes, and she was delivered of a girl baby. 
Her proffew since then has been uneventful. 

Mules for the Introduction of Instruments 
into the Utems. 

Dtt. C. R, Baoow says 

1. Do not expect to complete the preparation of the 
patient with less than fUtoen minutes of hard work. 

1. Never make tbe examination at the first visit oUhe 
patient. Instruct her how to take a vaginal douche, and direct 
her to use sublimate douches twice a day for three or four 
days. If immediate examination is required, let it be done 
at her home or in a hospital with all the preparatory details 
of a surgical operation. 

8. Thoroughly disinfect the external genitAls and sur¬ 
rounding skin. 

4. Disinfect the hands and instruments, Including the 
irrigating tip, which should he a gloss tube. 

5. Wash the vagina with a solution of lysol or creolin. 
In the office I have found Tooker’8 bedpan most useful. 
A liquid soap, like Lee’s or Johnson’s, is quite necessary. 
With two fingers, either with or without Btorilisud gausc. or 
ootton, thoroughly scrub every port of the vaginal wall. 

6. Iutroduoe a Neucucuaueu specu lum, which is better 
than any form of Cusco’s bivalve; for it in aacepticizablo, 
and better than a cylindrical speculum, for it is much easier 
to work through. 

7. Disinfect the cervical canal by means of a cotton swab, 
using first the liquid soap, thon strong creolin solution, and 
finally alcohol. Never introduce au instrument without 
seeing the cervical canal. 

I believe that tbe carrying out of these rules will prevent 
nil except post-partum, post-abortum and gonorrhoeal endome¬ 
tritis and salpingitis.— Awcnriin Jour, of Obstetrics. 

The Importance of Menstruation in Deter¬ 
mining Mental Irresponsibility . 

IvRAFFT-Kbtno reaches the following conclusions on the 
subject 

1. it is useful to consider the mental soundness of women 
-during menstruation from a medico-legal point of view. 

2. It is advisable where a womau is held on a crlmiual 
charge to ascertain whether the commission of the act coin¬ 
cided with the menstrual period ; and by “ period M is meant 
not only the days when there is actual flowing, but those 
before and after ns well. 

3. It is best to advice examination of the mental condi¬ 
tion when such coincidence is established. This is indispens¬ 
able when there is a personal history of neuropathic defect 
of mental disturbance at the time of previous meuBtrual 
periods, or when the nature of the act reveals any striking 
features. 

4. When the menstrual proocss exertB a powerful in¬ 
fluence on the mental life of the subject, tbe accused should 
be given the benefit of extenuating circumstances in the in¬ 
fliction of the penalty, even although there be no proof of 
menstrual insanity, 

5. When the offence of crime has, in a person whose 
mind is impaired, occurred during the menstrual period, 
ahe must be declared irresponsible, for there is every reason 
to think the act is due to emotional impulse. 

6. But individuals, who by reason of menstrual Insanity, 
would benefit by acqoital on this ground should be consider¬ 
ed as dangerous in the extreme and subjected during the 
times of the mouses to close surveillance. It is best to can- 
flue them to any asylum for tbe insane where they will be 
oomferUbly oared for end often oared of this menstrual in- 
-stability of mind.—BfwWya ifoi. j m ^ 




PHTSIOL0OT, PATIOtOOf 
BACTXBILO0T, 
Infective Embryonal Patholofv* 


The questions to 1 ms decided were i— 

1. Has embryonal tissue in contact with a certain vims 
tbe same strength of resistance as the tissue of an adult 7 

2. What becomes of the microorganisms which past 
through the placenta aud oome in contact with the tissual 


of the embryo ? 

:i. Does the egg not receive the bacilli with tbe ipermato* 
7 ,oid, or are the tissues of the embryo reslstent to the develop* 
ment of the bacillus ? 


The investigation of this subject was undertaken by 
Mappuoct. He inoculated hen's eggs with seven different 
kinds of microbes and studied them under different brood 
periods. Under the same conditions, at different periods 
of the brood period, he also inoculated the albumen which 
encloses tbe embryo. The fecundated and bred albumen is 
very favorable to tbe development of a certain series of 
pathogenic micro-organisms, but the non-bred albumen does 
not possess tins power. The microbes inoculated were 
Anthrax bacilli, spores of cholera of fowlB, pneumoooccus of 
Fricdlander, fowl tuberculosis, Tuberculosis of mammalia, 
toxic products oE fowl tuberculosis, toxic products of mam- 
maliau tuberculosis. 

The liver was the most interesting of the organs of tbe 
embryo. 

By the 10th day the inoculated microbes from the albumen 
surrounding the embryo penetrate to the tissues of the 
embryo itself. Theso infected embryos Maffucci further 
studied in order to observe in what manner the microbes 
absorbed in embryonal life would behave in the life out of the 
egg. The following results were obtained 

(1) . The ablumen fecunded and brooded, taken from the 
eggs at different brood periods, is a favorable medium for 
the growth of the above-named microbes ; but the same 
albumen does not induce the growth of these microbes in the 
lining embryo. 

(2) . The microbes in the tissues of the living embryo do 
not multiply. 

(3) . Microbes in tlie tissues of the embryo, which kill tbo 
control animal, do not affect the embryo. 

(4) . The microbes can Ihj destroyed or attenuated in the, 
tissues of the embryo, but not in the surrounding albumen, 

(5) . When the embryo nas destroyed the bacillus of the 
fowl tuberculosis, it is born nmrasmic, and with this form* 
after a long time, can die without tuberculosis in the organs. 

(0). The same effect of marasmus cm be obtained by 
inoculating into the eggs dead bacilli of tbe fowl tuberculosis- 

(7). The destruction of the virus by the embryo does not 
render it refractory against the same infection when inocu¬ 
lated later on. In this instance a long time after batching 
(fowl cholera). 


(8) . Whilst all these changes happen in the tissues of the 

embryo, the rest of the microbes remaining in the albumin 
retain their pathogenic power, ■ 

(9) . The attenuation of the virus (fowl cholera) appears 
on the 18th day of tbe brooding time. 

Maffuooi next studied the reaction in the embryo of the 
rabbit with the virus of tuberculosis. 


" ~ wui'ejra we jRgumr vara, wira UW6T 

oulosis and examined the semen, From the 25th day 4<j 
3 months after, numbers of badlti sea-feegi 

inoculated with this semen became tuberonkmi. Tbe iUttrtU 
born from tuberculous mothers do-not preeent^uberciea aatfl 
the 6th month after their birth, bwt after this time* tbey-OU 
oonUia^wbetelee tn the liver and tenge, ***without batfW 
****** i* tbegiwt fuotoomf im% into#*, 

and the living embryo can destroy, aUenaate, or aocaiaakEkfl 
pathogenic microbes and develop thtm later fo gfe. 77 * 





THE INDIAN MEDICAL BEOOBD, 


151 


= ".VT " 

-F^^ceiowu 

Ds. Fa*» has reoenfcly mode some rather radical itate- 
raeaUsegMdteg the fsactioniof the liver la it* relation to 
sugar and to the pathology of diabetes. 

This dtettagntshed investigator asserts that there is no in¬ 
crease of sugar In the blood leaving the liter, that glycogen 
is not ooairartedL into anger, that sugar does not disappear 
in the cfroolation, and that it is all excreted by the liter. 
The liter in fine has no more to do with sugar than other 
tissues, and not so much perhaps os the muscles. 

Db. D. NoIX PATON, however, in an article on the “ Phy¬ 
siology of the Carbohydrates ” denies seriatim these views 
of Paw, and says that not one of them 1 b proven. 41 The 
evidence for the constant production of sugar in the liver," 
he says “ the evidence that glycogen is a source of sugar, the 
evidence that sugar, disappears in the general circulation 
(I dot not say is used in the tissues), is overwhelming, and thns 
the glycogenic theory of Bernard holds its ground unshaken. 11 

Db. Pa ton further asserts that one of the great functions 
of the liver is to prodnoe sugar will not, at the present time, 
be denied by any physiologist. The theory of Paw, repeated 
in nearly every text-book, that the liver is a Biigar-destroying 
and not a sugar-forming organ, rests on bo unsubstantial a 
basis, and has been so completely refuted by the work of 
Seegen and other investigators, that it need not be consi¬ 
dered, 

When experts disagree, it in difficult for those who are not 
in possession of special physiological knowledge to decide. 
We trust, however, that the truth will soon be reached, for 
there are few questions of more practical interest than that 
of the physiological chemistry of sugar.— Ediu. Med. June. 

Physio-Pathology of Chlorosis 

Murri thinks that most children who appear nothing 
more than a little anremic are j>otentially chlorotic, and that 
when Abnormal stimulation of the utero-ovarian functions 
occurs at the onset of puberty, leads to defective nutrition 
of the red. corpuscles, unstable intravascular press Lire and 
other disturbances in the normal biowl distribution. Chlorosis 
manifests itself, and this same may occur, whenever any 
other psychical stimuli produce results similar to the above. 
Cold, fatigue, agitation, suppression of menses, &c.. may either 
provoke or aggravate chlorosis in potentially chlorotic sub¬ 
jects, whose central vasomotor nerve systems being notably 
unstable and any disturbance of such centre must lead to 
faulty blood distribution. 

Anosmia with Cw'd changes. 

A patient, aged 50, suffering with great anaemia, weak¬ 
ness, headache and poverty of hemoglobin in her blood, was 
placed by Db. H. M. Bowman under arsenic treatment on 
’which she made a rBpid recovery ; but some month* later 
jrtierelapsed ; and, despite the best of treatment, her conditions 
became gradually worse, the antemia rapidly increased, sen¬ 
sibility and motive power began to get lost, and the lower 
^extremities paralysed. Ankle-clonus developed, there was in- 
continence of urine and faeces, with occasional troublesome 
vomiting. Towards the end numerous retinal haemorrhages 
were visible, and in six months after the onset of this second 
illness (or relapse) the patent died. Besides the annmlo 
•tote of the various organs the necropsy disclosed an inflam¬ 
matory oyst nmnlhg from the head of the pancreas to the 
duodenum, and this sptaaboord wiu foiKkl to have extensive 
eeteroeta toost marked hi the posterior columns, but present 
also fn the lateral and In the anterior, ‘ and wherever the 
•ejk^oefs'Waa most marked the arterial walls were greatly 


Anatomical Changes in Diphtheritic 
Paralysis, 

DtJ ring conralesepce from diphtheria, a mala patient, mt. 
40, exhibited nasal speech, difficulty Is swallowing, paresis of 
lower limbs, ataxy, panesthesla and lees of knee-jerk, letter 
on sensory impairment and ataxy of upper exteemeties oc¬ 
curring—electrical responses normal—respiratory paralysis, 
carried the man off four weeks afte r onset of nervous symptoms. 
The autopsy shewing no changes in the peripheral Jieyvaf» 
but a good deal of degeneration of the root fibres of the cord* 
especially in the dorsal region, iu the root zone of the 
posterior columns, and in the posterior portion of the latera 
columns. Dr. Bikeles think these changes similar to those 
occurring in ergotism and pernicious anaemia, and beUevee 
that the resemblance of post-diphthcritio ataxy to tabes is 
explained by the fact that the posterior roots were affected 
especially iu their intermedullary fibres, 

-x>:- 

PUBLIC AND DOMESTIC HYGIENE AND 
JURISPRUDENCE. 

The American President on the subject 
of a National Health Society. 

President Cleveland’s message makes the following re¬ 
commendation to Congress concerning a Public Health Es¬ 
tablishment :— 

4i Iam entirely convinoed that we ought not to be longer 
wirhouta National Board of Health or National H$dth Officer 
charged with uo other duties than such as pertain to the pro¬ 
tection of our country from the invasion of pestilence and 
disease, This would involve the establishment, by such 
board or officer, of proper quarantine precautions or the ne¬ 
cessary aid and counsel to local authorities on the subjeot, 
prompt advice and assistance to local boards of health or 
health officers in the suppression of contagious diseases, and 
iu cascs where there arc no such local boards or officers, the 
immediate direction by the National Board or officer, of 
measures of suppression, comtout and authentic information 
concerning the health of foreign countries and all parts of our 
own country, as related to contagious diseases, and considera¬ 
tion of regulations to be unforced in foreign ports to prevent 
the introduction of contagion into our cities and the measures 
which should be adopted to secure their enforcement. 

“ There seems to be at this time a decided inclination to 
discuss measures of protection against contagious diseases in 
international oouference with a view of adopting means of 
mutual assistance. The creation of suoh a National Health 
Establishment would greatly aid our standing in such con¬ 
ferences, and improve our opportunities to avail ourselves of 
their benefits. I earnestly raoommend the inauguration of a 
Natlon.il Board of Health or similar National toirtrumeatolity* 
believing the same to be a needed precaution against conta¬ 
gious disease and iu the interest of the safety and bealth of 
our people."— African Lancet. 

How “ Cognac" is Manufactured, 

In a thoughtful pamphlet just issued by Dr. Salomon, 
“Surl* Alcoolet la Depopulation de la France,” I find a 
recipe for a mixture which, added to any kind of eau-de-vie, 
will Import to it the bouquet of cognac. Taka mixture of 
oastor-oil butter, cocoanat oil, and other fats, and allow nitrio 
acid to act on It. The product is a mixture or propyHe, 
butyife, amyUc, palarffouic, acetic, eaprylto, nenanthylic, ca- 
pronip, and valerianto acids. Ktherify it by tho addftiosi of 
methyl, ethyl, and amyl alcohols, and.A product is yielded 
from 100 to 150 grammes of which will convert a pipe of 100 
hectolitres of eau-de-vie into cognac. One centigramme of 
this aognaooge* injected subcutaneously Mils a large dog in 
teu minutes, One cannot help smlltng aadly when one re¬ 
members that thousands of individuals pay up to i franc 
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lor a small glassful of this poisou, declaring as they sip it 
that nothing equal* a drop of good/** ckampag »<», as the 
staff U called, for helping a sluggish digestion after a gener- 
oss dinner.Tbsre ksurely “death in the pot.’’—.Porto Cor - 
respondent of Lar. 

Bacteriology of Hospital Bed-Cards. 

■ :fmvm0l)lAVHKf has positively established the fact that 
papers that have been in contact with or close to patients are 
eapabta'cf storing up (for future dissemination under favor¬ 
able conditions) large numbers of pathogenic mlcrobqp and 
Indifferent micro.organisms, and that hospital bed-cards 
afford capital store-house* for these germs of disease, while 
dose-books that have been used at the beside and then locked 
‘ aw ay for n year or two ' also contain microbes to some extent. 
’ Sterilised pujier could not, he finds b considered as a ger¬ 
micide, as virulent micro-organisms, when placed on dry 
sterilised paper, hail their virulence unimpaired for consider¬ 
able time : Thus the comma bacillus retained full vigor for 
5 to 14 days on such sterile paper, the diphtheria bacillus for 
88, the typhoid for 613 and stroptooocci for £18 days- 

Epidemic of Gonococci Vulvitis: Transmission 

by Thermometres. 

Bahjon and Weill roport several oases where recording 
temperatures per rectum without proper disinfection of the 
thermometre before itiLroluoLion to a fresh patient gave rise 
to an epidemic of gonococci vulvitis which gradually subsid¬ 
ed after the order was given to keep all the hospital tnerrao- 
metres soaking in 1 |HSr cent, bichloride solution and after 
each using to steep them in muriatic acid (1 in H) wipe them 
dry oil sterilised lint and lubricate with bosioated vaseline, 
because merely wiping the “ bulb ” with a rag anointing them 
wiilv 2f> per cent, carbolic solution was by no means sufficient 
to retard or dispense with the risk of infection. 

How to deal with Small-Pox. 

Tuk annual roport for 1H!CI of the health officer for the 
borough oE Stockport contains r short account of the measures 
adopted by the sanitary department in the face of a threaten¬ 
ed small-pox prevalence. There were in all 80 cases in the 
year up to the end of August, and no fewer than 21 of these 
were separate and independent introductions of the disease, 
10 being tramps. In addition to isolation of cases In hospital 
thorough disinfection of infectod houses and articles was 
carried out ; nine stations were opened for evening attend¬ 
ances for gratuitous vaccination ; haud-bills were widely dis¬ 
tributed ; re-vaccination was urged : the press also lending 
its assistance, and employers of labor co-operating with the 
■unitary officers; every common lodging-house was nightly 
visited, and several cases of small-pot in this way found in 
an early stage of disease ; all cases of illnesB in these houses 
weTe at once mode known to the health officer: the inmates 
were, so far as they consented, vaccinated on the spot; and 
the medical officer of the workhouse satisfied himself as to 
the condition of all casuals discharged into the town. It is 
satisfactory to learn from Db, Port kb that these stops were 
bo far successful that only 9 secondary cases of small-pox 
arose as a. result of the 21 introductions of the disoaao into 
the town. The measures adopted arc worthy of imitation in 
other places similarly threatened. 

^-:o:--— 

THERAPEUTICS AMU PHARMACOLOGY. 

Antitoxin in Diphtheria. 

As the result of the employment of Aronson's antitoxin, in 
128 cases of diphtheria treated In the Emperor and Empress 
Frederick's Hospital for children, Katz reports only 17 
deaths or a 18*2 per cent mortality. From 5 to 26 c.c, of 
the antitoxin, according to the gravity of the case and the 
jagaof the patient were injectod just below the scapula and 
the following day if the chltd were not better. 


■ ■ ■■ . . ..—--. r - 

Tracheotomy with ft 1 reeovoiiai Otf tf ABfd 

intubation (all recovered) on ft*oat of those 12ft s fcae s i The- 
prophylactic value of the antitoxin was tihetfc by the ®ikit 
that out of 110 of the brothers and siateti, of theaffected 
children, who were given an injection only ft contfactei the 
disease, and only in a very mild form, 
lhyroid Extract in Infantile Myxadetmeu 
In a recent paper before the American Pmdiafcric Society, 
Db. Osleb reported successful treatment of hrtatrtfte 
myxeedema in which the administration of the Thyroid ex¬ 
tract produced the happiest results; first, in the entire 
loss of the cretinoid aspect, in improvement in color, aud in 
the general nutrition ; second, in rapid development, aa 
patient had grown four inches in height in a period of four¬ 
teen months, and is Able to walk and ron^before, he had 
been carriod around in the nurse’s arms ; third, the mental 
development hnn been proportionately striking—for fourteen 
months, his vocabulary consisted of “mama" and 44 papn,’^ 
and now lie talks fairly well. No one meeting the child for 
the first time would have any idea that there was anything 
]>eculiar about him. Although he is still nmlersised and 
undeveloped, not talking as plainly as an ordinary child of 
his age, the improvement is very marked and gratifying. He 
took an amount of extract corresj>ouding to about a quarter 
of a gland in each twenty-four hours .—Medical Age, 

Biniodide of Mercury . 

P. K. Bolbhesolbky strongly recommends biniodide of 
mercury as an antiseptic in obstetrical and surgical practice. 
A 1 to 10,000 solution is quile sufficient for all purposes. In 
normal obstetrical cases the external genitals alone should 
be washed with the lotion, while in the presence of endome¬ 
tritis free intrauterine irrigations aro necessary as well. As 
the author’s extensive experience lias shown, the solu¬ 
tion affords a valuable means not pnly protecting the 
parturient woman from soptic infection, but even of cutting 
Hhort incipient septic processes. In surgical practice he used 
the biniodide for washing out the abdominal cavity (in 
laparotomy), pleura (ompyetna), cerebral meninges (traumatic 
| injuries), and synovial membranes (suppurative arthritis), 
j Although he always used the solution very freely, he never 
suw any untoward effects, aud hence considers the drag 
“decidedly harmless.” Bolsheeolsky's favourable opinion of 
the biniodide is shared by many Arkhangelsk practitioners, 

| as may be gathered from the fact that the Society, after 
hearing his paper, he took appropriate measures for placing 
I the solution within the reach of all local rnldwives.— Brit. 
Med. Jour, 

For Haemoptysis. 

ft Ergotinl ... ... gr. xx. 

Acidi gallici ... ... ... gr. xb 

Syrupi tolutaui ... ... fiiv, 

Aqute ... ... *ad fjir. 

Misce et flat mistnra. 

S—One teaapoonful to be given every two or three hours*-* 
The Practitioner, 

Excoriations in Children. 

The following ointment is spoken highly of in the 6scoria* - 
tiona of children : 

ft Salicylic acid... ... ... gr.flij 

Subnitrate of bismuth ... 5fj 

Starch .. .. .. 5 fo 

Hose ointment ... 3 j 

iff Veios 

For IntercestaUfenralQUk,— , 

ft Liniment! belladonna v*. JjL 

Liniment! chloroform! v 

Linimentiopit .. . , / . id 

Mikceet fiat ltrrimetitum. ■ V£ V " ;, .T 

To be well nibbed over the painful 
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DR. BAHADHURJI ON MEDICAL POLICY 
IN INDIA. 

To the Editor, “Indian Medical Record.” 


Sir, — Dr, Bahadhurji’* famous National Congress speech 
published by liiin in the Record of 16th January, criti- 
ctaing tlie local medical services, is more conspicuous for 
its rhetoric and sarcasm than the object which ho tries to 
aim at. Indeed, tho whole spirit pervading the speech 
inclines towards a suspicion of di«ap|>ointiuent more than 
as nn effort to improve the status of the classes ho cham¬ 
pioned at the above Congress. It is fully admitted by 
all right-thinking men that the Civil Assistant Surgeons 
and Hospital Assistants not only deserve, hut demand, a 
sulwtuntial improvement in their professional, ofliciul and 
Hiiuncial position. The ourliest consideration of the Indian 
Medical Association Is, I believe, being devoted to this 
muse, and if a gentleman of l)n. Bahaiuiurji’h eloquence 
and high attainments, acted with more moderation, instead 
of drawing odious comparisons, he would roudily enlist 
the sympathy of Government in remedying grievances 
which exist without a douht. 

The Military Assistant Surgeons in former veurs endured 
a good deal of hardship, both financially and professionally ; 
llic ambition of their goal ended with an Apolliecaryship 
and u retiring pittance at the end. In consideration of 
this, it was an accepted privilege by them to undergo un 
extra two years’ study to qualify for the Military Assistant 
Surgeon grade, or in lining promoted in their old uge to he 
Honorary Surgeons. Their duties lieing intimately as¬ 
sociated with the army, where many changes were going 
on, it liccuiiiu necessary for Government to equalise their 
footing by changing the misnomer of Apothecary—a 
meaningless expression — by granting them proper wuituhIh 
mid honorary commissions, together with a professional 
protix. This comparison was, doubtless, made with re¬ 
ference to the Ordnance, Barrack, Transport and similar 
departments, and to enable them to exercise the requisite 
discipline in station hospitals or in connection with their 
control over the military sick. Owing to this branch of 
the tnedical service being puroly a military one, Government 
is very naturally anxious to reserve it for Europeans and 
Eurasians, as “ Tommy Aitkins ” objects to be tjosued by 
a native ; and, if “ John the Christian ” to whom Dr. 
Bahadhurji Abides, does slip fn under false colors or 
fraudulent concutionB, it is unfortunate for tire department, 
and certainly irritating to “Panday the non-Christian.” 
This, however, is neither a race nor a religious question, 
it is abstract policy on the part of the authorities to see 
that “Tommy Aitkins” is governed by his own kith und 
kin in matters medicid, Hence the Army Me<lieu 1 Staff 
is an exclusive service. A reserve of Military Assistant 
Burgeons must be retained to meet the exigencies of the 
State, and tlie surplus over requirements has to be pro¬ 
videdrfor. These are drafted into civil employ, und ure 
likely to be returned to military duty at a moment’s notice ; 
but theft* m employed are invariably men of proved ability, 
capable of doing credit to their appointment*. Men with 
QO&idamtrie^experience in addition to their collegiate 
trafofog rewarded in luoJrtfostww* fov distinguished field 
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sendee, or in consequence of being further qualified at 
home. 

In all Indian medical colleges the civil and military 
. students study side by aide, the former perhaps having a 
slight classical advantage, matriculation being so construed. 
The military student is not called on to pass a test of tide- 
nature, yet, as a matter of fact, fifty per cent, have succeed¬ 
ed in doing so, and lie only undergoes a four years’ curricu¬ 
lum, while his civil friend has to complete, according to the 
regulations of the General Medical Council, a five years’’ 
course. This seems un advantage, blit the Military class 
have to do all the practical drudgery and dispensing of 
the college hospitals, including night watches;.; so that 
tuking them all round, the difference is merely one of simple 
proportions. Omitting exceptions to the rule, there are 
among civil students graduates in Arts und Science, wlgise 
superiority cannot be disputed, hut this is a question of 
money, expended to enhance the position of those who- 
jmishchh these degrees, yet withal occasions have occurred 
when the military student bus competed successfully against 
his Indian and English-trained brethren in competition for 
a commission in the I. M. 8. Military Assistant Surgeon® 
arc nearly all descended from men who have sacrificed 
life and limh in helping to build up tho Indian Empire, the 
consolidation of which has given security of life and 
property to all castes, creeds und aliens, and no amount 
[ of platform oratory is likely to alienate the obligation* of 
Government from un important und indispensable section 
of its servants. Surely Dr. Bahadhurji is not seriously 
in earnest, when in trying to elevate one class of public 
servants he imagines he can gain his end by decrying 
another class in terms of hitter but ill-fitting sarcasm ! I 
believe the very class whose cause he is espousing would bo 
the find to resent any such intention. Tlie military have 
fought and won, despite tlie facetious allusion to the 
“ Chief Mediciu Milituire ” in or out of plain clothes, and 
if the Civil Assistant Surgeons adopt similar constitutional 
tactics, there iH not n shadow of doubt in Government 
being unable to resist all reasonable demands, as regards 
status, pay, ponsion, or promotion into the uncovenanted 
grudos. Their’s and the Hospital Assistants’ cause is a 
just one. They have waited long in patience with too much 
silence, and though it may Iks little consolation, it is a sober 
fact, that “ all things come to him who waits.” 

The remaining part of Dr. Bahadhurji’s speech apropo* 
the professional staff of tire Medical Colleges, has an element 
of truth, in so far that the transfer to military or other duties 
of a professor, and substitution of another man accom¬ 
plished enough, but perhaps not in immediate form, is 
detrimental to 11 up-to-date ” teaching. ‘Whether tlie Indian 
colleges Ire kept supplied with professors from the same 
source or from without, boars a responsible change to now 
risks, but doubtless with the profession getting revolution¬ 
ised almost daily, the selection of professors will have to 
occupy tlie serious thought of Government. Irrespective of 
this, such names limited to “ Urbs Primus in India ” as 
Hunter, Mackenzie, Sylvester, Cook, Steadman, Lyon, 
Hughes, Dymook, Wellington Gray, aud Macokachie 
have tended to make tlie I. M. 8. tlie backbone of the 
profession in India. 

Lastly, I think a strong protest ought to be sent forward 
against others, than professors of colleges befog allowed 
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tb teiHtete fo private pmctfco -witli the unofficial practi* 
and ttet professors act only as consultants, as tlreir 
oomtaut uedivtded attention to the dutie* of their 
owfl 4 ptirftctiUr branch of work alone makes ttiom specialists, - 
aiiid mu such tee pnMIc should have the advantage of their 
n*fVfc»$ as ebaeultants. It is unfair and inequitable for a 
man III receipt of Government emoluments. who in con- 
Heqotajoe ia able at once to keep up style and appearance, 
to be allowed to compete with men who have first 
to make their living tefore putting on “ style," and it ia an 
undoubtedly weak point with patients and others, to 
anrtohw tliat the man who maintains the l*wt trap and 
home h naturally the smartest man. Of course the insinua¬ 
tion among nun-offiolal practitioners i# probably correct 
that all tilings being equal, whetlrer it lie due to skill or 
luefc, policy or tact, the attention of Government needs 
directing on this vital matter. 

Yourw, Ac., ALF. McCABE-PALLAS, L.M., Dub. T..R.C.I’. Ac. 

Kl'Mimm ; 4 th February 1895. 

-:o:-- 

8TBYCHNINE AND SNAKE-BITE. 

To the Editor, “ Indian Medical Record.” 

Sia,—I have to thank you for your courteous criticism 
of my paper on strychnine as an antidote for snake-])oison 
in your issue of 1st February. 

When I sent my paper to you, I had not exacted that 
you would do me the honor of publishing it in full, but 
as you were good enough to do so, 1 regret that you 
omitted the tablet appended to the lecture. Since constant 
reference is made to these tables in tlle letter-press, their 
uteenee renders my remarks much more difficult for vour 
readers to follow. This especially applies to tho tables 
of recorded cases. 

With regard to your criticism on the dose of cobra- 
poison injected, you say that “ if more than the ordinary 
duae of cobra-poison was administered, the experiments arc 
useless," 

In this i*>int 1 was always at oue with you, os you will 
see by reference to my remarks, quoted on the first column 
of page 80 in your paper in which my address appears. 

There I twice repeat the statement that before com¬ 
mencing antidotal experiments I carefully ascertained the 
minimum fatal dose of cobra-poison. 0 I also explained 
that I did this with the object of giving strychnine the 
fullest opportunity of saving the patient in those cases, 
Where life trembled in the balance. Obviously if an anti¬ 
dote fails to cure such cases, it wit! be, if possible, more 
powerless in those where a larger dose of poison has been 
received. 

That I did use the minimum dose, or at least n dose far 
below that which a cobra would Imve injected, I think 
will bo obvious from the few following considerations : 

A reference to my tables tears out the common ex¬ 
perience that there fs some ratio between the body weight 
of an animal atid the duration of life after cobra-poison 
has been injected. In man, death after cobra-bite com¬ 
monly occurs iu from 20 minutes to 8 honra. 

. A reference to my Appendix (No. II) will shew you that 
id only i two owes did death occur in under 20 minute*, 
were promptly rejected as those in which 
tub tyg"■ tiwe ted been given. As awle, you will find tire 


| duration of life ranged from, 
animal taking over 12 hours to 

There was a more serious objection, Which I had anti¬ 
cipated hearing raised against my paper, bfer,, that the 
poison used wits exclusively that of the cobra. Since £ha 
publication of my first work on this subject, I have teen 
able to remove all fear of that objection, as I teve ealro^ 
fully repeated my experiments with Daboia and Kralit 
jK)i«on, and lmve also experimented with Ecbis. I tope 
to read a paper on the subject shortly before tbs local 
branch, and I think that most people will then be with 
me in condemning strychnine as a remedy for all or any 
varieties of snake-poison. 

Yours, Ac., Robert Henry Elliot, m.u. Ltmd., f.e.o. 8. Eng. 

Surgeon* Li* a tenant., J. M. 

Acting Profeeeor of Biology , Presidency College t Madras* 

Madras ; 8 th February 1895. 

(•Tills statement of Prnf«aor Klllot’i tally meet* cor abjaotton on tbs 
wore of experiment*! oare with regard to the minimum fatal dote; for H 
the minimum fated doee he th* starting point of our antidotal experiment#, 
we are working on h saf* practical hauls. But we would ask, .what hi the 
minimum fatal dose of oobra venom for a nuut ? The dUEereno*, ft Mm* 
be any, and there probably Is a difference between the minimum fatal dose 
of cobra poison, for a monkey, a dog or other experimented animal and 
man, needs elucidating and definitely Axing, before the utility pr Inutility 
of an nutidute cau be accepted as proved experimentally and aotentMoally. 
For admittlug, as we do admit, an analogy ia the Jetlial notion of oobnt 
venom ou the lower and higher animal organisms, still this analogy most 
he hounded by fixed and definite limitations, and before these limitations 
ore demonstrated and proved, the results of experiments oo one section 
cannot in olxdienoe to the simple laws of Mature, or logically eltlier, )>» 
held to effect another section of the animal kingdom without a difference 
—Bib, 7. M. R.) 

- :o:—■- 

THE BOMBAY MEUIUAL COLLEGE AND PllIZES 
FOR MILITARY STUDENTS. 

To the Editor, “Indian Medical Record. 

Sir,—T he military medical students of the Calcutta 
Medical College me allowed to sit for honors in ali tlreir 
examinations, and invariably come off gloriously. Thom 
of tlie Grunt Medical College are not allowed thiB privelege* 
though they ure in every way as good as those at Calcutta, 
and I am sure would make as good a show if only allowed 
a chance. The majority of the batch who passed out oh 
A ssistant Surgeons for Bengal from Bombay, in Septem¬ 
ber 1894, were matriculated student#, who stood in no 
fear of the University students of thoir yeare-rl820 to 
1894—and the Principal und Profeasoreoften acknowkdgwl 
this fact as an advantage to our class. The first three 
in the batch, J. V. Jambs, J, W. Lawrence and K. 11. 
Hart were ready to compete among otter prizes, tor a 
special surgical prize presented by Pjfoit8ftoa W. K. 
Hatch for clinical surgery. 

But Dr. Hatch went on furlough, and the actipg senior 
surgeon thought the prize was only meant for. tire u civil ” 
students, whereas it was Du. Hatch's express Wish to test the 
difference between the military and the University atudwtw 

The three above-named students, got no medals or prices 
though they came off successfully in a well-contested exam¬ 
ination. The Bengal Government ougtrt at to allow ooo 
medal for tire next examination In September 18% to te 
competed for by tho hands ftejknttel, ate the,Itemtey - 
Government might follow «ait for the benefiterf tlm 
Bombay hands instead of leaving^ M*y Wcatir- 

agement. ; ,0„ ", 

. Yunnr, J&Bt&L&pvi J.TOirt|U / 

Bombay ; 8th February 1895 . ; v ' • ; 



TH^ EfllTOR., “Imduh KlEp^GAL j&ECOBD.” 

Sib,—M any thanks to the Council of the Indian Medical 
Association for taking up the cause of Civil Assistant Sur- 
geofiA They have placed us under a deep debt of obli¬ 
gation by their prompt, energetic and timely submission 
of the memorial on our behalf to the Surgeon-General 
with the Government of India. God knows how pinched 
we are, afid He will bless the endeavours made to succour 
os. Thanking the Record also for its kindly sympathy and 
unselfish exertions on our behalf. 

Yours, &c., Gunga Govinda Barbara, l. m. n. 

A uielant Surgeon. 

Xatobe ; llti Jfcbruary 1895. 

II. 

To tub Editor, m Indian Medical Record.” 

Sib,—*O n my own behalf, and on liehalf of several Civil 
Hospital Assistants who have rejoicingly talked with me 
on the subject, I beg to express our entire approval of the 
action taken by the Indian Medical Association with regard 
to the grievances of .Civil'Hospital Assistants and the 
amelioration of the same. Our heartiest thanks are due 
to the Council, and we arc truly grateful. 

Youth, &c., T. N. Mudaliah, C. H. A. 

III. 

To tub Editor, “ Indian Medical Ukooud. ” 

SiB,-*-Words fail to express my sense of gratitude to the 
members of the Council of the Indian Medical Association 
for the iuterest they have taken on behalf of Civil Assistant 
Surgeons. The representations of the council regarding our 
grievances and those of Civil Hospital Assistants are very 
appropriate and to the point. AH should be satisfied and 
heartily thankful. I now hasten, for my own part and 
for your readers in these provinces, to thank you and your 
colleagues for tlie pains von have taken in laying our 
grievances no ably and fully liefore the fountain head of 
the Indian Government. 

We look upon the Council of tire Indian Medical Associa¬ 
tion as a truly representative Uxly, not only of the associa¬ 
tion, but of the medical profession in India, which wc civil 
Assistant Surgeons and Hospital Assistants can repay ouly 
by gratitude. 

Ar mwey will probably ho required to cover incidental 
expenses, I for my part will he very glad to contribute my 
own share should* a list of subscriptions be opened in the 
Indian Medical Record. 0 

Yours, <&c., H, D. Pant, l.m.s. 

Astielani Surgeons. 

Gonda, Oudh ; 5th February 1895. 

urtltiBf to pay. Th« fnnrte of tin TadUn Mwlloal Ajwonia- 
tloti yill mm* U* trifling rxiMOM* of nil appttli to CtoTarmneut, but 
«v@asr«a®tab*r©C the alum for whom the AmooUtlon liu labored and 
wtttflWrtlliw Ao labor, will h«lp tbetr aaafaauU tin? oaute of tbe pro- 
fo w fam Is tadia. by, lauamUstoly jaWs* tb« ludiau Xtltad AwooiaUou. 

iy. * 

. To tub .Editor, “ India# Hbdical RkcobD." 

to,—In cordisUy thanking you and the members of the 
‘CortaloU o^thalndian Medical Association for tlreir kind 
efEorta in representing our griivancw to tlie Government 
of Iwfl i A I bqgt© touch upQB two or three points raiaod in 


Of eourae first and foremost copied the question of our 
pay. It is generally argued that the Assistant Burgeon* 
are allowed private practice in consideration of their small 
pay* Throughout the North-West Provinces, in which! 
am serving, tliere are not mom than half sdoeen stations 
where there is any income from private practice worth the 
name. Even in then© large stations, tlie competition, 
between the official and non-official practitioners is so keen 
that tlie official practitioners are usually ousted from the 
field pwing to their inability to attend to a patient at the 
latter’s convenience, in consequence of their hospital duty 
raorniug and evening. I have myself lost paying patients 
by my inability to attend upon them during hospital hour*. 
Where there is a choice, tlie patients naturally give prefer¬ 
ence to non-official practitioners, wlm can lie called in at any 
time their services are needed, whereas the time a servipo 
man can spare for his private patients is very limited. 
Those who pay tlie piper arc entitled to call tte tune at any 
time, and they expect the time played. 

In consequence of the inadequate salary we draw, there 
is always a temptation to add to it by private practice 
whenever the chance turns ftp, to enable ourselves and our 
family to keep body and soul together. If this temptation 
is yielded to during bourn of duty, the hospital work suffers. 

By raising the salary of the subordinate medical officers, 
the Government will considerably relieve their pecuniary 
anxiety, and they will be able to devote their hours of duty 
exclusively to Government work. 

Admitting that in such large stations the income from 
private practice compensates,for a small salary, wlmt is to 
console the majority of tliose Assistant Surgeon* who are 
employed in small stations where the income from private 
sources does not amount to more tkm a boggatfy sum 
of Hs. 10 or 20 per month. Transfers to large stations 
are completely blocked. Those who have once secured 
them, liave become fixtures for life. .Fur unfortunate^; like 
the writer, the choice lies between the proverbial ‘‘ frviug 
pan and tlie lire.” 

At the present rate of pay, we ure totally unable to keep 
abreast, with progressing science. The buying of refer¬ 
ence and standard books is out of the question, even ordinary 
books and medical papers are purchased by sacrificing some 
necessary comforts. In out-of-the-way towns, where we 
have to depend upon our own resources in times of emer¬ 
gency and no one to consult with, it is absolutely neces¬ 
sary that we should have a well-equipped library of mes¬ 
cal books aud papers, but the qUeBtkm w How find where- 
with ” haunts us. 

About our social iwrdsbips we ore simply looked down 
upon. In India, peoples’ worth in gttaged by tlie pewkiou 
they hold in Government service, and among the Govern¬ 
ment servants by the amount of salary one draws. A 
separate caste of Government aorvants lias oome into exist¬ 
ence, in which the position assigned to each member de¬ 
pends uponAhs hukutnat ho possesses or the rupees lie draw* 
monthly, The Assistant Surgeons’ pogitioa in this official 
caste system may easily be imagined. 

2nd. Is it not an anomaly to subject us to the restrictions 
of the Arms Act when aU other anbordiatteA of aiinUar 
grades in other departments are exempted? W# tufty koep 
any number of Jong, sharp and pomtod ampotating knives, 
deadlier than swords, we may keep any amount of the 
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deadliest poisons sufficient to poison the whole district, 
Mibdd we be so evil-minded, but wo dare not carry 
arm*! Is it not a roprouch on the Government who 
will tftmt u« with the valuable lives of its subjects und 
Officers, but cannot trust ijh with a sword or u revolver 
for self-preservation without our undergoing the expense, 
bdthufithHt, and in Homo cases the humiliation, of getting 
a license. 

3rd. As to our position in the durbars, <£'<■ The 
Viceregal d nr bars scioni to lmve taken a lesson frorti the 
official caste system above-mentioned, inasmuch us 15s. 250 
per mensem lias been tixod as the lowest puss-port pay for 
its servants for entering the durlmrs. Assistant Surgeons, 
as at present paid, can never aspire to the honor of being 
invited to these durbars by virtue (if their position in their 
service. The scale of pay prayed for in the representation 
is very modest, and we look Impel ally to Surgeon-Major 
General IOct; for his warm and generous support, and trust 
that he will, us un act of parting grace, he able to induce 
flu- Government of India to grant tile prayer ot an under¬ 
paid and long neglected class of Assistant Surgeons and 
Hospital Assistants before be leaves the tield of bis life¬ 
long labor. 

Yours, &v.. Assistant Surgeon, N.-W. P. 


WARRANT MEDICAL OFFICERS' 
PROVIDENT FUND. 

To the Em to a, ‘-Indian Medical Record.” 

Siu,—A s your journal is so widely circulated ami rend 
by every member of our Department, I venture to ask 
your jwrmission to give publication to the following, and 
1 feel sure that the request therein made with reference to 
the Record will lie gladly grants 1, 

There lmve botui several letters w ritten under various 
noiu-de-ph.imi.fl aneut the Provident Fund, once so nourish¬ 
ing, and aw these letters have elicited no response, or the 
notch looked for reiKirt, which used to be ho regularly fur¬ 
nished during the time of the late Mu. E. A. Thompson, 
t feel that Captain Wado should submit a similar report 
witlmut delay. From poi-sonal experience I know that a 
M.'W. 0. in sub-charge of a station hospital has more tlmn 
enough to cope with in Iris office with the multifarious re¬ 
turns and voluminous correspondence, and though lie is 
willing to do other work lie is very hard pressed for time, 
+io much so, that I have known several who cannot even 
indulge in a game of tennis of an evening. 

As no one appeal’s to know who is the President and 
Managing Committee of the Provident Fund, I would ask 
those who have the interest of the Fund at henrt to send 
your.Manager the small sum of 8 annas to enable Home one 
it h secretary to send round circulars and call for votes for a 
new Managing Committee, when the elected secretary 
would be naked to take over the IsKiks from Captain Wade 
who si ion Id now submit a report at his earliest convenience. 

1 feel convinced that when the members find an ener¬ 
getic. man lioist the standard, they will one and all gladly 
join such a laudable fnnd/and even those who have not 
paid for some years may join os fresh members with a 
.mnaliipaialty. 

; Ita acting a Secretary I would suggest the following 
though then* arc others unknown to me who may be 


as good, if not better, i Have ala® bad in view that noons - 
in sub-charge of a big Station Hospital should be named. 

Here are the names .-—Assistant Surgeons Luke, Hyhos, 
McArdle, Ressurriecao, Mason, Victor, Nugent, Mttfigavhr; 
Nazareth, Forrester. 

Yours, &c., Fatkb Familiar. 

[Surgeon-Captain Wmlo promlwd « report, W» shall be gbd 
publlsli it when it comes.— Bd., I. M,R.] 


THE EFFECTS OF ANTIPYRIN AND ANTIFEBRIN 
ON TEMPERATURE, IN TWO CASES 
OF ENTERIC FEVER. 

To thk Editor, “ Indian Medical Record.” 

Sir,—T he following observations on two well-marked 
cases of enteric fever exhibit the action of antipyrin and 
antifebrin in reducing temperature :— 

(1) . In Case 7, after antipyrin, the temperature fell 
from 101-6 to 99‘4 in two doses, and it rose again in an 
hour and kept on rising, unaffaeted, in spite of the continu¬ 
ance of the drug. 

(2) . In Cas a //, the same result w as produced ; the 
temjKjrature falling from 102 to 99*8, after four doeeB of 
this drug, and then rising and remaining unaltered by it. 
Anti pyrin was continued for live days, and the result prov¬ 
ing unsatisfactory, antifebrin was next tried. 

The tirst dose of 5 grs. of antifebrin in each cane reduced 
the temperature to sub-normal in three hours’ time and was 
accompanied by profuse sweating and marked collapse. 
The dose was accordingly reduced to one and a halt grains 
twice daily, at 9 A. m. und 2 i*. m. Under this dosage at 12 
noon the temperature in each cane was ‘reduced to minimi ; 
the second dose however was found not to have the same 
effect, as by 4 i>. M. the temperature had nguin risen aud 
remained between 102° and 103‘8°F. Antifebrin was also 
discontinued ufter five days’ trial, as it was found to have 
no lasting effect in keeping the temperature low. 

Yours, &e M A. Beaj.k, Assistant Surgeon. 

In Medical Charge R. L M. S. u Clive," 
Rangoon ; 16 th February 1895. 


A MADRAS GRIEVANCE. 

To the Editor, “ Indian Medical Rbooid. 

Sir,— The Government of India have of late been pleas¬ 
ed to favor the Civil Hospital Assistants, nerving under 
the Madras Government, with the grant of free quarters 
or house rent in lieu thereof. The same class serving 
solely under the Loch I Boards of Madura, Nellore and 
Tanjore districts, are not yet permitted to enjoy this 
privilege, and I would tag to draw the kind attention of 
the Government of Madras to the omission. These 
Local Fund men are exposed to the same difficulties and 
disadvantages as other Civil Hospital Assistants, for whom 
the free quarters or house rent in lieu thereof has been 
sanctioned. Will you, therefore, lie kind enough to lend 
your valuable advocacy to the dahns of Local Fund Hos¬ 
pital Assistants in the columns of your widely circulated 
journal. 

Yours, &c., A Madras L. F, BftpiCAL OfeicRR. 

[We feel sura this grlemnoe nraJs simple mention to find m&j tnUtesi 
Ed., /. Jf.it,] , 
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The ENLARGEMENT OF THE PWBTATK : 1X8 TREATMENT 

and lUwaAL CcTHK. By c. W. }4um*U. MmUlin, jaa., m.d., 
0 $on, K.R.o.s. Surgeon to unci Lecturer cm Physiology 
nt the London Hospital; htae BadcMe’s Travelling Fellow 
mid FteHow of Pembroke College, Oxford; and Hunterian 
Professor at tiie Royal College off Surgeons. (Published by 
M. K. Lewis, I3d, Gower St., London W. C,, 1894. Price 
6 shillings.) 

The present work on enlarged prostate by Dr. C. W. 
Mansell Mocllin is quite unique- in its way, for very 
few (if indeed any) similar works have preceded it. We 
do not recoHeot having come across any within the last 
two years. We huye hove the record, with incontrovert¬ 
ible concomitant evidence, of accurate Hnd close observa¬ 
tions, coupled with ‘‘experimental” or exploratory opera¬ 
tions made for the relief and cure of enlarged prostate. 
The new operation of castration to secure these ends sounds 
at first alarming. Dr. Moui.I.in does not claim to be the 
first or only performer of this operation. It was perform¬ 
ed for the first time by Professor Ramm of Christiania, 

Taking the results obtained and tho relief ensured in a 
remarkably short time, side by side with the new operation 
us the only sufe alternative, it certainly recommends 
itself, in that it is better to lose both testicles ut a time of 
life when the general power is more or JeHs in abeyance and 
obtain perpetual and permanent relief, thun drag out u 
miserable existence, longing for death to terminate a series 
<»f symptoms that muy have lasted for years. 

The Irnlief in the purely sexual character of the prostate 
has led step by 'step to the undertaking of this new 
departure in genito-urinury surgery, and certainly if re¬ 
sults go for anything, it promises to surgeons un alter¬ 
native method of trouting enlarged prostate- well worth 
a trial, when all other means liave fuiled, always of 
course with the free consent of the jmtient, the operation 
having met. with a sufficient amount of success to justify 
a choice being laid before the patient. The work consists 
of 167 pages, and is divided into 12 chapters dealing 
with the normal structure and function off tho prostate. 

* Its enlargement, causes of enlargement, offects of en¬ 
largement on bladder and kidneys, symptoms, diagnosis, 
general and local treatment, radical treatment, consisting 
of rectal, urethral, perineal and stipra-pubic operations, 
and lastly caetwtion. The good effects of castration are 
said to be observed from tlie tlii^d day, and in a few weeks 
the patient is cured, the enlarged prostate having atrophied 
from tiie siae of an orange to ft ‘ fc flat fibrous mass ” 
scarcely dlscemable. This atrophy is “ u cliuuge totally 
different from disappearance of congestion ami shrinkage 
after puncture.” 

KflKEXTIAie OF THE DISEASES OF THE E.Ut, ARRANGED IN 
FORM OF QUESTIONS ANP ANSWERS PkKUABKD ESPECIALLT FOR 
Students o* Medicine and Post-Graduate St-udkn'ih. By 
£. 3. Glkptw, B.B., M.n. Clinical Professor of Otology, 
M^ieo^hiruigicAl College Philadelphia ; Surgeon in 
dht«gA bff tiie Soae, Throat and Ear Department of the 
Northern, DUpeoeary, Philadelphia/ (Pnblislied by W. B, 
SA 0 NL>E 8 fl #> . 9S16, WRtau? Street, Pluhuielphin, 1894. 

Price ji$.) . 

11 


The work on Otology under review is another of*' 
Saundke’h excellent “ Quia oompends,” arranged in the 
form of questions and answers. Dr. Gleason's aim in > 
placing such a compond before students baa l»oen to - 
enable them with as little preliminary reading as possible 
to acquire the rudimentary facts of otology.’’ The book 
is designed to supplement tho necessarily brief series of 
lectures that are usually given in otology during a col¬ 
lege course. This aim lias Iwen admirably fulfilled in the 
work before us. It is brief, accurate, succinct, and to the 
point. The first 19 pages are <levoted to the anatomy 
of the ear, most essential to the right understanding and 
appreciation of diseases affecting different portions of the 
aural canal. Next, several testa for hearwy arc dis¬ 
cussed, noticing also acoustics and sound. Then come 
in order, diagnoais mid treatment , noticing rhinoscopy 
and pathological conditions of tin* nose cuusing ear dis¬ 
ease, examination of patienia, dimanee of the external 
ear, numbrunn tympani of the midtile ear , operation* on 
the middle ear, miacellaneaue dieeasea, such as mastoiditis, 
concussion of labyrinth,—hysterical deafness, syphilis of 
internal ear, Meniere's disease ami diseases of the labyrinth. 
Lastly a numl>er of formula 1 arc appended, most of 
them original and such as in “the personal experience of 
the author have proved most efficacious in the treatment of 
tho majority of eases,” such remedies as coscimline, allK)lin, 
chinoliuc sulicylatis, aluminium, &c. are mentioned, which 
will no doubt Ixu utilized in this country sonic day. 

The amount of information Dr. Gleason bus conveyed 
in the 142 pages of bis excellent little manual will, if re¬ 
membered and followed by tho physician or student, equip 
him perfectly to combat diseases of the ear with compara¬ 
tive ease uml precision. There are 89 good illustration# 
added, explanatory of the letter-press, and the paper and 
printing are all that could Iw desired. 

In noticing any disease, in each case, the pathology, 
{etiology, symptoms, prognosis and treatment are taken 
up and discussed separately and in the above order, all in 
question and answer form, enabling the student the more 
readily to grasp and retain the knowledge thus derived. 

The Dysi'ET'.sia of Phthisis': its varieties and TMtAT- 
MKNT, INCLUDIN'* A DKHCRll’TlUN OK CERTAIN FORMS OF 

Dyspki'sia associated with the Tubercular Diathesis. 
By W> Sollan Fenwick, m.d., ils. Lond. Member of the 
Royal College of Physicians ; Assistant Physician to the 
Evelina Hospital for Sick Children, &c. (Published by 
H. K. LEwrs, 136, Gower Street, London, W.C. Price, 61 .) 

I)r. Sollan Fenwick has laid before us the aummttm 
ultimum of bis untiring and extensive researches on the 
subject of tiie dyapepaia of phthisi « in the work before us. 
In tiie eight chapters devoted to its discussion he lias 
accumulated a vast number of facta, the result of original 
study. 

His first investigations were chiefly devoted to studying 
post-mortem morbid conditions off the stomach found in 
phthisical patients. Later on he observed that not only the 
stomach but the whole of the intestinal tract exhibited a 
characteristic inflammation concurrent with the formation of 
I' vomica in tiie lungs. Tliese pathological conditions he 
I compared with the former poet-morUm results end demon- 
! strated two varieties of dyspepsia associated with phthisis - 
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apparently functional and presenting no 
bfetaldglod change* in the stomach, while the otijer is in- 
tuwoeiated with chronic gastric catarrh/'- These 
IV and V. The actual connection 
batveea orgaakj dweaae of the stomach and pulmonary 
tubrtrtddosfo, is noticed and briefly discussed in Chapter III. 
In^Adilttion to the above points, tho following are also 
taken up Morbid states of the stomach in phthisis, pntho- 
ot tile gertm-etiteritis of phthisis, the dyspepsia 
of RtfVroOOs Children, the variety of dyspepsia which •unit- 
aBy ashers in and accompanies the first stage of phthisis, 
the variety aocompunying the final stage and perforation 
-of the gastrorintestimil tract in phthisis. These points 
artf all tlwroughly and ably discussetl, while the treatment 
ha each ease receives a large share of attention. 

The contents of these 200 pages a re well worthy the 
perusal of practitioners and senior students, and may Ik* 

■ used generally os n work of reference side by side with 

■ clinical work in the winds or in private practice. Though 
not strictly a text-book on the subject of the dyajiepsia of 
phthisis, Dn. HollaN Fknwick’h oputculum. ranks high 
as a standard work on one of the most important mid least 
understood lesions occurring during the course of that 
very scourge of diseases —phthms pulmonalis. 

Government fyedical Gazettes. 

GOVERNMENT OF INDIA. 

Burgn-Lient. Bruce Gordon Seton, who has completed 
three year's full nay service, to be Kurgn-Capt., 30th Jany. 

8urgii.«Lieut.«Col Herbert Boyd, I. M. 8., has been per¬ 
mitted to retire from the service, 15th Jany. 

Hosp. Asst, Bolouion Kaakiel, of the Oth Bombay (Rivalry, 
offte. at the Civil Dispy., 'Fort Sandeman, in addition to 
. Ids ofwn military duties from the 1st Kel». to the 30tli Sept. 

The service of Surgn,-Capt. W. Vost, m.b., c.m., J.M.S. 
(Ikmgn,), which were placed teinply. at the disposal of tho. 
<fovt. of the. N.-W. P. and Oudli, are placed permanently at 
•the disposal of that Govt. 

Surgn.-Lvettt. J Fisher, u b., I. M. 8. (Beng.), Offg. Mcri. 
Oflr., ftfttk Beng. l.nfy., is apptd. temply. to the med. charge 
of the Bamlelkhand Political Agency, in addition to his only. 

* duties, 28th Dec. ml J 

Sutgn.-Capt. C. H. Bedford, m.d , I. M. 8. (Beng.), to be 
ra«4 offr., Lawrence Military Asylum, Sauawar, rice Sunrn - 
Ltelt. H. M, Earle, 2fith Jauy. 

Butgn -Capt. W. J Buchanan, m.b , is granted an extension 
of leave to 3rd Oct. 1894. 

Asst, flurgu, C. A, Owen, in mod, charge of the junior 
grades of the Secretariat Establishments of the Govt, of India 
■tft SimI r, is granted prlv, leave for one month and fifteen 
days, 9th Jany., aud Asst. Burgn. J. W. Hogan, in med, 
charge of the Army Head Quarters, is apptd, to offte. 

, BENGAL GOVERNMENT. 

Hurgn.-Capt. H. W. Pilgrim, 2nd Resdt. Surgn., Presdy 
^Genl. Hosp., to act as 1st Resdt. Surgn. of that institution 
vice Surgn.-Cant. J. H. T. Walsh, from the date on which he 
was relieved rtf hit* offg, dutios as 1st Resdt. Surgn., pre*lv 
'Genl. Hosp,, Stirgn.-Uapt. D. M. Moir, Depy. 8auy. Comm/’ 
Metropolitan and Eastern Beng. Cirole.. to act An Second 
Resdt. Surgn,, Presdy, Genl. Hoep., vivr Burgn.-Cant. H. W 
Pilgrim, ' 1 

Dr. Peary Mob a a Gupta, offg. civil med, offr. of Faridymr 
to be oiril mad. oflr of the Chittagong Hill Tracts, but will 
-continue to act u civil med, offr. ofFaridpar until further 
-ordtr*. 

Stiwo*.0apt.U C. Oklhftm. on being relicved of duties as 

• uni Ealteni Beog, 

■Cflteta, to db gaol, duty at the Presdy. 6 

ttavga.-Cipt. Narendra Protanuo Stoh* on being relief*) 
af hife 4P1-V.« 07g. Civil Surgu, of Jesters, to act as Depy, 


8any. Commr M Metropolitan and Barbra’ Baog. (M. 4#* 
ing the atsenoc. on deputation, of ffttfrn.JSapt, D. M. MDir,. 

Acst. Snrgn. Narendra Nath Gupta to do. superny* duty at 
the Mod, Coll. Hoep. until further orders/ 

Amt. Surgn* Ram Chander Moxumdar ta do sapcmy.daty 
at the Med. ColL Hoep., Calcutta, 4th Fety* 

PUNJAB GOVERNMENT. /■ 

Asst. Surgn, Guranditta Mai resumed charge of hit duties 
as Asst. Chemical Exmr. to Govt, and Lecturer on Midwifery 
to the Hindustani Class, Lahore Med. School, Iflth Jany. 

Priv. leave granted to Hoep. Asst. Labka Sam was extend* 
ed up to the 31st Dec. 1894. 

Hosp. Asst. Lflbha Ram was apptd. to the charge of the 
Sialkot Jail and Police Hosp. on the 31st Dec., relieving Hoep. 
Asst. Piranditta, retired. 

Hoep. Aset. Ganesh Das, Anandpnr Dispy,, Hoshiapur 
Dist., two months’ priv. leave, 12tb Jany. 

Hoep. Asst. Maugal 8am, doing genl. dnty at Hoehiarpur, 
to the Anandpur Dispy., Hoshiarpur Dist., 15th Jany, 

Hosp Asst. Buchct Hingh, doing genl. dnty at Gojrat, was 
deputed for duty on the N.-W. Ry., Sialkot Seotion, from the 
19th Dec. to the 3rd Jany. He reported himself to Civil 
Suign., Gujrat, for genl. duty on the 6th Jany. 

On being relieved at the Bhakhar Ry. Hosp,, AbsL Snrgn. 
Dal ip Singh, Teja. was apptd. to genl. duty at Amritsar from 
the 28rd Dec. to the 2nd Jany. 

Asst. Surgn. Dalip Singh, Teja, doing genl. duty at 
Amritsar, to do sanitation and vaccination duty in the Lahore 
Diet,, 4th Jau. 

Hosp. Aunt. ImAm-ud-rlin, awaiting orders at the Office of 
Inspr.-Gonl. of Civil Ho»p,, Punjab, Lahore, was apptd. to 
the charge of the Sam pin Dispy., Rohtak Dist., 15th Jany. 

Asst. Surgn. Hari Chand, Sirsa Dispv., Hissar Dist. one 
month’s extraordinary leave without allowances, aud was 
relieved on the 17th Dec. by Awt. Surgu. Nazir Hussain, 
transferred from GurgRon. Asst. Surgn. Hari Chand rwum- 
vl charge of the Sirsa Dispy. on the 10th Jany., relieving 
AhsL Surgn. Nazir Hnasnin. 

As=l, Surgu. Parma Xand resumed charge of bis duties at 
the Gujranwala Dispy. on the 21et Jany., relieving Asst. 
Burgn. bodhi harm Singh. 

Hosp Asst. Sobha Singh, doing genl. duty at the Civil 
Hosp., Rawalpindi, to the Gujar Elian Dispy., 17th Jany., 
roheving Ho«p. Asst. Govardhan Da», apptd. to genl. duty at 
tho (.ivil Hosp,, Rawalpindi. 

.. Asst.* Ghulam Hyder resumed charge of the Jlayo 
Salt Mines Dispy. Kheora, Jhelum Dist., 19th Jany., relieving 
Hosp. Asst. Pboolt) Khan. J 

th^f^ 0 n U tv n ‘ L ^ cbraa r n Dfta - doln » ffenl. duty at Sialkot, to 
the Leiali Dicpy., Dera Ismail Khnn Dist., 21st Jany., reliev¬ 
ing Asst. Surgn. Ralia Singh. / ’ 

Asst Surgn. Khasan Chand made over UmbalU Jail to 
Surgn,-Maj. L. T. Young, 31st Dec. 

C ' Duer aMunwtl 'barge of the oivil med. 
Be!l^rJ 0E Kurram ’ 2l8t J a»y., reUeviug Surgn.-Capt. C H„ 

LRhoria doirtjrgeu). duty at the Civil 

r rR,w ^ Wtd. to the Jail Hoajv Faroaipwe, 
Jlst Jany., relieving Hosp. Asst. Mania Bakhsb. 

Dift° B fc rtS Gohana Dispy., Rohtak 

the A MLX-h N Dii;. v Ha : 9 M f !, n i«'iv n8 goal - dntj “ ** to 

f«r A g M e'il S d/ t y, Sjt™ Hlngh ’ tnm to Gttjwt 

On being relieved of the Leiah IHhdv T5erk Tivnbi! irk«*- 

Snrgn A 8 Jn?h reported himself tq tbe CivU 

snrgn., Mooltan, for genl. duty, 28id J w . 

di 5? p ’ w 8 ® 1 ; 8aha<lat All resumed charge of the Eama Ha 

8 D uS Jf n °gT mery D ^’ 27th »S?S£ 

^o^o^han Das, dofog genl. duty at tbs Civil 

Dist., 27 Lh Jany., relieving R^r. Aoi. Barr. Lafwhop«»SS 
Jany. lb. 

•‘Wrs ■ 






THE DJDIA3T MSffiiCAL RECORD. 


m 


. : :;S i 3U&%J& ;.. OOVWWJJBKT. 

8*4^crtrbee P««n>«U« to Act m flupdt. 
oftta0«ttui| J«Jl t Owifcnbfe, doring Mr. Young's employ, 
meat m other duty* 

SurgivMfcj. S. C. Sarktos, si* months’ fnrtough. 
Surgn.-Ofcpt, G. C, Hall, extraordinary leave for six 
month*. 

Butgn^Msj. R. Sou, I. M. S„ 2 month*’ extension of leave 

<f>*5 

BOMBAY GOVERNMENT. 

Third oIium Awt» Surgn. Joseph Henry Whittenbury, to, I* 
2nd oIssb Asst. Surgn., c ice 2nd class Asst. Surge, White, 
resigned, 4th JaDy. 

inn tmdementloned med, offr. ha ring completed three 
years’ full pay service to be Surgn.-Capt.— 

Sorgn.-Lient. William Carr Sprague, H.b., 80th Jany. 

Miss Annie Walkc, l. m. & B., Second Physician, Pentanji 
Harmasji Kama Hosp# for Women and Children, Bombay, 
on private affairs for six months, 1st March. 

Miss Freany K. R. Cama, ftf.n., to act as 2nd Physician, 
Kama Hosp,, vice Miss A. Walke. 

Bai Rakhmabai, l.e.c p. & a. (Ediu.), to act as House 
Surge., Kama Hosp., vice Miss Cama, 

Surgn.-Maj, H. McCalman, M.D., furlough for one year, 
seven months and twelve days from 0th March. 

Miss Freany K. R. Cama, M.D., House Surgn., Pestonji 
Hormasjl Kama and Bamauji Kdalji Aibless Hosps., priv. 
leave for one mouth. 

Surgn.-Maj. D. C Davidson to act as Civil Surgn,, Dhaiwar, 
r ire Surgn.-Maj. H. McCalman, m.d. 

Transfer* of Jlosjt. Amts. —M&ueklal Manordas, from geul. 
duty, Bombay, to House of Correction, 30th Nov,, aud buck 
to geul. duty, Bombay, 13th Dec. 

Uopalrao liamchaitdramo, from SatlnBim Dispy. to Vagra 
Dispy., 20th Dec. 1894, vice Keshavlal Chhotalal, transferred 
to llav, 1st Jany., vino Phirozslia Dinsha, transferred. 

Dnji Dhoudeo Joahi, from leave to geul. duty, Bombay, 
1st Jany. 

David Joseph, from Civil Hosp,, Tirana, to Mur bod Dlspy.. 
8th Dec. 1894, vice Say ana Balloo, granted leave for one 
month. 

Kasaiuath Hari, from genl, duty to Civil Hosp., Thana, 
7th Dec. 1894. 

SamaklaH Nanji, from special duty, Kaini, to genl. duty, 
Ahmodabad, 30th Dec. 

PooDiabbal Tlmkersi, from special duty to geul. duty, 
Kaira, 1st Jany. 

Narayen Vithal, from Khanapur Dispy. to Muddebihul 
Dlspy,, fi'th Dec., it rt Paudaraug Ganewh, transferred to 
Baundatti Dispy., 17th Dec., vice Yeshwaut Vithal, transfer¬ 
red and grauted leave for one month, 

Bukharam Bhicaji, from Mundgod Dispy. to genl. duty, 
Karwar, 16th Dec. 

Abraham bludlum, from Kapadvauj Dispy. to Civil Hosp., 
Mababaleshvar, vice Chiutainon Bulal, granted leave for 
three months 

Dattatraya Gunesh, from Supa Dispy., to Biddapur Dispy., 
Hoc Hamohauder Baluji, transferred to Bauobennur, vice 
Puraehnun Nagesh, transferred to Civil Heap., Karwar, Brel 
Jai.y.. rn" W.i:i» ■. ii M g-ui - ,i-, a:i i trainer 

PaiKieituaUi bhawrao, rrmu gem, duty to Civil Hosp., 
Ilhnlla, rice Yeshwaut rihridher transferred to Dharangaoa 
Dispy.* vice Mahadeo Cboodamon, granted leave for two 
»months, 

Ddhev Deojl Powar, from genl, duty, Poona, to genl. duty 
Baiwtgiri, 17 th Dec. 1894. 

Mahomed Rahinmukhau, from Civil Hosp., Mnsoat., to genl. 
duty, Bombay, 1st Jany. 

Riugndmnder Guugadhar, from leave to genl duty, Poona, 
- 24th Deo. 

Kassinath Anaut, from goal duty, Nosik, to (Mtana Dlspy., 
vfef'Gampati Nilobo, granted leave for three months. 

KHshwJl Dottatraya, from genl. duty to Civil Hosp., 
$*}£*«*, M Dee. 1894, tier Govlnd Janaidhau, granted 
iaatotothreemeiitos, 

Jatoanaud from N.*W V By. Hosp, to Miraur 

od Nos. IBM. rica SatramdM Ramohand, transfer- 
nbsr , 30th Nov. vie* Joseph IssaaI* 
fiWwvanDispy* iS4R.Deft.JBW, eta* dhobermal 
afeirnd to Sydeiibad, 10th Dec, 

I8K, " " ■■ 


Khiamal Hashmatrah from ttaarkota Pfemr, to Civil . 
Hosp., Karachi, 22nd Dec. 1894, vice Teohbhaml Lekhraj 
transferred to N.-W. By. Bnk, Dispy^ 20th Nov. 1094, vice 
Bhowsndas Hashmatrai, transferred to Miiti Ditpy^ 18th 
Dec. 1894, rice Choithram Bhevakram, trausfmnd to Ifebor 
Dispy., 31s. Dec. 1894, vice Hiraoand Nanumal, transferred 
to genl. duty, Bhikarpur, 81st Dec. 1894. 

Promotion*.— Asst. Surgn. Santana Caridade Saldanha> 
from 22nd Jany., to the 1st class, 1st grade; Asst, Burgeon 
Viucent Edwasd Fernandez, from 22nd Jan.. 2nd class, 1st 
grade ; Asst, Surgn. James Earnest Barton. Mac^ueen, A«ft. 
to the Surgn. to H. E. the Govr., held independent medical 
charge of H. E.’s Banti Body Gaard. and house-hold enfeabt. 
at Poona and Bombay from 3rd Nov. to 11th Dec. 1894. 

Hosp. Asst. Wamon Kassinath, is placed on genl. duty, 
Biiapur, 29th Dec. 1804, 

Hosp. Asst. Cbinanlal Mahasukhram is placed Oix genl, 
duty, Bombay, 11th Doc. 1894. 

Hos|). Asst. Luxumon Narayen received charge of the dispy., 
Mundgod, 12th Dec. 1894. 

Hosp. Asst. Phirozsba Edulji Bharucha received charge 
of the dispy,, Satlasna, 19th Dec., 1894. 

Hosp. Asst. Mahadeo Shanker received charge of the Civil 
Hosp., Thana, oth Dec. 1894. 

Hosp. Asst.. Mahomed Hussein received charge of the 
Civil Hosp , Muscat, 21st Dec. 1804. 

Hosp. Asst. Hari tthriniswas Bichu, placed on genl, duty, 
Sholapur, 7th Dec. 1894. 

CENTRAL PROVINCES GOVERNMENT. 

Civil Hosp. Asst. Gokol Pcrshad. vho was under susj»e?t- 
sion, to do duty ujidev orders of tlie Civil Surgn., Jubbulporc, 
27th Dec. 1894. 

Three mol]thH , prlv leave is granted to Civil Hosp. A*wt. 
Mnridhar, of Umrer Branch Dispy., Xagpor Dist., 20th Jany. 

Civil Hosp. Asst. Gokul Persluul, doing duty under orders of 
the Civil Surgn., Jubbulporo, is ceiuply. apptd. to the Umrer 
Branch Dispy., Nagpur Dist, vice Civil Hosp. Asst. Murlidhar. 

Three months’ priv. leave is grunted to Civil Hosp. Asst. 
Sheikh Mahomed Ramzan, of the I'andhana Branch Dispy,, 
Nimar Dist. 

Civil Hosp. Asst. Ramkrishni Pailcaji, doing duty under 
orders of the Civil Surgn., Nimar, is temply. apptd. to the 
Pandbana Branch Dispy,, vice Civil Hosp. Aset. Sheikh 
Mahomed Ramzan. 

Civil Hosp. Asst. Walli Mahomed, of the Arang Branch 
Dispy., Raipur Dist., is deputed on special daty to the Raipur 
Fair. 

Civil Hosp. Asst, Mahomed Zalmrul Huq, doing duty under 
orders of the Civil Surgn., Raipur, is tvmply. apptd. to the 
Araug Branch Dispy., vice Civil Hosp. Asst. Walli Mahomed. 

Civil Hosp. Asst, Bhondoo ball, doing duty under orders 
of the Civil Surgn., Jubbulpnre, is directed to do duty under 
orders of the Civil Hurgn., Saugor, for special duty at the 
Uarhakota Fair. 

BURMA GOVERNMENT. 

Awt. Surgn. F. Bradley assumed charge of the Civil 
Snrgncy. at Tiddim, Chin Hills, .‘>th Jany. 

Hosp. Asst, P. Raman Menou made over, and Hosp. Asst. 
A. Jeganuadha Pillay assumed, as an additional duty, charge 
of the Civil l)ispy., Rawan, Chin Hills, 24th Dec, 1894. 

Hosp. Asst. C. Rookasawmy Chetty left CW Diepy., 
Maymyo, Mandalay Dist., and assumed charge of the Police 
Hosp , Lashio, Northern Shan States. 31st Deo, 1894. 

Hosp. Asst. Koilas (’hander Palitleft Police Hosp., Bhftnio, 
aud assumed' mod. charge of the No. 1, South-East Escort at 
Bhamo, 13th Jany. 

G. 0. C. c. 

Surgn. Lieut. J. N. Mocleod, n.n., offg. in med. charge of 
the 10th Bengal Lancers, to offtc, as Surgn.. on Hia Excel¬ 
lency’s Personal Staff, the, Surgn.-Maj. Trenewie, on leave, 
1st Dec. 1894. , 

Hurgn.-Capt. fi. ’Wilkinson, leave for three months, (wi.a) 

Asst. Surgn. Guilford Thoy. 1. M. S. U grautod three 
months 1 leato on med. certificate. 

The undermentioned Native Military pupil Thaknr Singh 
having {Msesd his final exam, is admitted Into the service as 
Sub-Hosp. Asst... 115th Oct, 1894. 

Sargn.Uhat. E. R. Parry, from the offg. meth ebarg® of the 
44fcb Gttrkh9illlftWi to thebfi%. oharge tilths 4*hd Gurkha 
i Rifles, esoe Surgn.-Cajjt. H. S, Wood> who Oxobshges to the 
44th Gifkhs Biftes. 
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iwmE&Tic occurrences. 

Tks charge for inserting a Domestic Occurrence is Re. 1, 
Jit. ./V»r which should 

fa fwnotrM in stumps with the antumncemcitt, 

BIRTHS. 

the 34fcb Feb. at Purneab, the wife of Surgn.- 
Capt. C, Ofataona Cassidy, of a son. 

HO&T.—0» 24tb Japy„ at Janai, N.-\V\ P., the wife of 
&uirfij # «Iiieiilv, B. H. K. Holt, Army Medical Staff, of ason. 

KjCinFm,—On ftth Feb., at St. Lawrence Vicarage, 
Beading, Berkshire, England, the wife of Surgn.-Capt. W. K 
V. Rfeketti, L M, S., 17th Bom. Inly., of a daughter. 

DEATHS. 


A disgusted es> medico (Bombay)-—The jminte jwr 
refer to aw extremely regrettable The macteery of re¬ 
form has been set hi motion to some good purpose* Let 
ns hope that in a abort time things will much improve. 

Referee .—Copy of the index is sent to every subscriber 
for binding purposes. 

P. C. D G. (Kishoregunge), R. C. (Benares), C A. T . 
(Telliclierry), A. L. (Mandalay), A. V, 31. K. (Bombuy)^ 
H. G. (MiiHHoorie), T. B. A. (Gadag), R. K. (Amritsar). 
—Are all thanked. Their communication will appear in 
uuHy isHtieN. 


ACKNOWLEDGMENTS. 


Boson.—O n the 4th Feb,, at Mysore, Mary Eden, wife of 
Burgeon-Lieut.-Colonel P. H. Benson. 

Gallaohbe.— On Oth Feb., at Byculla, Bombay, from 
heart disease, Harold 8t. Vincent, the dearly loved son of J. 
Gallagher, House-Surgeon, J. J. Hospital, aged ft years and 
3 months. 

Scroggib.— On ftOth Janv., at. Bombay, Elsie Indira, 
daughter of W, R. Scroggie, Civil Burgeon, Sholapur, aged f» 
year#! 


NOTICES TO CORRESPONDENTS. 

WaziruPin .—We four your letter would stir up race 
fading. Your position is strong, and ranting eannot hurt 
you. 

A. L . M. (Julpiiiguri).—Appeal to the Vice-Ulianrillor 
of the Calcutta University. We think your ease, if clearly 
put, would bring about the desired end. With an Indian 
degree you may npiiear at the examinations of any of the 
fhitish Cmpomtioiw and be exempt from all but a test in 
the senior subjects alone. A Hix months' stay unil 3,000 
nj]MXH will cover all your needs. 

IF. II. (Dugshai).—The Provident Fund question 
i\;i elves notice in this issue. 

G. W. B. (Bhusawal).—Your medical certificate is 
perfectly lawful. Tell the office in (jnestion you arc |»ro- 
purod to submit the legality of the matter to the Indian 
Government. 

J. W. P . (Ganjum).—No general order has yet U*en 
issued cancelling the decision of tho Secretary of State 
for India. 

R. & (Agra).—Surgeon-Captain Wade in your city 
U the Secretary of the Warrant Medical Officers’ Provident 
Fund. Apply to him for a copy of the rules. 

S. A. R. (Berberu).—Dr. K. II. Elliot, Presidency 
College, Madras will, we are sure, l>e glad to receive the 
report of your ease of snake-bite togutlier with the pickled 
snake, and we would have much pleasure in receiving 
Dr. Elliot’s opinion on the case. 

A. A. R. (Lucknow).—If you are a member of the 
Association, please send in a full statement of your case to 
the Secretary’ of the Association, and it k ill be laid before 
the Council. 

V. C. M. (Bellary).—The matter as you way ih still 
under consideration. Tl*e subject of house-rent for Civil 
Hospital Assistants is referred to in this number. 

^ (Lahore).—We trust the correction made in tins 

issue wffl give you satisfaction. 


We acknowledge receipt of the following with thanks ; 

Journals .—Lancet—British Medical Journal—Birming¬ 
ham Medical Review—Medical Times and Hospital 
Gazette—Temperance Record--Uuiversa! Medical Journal- 
Medical Age-Medical Bulletin—Medical World—Good 
Health—Medical Brief—Australasian Medical Gazette— 
American Lancet—Toledo Medical Compand—Chemist and 
Druggist—Canadian Practitioner—Indian Medical Gaaette 
—Ceylon Medical Journal—Medical Reporter—Nursing 
Record—Clinical Journal—Journal of the American 
Medical Association—Medical News—Sanitarian—Medical • 
Week—Indian Medico-Chirurgical Review—New York 
Medical Record—New York Medical Journal—Edinburgh 
Medical Journal—Virginia Medical Monthly—Pacific 
Medical Journal—Provincial Medical Journal—Ganjina 
Tibabat—Gaillard’s Medical Journal—Calcutta Journal of 
Medicine.—Scalpel—Indian Journal of Pharmacy. 

Gazettes of the Governments of India, N.-W. P. and 
Oudh, Bengal, Central Provinces, Bombay, Punjab, Burma 
and Assam—General Orders by His Excollenpy the Com- 
mander-in-Chief of India—Notifications from the Surgeon- 
General with the Government of Bombay. 

Newspapers : Indian Daily News—Rangoon Gazette— 
Express—Indian Witness—Indo-European Correspond- 
, .. -M ru Post—Indian Engineering—Eastern Guar¬ 

dian—Catholic Watchman—Western Wit and Wisdom— 
Indian Empire—Tribune—Indian Planters’ Gazette— 
Times of India—Bombay Guardian—Anglo-Indian 
Advocate—Indian Mirror—Bengalee—Anirita Bazar 
Patrika.—'The Sentinel—India—Punjab Patriot—Indian 
World—Calcutta Uuiversity Magazine—Medical Missions. 


Bools,—The Enlargement of the Prostate : its treatment 
and radical cure. By C. W. Mansell Moullin, M.A., M.D. 
(Publisher: H. K. Lewis, 186, Gower St,, London W. C.). 


Essentials of the Diseases of the Ear, arrmaged in form 
of Questions and Answers prejtaml especially for students 
of Medical and Post-Graduate StutUmU. By E. B. Gleason, 
8 b ; , m.d. (Publisher: W. B. Saunders, <125, Walnut SU 
Philadelphia). 

The Dyspepsia of Phthisis : its varieties and treatment 
including a description of certain forms of Dyspepsia as¬ 
sociated with the Tubercular Diathesis. By W. Sollan 
Fenwick, M.n., b.s. (Publisher: H. K. Lewis, 186, Gower 
8t,, London W. C.). 

^ f *l? T ' ar V Contributions and Letters from : Surgn.-Lieut.- 
in tr » ing ’ Madnrt;B»hr.S!r.*. Lieut,-Col* 
1. H. Hendley, cj.k., Jeypur ; A::L". >■ ve, t^as., 

Kashmir ; Suign.-Capt. J. F. Evans, m,b., Calcutta; .Asst, 
burgn. Chum Lai Bose,.^ b., tx.b,, Calcutta ; SurjrMtot. 
Patnck Hehir, fjlb.*., f,b.oju . . ■. riyderahsd : 
Roger G. 8. Chew, c.m., m.w., Csivum ■ A if. MeUiw 
DaltM, Dub., l.r.c.p,, Kiuuhhir; Siregn,^Llent. 










m VHt So, 5 ,) mtoUSMAN l(®DICA1RB0QRD . [Mar. 1, 1«?5. 



GYjsWR^LOQY AXD f ADIATRlCS IX IXMA. 


Bv Smkvox-M AJon H. Peers Dim mock, I. M. 8., 

Profmor of Midwifery, rf-e., Grant Medical College, 
Bombay, 

BeINO THK PtBHmKN'JTAL' ADDRESS IN THK SECTION 

ok. Midwifery and Diseases ok Women and 
Children at thk Indian Medical Conorfjin. 

It w lay espeoid privilege mi this auspicious occasion 
af the first Medical Congress iu India to open the proceed¬ 
ings of. the section in olmtotric*, und the allied subjects 
♦>f gyim!c<dogy and^rodiutrics, and it is a privilege which 
I feel to be one of great, distinction ami honor to thut 
degree, that I luive hail some difficulty in the selection of 
* train of ideas, suited to such a wide-reaching object us 
our meeting to-day must ta—wide-reaching not ulone iu 
the sphere of Indian medical science, hut also in the 
consideration of the argus-eyed public that now watches 
with ever-increasing interest, proceedings and intentions 
tlmt bear upon tlie physical weul aud hygienic progress 
of the people o t this Eastern Empire. It is matter for 
congratulation and joy, that not only the men of India 
have awakened to the enormous benefit to humanity that 
skill in these particular branches of Medical Science will 
convey through the alleviation of pain and suffering and 
the ensuranw of » higher standard of future maturity, 
but that also the women of India are speedily recognising 
and adopting the tanefits that accrue to tlie.ni thereby in 
their hours of difficult travail, in the rearing and healthy 
management of their children, und in the treatment of the 
particular ills to which they arc so often the unfortunate 
heiresses. 

This hnppy consummation of philanthropic hopes, this 
cutting of tlie gordian knot iff the conservatism of custom, 
has taen furthered 'by tlie humane sympathy and loving 
Jienevolenoe of the Countess of Dukfkrin, whoso name 
will l>e handed down to posterity, particularly in India, 
as a benefactress of womankind, while her scheme for 
.lielp'tlmR'inaugurated 1ms been and will lie still more pro¬ 
moted by tlie intelligent appreciation and assistance with 
which the more enlightened men of India have sought und 
encouraged the bringing of skilled aid to their wives uud 
diildren into tlie secluded precincts of the zenana. This 
f6 ady adoption of means for the relief of such suffering 
within so short a space of time promises great impetus 
to the advance of knowledge in the subjects of this sec¬ 
tion, of which India stands so much in nood, ami which 
has from centuries immemorial languished in the most 
deplorable depths of ignorance and superstition under tlie 
peculiar prohibitive customs of tlie people of tlie land, und 
th^ unelpMi and repulsive traditionary methods of. the 
narive thidwivei. 

As tins new %ht is spmd amongst tlie people by tlie 
nmdi^l meti and women pioneers of our art, we may look 
forw^ $> b filfihpwrt of the teetrite of higher knowledge 
os weU se teen appreoiationof those efforts that 
^ tlw’ soriwt «ufi«rfng, but oan to often 


In. our partkidar corner of die world's work it is our 
beholden duty—and I am sura it iB with most of ns our 
anthnsiaatic pleasure—to strain oar intelloutB to add to tlie 
knowledge that will help on, enlighten, and inspire our 
fellow-workers; and we should remember tliat even u 
little paid work done and moon led often goes to the piec¬ 
ing together of a great discovery, Tlie geniuses of every 
generation who lmve been led to the exposition of some 
great truth have mostly gained intuition, aid, and iiuiplni- 
tkw\ from tlie lutarn of others, past and present, and 
have tased on them their observations and conclusion*. 

It has been their articular gift to unite these fragments 
into the whole and to gather tlie facts of knowledge 
thus previously worked out, often in an apparently insigni¬ 
ficant degree, further adding the requirements tlmt consti¬ 
tute the full evolution of the master mind, and placing 
them together in tlie progressive steps of entire and true 
completion. 

So let us ever Is; certain that as we gleuu tlie stray 
cornstalks in the field of experience, it is in our hands to- 
furuisb material for the skilled laborer to bind into goodly 
slioftves. In searching for a fit subject for this address, 
it soemed to me tatter to select matter of some unique 
interest than to generalise in the ninny attractive ideas 
tliut such a mectiug ns this would ta sure to call up. In¬ 
deed, these particular branches of medical art have not 
progressed in India in anything like tlie way that general 
medicine and surgery have done, owing to circumstances 
to which I have already referred, as well as to tta unwill¬ 
ingness of Indian women to (Miter hospitals, to undergo 
ojierntumM, and to submit themselves or ^heir children to. 
treatment at the hands of male practitioners, and to have 
given a review of the advances made in these subjects in 
India would have been u somewhat barren task. One can 
point to the works of Tilt, liiflon, Jouuert, and « few scat¬ 
tered reconls in the various ephemeral Indian medical jour¬ 
nals that have brightened tlie dim history of tlie Inbms 
of tlie last 50 years, but there has been no attempt to sys¬ 
tematise or to establish a permanent literary interest in 
these brandies, such as is the case in the conntries of 
Europe. Tlie second generation of Indian medical practi¬ 
tioners has reached maturity, and still these important 
subjects are in their infancy with us. There are Htuny 
parts of them in which we require fu-'l and ueentftte hi- 
fonuation of special application in India. 

In obstetrics it is self-evident to anyone with a modicum- 
of experience tluit on account of tlie great variance in the 
measurements of the pelvis and the development of 
the child in tlie different races, the whole gamut of opera¬ 
tive manipulations must differ greatly, and Hnch a consi¬ 
deration alone would demand an entire text-book of care¬ 
ful collaborative experience. 

A wilier knowledge of .diseauas . occurring particularly 
in women in various parts of tlie country, with method* 
of treatment and the remiUfc of operation, is much to ta 
desired. 

The diseases of Indian children are comparatively an 
unopened subject, and promise a novel, inatniCtive and 
extensive sptaroofmost useful enquiry to those who ha 
the opportunities and advantages, and wiR take the trouble 
to record etperience in them. 







TO* INWAtf AJUD1CAL RJ500RO. 


m 


PM- i. IW‘ 


It is time that we awoke from our lethargy. May our 
meeting of to-Jdny be a trumpet call to workers throughout 
India for further nMdvance all along the line of these 
fwtlcaUr subjects, and perlmps a auggeatiow for the found¬ 
ation of an Indian obstetrical society, similar to the London 
one, may not fall amlfw iu this enlightened city, where the 
torch Of -pmfttmn has been uplifts! to light the way of 
OpWniragteiiient to a mutual interchange of tlieught and 
bfe^H. 

Posterity demanda it a* & duty, and women doctors, 
especially with their* many advantages, moat not forget, 
that it is our obligation to add to accurate knowledge ilh 
well as to relieve suffering. 

Now iw my mind has for a time l>een much occupied 
with some stiff problems in puerperal fever, I decided with 
diffidence to attempt to record the still inqierfoct, but ex¬ 
tremely interesting, sidutioiiH that certain such cases have 
presented to jne. 

Since Professor Skmmeiaveiks lirst placed ns in poswH- 
fliou of the axioms of piietqiernl fever, there has heen 
accumulated a mass of evidence to demonstrate tlieir 
truths, and fresh Knowledge has heen added to them, 
especially by the discovery of the antiseptic system of 
LwTKtt, 

But though the ideas of all authorities arc fairly well 
defined, there are still many effects and conditions of puer¬ 
peral fever and points of difference that me hard to recon¬ 
cile. This is especially the casein a country like India, 
which teems with forms of pyrexial diseases that are liable 
to complicate the pregnuut. and puerperal states. To 
indicate all forms of puerperal fever as puerperal septi- 
ommia, whatever the infective cause, and however much 
the symptoms may vary, is alone sufficiently confusing, 
when wo are brought face to face with their actual protean 
clinical facta : and, on the other lmml, to seek to differen¬ 
tiate each and every kind of puerperal fever according to 
its features, whether of cause or effect, would lead us into 
an interminable phraseology that would lte too awkward 
for any praetiral purpose. 

The old familiar term “ puerperal fever'’ as a main dis¬ 
tinctive indication is rendered sufficient for ull purposes | 
by the affix of a descriptive adjective for the special condi¬ 
tion or cauao associated with the pyrexia of the puerperimn, 
which after all is the generic meaning of puei|»oiul fever. 
Thus the words traumatic, sopticamiio and pyamiic puer¬ 
peral fever, would dcscril>c fairly well the form of puer¬ 
peral pyrexia that was associated with truunmtism, septi- 
d»mia, or pywmiu. Any local effects can, at the same 
time, he described as complications, and we should thus 
have a designation like * traumatic puerperal fever with 
pyometritis, 1 mid so on. 

To eliminate the special characters and peculiarities of 
these and other complex puerperal fevers, wo require a 
very extensive knowlotlgo of their clinical feuturcs, and in 
India we are confronted with so many kinds of the fever 
type of disease, that such an -enquiry is sure to be full of 
immensely interesting and intricate possibilities. (Jlimcal 
observation und deductions therefrom am always most 
Attractive, and have been naturally the principal methods 
of elucidation of disease throughout all time of medical 
Icttovhdgv. Tliey demand the first Attention of the phy- 
*feaaii, and bo w-a-daya, waited on by pathology and its 


youthful hand-maid bacteriology, they art yjdlding moat 
fruitful results, In thte?rapidly! we 

continually on the outlook for somefj^ineana of divin¬ 
ing the actual causes and condition* of disease, atMHbtww 
occurring in the p^guaiit state and tlw ptHffptirfam are 
ho environed by their own peculiar .accompaniments that 
there is a separate and special Held for Ilia study of them, 
both clinically und pathologically. In a research into the 
causes and effects of. puerperal fever in India we are oon- 
frouted, not alone with especial disease entities, but ulso 
with the many conditions peculiar to the countryitself*— 
of season and meteorological events, of race, of surround¬ 
ings, of habits, of inter-current disease, and of the prelimin- 
! ary effects of the pregnant, state under such conditions, 

! in all of which T cun only miggost what a large field there 
; in for philosophical, thoughtful, scientific and useful en¬ 
quiry, especially to those mem bora of the profession who 
actually practice amongst the people, and arc intimate by 
race association with tlieir modes of life and other in¬ 
fluences. 

In this there must Is 1 no quackery. ** Quuekery gives 
birth to nothing ; gives death to all things. We shall not. 
see into the true heurt of anything, if we look merely at 
the quackeries of it ; as mere diseases, corruptions with 
I which our and all men’s sole duty is to have done with 
them, to sweep them out of our thoughts as out of our 
practice. Man everywhere is the temi enemy of lies." 

In a tropical climate the main influence would, of course, 
he that of the high temperature of the air, hy which all 
! developments and change are brought alsmt with a greater 
rapidity, so that the tissues become less stable, Jess hardy, 
ami so tend to disintegrate quickly, a when once a rift is 
opened iti tlieir continuity. 

The extreme changes of intense dry stimulating heat in 
the summer and of a depressing heat that come with the. 
onset of the monsoons, present aspects of variation, apart, 
even from acclimatisation, in the organisms of all wlm 
are subject to them, and still more of those whose tempera¬ 
ments are liable to an easy divarication of the physio¬ 
logical equilibrium either towards depression or exaltation. 
In the pregnant woman we have to consider that there 
iH a call upon vascular, secretory, ami excretory powers 
which react to such influences in accordance with the 
elastic requirements of each and every functional tension. 
Dry heat stimulates the circulation, raises the tension 
of the nervous system, excites greater metabolism, and, 
if the. organism is in any way over balanced, revenges itself 
for the disorder of its dominant systems by a furious 
hvperpyrcxic confusion of its general processes. On the 
other hand, moist heat depresses the circulation, lowers 
the nervous tone, impairs socretiuu, and further promotes 
an accumulation of effete substances in the blood either 
slowly or rapidly, so that morbid effects Ate easily en¬ 
gendered and'with difficulty thrown off. So,.too* meteoro¬ 
logical changes exert their action in correspondjpg effects. 
As examples of the differences of disease types under 
such ch'cumstutK es may lie taken tin? slwrp attacks of 
fever which mtcur in the drier seasons ;of the year, and 
the law forms of continued fever, and mcJarious cochcxia 
with engorgement of the abdominal viacera, specially 
of the spleen/ such as take place in humid stAics nf die 
«tmospl«*re and climates. 
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Frequency tlWilbw dovelppi^ent of malarious cachexia 
produce* in tike pregnant woman a form of pernicious 
mahuriou# ia«inia v whichis characterised toward* tlie end 
by intense anosmia, o?dema, and an enlarged spleen ami 
liver, fur the sluggish circulation ami nervous debility en- 
courage epngeation of the organs. 

liace may shew its influence in the various tendencies 
that are developed out of evolutionary characteristics, a* 
for instance the neurotic type, rendering the woman more 
susceptible of nervous impressions and reactions, often 
altering the characters of disease by super-udded nervous 
phenomena, such as high temperature quickly suiciding. 
Habits of food, of drink, and of luxury are worthy of 
reflective consideration, and it may be acceptor! as a fact 
that pregnant women, whose food is of u vegetable and 
unstimulatiug kinrfj will, have less stamina in enduring pro¬ 
longed pain and exhaustion, hut will recover more quickly 
from onliuury trials, than those whose final is of n more 
generous description, while again the latter will Ik? more 
liable to inflammatory reactions and rapid tissue chunges, 
such as sloughing from traumatic injury. 

The surroundings of pregnant and puerperal women are 
manifold in their effects, and include those of the room, 
the house, the village, and the town, septicieinic. zymotic, 
and malarious puerperal fevers being the most likely out¬ 
come of dangers from these sources. 

I have had the usual experience of most enquirers in 
being butlied at the outset by forms of puerperal fever 
that 1 have had to deal with in India, and what impressed 
me most in the first, instance with Nome of the oases was 
their unusual und surprising resistance to rigid antiseptic 
and aseptic precautions. A study of a series of temperature 
charts, and the effects of various treatment on the tenqicrn- 
t.iire, gave the true line of explanation. When once the 
clue was given, the o|M?ning of some of lhe hidden processes 
was shewn, so that 1 venture to tabulate certain forms of 
complex puerperal fever as follows :— 

1. Malarious intermittent puerjwnil fevers. 


(L) Quotidian. 
(B) Tertian. 
(V) Quartan. 


*2. Malarious remittent 

piK*i'|K?ri 

:il fevers. 

;J. Thermic 

. do. 

do. 

4. Dysenteric .. 

. do. 

do. 

n. Syphilitic. .. 

. do. 

do. 

I have no doubt that 

others 

will he added to their 


'numbers as the science of medicine progresses, and wrests 
from the chaos of uncertainty the ninny''forms of Indian 
fevers. 

The. protoxoic causes of these fevers may develop in 
the pre-pregnant or the pregnant «tute, and lx? carried on 
into the puerperal state bi he further impressed with a 
jM‘pfi> temi' pyrexia! element, whioh is the result of the 
xxmditiqft of the tissue* and systems of the puerperal 
patient rendering the unusual necretion# and excretions 
; more liable to the option of infective agents. Or those 
-causes may be latent in the system, mliiifrating no symp- 
toms until they are excited to action by the onset of labor, 
-or roused to a more powerful influence by a septiraehne 
pyrexiaT 
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To deal with the group of tho malarious forms of 
puerperal fever 1 submit cases with tlieir accompanying 
charts. Many of you may be familiar with au experience 
that pregnant patients in this countiy who contract mala¬ 
rious fever, or whose systems aro inoculated with its 
organisms, arc very resistent to treatment for malarious 
fever or cachexia ; either because the blood und tissues of 
the pregnant woman are very retentive or reproductive 
of the disease factors, or liecause they ore specially vulner¬ 
able to and ineffective, in repelling their ravages. How 
often it happens that u pregnant woman sufferiug from, 
malarious fever is treated by all the known UHstlrndH, which 
produce no yielding of the fever for some time, and when 
the pyrexia runs high, miscarriage is sooner or later 
brought about. The quinine may here be wrongly blamed 
for the mishap, which was in reality due to the ever-heated 
blood current uud to the piisonH circulating in it, and I 
have elsewhere protested against, this shiblmleth of tho 
objection to use quinine in doses that aro adequate for the 
control of the disease. At the Name time we must not 
forget that sometimes malarious fever is not affected by 
quinine, and that the system may also be inoculated with 
previous treatment by that drug, so that it fails to give 
the e.\|Kicted result. 

h may l*e some days even before an ordinary at¬ 
tack of ague in a pregnant woman can be controlled, and 
if the case is allowed to go on without treatment, the 
disease gels such a grip of the patient as to l»e uncon¬ 
trollable, and if labour or miscarriage results, an additional 
pnei |H i ral septica'inia is an inevitable result. 

We arc also all familiar with tlm sudden appearance of 
malarious fever coincident with a severe shock to tlw) 
system, such aR a fracture of a bone, the passage of a 
catheter, or an overwhelming emotion, and recollecting 
that the dilatation of the os uteri is often accompanied by 
a rigor, 1 have attributed tlie sudden necrasion of a high 
temperature at t he commencement of lul*>r to u disturb¬ 
ance of latent malarious poison by tlie vascular, nervous, 
and tissue changes wrought by the mechanical process of 
dilatation. 

It is difficult to account in any other way for the sodden 
appearance of these fevers at such crises, when they have 
not l>ecn preceded by any signs of a taint lurking in tlie 
laxly, and I believe that the organisms are really latent, 
and that their sudden activity is because the balance of 
nervous control is disturbed by the event of labor, tlie 
vitality of tlie cells and leucocytes are diminished, and 
their ranks are thereby thrown open to the invaders, 
liecause the reflex irritation to the nervous centres cause* 
through Ihe trophic nerves change* in tlie metabolism of 
the body, and through the sympathetic nerves changes in 
the circulation, which facilitate such morlfld processes. It 
is the same with malarious fever* that develop after 
labor in association apparently with the stimulus to tlie 
plasiiiodia of slight or severe puerperal septiciemic pyrexia, 
and in those instances the puerperal fever will be estab¬ 
lished with the thread of malarious fever running through 
it and giving a distinctive character to tlie temperature 
record, for the treatment of which complex condition it is, 
necessary to combine methods applicable to both the 
diseases. 
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.,; '.Ffcrtii^''^ ; yaikirinl fever in developed in the 

^ b tW^Htty to what may be called an 

afcjpjfcsiina m a restilt of the high 
pffhp material fever, for the toclimt accretions 
df^ttupe^^ tfftbito the genital cavity, and their 
pi4m}m ;m$ itewrbed tote the system, ho eh to produce tho 
Ww effect* in add&iou to those of the malaria, 

ft oimtiwmnce of pyrexia during the 
ifl^ryafe’'^lgl Would be remissions of the malarial fever, 
the high tom^ruture of the pvjcxial 
-*&ge4f the Malarious attack. Very high and alarming 
tein^riitu^ are developed in this wav. 

Again, puerfieriil women who laree malarial cachexia 
may have .preglvssed favorably oven .lieyond the tirst 
wcN&k, Ayheo tbqj; expose themselves to a chill, ami this in 
followed by tty} typical plumes of the rigor, of thepyrexie 
amt sweating stages of ague. The lochia liccome offensive, 
the ttnupcmtiire is continuously high, and there is an 
iutennittent recurrem-e of the ague and increased pyrexia, 
it takes several, sometimes many, days before recovery is 
InougUtahoirt,- while if proper meusures ure not adopted, 
the ease may end fatally. 

fu airthese oases, associated with malaria of whatever 
kind, wo have not only general effects to deal with, hut 
alsothoselocal effects that are inevitably associated with 
the traumatism of labor. T'lie lowered vitality of the 
tissues makes them very prone to take on a sloughing or 
even gangrenous character, and such conditions are not 
only reawtent to repair, and will heal slowly, but add a 
further #nd serious danger to the case from a multiplication 
of p«*i»oiunh» .agents. If no treatment of the constitutional 
state If adopted, their ravages w ill increase to a terrible 
, extent, so tfrul 1 have seen cases of mularious cachexia in 
the puej’pera where the genital passages have l>een in a 
gttTjgrvmms state throughout their whole area, consequently 
when, culjlicml traumatism is produced by the use of 
instrument#, particular precautions are necessary to guard 
against such effects, ami although there may he no apparent 
symptoms, most rigid attention should be paid to the local 
antiseptic treatment. Another effect of malarious cachexia 
sad of v ttud«r}tms fever during pregnancy is to cause a 
plaoantUls from which the ]4accnta becomes adherent., 
Hiid *0 adds h further danger to the case at labor time. 
The sliockiof manual detachment muy set up the pyrexiu 
of malaria, or there may be infection from without Ire the 
operation. SUch patients often compluin of excessive 
teiidwnew twer the uterus during'pregnancy, wliiclt is no 
doubt due to the inflammation that is going on. Another 
effect of malaria in the puerjssrium is to produce inteuse 
nourrigiti- tit (tome of the sexuul organs. It may l»e the 
uterus (hat la thus affected, in winch case it is probably 
caused by aome ioffaunnation of tlie.nerve filaments com- 
muninated from a placentitis, or an actual primary neuritis 
of material origin, and the patient may suffer great pain, 
especially; In cdtmocrion with tho after-pains. 1 have 
found riif uterus in Jbw*e patients to be excessively tender, 
and the oamlftioo has mostly yielded at once to quinine 
.: and abri neutalgic drugs. I can recall one case of acute 
uwridgfft df the hr My which followed a miscarriage. The 
' hi affrespecte, except that at a regular 

«be suffered from acute agonising 


pain in the left ovaripa regton* ft jWtel «*»“•P"; 
doses of quinine,, • ‘ ^\:££ e y- : .‘ 

Post partum hemorrhage laitlfo -bag. . 
miwtly from ttie effwts a$ the, .pl*9?irtftfe, m 

uonwxiueiK'e of the »t«te of tli* Mood, of UelgbWttttt 14wd‘ 
pressure, and of the defective contractile poW 
uterine muscular thwue. 

Diarrhoea is a frequent occnrrenoe, gad is b£ great 
portanoe. Iu all conditions of health or disease in - people 
liviug in India, whether native or acclimatised, there 1 in a 
primary climatic potentiality towards cBerrhma* A chill, . 
an irritant, or disease are likely to be acOompanied by it in 
ordinary individuals, and in puerperal fever, particularly, 
this natural tendency is exaggerated by the secondary 
morbid and derivative tendency <*£ the system to relieve 
itself of the toxwmia tlirtiugh the mneoua jiierjiibrane of “ 
the intestines. Accordingly, the usual. dose of castor-oil 
will frequently start a severe diaithrea and sometimes 
almost choleraic symptoms are caused by what scorns a 
sliglit cause. KhouiriatiHin is on fKicasionftl rOinplicatipn ; 
the connection betvi-cicn rheunuvtiHm and malaria is outside 
the present subject, ho I will not discuss it. 

Mania is also a not infrequent sequel, und 1ms partly to 
do with the state of health and partly with the high tem¬ 
perature. The higher the temperature, the more likely 
are the psychological centres of the braiu to be injured, 
and disordei-s (’omicctcd with them to follow. 

Thti foitus is, as a rule, not particularly affected, except 
iu nutrition, and so suffers from fever ut birth only in 
occasional cases, and this is prolmhly due to the resistent 
and destructive power of the placental structures which 
thus guard'the entry of tho fOital urett from deleterious 
matters. A similar result <s*cuni in some cases t»f «j r philis 
contracted during pregnancy. 

| “ To use t(X,» many circmnstanoes, ere one comes to the 

matter is wearisome, to use none at all, Is blunt,” and I 
venture therefore to place the following oases before vom 
to illustrate the circumstances which I have already re¬ 
viewed. Copies 25-28. 

Caw 1 .—Malarious intermittent puerperal ffevw. 

(biya, a .Hindu BroJimin, I para., aged was admitted 
for sliglit fever on the 25th JJ892. Om&mi on tlm 
| 29th June, ltise of temperature,on the fllieoBd day of the 
piierperiiim, which soon <lcvclope<l an apical periodk: 
character. No marked rigors. Antiscptio treatment, and 
antipyrin were at tirst trieil, Qn the Sth day quinine 
snlpb., grs. xv. r and the motions liecame frequent aud 
dysenteric iu character, while rix round worms were paused.- 
The round worms jffohahly helped to set up iiritation in 
conjunction with the other symptoms. The tiHnpnraturu 
also fell for a tdmrt time, but again ro*»e tl^ nexf day. 
Eucob'ptus was thsn given intornally, but with no . ap- 
preciuble effect, and quinine wo» again givon.by tliengmtb 
and tlie enteritis symptoms incnuiHOtL Quinine 
fore given hypodermically with A grodnal nnd Ai^itfaiitory 
' improvement. There was another «1*|Tht rist on tlm 
day of the piierggrium, which iteo yialdad qn^Sie 
jeotioos, and the patient was dtscfiarged ob die '4th 
August. Tliie chqrt ahew:e well the peralibaica uf fbe 
puerperal fever ^when aoooinpaiited l^ snifter,«nmpUL : a- 
tlo» and vice iawd, -fairly regdkr ; -. ;iAfe»' 
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trtteNk-ia^:c'mvndl _ w**i*e tuflter oemttttens of 
ttnie. ^cnMin(r«^; A® maoth. 

«^dt«d to."■* Av'itriet 
' chart also shews 

fhr materW ^nsr la overcome, ahtkeptkj 
will dot chock the puerperal fever, wluch 
racafaw* a continual fresh impelae from the malarial 
jfy-wadfc, - : ,■ 

Cute 1!-Miki puerperal fever and malarious cachexia. 

Twe hwtrly ehirt. ' 

Jni Babeji, Hindu, A pm., age 40, admitted on tlio 25Ui. 
The waters had eedaped and the os was fully dilated on 
admte&lon. TUe patieWt stated thatshe had been in labor 



prolonged, ^resentaiioti vertex* 2nd. The placenta was 
adherent and *Wf to be removed by manual detachment. 
The case h«w the following peculiaritieft—aoine degree of 
traumatism from prolonged labor, aud artificial inter¬ 
ference At third stage, a ooiweqhent mild septieism and 
traumatic fever, and malarious intennittent fever with 
offensive lochia. 

On the 1st and 2nd days of the puorporiuin tlrere was 
alight feverishness. On the 3rd and 4th day marked fever- 
On the 5th day a suddon and ucute rise of temperature of 
septic origin prolvably. This started the malarious or¬ 
ganisms into active influence, and a daily intermittent 
temperature followed. 

Quinine was not administered until the 8th day, and 
controlled the fever for a day or two. The lochia atill con¬ 
tinued somewhat offensive, anti the fever reamed on the 
t2th, 13th, 14th and 16th days. The quinine was steadily 
continued and arsenic was given on the 17th day. The 
patient was also treuted with antiseptic uterine irrigations, 
ice-hug over the hypogastrium and uterine oxytoxies, ami 
this local treatment no doubt controlled the effects of slight 
septicism and traumatism. The quinine controlled the 
malarious fever well at first, hut did not prevent recurrence. 
The effects were, however, aided by the arsenic, for the 
fever would otherwise have recurred ufter the 19th day, 
and the patient recove rod completely. Without the anti¬ 
septic and antipyretic looul treatment, the fever would have 
developed to a m6re serious degree, and quinine alone would 
not have had much influence on its course. At the same 
time, I believe larger dosos of quinine, or hypodermic in* 
jectiotwt would have cured if quicker. 

CbM j5.-^Pnerper*l and quartan intermittent fever. 

Mrs. 0-, aged AO, European, 8 para., was admitted for 
puecjieral fever. She had hbeneonffned 12 days before ad¬ 
mission, and forcepa hod been used for Inertia. The patient 
tad -.been suffering for some time from mitral regurgi¬ 
tate, and there was a good deal of oedema and nnasmia 
ntfodated with the pregnancy. She liad also been residing 
in ainOluricut^district, Arid'had fever frequently; the fever 
3rd day of the puelrperiiim, had been 
tojjljb, flwfably wmtiiraoutf, and on senne daya had been 
tiiBKi- dUserrii. As the patient's con- 
ehs Wtteglrf to bwpit^ On 
$ very dangerm* «tate r delniotowith 
'«dD«i>b )itad dkfcrem, i«d h^gh fever. Tim treat- 

went voutat firif. directed xioUtfUF%reA; for reducing th« 

by *n ieebag to 

, the hypogMfciw atqA to th# kM, ic»d vogtoaldonehee. 


iooptok, Ac. The day after admission tlte temperature 
went up to 106°, and the patient’s condition was most grave, 
her breathing being stertorous, at the time of the highest 
rise, and she was cyanoaed. On the loth day the temper¬ 
ature went down and the patient seemed much better, but 
on the 18th day it again rose to 108*, so tlwt the chart 
gives the indication of a qiurtan typo of fever* This second 
high temperature wave is accompanied by a rise of the 
pulse and respiration, which shew increased exhaustion 
ami dyspnoea. Quinine, arsenic, and digitalis effected a 
cure. Tlie slight rise of temperature of the 26th was 
transitory, and did not recur. 

Cass 3 A. —This is supplementary to No. 3. 

Mungula Govintl, Hindu, para. aged 24 yeura, admitted' 
31st August 1894, suffering from anxmna, codema* ami 
ascites and in great distress. She was pregnant about six 
months. The liver was much enlarged, and so also Were 
the glands of the neck, and there was arise of temperature 
every' evening. The putient improved much under treat¬ 
ment, principally of arsenic and quinine, and was confined 
on the 12th November 1894, labor being normal. The 
chart shews slight septicuemia from tho 4th to the 11th day 
of the pueperium, which apparently yielded to antiseptic 
treatment, hut was followed on the 12th day and after¬ 
wards by an intermittent tertaiu fever, which did not yield 
to quinine by tlie mouth. When quinine was given hypo¬ 
dermically and Liq. arseniualis also prescribed, the patient 
had two deferred attacks of fever and tlieii recovered. 

Case 4 .—Puerperal remittent fever. 

Dnioe Laloc, aged 35, Hindu, 6 para,, admitted into 
hospital for fever. Temperature on admission 103* F. 
Pregnant at full teim, and evidently*much distressed. SJhe 
had suffered from fever during pregnunoy, but mom 
csjecially during the last ten days. She complained of ‘ 
uterine puins. On the morning of the 3rd day after admis¬ 
sion the pains became more severe, and she was confined 
the same day. the temperature being persistently high 
throughout labor. The notable points in the chart ure as 
follows : The sudden fall of temperature on the 2nd day 
after the quinine grs. v. subcutaneously. The fill was 
very marked, und the temperature rose again on the 3rd 
day to a very high degree after a rigor and remained high. 
Tlie rigor probably indicated dilatation of the os. After 
confinement on the 4th day after admfaaidn, fchete was a 
verv alarming fall of temperature after the administration 
of sodii Bailey I atis during the fever and quinine autph. grs. 
xv. no doubt due to the drugs, to exhaustion after labor, 
and to the usual fall of « temperature off the remittent 
type. 

After this day of cotwidwabte danger $ oondition of 
puerperal remittent fever wOa apparently established, and 
influenced here and there by the treatment The effect wf 
aodii MAlioylatis in depressing the temperature and Titoflty 
is marked and peculiar. The patient developed meningeal 
•symptoms on tl»e 25th day of the disease, to whibh die 
rapidly suceombed. Prevteae to,- jjfchw. date^ |-4|iq|t;; the ■ 
durt shews that the fever wm’: 
quinine given hypodenowealfr- In ;«pl^ 
of the CM6, tlw fever line does net range ^i durrag tlm 
J&iit Week, and tlio ewe might have prog ra m e d knbre favor¬ 
ably if paffent had not been tfrliAn*tW by neglect and 
wont nf 
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The treatment of those, malarious puerperal fevers has 
been frequently sliewu in tlie clinical memoranda. It con- 
mainly of umnwwlly thorough antiseptic measures for 
the genital passages and uterine cavity, of general and 
fo<ml antipyretic agents, i-re fo Various ways l>eing parti¬ 
cularly useful, awl of internal nntfoepticH, while the 
malaria riiftAt be controlled by Its specific drugs, quinine, 
arsenic, Ac. 

In desperate oases of hyperpyrexia, the ice pock and the 
hmuiwafon tank are of signal service, 

The method of administration of quinine has received 
particular attention, and I was so disappointed with it 
when given by the mouth, that I Imve almost abandoned 
it entirely. It is certainly of no use, except in largo dimes, 

. but in puerperal septicaemia, I have pointed out that there 
is a potential irritability of tlie intestines which is likely 
to result in dinrrhuju, and these large dimes of quinine have 
invariably been followed by diurrhucu and even by enteritis, 
and if there is dianhiea already present when the quinine 
is given, the drug may increase it so that even Hevere 
collapse may follow. No one can doubt that quinine is 
uii irritant to ft certain extent to the digestive tract, for it 
will often enuse dyspepsia, urticaria, gustrodyniu and other 
symptom* of this kind. I therefore give it in large doses 
•of 5 grains or 10 grains suUmtaneously, and if the latter 
amount, it is well to have a couple of syringes charged 
with the solution to save time. The injections of course 
not being made too close toge tlicr. This effect is seen in 
^ ase No. 1 in which quinine was given by the mouth on 
the 8th day and was followed by symptoms of enteritis. 
It had no effect on the fever, und probably there was tuft 
much absorption of the drug. When quinine was pushed 
hypodermically, the patient improved. The quinine does 
not exert an antipyretic iuHiiciice to any groat degree in 
these snls utaneouH doses, blit is probably more antiseptic 
and (mtipcriodic in its action. 

The next series of. puerperal fevers is that of the dysen¬ 
teric form, which arises in connection with true dysenterio 
uttnek. Tire dysentery itself generally originate* during 
preguancy either at full term or earlier. Jn the former 
labor and in the Latter case atotion or miscarriage is very 
likely to occur, and so wo have a puerperal condition with 
the dangerous concomitant of very poisonous ulvinc dis¬ 
charges.' Infection of the genital passages from those 
pro luces an extraordinary disease of the puerperal fever 
type. 

Otu* 5 .—Puerperal fevor and acute malarious dysentery 

Yelloo, Hindu Kammnty, resident of Purel, a malarious 
unhealthy suburb, was admitted into hospital on tire l*t 
July 1892. Suffering from dysentry from which she had 
been ill for a fortnight. These facts were only elicited 
after site had been admitted into the general ward, and 
site was tisen isolated. Labor set in the day after ad¬ 
mission, and waa quickly over, tlse process* being normal. 
Up to the time of labor, she had eight motions. Tliey were 
scanty, containing a good ileal of mucus. The progress 
of the case i« indicated in an interesting manner by the 
chart, and I draw attention to the ]}ne of temperature re¬ 
cord, which for the first six days dees not range high. At 
t he name time I think there was a fiscal injection, for there 


is during these days a distinct inclination to 
perature indicating slight puerperal fever. Also the mim* 
her of motions increased greatly and undoubtedly exercised 
deterivative effect. On the 22nd day of disease, pie 8th 
after admission, there was a sudden and high rise of tem¬ 
perature. This was tire result partly of puerperal fever* 
but no doubt it was to a large extent due to tlie malarious 
taint of which the dysentery was a primary expression* 
There were irreguiur recurrences for the next three days, 
until the 26th, when Quinine Sulph. xx grama having been 
administered by tlie mouth, the number of motions in¬ 
creased and tlie patient was collapsed. The hypoder¬ 
mic treatment by quinine was at once resorted to, and tlie 
result was satisfactory. This case shews conclusively how 
irritating quinine administered by tlie mouth in large doses 
is in such cases. At the same time, unless'the malarious 
taint is overcome, the case is sure to go from laid to worse, 
nor will the dysentery yield until the muiaria is subdued. 
Evidently the hypodermic treatment is the mainstay of 
these peculiar eases. 

CVzitf 6 .—Dysenteric infection and puerperal fever. 

This is an extremely interesting cuse. It was coincident 
with the case of Yelloo, No. f». 

Mrs, \V., Eurasian, i. para, aged 23, admitted on the 
24th June 1892 for pregnancy at full term. She had suf¬ 
fered somewhat from morning sickness, and had oedema 
of the lower extremities. Labor set in on 2nd July, the 
same day on which Yelloo No. 5 was confined, and they 
wort; in adjacent beds. Labor was tedious and forceps 
were applied. There was some lueerution of the perineum. 
On the 3rd day of the pnerporimu, the patient was uttacked 
with fever which soon assumed a peculiar character, the 
patient being in an unusually prostrate state, and the 
bowels shewing a tendency to enteritis. Antiseptic and 
other method* of treatment were adopted. On the 5th 
day diarrhoea set in, the motions shewing the character of 
muco-enteritis. On tlie 9tlf day as the diarrhoea had not 
been quite so bad, 20 grains Quinine Sulph. were adminis¬ 
tered by the mouth with the alarming result shewn on the 
chart. The diarrhoea became violent and uncontrollable, 
and the effects were choleraic in their great intensity. 
After the patient had recovered somewhat, I began to give 
quinine subcutaneously and she recovered. 

From these two cases, and from subsequent experience, I 
have observed tliat there is a particular form of puerperal 
fever associated with dysentery, the peculiarity of which is 
an increased tendency to elimination by the bowels which 
may go on to actual enteritis, and that tlie fever is allied 
to tlie malarious intermittent form of fever. Possibly the 
infective agents of dysentery and malarious fever are 
analogous. It is certain that the decoiuposing products in 
the intestines would predia^se tlie system to an infection 
of tldB kind, but their actual absolution into the Mood 
is necessary for tlie development of puerperal fever from 
them, ami tins is effected through tlie genital passage#* 

Dysentery itself is very obstinate in pregnant women, 
and there are no doubt tkrgeieevee of the tnucofi* bmjft- 
branee and change* In tlie circulation whk*^ 
disease persistent It is also desperately reristont to m- 
medfoa, so that a dysentery of acato tora id fc'wunurii 
near the end of pregnancy is pectrikrtj dangtmiwin 
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respect a»*i^Mfrom the further rink of exciting pre¬ 
mature coaftnesaent and of following tqp its primary havoc 
by an infection of the system with the fecal toxines. 

The meet careful treatment often fails to prevent tltesd 
consequence* and sometimes, when the case lias taken a 
favorable turn, it is liable to relapse. Much may be ac¬ 
complished by repeated large doses of ipecacuanha, opiates, 
sedatives, antiseptics, internally, and externally, and ipeca¬ 
cuanha is sometimes very well borne ; so that I have been 
able to give 30 grains twice a day. No treatment is effec¬ 
tive unless the food is absolutely unirritating, and pepto- 
nised milk and lime water is the only diet that serves the 
purpose. 

I have included an example of another series of cases, 
those of the syphilitic, because I huve found iwculiar re¬ 
sults in the puerperal state in women who are strongly 
tainted with tlio specific disouse. 

Case 7.—M. M. aged 20, Hindu, I. para, admitted in luln>r 
on 26th April 1804, and in consequence of a tedious 2nd 


good dtinicul work, hut for the greater work, of a luovo 
assured wrestling with disease. It has always been the 
r&le of the profession to teach the public what it requires 
for its health's sake, and if every medical man would insist 
on his had cases being properly nursed, l am euro the pub¬ 
lic would Noon come to recognise how indispensable sueh 
nursing Is* On our side erf India fyere i« certainly an 
apathy on the part of the public to good nursing in serious 
private - oases-that threatens shipwreck to the support of 
such & scheme, which our nursing school* a^e trying hard 
to promote. Whether we are hospital physicians and sur¬ 
geons, or whether wc are in general practice if we are 
united, and earnest, if we arc singled patted and true to our 
noble calling in all tliese matters, we can each ami every 
one of uh strive to work for the general good in our own 
ways. In the selection of the evolutionary lines of our 
particular pursuits along tliis great scientific -broad way of 
the most interesting, humane, and inspirtug, tliougli often 

most exacting of life-tasks, we have much to be proud of, 


stage, vertex. 2nd, was delivered by forceps on the morn¬ 
ing of the 27th. There hud been no complication of preg¬ 
nancy, but the pntient bad appearances on her Issly 
which indicated syphilis. On admission the temperature 
was 102’5, and the pyrexia continued after delivery. The 
case was treated antisepticully for simple septicKMuiu, and 
somewhat improved, hut ugain relapsod. On the 12th day 
of disease Pot. Iodid. und Pulv. Santonin were given 
with a gradual improvement, hut the patient Htill remained 
feeble and prostrate and in bud nutrition, until inunction of 
mercury was given on the 20th day of the puerfHirimn. 
The improvement then was rapid and satisfactory, mid the 
patient was discharged well on the 11th June. 

This vase suggests many questions—Why puerperal 
fever should develop under such conditions, and whether 
it is puerperal fever,—whether it is a climatic effect on the 
syphilitic patient, whether the syphilis stir* up an irritative 
fever in the system—or does the syphilis render the l*ody 
more susceptible of sopthwmiu, and the septiemmia more 
persistent than u-uul until sjsiciHc remedies are used V In 
cases of puerperal fever of a continuous type associated with 
increasing cuchexiu, wtieru the child shews also faint symp¬ 
toms of congenital syphilis, it is always advisable to ad¬ 
minister specific remedies. ()f other forms of Indian 
imerpeml fever tlie thermic Is the one most frequently met 
with, ami of course Its main clwrueteristic is intense and 
iWistent hyperpyrexia. It is usually the sequel of pyrexia 
oceyrriiig liefore or during lalsu*, although it may occur 
during the puerperal state, laiing most liable to liappen on 
the 3rd day in connection with tins usual slight fever which 
results from any infection or lacteal disturbances on that 
day. ft Tiny'be asmioiuted with puerperal eclampsia, 
ami eases of this kind that occur witlmut albuminuria in- 
dicutean iutense congestion of the meninges. Complex 
oasea of puerperal fever in association with other diseases erf 
tlie pyrerial type wwwt sometimes occur, and again, I re¬ 
peat, if preotiikmers can give time to clinical records, we 
may hope t» more knowledge of them. Busy men cannot 
do thk of tbemeelves, I know, bat with the help of skilled 
tmrtes tfejjr may gaSn much mwrftd information, I would 
wWi ^impress apw» the profesakm sod tire public bow 
necessary k t*that there shatikl be. m encourogemsnt to 
tlie traiahig of nurses of all castes end creeds not alone for 


to reward and to encourage us, and many good deeds to do* 
At the same time let us hear in mind 

■■ Me lot the man iwcrlbe it to his skill 
Tlmt thorough grace hath gained the victory. 

If any strength we have, it is to ill, 

but nil the go<xl is Hod’s, both power, and eke will.” 


CHOLERA AXI.) QUARANTINE, 

By Sdikikon C.utaix 1 \ W. O’Gokman, I. M. S. 

Civil Stir peon, Midnaport. 

“Quarantine" was originally derived from the Italian 
woivl (jmnnUti, forty : meaning a forty days’ detention 
or isolation for the prevention of spread of an epidemic 
dirtouHc. It has l>eon defined as—“ the enforced isolation 
of individuals and certain objects, coming whether by sea 
or by land, from the place where dangerous communicable 
disease is presumably or actually present, with a view of 
limiting the spread of the malady. The objects linble to 
quarantine include—on the assumption of their l>eing apt to 
t arry the contagion or infection of the discusc—the lug¬ 
gage and personal effects of the individuals j*h« dutet] ? 
certain articles of merchandise and ships, and, inlund 
tpmrantine, carnages and other vehicles. Sometimes entire 
communities and districts ore subjected to quarantine. 
(Hahay Lkaoh and Shirley Murphy ) 0 Ordinarily, the 
word quarantiw iN colloquially employed to designate any 
restrictive or detent! ve measures taken at frontiers or ports 
of ent»y, Ac., to arrest contagion by land or sea. Quaran - 
tim may be divided into 1 MaviUme, II Lund. It nuiy 
further, for practical purposes, classified into— 

(1) . AncUrt Quarantine.— Meaning the unconditional 
arrest and detention of all vessels or Individuals arriving 
from any infected locality, until, within a minimum of 40 
days or lees, the presence or absence of the disease was 
proved by laps* of time. 

(2) . Limited or rationed quarantine. —The examination 
conducted to ascertain the presence or absence of causes 
of communicable disease, witliout detention for more time 


tnan w necessary to tne discovery ana tiie destruction or 
removal of Such batta*fl.f 

* Qataui* Dtottpewy «f JftdtolM: Artlota Qtuuemti*. 

. tN»>a»t wfto4aa lia-tfwNt'sW motto. Dr* 

**' w *‘"' *“ **• 
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(3). Medical inspection. — The medical inspection of 
vessels, railway trains, Ac., or individuals coming from an 
infected locality without detention of “healthy ” persons, 
vessels, Sec, “ Jyfeeted chips" Ac. (with a case on hoard 
or with fresh cases (luring preceding seven days) are to'sub¬ 
mit to (a) disembarking arul isolation of the nick ; ( b ) the 
others to remain “ imder'observation” not exceeding five 
days ; and (c) disinfection of pug*enger'*» property as well 
a* the ship, train, Ac. (d) Emptying of water tanka and 
pumping oat bilge-water of ter disinfection ; and ( c) delayed 
diHombarkntion of crow. “Suspected ships , Ac.” (huving 
h;nl c(V»v* T butwitli none during the lost seven days) arc to 
H'duidt to {«) medical inspection, (/*) disinfection, (c) nul>- 
fititution of good drinking water for stored supply, and 
(d) pumping bilges dry; the last two before entering dock. 
In England tlw fc * observation” is carried out in the homes 
of the jiortKmH concerned, notification for same l>eing con¬ 
veyed to the local sanitary authority: puiTfkcr aliens and 
persons from infected ports, who arc eitlicr filthy or un¬ 
wholesome, are prohibited from landing. (Orders of Local 
Oovemment Board. Otli Keptembcr 1892). 

The above is more or less the substance of the agreements 
drawn up by the International Conference on Cholera (Jim- 
mntine at Dresden in IH'Jd. Into the relative merits of each 
class there will ho no need to enter. I shall coniine myself 
to Iu’iclly offering a few suggestions on land <|Unrnntim\ as 
-we become acquainted with it in India in its particular 
application against the visitation of that much dreaded 
d [souse—Cholera. 

In spite of the advancement of science, the propagation 
of cholera is still enigmatical—not to say mysterious. It 
js true wc do not now regard the skies for portents and 
signs, hut rather seek them on the earth. From staring at 
the astral heavens we have come to gaze on the Arma¬ 
ment of pathology ; and iu lieu of viewing cosmic pheno¬ 
mena with telescopes, we bow our trembling heads uliove 
microscopes in awe of entirely new and unexpected comets. 
We have thus now come to regard atmospheric “ waves ’’ 
ns mythical, and ure asked to pin our faith on the “ comma 
bacillus ” of Kocil. But instances still urise to question 
the wisdom of such absolute dogmatic teachings, fpst 
dixit prortunciamentos cannot stiflo enquiry or answer 
objections wherever legitimate, or if they suffocate them, 
it will to the discouragement of Bcience und to the post, 
jwmemout of accurate knowledge that is necessary fnt 
the suppression of opidemics, and thus for the ad¬ 
vancement of the happiness of mankind. Now, one of 
the very mysterious things that puzzle the sanitarian is the 
poriodieal extraordinary and mpid progression into wide 
areas, from ordinarily localised or it may be isolated cen¬ 
tres, of such diseases as influenza and cholera, in epidemic 
ov still more pandemic form. Previous to the year 1817, 
cholera, though known apparently from the time of Hippo¬ 
crates, was comparatively a mild disease, as tlie Idstory 
of the Portugiteae, French and old English settlers in 
I ridla have sheirih *M»4 epidemics that occurred were 

of a very localised character. India for centuries lies 
been famous for her enormous gatherings of pilgrims 
at the several sacred shrines of Muttty, Benares, Jagamath 
anil Hardwar: end yet we do not hear of epidemics, 
jktyl alfhpogh, be«jd« thb, the plates and mountains of 
HihdO^, Afganiita& and Fsrste4»v* been the theatre 


of perpetual war, aad 4 vast armies tmderterrible 'm& 
plague inviting conditions, unknown 
massed and traversed the Und tubin end to imdef 
Maharatta, IUjpnt, or Mahoroedan conquerors, tilery 
appears to be absolutely silent iw to any sttch terrw- 
inspiring sconrge as must have simply devastated or 
nnniliilated many of them lied it occurred, and spread 
havoc fur beyond the confines of India in their lines of 
communication. Cholera in its modem virulent epidemic- 
form was therefore practically unknown until the 30th 
August of the year 1817, when it appears t$ have suddenly 
taken its rise in the Town of Jessoro, 7fl miles east of 
Calcutta, whence it rapidly spread (just as in later pande- 
mics) westwards through Calcutta, up the Hangctic Valley, 
decimating the army of the Marquis of Hastings then 
operating against Scindia in Central India, and thereafter 
traversing, during the six years of its prevalence, half 
the civilized globe, including England. Since tlmn six inure 
cholera pandemics have ravaged the world. How did this 
first one arise ? And why ? And why should it sweep the- 
earth as it did ? Ami in days when human intercourse 
beyond India and between it und Europe was no better than 
it was before, or for many yours after ? Again, as Surgeon- 
Major Duka, I. M. S., pointed out at Budapest, tlie othor 
day ; if human intercourse alone is the cause of spread, 
how do we explain the almost endemic and persistent pre¬ 
valence of cholera near Paris in 1892, and its nou-exten- 
sion to England with every facility for its spread in that 
direction by sea traffic ? 

In the recent pandemic still progressing in Europe, can 
wc say that the rapidity of spread you be satisfactorily 
accounted for by what we know of the life history of 
Koch s bacillus V Its incubation, its rapidity of multiplicu- 
thm, and so on ? Aud wlmt are we then to think of those 
very numerous cases where the “ comma liaoilliis " exists 
uhunduntly without producing cholera?. And where 
cholera lius taen produced witliout its presence at all V 
Tlius Humpf in Hamburg, Lksaok and Macaw kk of the 
Institut Pusp*ur, Mbthciunkok^, Lwiuumh and others, are 
(quoted as having proved that true Asiatic cholera occurs 
without the comma bacillus ; and the negative experiments 
of Petenkofkkr, Emmehich, Stricken of Vienna, Harter* 
lick and Klein that the coimna bacillus may be toxic but 
there is still no positive evidence that it produces thotaoA 
Klein has written a l took f to prove this, and since then 
has shewn (Indian Medical GwnUt, May 1898} that simi* 
lur toxic symptoms are produceuble, and similar immunity 
imparted, by the typhoid bacillus of Oaferkt and E berth, 
the bacillus coli communis and others. That choleraic 


symptoms are nut solely characteristic at Asiatic cholera 
is, I presume, well-known. English cholera, and ptomaine 
poisoning from various causes (bod fruit, flesh, fob, rice 
and io on) are examples. In the year 1887, in Bristol, 
England, I attended a case with typical symptoms of 
cholera, I never Saw stools more typical, and the only 
probable cause was unwholesome cheese. There vrm no 


cholera in Europe that year, and I regret I hod- floft the 
opportunity uf exomimug tbec*^. Again, i*May 
h Ahohabad, ataw hour*after say aMttmtqg charge oftfce 
13th a native oAcar aujfetfag 
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tjffiydtoM ipn|fkm«i, crarape, thirst, suppressed urine, 
feutiimg, &ot waierstoofa and ootitpee, Ac., rapidly 
ending fkti%, idttkmgti the rSghnfcnt lwd only a week 
Mure ffttwrnedf'rom their cholera carmp, where tliey lied 
been sent , an account of comb living appeared among 
them. My suspicions were aroused And the post-mortem 
satisfied sna tlwt \m liail been poisoned with arsenic, and 
this the ohenrioid examiner Soon confirmed. Tlifa case 
suggests great watchfulness timing times of epidemic 
mare, for I suspect such poisonings are more common than 
is usually believed 

Mn Kknk>T Hajit claim* with great reason, to have 
estaWfahed on an overwhelming barn's of evidence, collected 
from every part of Europe, the dicta founded by Sxow and 
StUOM on the British epidemics of 1848 and 1854, and by 
himself and lUncum; of tlie East End London epidemic 
of 188d :— 

(1) . That clioleru is a filth disease curried by dirty 
peoplet to dirty places, and diffused by specially poisoned 
water. 

(2) . That yon may eat cholera and drink clioleru, but 
you cun not catch olwlora. 

(3) . That cholera may be considered for all practical 
purposes uh an exclusively water carried disease, and tliut 
it is carried only by water poisoned by human discharges. 0 

Now these are factors that nobody can scarcely deny, 
the proofs being overwhelming. But yet though the troth, 
in my Immble opinion, they are not the whole truth. 
Surgeon (lenorul J. M. (Juxnlvuham has traversed them 
and denied them., But I think that it is important to 
recognise tlmt although cholera is in tlie vast majority of 
cases if “ water borne," urul communicable ciiseaso, yet 
it is not ahoayt so —not iwariab'y so —instances to the 
contrary cannot, I think, be gainsaid. 

I>R. LANflOV, Inspector-General of Hospitals, ut the 
London Congress in 1891, drew 1 *attention to the fact that 
there are now no in?ouaiderablo number of instances of 
weH-utarkcd epidemics liaving sprung up in limited locali¬ 
ties at a long distance from where tlie disease was already 
prevailing and among persons who had not l*oen absent 
from tlie locality for months, without it having hem possible 
fir them to ham had personal communication, either direct or 
fiiir*et, with flwp am already affected, and he instances tlie 
investigations by I>*. Parkbh at Bauthampton in 185G, by 
lift. Ridcliffe at Theydon Buis, Essex, in same year; by 
Board of Health in New Orleans in 1878 ; by Mr. Fannkl 
and Dwjj, Bao0ftb*L ? Proust and others at Tonton and 
HUrseiRes in 1883. /u none of them ioos there mty tram qf 
'mmmm^ication by the eick or hyfimitee; f and D*. Lanron 
comcMos ihat 41 the efficient aauue of the epdemio of 
matignant cholera can be conveyed to locafitb* a great 
distance from wliere it is already prevailing, in sufficient 
ipUhtity la generate an epidemic without being corned by 

A&4n U' ib* roetei Intmaiknial Congress at Biul* 
Bipfti Jfo QjwMt- who hw thfr subject 
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ig relation to Russia in particular, says : “ After reading 
some scores of Russian reports and pamphlets and 
many articles in Russian lnedfctil journals, the impression 
left bn my mind is that, so far as tlie recent epidemic in 
Russia is concerned, there were numerically more persona, 
who contracted cltolera by direct and unguarded inter¬ 
course with tlw flick than by means of drinking water, and 
that the poiflon of cholera was toss often introduced into 
a ngw locality, and lean often spread in that locality, by 
means of water than by persona suffering from tlie disease 
by careless contact of the healthy with tlie sick, and by 
articles that had been soiled by the dejecta of the sick.” 
But although he acknowledge# water as the frequent cause 
of spread, he disclaims asserting that it will explain all that 
is obscure in connection with the disease. “It will not 
explain why cholera is one year confined to India and 
unother year spreads to half the civilised globe. It cannot 
account for every village or town in which cholera occurs.’' 0 

Then again, uutil tlie year 1880 Influenza was unknown 
in India and before 1889 perliaps in Asia—What accounts 
for its origin, vimlence and spread iu pandemic form 
tlirouglwut India and indeed the world ? Inter-communica¬ 
tion alone cannot, although eminently communicable by 
air un i water, for this was a great deal better during the 
Afghan war and yet we had neitlter influenza nor cholera. 
If tlie extra rapid multiplicity ofi ; the “bocilhifl” could ac¬ 
count for it, what were the extraordinary favoring condi¬ 
tions? Meteorology apparently foils to answer? And yet 
in the domain of meteorology, and that of botany or zoolo¬ 
gy, will very probably lie found solutions for many of tliese 
problems that at present alarm the ignorant and Confound 
the wise. 

We now return again to Quarantine and ask is it never 
advisable ? The ultramontane anti-quarantine pterty contend 
that quarantine can nevor under any circumstances be 
justifiable, for the simple reason [that cholera cannot be 
kept out of a country because it is c<nnmnnicaWeby, let us 
say, “aerial waves” (or aerial currents) which necessarily 
supersede and abort all such efforts of man ; and that there¬ 
fore our only refuge and liope lie in a good water »up$»ly ami 
thorough sanitation. That there ia enough ground for this 
coutention I have alroady shewn. But that this fa eta' 
whole nnoxpansiWe truth fa open to queatioa. i am no- 
J^neral upliolder of ngid quarantine with its Corduus and 
police, its dodges and evasions, its false sense of aecurity and' 
vita neglect of hygiene and sanitation ; but I decidedly in¬ 
cline to the opinion that Under certain cirennnatanoea, a modi¬ 
fied quarantine fa often perfectly effectual in arresting tlie 
advance of disease, even into afeanitarily defective locality. 
Although tlu* protection fa not .always evident, it yet occur* 
froqently enough to demand introdwetion wiierevor prac¬ 
ticable. Such has been more pr faaa {be time worn practice 
in India, with our army, our canton moots, our jaifa,. 
and our n^mmpalrtfas. And experience has not proved 
us falsa. i*bfa modified quarantine is by no meant in¬ 
tended, nor io practioe fa 4 used, to supersede, hygiene 
aid sauhaticn ; in our first three ampfa* they are 
iJoWhwv pfcttfthra the worid, more strictly teferaed-— 
addition a l preoantim ait great vafae that 
of the eaee 
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to the dictates of our past experience. In India, and 
tha Elat particularly, we are bound to take these precau¬ 
tions, f<»r it would be absurd to rely solely on sanitary 
and hygienic improvements, for we live in a country 
*wbere they do not extyt, and among a people igno -unt of 
the aimpleRt principles of cleanliness. Were wo then to 
wait, with folded arms, until our towns and cities arc 
•cleansed wed sanitated, and until over population learns 
to distinguish between idle ceremonial and effectual per- 
purification, we should have to evacuate tho country 
■as an uninhabitable lamL And as a matter of fact, there is 
no nation on the globe that does not uphold some systom, 
however modified, of the principle of quarantine. The 
following propositions therefore may Iks enunciated. I 
propose those, with all due diffidence, as they have been 
modified from those laid down by the Austruluwun Sani¬ 
tary Conference of Sydney, N. R. W. in 1884 :— 

(1) . The degi'ee of protection which quarantine can 
■afford Is inversely as the case of communication and amount 
of traffic betwsen the infected country and the country to 
he defended. 

(2) . Quarantine can bent yield a protection commensut'ate 
with its cost, only to countries whose iutental sanitation is 
goody and in proportion to the perfection of the same. 

(3) Countries suffering under defective sanitation may 
also Jrequently he more or less completely protected by effi¬ 
cient measure of Quarantine. 

(4) . The function of Quarantine, \f it cannot exclude 
inpetion, is to lessen the entering number offoci of infection 
and to take instant measures to isolate, and arrest their 
diffusion, when entered. 

(5) . Countries where international organisation is not 
perfect cannot afford to refer the observation of suspects to 
the Country at large. 

Surgeon-General Cpnninoham lias said “ No ease can 
lk». adduced in which the exemption of any country can he 
prove! to have been due to quarantine or, admitting that 
in a case of this kind absolute proof is difficult and per¬ 
haps impossible, no instance can lie adduced in which there 
are good grounds for believing that such exemption has 
4>aeu due to Qrtarautiue.” 0 With all humility before so 
■eminent an authority, I believe I can adduce at loast one 
instance. 

In 1802, after the Hard war Mela, cholera spread through¬ 
out India and extending iuto Afghanistan and Persia, as¬ 
sumed pandemic proportions as it progressed throughout 
Europe. I was medical officer of the Mushkaf Bolan 
Railway, in course of construction, and some 6 to 7,000 
ooolies were collected for work along 18 or 20 miles in the 
dJpper Bolan Valley. The Bolan Pass is about GO mile* 
long. Eveh before the Hardwar fair cholera was prevail¬ 
ing in Persia and in Kandahar. On the 25th April 1882, 
cholera broke but among a camp of, I think 400 or 500, 
railway coolies at Mufigorge, in the Pishin Valley, and some 
deaths occurred. Special precautions were taken, and 
-coolies from the affected locality were prevented access to 
•Quetta, apd it did not ipread there-—cholera began also to 
prevail in the villages bejtond the eastern entrance into the 
Bolan Pass m the first and second weeks of April (gs I 

*Mo&e of gwtttlni thasywad of id& mt i rjnw s — l gl. OCBfT^ ~ 
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discovered), and afterwards spread among tho Nomad* 
Bruhi encampments thereabouts, causing many deaths. 
On the 21st April, cholera wns imported into the Bolan bjr 
a Bmlii reis, who however mode his exitant of the Pom 
towards Khorasun by the Gentium route at the mouth at 
the Upper pass. I heard this villager had placed his comp 
in quarantine and he had had several deaths. There wwe 
no coolie encampments within 14 miles, so they wore not 
affected. But on or about 26th April, luirvesting Bin his 
had infected a oouple of large villages (kirta) in the lower 
Bolan, wliere up to loth June, about 65 coses with 42 or 
(76 per cent.) deaths occurred. At the mouth of the upper 
Bolan 5 cases and 5 deaths occurred. In the lower Bolan 
generally altogether (from Pirchowki to Bibinani), including 
those within tho mouth of the upper Bolun, some 02 cases 
| were recorded with 68 or 08* 4 per cent, deaths, and these 
! in rather a scanty population. On the 26th May, a cose, 
in a hospital subordinate, who had been ordered on the duty, 
was imported into Hirok, in the centre of the upper pass, 
j from kirta, and another on the 17th June, by train from 
I Sihi. As I was on the spot, both were promptly isolated 
| and every precaution taken and the disease did not spread: 
they recovered. By special Police arrangements I ascertain¬ 
ed, as far as the limited organisation could iri non-British 
territory, that, in 32 villages or stations, from the 25th April, 
the total number of cholera cases on the Sihi-IIirok Rail¬ 
way line, and villages, immediately around the eastern end 
of the Bolan, amounted to 453 with 320, or 706 per 
cent deaths. The epidemic extended up to 2nd July, 3 
months. On the 28th April the puss was blocked; 
all travellers coming up the Bolan •were reported to 
have been stopped and directed to go by some other 
route ; but Bruins from the infected villages, * inclu¬ 
ding kirta, were not all removed from the Bolan until tho 
6th of May, several of them in caravans being turned back 
even from the upper Bolan, on my representations to 
that effect. That it was true cholera, with numerous 
seizures, I satisfied myself by personal visits to nmubem 
of the cnnes throughout the Bolan. This rigid exclusion 
from the Pass, especially the upper Pass, where the coolie 
camps existed, proved entirely and completely successful. 
Not only did no case (other tlian the 2 importations) occur 
in the Bolan here, hut none was imported into Quetta, a 
, considerable town and the second largest military canton¬ 
ment in India, nor into the Quetta District. And tins, too, 
considering the circumstances, was very remarkable, for 
this year was a notably pandemic year, from what I could 
ascertain cholera was more extensively and virulently 
prevalent among the Bruins and villages than in the year 
before; there was a fur greater assemblage of Afirhan. 
Punjabi and other coolies in the Puss (by no means clean 
people) than in previous years ; and the year before, a pro¬ 
bably less inviting and certainly less generally epidemic 
year, not only had cholcru penetrated into Quetta but caused 
heavy mortality even among the European troops, so much 
so that Sib Boimht Sanpkman haB recorded his belief that 
the morality that year hud been the highest <m record in 
Beluohistii (British and agency), and there were reaeotk- 
a|0e appreheneioTW of a return in the ’ yew 
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wowfevowbU chrcumstaii^ were to prevail. Of- 
course in the Foss sanitary precautions as far an possible 
were in foroe r *w* the water-supply, although from 
numerous open-springs, was in greet part in the liigher 
Pea*, also protected by conveyance in pipes. But these 
do not detract from the prominent fact* already stated. 
Indeed, the water-supply of tyietta is aJao very good, though 
the cantonment suffered so heavily the year before. 

Thus I claim that through quarantine measures under 
peculiarly inviting conditions, with preparatory epidemic 
-tho year previous and in a pandemic year of great virulence, 
an important part of British and agency Baluchistan was 
•effectually protected from oholora. Ami not only this that 
in contradiction >> reports to the contrary, the Bolan Pass 
and probably Kliojuk, which it feeds, must he held on this 
pandemic occasion, innocent of the advancement of 
cholera towards Kandahar and Afghanistan ami thence 
throught Persia to Europe. 

TI. I may I think, also instance the entire protection 
of the Samnna garrison (of 3500 troops and 3000 fol’owcrs 
<m the Miranzai hills, after the expedition of that name, in 
the Summer of 1801 although some half dozen east's did 
occur in the Valley CampH, on which they solely depended 
for communication and supplies, I was medical officer 
in charge of the latter and modified quarantine measures | 
were adopted on convoys from cholera stricken Kolwit, and 
effectual stops taken to prevent importation of the disease 
hill -wards. 

III. A more recent instance is the Midnapore Central 
Jail, population 900, of which I am medical officer since 
end of 1893. This year (1894) various important suuitary 
an<l otliCr improvements have been effected, ami 1 have 
besides instituted, as far as practicable, special quarantine- 
like isolation measures on new prisoners, liesides careful 
supervision of town supplies, to minimize the possibility of 
importation of infectious disease. The results ure given 
below compared with the adjoining town of 32,000 inhabi¬ 
tants. 


Years, 

Olid era 
Cases. 

Town. Jail. 

Unknown, 

Cholera 
Mortality. 
Town. Jail. 

Total 
Mortality. 
Town. Jail. 

1890. 

wrob s b 1 y 2 

70 per cant j 

83 

nil. 

805 

38 

1891. 

125 • nil. 

1248 

23 

1892. 

of the .. 
number of 

454 

8 

1878 

52* 

1893. 

tUectum, 6 

88 

2 

981 

56f 

1894. 

217 nil. 

182 

nil. 

966} 

41§ 


* Prisoners moved into cholera camp, 

f There were besides numerous choleraic diarrhoea coses 
^non-fatal). 

A very few white diatrhaia cases (lion-fatal). 

J Up to October. 

§ Up to 15th December 1891. 

The kwt two instances are however founded on reason- 
able presumption. 

The cane of Baluchistan i«, I think, established. 

The prosaation of admin U \ratios officer* to the rank of 
Surgeon JUjev-Genml will henceforth be carried pot under 
■the artpice* <*C • igecWly constituted Proemtion Board, of 
which a general officer comic anding a district will be preaid. 
ehtardtwo Burgeon Hajor-Genarah members. We nodes, 
iwtugi that tbs Baud will itt ala very early date, 


Jledioal Practitioner, Amritear. 

It lias been repeatedly said by some of tlie most eminent 
members of the medical profession in tliis country that 
typhoid fever is very rare amongst Indians, and that the 
indomnity is due to their not eating meat or eating it in 
very small quantity. 

During the nineteen years of my professional life, I huve 
worked in Sonepat, Delhi, Lahore and Amritsar, and have 
seen many cases of typhoid fever amongst natives. I find 
that many of tho people suffer from it in a mild or severe 
form, at some or other period of their life, and it is not 
consistent with the result of my observations tlmt we are 
reully proof to itH attacks, or if Europeans in India were to 
tiecoine vegetarian they would escape it. 

I am sorry to say that I aiu not in u position to prove 
my assertion with a list of %iO*t-uiortcm examinations, 
which would certainly bo conclusive, Iwt every one of us 
know how difficult it is to make the people agree to such 
an examination. 

No argument is required to prove that; the pathogenic 
causes for the croation of this fever are amply present in 
India, where house sanitation iH in the most primitive state, 
latrines not being kept as clean aw they ought to he, thus 
excising human excretion to the effects of the heat of a 
tropical sun, where druinage is mostly imperfect, thus 
making the liquid portion stagnate and putrefy, where heaps 
of tilth are allowed to remain in streets, in the neighbour¬ 
hood of human dwellings for liours, and in many places 
for days and months, where the majority of tho population 
arc mil enlightened enough to look to tho purity of their 
milk and water supply, ami where the atmospheric conditions 
ure very favorable for the active multiplication of bacteria 
it. would be really not only wonderful but miraculous to 
escape pythogcnic fevor. There arc many who entertain 
not the least doubt about its existence and five prevalence 
in India, and a little more careful observation on the part, 
of thoso who do not aw yet believe in it will convince them 
of its existence in this country, especially in the large cities 
in an endemic state, the number of cases increasing and 
decreasing with the change of seasons. 

The period of its greatest acting is that of the dry, hot 
Hummer months, when tilth scuttorei in fields, collected in 
heaps near and in villages and towns and lanes saturated 
with liquid animal excretu, are freely exposed to the hot 
rays of the suu, und the atmosptiere is tltus adulterated 
with gases resulting from the decomposition, with uo 
natural cleaning process except the occasional dust-storms 
to purify it; nest to it the dry part of winter, when the 
excreta are similarly exposed, bat putrefaction does not 
take place so actively on account of the lowij^s* of tem¬ 
perature ; then the rainy season, when a great deal of filth 
is washed away or simkod into the ground, where it is 
largely disinfected by the natural disinfector, the earth, 
when malaria takes it* place or complicates it, but typical 
cases are sometimes seen at this time of the year also ; 
and last of ail the spring, when, in addition to the lowness 
of temperature retarding decompaction, the gases arming 
from the surface of the Und are absorbed by the free 
growth of vegetation in every variety and foria. 

MtaaA at tt» ihUaa MMloftl Coagiw, art afert to the R-cord me 
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mud corresponds in some measure with that of Davos Plulz. 
Phthisis is unknown in Laduk. 

The people are very dirty in their persons, and the men 
-wear the Chinese pigtail, composed of natural \mv plus 
additions of Htring, rags, <8r., until of the “regulation” 
length. Thin tail dangles on the buck and leaven a dirty 
tdaok, greasy streak on the garment underneath. Beneath 
this again the Loduki wears his clean or “l*cst” suit. The 
women are all polyandrists—thin fact, together with the 
bond fide oelebaey of tlie Lama priests, maintains mi even 
balance between over-population and tbe production of the 
province. 

As we have aeon, tlie climate of Leh is bracing and 
healthy. Hence the epidemic of small-pox which broke out 
in the autumn of 18!)2, during my tenure of office in Leh as 
medical missionary, came upon the inhahitantH with apalling 
astonishment. An epidemic of abort duration had been 
known to have occurred once, in the history of Leh. 1 ycoirs 
previously, but small-pox wan thought to have been stamped 
nut. The exciting cause of the present outbreak wan, no 
■doubt, in Home mortal ire due to the influx of KaHlmiiriw, just 
getting over the disease, having cither caught it en route 
to Loh, or started from Kashmir with the disease on them, 
and Hpreading it hv means of Iooho scales from the scabs, 
livery third man one meets in Kashmir is small-pox pitted, 
.us during an epidemic they take no precautions to segre¬ 
gate, simply leaving the disease to run its own course, mean¬ 
while the wretched patient stoically resigns himself to all 
■consequences, once he linds the disease is on him, taking 
not the slightest cure to use general remoiiius, or to amelio¬ 
rate and render more comfortable the. sick bed, “ Die or 
.live, let nature take its course " is his inoto, 

TJiis influx into Leh is usually dining the months of 
July, August and SeptenilHjr (when the pusses are open 
and admit of travelling) when it liecomcs, for the time 
being, quite a busy, noisy little town, and the rendezvous 
of natives from all parts of Laduk, I.hassa, other purls 
of Tibet, China, Kashgar, Yarkand, Kashmir and India, 
for the sale anil purchase of their respective wares, such 
.as Hch silk, tea, precious stones, skins, dried apricot, 

eliarras ” (a kind of intoxicant) &c. 

The Lamus are. the spiritual, medical, and temporal 
advisers of the lay ] wo pie, who vest in them the charge of 
their souls and bodies, expecting the priests to do all that 
is necessary for them, in order to enter Nirvana hereafter, 
e.g. y write out prayers for their prayer-wheels, waft prayers 
to heaven on their behalf, etc. 

The onuH lies on them to feed and maintain the Lama 
priests, some of whom are thus exceedingly well off. 

The method of vaccination used by the Lamas should 
more accurately lie termed— inoculation. 

Their method of procedure, based on tbe erroneous sup¬ 
position that one attack of small-pox immunes a patient 
against a second and subsequent attacks, is as follows :— 
A quantity of virus is procured from a number of ripe 
small-pox pustules (about 8 days’ old) which is all collected 
■and diluted with water in a small earthenware vessel. This 
is now ready for use. The instrument used is one made 
of four loiig needles tied firmly together with their pointed 
■ends on a level. This is dipped into the vims, and then 
rapidly and deeply prodded into the skin and muscle between 


the thumb and forefinger on the dorsum of one hand only— 
usually the left. As there arc gouorally some thousand* 
to he inoculated, the operation, in many instances, is dene 
very imjwrfeetly, an 1 owing to the rapidity with which it 
is performed, a very small quantity of virus enters a very 
superficially made wound, and the poor unfortunate either 
escapes the inoculation “ outbreak ” altogether or has a very 
slight one, only to Iw carried off with a most virulent attack 
during an epidemic, his fond hopes of immunity all crushed, 
shattered and scattered to the winds. This inoculation bring* 
out an attack of variola, which is very mild (owing to the 
extreme dilution of the virus, purposely done in order to 
bring out only a mild eruption) and runs a very irregular 
course. The patient is well in a few days and imagines thut 
he is now “proof” against any further uttaeks. An epidemic 
soon tests this fragile protective fabrication in a most 
thorough, searching and penetrating manner, and finding 
in it no harrier, no protection against itself, with a ready 
entrance, soon lays its subject low witli the ground. 

Luring the outbreak of 18112, I was waited upon by a 
deputation of Lama priests to give them permission to 
hold a public “ vaccination ” (after their method) in my 
hospital compound , whilst 1. the doctor, was to stand 
aside and behold the quaekish farce, seeing all my teach¬ 
ings in the art of vaccination set aside and contemptuously 
ignored. I, of course, resolutely refused their request, and 
in addition had my Luma friends prohibited by law, 
(through the kind help of the British Joint-Commissioner, 
Ladak and the Dewan of Lep) from carrying on their 
nefarious practice in public; At the Rnme time I announc¬ 
ed it publicly that I would perform a difenut kind of 
vaccination upon such as cared to undergo the operation. 

On application to the Residency Surgeon, 'Kashmir, 
1 received 1U lubes of lymph, which wore all forthwith 
used up in vaccinating cases. The results were watched 
with very great seeptism, suspicion, and curiosity on all 
sides. We were all doomed to disappointment, and J, 
in particular, to ridicule by the Lama priests, for not a single 
vcRiele rose, tbe lymph sent was inert in toto, and the whole 
thing seemed like “ playing at vaccination.” When the 
Lamus compared their tangible results witli my negative 
results, they wisely shook their heads and condemned 
tlie new vaccination summarily. This was, of course*, 
only what could he expected under the circumstances. 
1 felt defeated for once, for failure just at the threshold 
of the introduction of » new method and system of vaccina¬ 
tion in a strange country, where superstitious notions 
prevail concerning it, was of nlltliingR, most undesirable. 

I, however, communicated these fucts to the Residency 
Surgeon, and wrote for a supply of fresh lymph. This time 
1 received 32 tubes, ami wus ready nguin fur vaccination. 
But would any one venture after such a miserable ex hi hi- 
tion of failure ? Would any have faith in me und my vac¬ 
cination to trust themselves to a second experiment? &e., 
were questions that vexed me the whole of the first night 
after reception of my second supply of lymph. Tlie next 
niorning my hospital assistant, the caretaker of the hos¬ 
pital, and many of the Christian oommunity came forward 
to lie vaccinated, as also some oat-patients atthe dispensary. 
The operation wus a grand success (hie time, and was 
praised by nil, especially in that no general eruption broke 
out over the body and face, as is the ease after a Lam a 
“ vaccination.” 







After all the lymph from the tube# was utilised, we carried 
^on vacciuatkm from arm to arm. Thus the fame of the 
“new vaccination” took deep root in Leh itself, and rapidly 
spread among the outlying villages. Delegates were sent 
to iw daily, praying us to visit tlieir respective villages and 
perform the “new vaccination." Those solicitations we 
Acceded to as fur as we could, and us soon as wc had leisure 
at head-quarters, wc set out itinerating first uniong the 
neighbouring villages, and afterwards among further out¬ 
lying ones, until in all upwards of 2,000 cases of nice earful 
vaccination were recorded. 

During the epidemic, I had a house placed at iny disposal 
for a hospital, hut many patients preferred living in tents 
put up in rude Ladaki fashion. With every precaution 
used, it was very difficult to segregate the putients. It was 
painful to hco ease after case coins in, previously "vneei- 
nuted" by a Lama, the present attack not in the least 
modified by the “ vaccination.” Some came in with tln> 
■disease on them for the second and third time. On the oilier 
hand, there were two or three cases that bad been ffenniue.lji 
vaccinated in the arm by some surgeon, years previously ; 
in these it was most interesting to notice the very modiHed 
nature of the variola. Only about a dozen vesicles, about 
the face and body, which lasted but a few days, the patient 
convalesced rapidly, and wus well in a very short time. 
Comparing these eases with those “vaccinated" by the 
Lama method, a lamentable mortality attended the hitter, 
while in every instance the former escaped with hut a 
very modified attack. 

Such were the nature and general features of the 
•epidemic of 1892 t which began in August and lingered 
on till very near November, solely because it was impos¬ 
sible *to segregate the cases, especially those occurring 
among the "purdah” women and their families. The 
mortality was very high, being fully 50 per cent. 
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THE NECESSITY Foil AN ACT IIESTIOCT1XO 
THE FU15E SALE OF POISONS IN BKXCIAL 0 
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Assistant SmmKON Ciiuni Lai. Bosk, m.u., k.c.s. 

Chemical Examiners to the Government of Bengal. 
(Continued from jnige. DU. IV. VllP). 

B. Nath itu ok tup. Casks ok Poisonino. 

It will be observed as the description of the nature of 
'those cases proceeds, that the users of poisons are very 
conservative in their application. Each jsiison bus, us it 
were, its own role or specific use, and is comparatively hut 
seldom employed for other pur]>oses. Tims arsenic is the 
poison usually selected for murder and cattle destruction, 
opium is the poison with which to effect suicide, datura 
the drug with which to produce stupefaction and thus 
facilitate theft, and so on. 

The poison selected is generally that which by lung 
established precedent baa become the recognised means 
for effecting the desired purpose. 

The import or production of some of these poisons is 
■ already under tire control of the authorities ; in the case of 

* Boittf s paper read at tin Indian Uedical Oongren and sent to the 
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some of the others, however, which grow wild or nearly so, 
any effectual control will bo difficult. 

From wliut hu* already been said, an account of the 
nature of poisoning eases resolves itself into a description 
of the classes of poisoning which occur, with the poisonH 
which are generally used in each class. 

The cases can conveniently be arranged into the follow¬ 
ing seven classes :— 

I. Murder by poison. 

M. Administration of stupefying drugs in order to 
facilitate theft. 

III. Administration of poison to effect destruction of 
the intellect. 

IV. Administration of poison (o effort al>orl.ion. 

V. (,'attic poisoning. 

VI. Suicide by poison. 

VII. Ac ■idental poisoning. 

Each class will he dealt with in turn, with special * ft.* r- 
eneu to the poison most frequently used in each class. A 
few fairly illustrative cases will also be cited by w„v of 
demonstrating the methods of administration. 

I. MntDKii Jtv Poison. 

(.’rim .* of this kind is rare in England ; and the facilities 
for deto 'lion and difficulties of concealment are such that 
the statistics may be regarded its highly reliable, it is 
hardly possible to assume the same confidence with regard 
to the available returns in Bengal, for not only arc the 
facilities for detection less hut the. possibilities of conceal¬ 
ment much greater. In India the symptoms of natural 
disease and the effects produced by poison simulate each 
other to an extent quite unknown in England, occasionally 
haIIling even experienced medical men. The fuel that not¬ 
withstanding difficulties of detection murder by poison is 
three times more prevalent in Bengal than in England 
sufficiently indicates an unsatisfactory state of affairs. 
The (‘ireumsLanees attending specilic instances of p<.is ( iu- 
ing illustrate this more fully. 

In England it is almost impossible for an individual 
during a sudden lit of passion to he able to obtain and ad¬ 
minister poison to those with whose com!net he or k| r * is 
incensed. For unless the circumstances were special, such 
an individual could only procure sufficient poison for Ins 
or her purpose after the lapse, of a period of time sufficient 
probably for reason to have regained control of nngcr. 

Such cases however do occur in India. We cun uddneo 
instances, the occurrence of which can only Ik*, attributed 
to the ease and rapidity with w hich the poison wus 
procured. 

Thus in 18113 the youngest brother in a high caste 
brahmin family, residing in the vicinity of Calcutta, having 
had some misunderstanding with two of his elder brothere 
quietly entered the kitchen and mixed powdered white 
arsenic with some common suit lying there for immediate 
use. A curry wus prepared with the poisoned salt and 
eaten by several membere of the family, ull of whom 
developed symptoms of irritant poisoning. Fortunately 
the quantity of salt used was small and but little of the 
curry was partaken at the particular meal. The victims 
all recovered. The common suit, the curry, uud the vomit 
of some of the uffocted persons were sent for examination. 
Arsenic was detected in all of them. The culprit is still at 
large. 


Mas. 1, 1895.] 


THE INDIAN MEDICAL RECORD. 


173 



THE INDIAN MEDiOAL RECORD. 


[if** i, ug*. 

m 


of time, are those which can be dealt wit'll le* it affectively 


/ Sadi CWC8 can 1* multiplied, but the example given »« 
a typical one of its kind. Typical too in many way», in 
the absence'of premeditation, tlio method of administra- 
tiou iHHl tlie selection of the poison. The two poisons n«ost 
t e tidily attain a Me arc probably opium and arsenic. fhe 
former in nut suited to the murderer’s purpose. for its 
tH^pearance auil taste might load to its early discovery. 
AVliite arsenic, on the other hand, is tasteless and powdered 
,nd mixed with common salt would readily escape 
detection. 

tfotiiM for murder.— Classified according to the motive, 
,*.,*,.* of murder by poison in India ran easily h;: arranged 
i l( o tyiK* equally familiar in all countries. Thun in India 
in other countries ruvc»iige, jealousy, lust, greed and 
inarie.y may any one of them instigate the act. The 
nedives are the same everywhere. Have they ls>rne more 
fruit in India, and it so, wliy i 

Tim poisoner's art is probably older in India than among 
the modern nations of liurojH: : and it may Ik- argued 
tli it use bus begotten use till familiarity with the nature 
,,l etfe.eh of poisonous drugs has hoeome very general. 

I ■ j h imieh to lin doubted whether at any time in England 
uneducated people possessed the acquaintance with posions 
wliieh belongs to certain classes among the l*»u' and un¬ 
educated masses in, India to-da\. Such |H,isons as they 
I,new, and knew well, were fortunately less potent. 

We do not mean to suggest that the criminal class is 
|i Usatiormtely larger in India than in England; for we 
li sieve that it is not ; but it would appear that a sense 
of the value of human life 1ms taken a stronger hold of the 
luiSHes iu England than in India. The smaller appreeiu- 
of the value of human life in India may possibly have 
originated to a certain extent in her religious teaching, 
v. ’deli tends to exalt the value of a future existence at the 
r |tense of the estimation in which, present, temporal arid 
iciterial possessions and even life itsell, should he held. 
Tl'.eti her teeming population and the struggle for existence 
v, jib the thin margin which separates many millions from 
diiViciilty or want may serve to have accentuated a tendency 
which, while harmless on the part of non-criminal minds, 
becomes dangerous among the criminal classes. 

The feeling regarding human life which exists iu Eng¬ 
land to-day did not uIwiivh exist. It has taken many years 
to develop. Time and the spread of education will, it may 
\ K hoped, engender a similar sense among the massc-s in 
In ilia. 

Wo have referred to tlioso nets of poison administration 
which resemble acts of homicidal violence during the heat 
of passion, and which probably are often followed hy as 
speedy a repentance. 

But besides eases of this kind, a very large number occur 
annually where the poison , lms I wen administered after 
leng premeditation and with deliberate intent. Our 
paper is intended to demonstrate the need for legislative 
interference with the free sale of poisons in India and for 
the enactment of laws regarding the possession of poisons 
by individuals in this country similar t» those in England. 

If «ueh measure* are to ho successfully introduced, eog- 
ni^ancc must b© taken of alt the circumstance* special to 
Imliiv. It would naturally 1 w supposed that cases of deli- 
lierate pofoomng premeditated during a considerable period 


and with tlie greatest difficulty. The poiaouer has time, : 
and may be opportunity, to select a poison, the detection ot 
which is difficult. Does he do roV 
Selection of poison .—Experience shews that he seldom 
attempts anything of the kind, but utilises tlie one well- 
known poison, viz., nrsenic. Scientific poisoning is practi¬ 
cally unknown in Indin. As u rule, large quantities of 
poison are administered, and whetbor the act be sudden or 
long premeditated, the one poison commonly chosen to 
effect murder is the easily detected poison, arssnic. 

We will cite a case of long premeditated and determined 
murder hy poison which occurred in 1803, to illustrate the 
point : 

A Sikh named Ea.jaji Singh, the prospective hoir to some 
property, had a long-stunding dispute with some of his co¬ 
religionists regarding the estate. Taken one day by one of 
these men, JowiiiH Singh, to the Sikh temple in Bunn- 
bnzar, lie was given ''Kamprasad" a sweet-meat sacred 
among the Sikhs to oat. While eating it, Kajak Singh 
objected to the taste, and protesting that it whs not the real 
Karapramd" but ordinary sweet-moat or "halm" want¬ 
ed t(» eject it from his mouth, lie was however persuaded 
to swallow the sweat-meat on the ground that us a true 
Sikli he ought not to insult the il Kurapramd." 

Shortly after he left the temple to return to his house, 
hut became ill on the road and vomited once. On arriving 
at his house, lie lieeainc very ill, Buffering from vomiting and 
purging. 

Suspecting that he hud been poisoned, he communicated 
his suspicions to his mother and other relatives. He was 
then taken to the Medical College Hospital, where his 
stomach was washed out and where he made the qbove 
statement to the medical officer on duty. Next day he 
died. The stomach washings and viscera were sent to the 
Chemical Examiner for analysis and arsenic detected in 
both of them. 

Mere avarice was tlie motive. Very frequently the motive 
is lust. Thus during 1881, a case was referred from 
Cooeh Bcliur in which a faithless wife poisoned her husband 
with arsenic and afterwards married her paramour. 

Arsenic has occasionally been used hy ship-mothers to 
i‘cnio\ e unsatisfactory step-sons, In May 1884, Chari oo 
Nasya, a Mahcmiedan lad aged l‘J yeans, died at Binagopore 
with symptoms of vomiting an l purging after partaking 
of food given him by his step-mother. Arsenic was dtp 
tected in the vomited matters, and also in the viscera. 

in cases of m mler hy pniso;i, white urscaic is chiefly 
used, yellow uremic occasionally, and red arsenic rarely. 
Darfnuj and other arsenical preparations are very rarely 
employed. 

As will ho shewn later on, the greater quantity of arsenic 
in the country has been imported by sea. The quantity 
naturally available in India is very small; yet to-day the 
drug is tubs found every where. How thou has its dis 
Humiliation and the knowledge; of its properties become so- 
general V 

The question is interesting aad not entirely speculative *: 
for it might be possible from such data to uncertain the 
period of its rise into favor as a poibon. ' 

We have stated that arsenic is the ]K>ison most frequent 
ly used to effect murder. A definite statement giving the 
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percentagstff 'ismm oftettrder to pofspnju which arsenic 
hut tt>e ,|MWK»n selected i>ngfet to be forthcoming. 
$nfortAHmt#iy m «*ch statement is available. 

The Chumkial Examiners reports stow iu what pj*tq>or- 
titft el fatal cases of poisoning of all kinds arnenic has 
been detested, bat the canes cannot l>e clas-dlicd with any 
bertaiuty by tlie Chemical Examiner from tile information 
supplied to him. 

Next in frequency of use to arsenic* cornea aconite. The 
following- is a typical case of aconite poisoning. On fith 
May IS'H, 3 coolie* of the Cliamsr oiwte wore found lying 
dead-in the Pburmmtoluh market; Mothers were uucon- 
aMoua, but subA«i«ently.recovered. The investigation shew¬ 
ed that all live men hud*bcon poimmorl with aconite mixed 
in their food by one Jkktoo Uhonnr at the instigation of 
HffMNO.) C'liam ir. All con jerued were fellow countrymen, 
hii 1 liad been friends up to the thus of the aid, the cause for 
which apparently consisted in the fa d that one of the mur¬ 
dered man had a quarrel with Jkktoo Chamar, who there¬ 
upon introduced |*>ison into tin eonmnm meal of live 
individuals with four of whom lie was not in any way 
nt variance. 

No oxamplc could he more striking of tin rccklcsness of 
tin poisoner on the one hand or on the other of the small 
provocation required in some instances to induce the a d. 

Besides arsenic and acorn/?, preparations of mvcun/, 
capper, unlinnny and nu.r twmica arc o jcasionally. though 
rarely, used for the purpose of murder. 

The smell and otlnr physical characters of opium are 
effectual obstacles to its fre pi 4 nt employment for murder. 
It is used howeverdo effect infanticide, and sometime is 
given iu wine to drunken individuals to effect murder. 

On one or two occasions of late years, the alkaloids 
a Irychnine and morphine have been employed. 

The method of administration is that in use from timo 
immemorial, vi r., of mixing the poison with the fooil. 
Tims yellow arsenic can be fairly welllconcealed in rial, 
v.urry, and white arsenic in common salt. All articles of 
food are utilised. If the poison be tasteless or nearly so, 
and well concealed iu the food, the hotter is it taken hy the 
victim. 

II. Adminihtkkinu of STreRKvtso Purus to 

FACIMTATK TUKKT. 

This class of crime is but little known in Europe. fn India 
it U very frequent. The police returns for the province of 
Bengal show that 23 cases of administration of stupefying 
drugs to cause hurt occurred in 1833. 

Tips drug almost universally employed is datura, well 
.known us tin? thug poison, sin^ those of the thgg gangs 
who wore not adepts id die use of the sliug, employed 
datnm to drug tlieir victims and subsequently robbed 
tlwm when hetptett. ^ 

11m hiatoiy of one instance <d datum poisoning is prac¬ 
tically the history of all of them, A stranger joins & -party 
•:%f Individuals on a journey, ami wins their .confidence 
mdfibWrfy *o fee aliew^l to oook or prepare their food into 
which he iatroduoas powdered, datum seeds. On oik pica 
or oogther be excuse* himself ffuta partaking of the com¬ 
mon nie»l which Is eaten by the remainder af the party, 
who succumb to the influence of the drug and are easily 
robbed. - 

,*;£ i 


Bobbery by means of datura is almost a profession, and 
many of those wdio practise it display considerable dexter 
ity in the method hy means of which the a Imixture of tlie 
poism wdth the foo I of their victims is carric I out. Tim 
use of u hollow' pestle 1 lillo l with powderc 1* datura seeds 
and I laving a small orifice at tho lower cud is sometimes 
resorted to. The pestle is employed to grind the pepper 
and other condiments for use in cooking tlie foo I, and the 
(Irakis thus success fully introduce i therein without even 
exciting the suspicion of the vi tirns. 

The employment of datura is probably encouraged by 
the popular belief that it pro luoe.s unconsciousness only 
ami not a fatal result. The use is for the purpose of mak¬ 
ing robbery easy and of avoiding violence. Murder is not 
the objejt lmt the reverse. The administration frequentlv, 
however, results in murder, us the following re ami will 
shew :— 

In July of this year at Monghvr, datura was 

administered to the crow of a Imat numbering H persons, 
one of whom subsequently died foui the efforts of tho 
drug. The robbers got off with their booty. As the case 
is typical, the following account furnished by Surgeon 
Major I), (t. CuAWFoito may prove interesting:— 

“ Two men took a boat at Sonpur to curry them to 
Naraingarij. Ou the evening of tho 22ftd July the bout 
was tied up for the night at Ciogri, opposite Monghyr. The 
crew consisting of seven men and a I my (son of deceased) 
took tlieir food, as usual about !l or 10 i\ m. They went to- 
sleep. Next morning they were all found insensible and 
one died about noon. Thu other seven were sent to 
Monghyr when! I hey arrived at about 2 j\ M. to-day (24th 
July). I saw them at about 4 r.M. All had somewhat 
dilated pupils. Uue talked somewhat incoherently, tin* 
rest appeared to have fully recovered. All their property 
had disappear** 1: so Im l the two passengers who arc sup- 
|M»scd to have mixed drugs in their food for purpose of 
robbery. The two passengers I icing of u different cash! 
did not eat with the crew.” 

In most cases of datum poisoning, tho whole fruit or 
IMwdercd seed is administered mixed with solid fool, in 
such casus, fragments of the seed can frequently bo detect¬ 
ed on microscopic examination in the vomited,matters, the 
excrement and in the food. Occasionally, though not fre¬ 
quently, spirituous liquors are made the vehicle for the ad¬ 
ministration of the drag. During the current year a oaaj 
occurred in which datum was administered in this manner. 
A prostitute was visited hy a man who*, in the course of the 
interview, offered the woman some country liquor to drink, 
and in priatf of its character drank some liimself. After 
drinking the Uqmir the w orn in booume unconscious and the 
num, with wJsnu she had hadno previous acquaintance, 
huving stripped her of her or n am an U tried to decamp. In 
this case datnritte woe extracted from the country liquor,, 
from the stotfiuctiVad 1 ing« tmd from tlie excrement of the 
isdsoued woman, us wetl as from the stomach washings of 
the accused, 

AdiHinietration of datura to facilitate murder by vio¬ 
lence.—A h already stated, the ciuptoymcitf of datura is 
almost iuvariably for the purpose of faoiliteSttg theft. One 
ieiiljUnc© lamever occurred during Bio current year (J894) 
where It was administered to facilitate the murder by vio¬ 
lence of a Hindu male, sixty-fi ve years of age. 
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This muii had tyro Wives, of whom the younger Matan- 
Iwd contracted in intimacy with another man. 
The husband objected to his wife's misconduct, .in which, 
however, ehe persisted, notwithstanding an occasional tout¬ 
ing at tins hande of her husband. On 30th Muy, instigated 
by the wOiftan who arranged the interviews With her 
paramour, Matangini .mixed n whole datura fruit in the 
curry which .formed tier husband's, men!. When the 
husband Hurt tooome unecnHcious, Matanuaxi killed Jiim 
with a dAo. On the discovery (if the dead body, tto 
murderess made a full confession of her ciime. 

III. Administration ok poison to kkkkct hkstruction 
• . ok the Intellect. 

Huch cases of the crime us might come to the notice of 
the authorities would m> doubt lie included under the head¬ 
ing of the administration of stupefying drugs to cause 
hurt The drug employed in almost always datura. But 
little is known regarding the crime und the production of 
specific instances is impossible. It is curried out secretly j 
and eery gradually, so as to siululnte the natural course of 
mental disease and to excite the suspicion, neither of the | 
victim nor Iris friends. It is stilted that women administer 
datura to their husbands in this manner, in order to obtain 
opportunity for the successful prosecution of love intri¬ 
gues ; and that prospective heirs to large properties arc j 
thus deprived of reason by individuals interested in the* I 
succession, as under Hindu law insanity is a bar to inherit- : 
alien. . ' ; 


V. Suicidal Powoxing. 

Serb m Increase iff suicide by poison .—The degree to 
wliich suicide prevails throughout the province of Bengal 
lias already been dealt with. It ha* been pointed out that 
there is every reason to believe that suicide is on tho in¬ 
crease, ut any rate in Calcutta und other large towns. Part 
of this apparent increase muy to due to the totter system 
of records now in vogue in Calcutta ; but it can hardly 
account for the total increase which tho figures indicate. 
Thus the total suicides from all causes in Calcutta town and, 
suburbs, which were 84h4 per million por annum for the 
five years 187(» to 1880 luid swollen to 123‘62 per million 
1 «m' annum during the five years 188D to 1803, shewing an 
increase of 38-58 jier million. Th{s fact is serious, und 
tocomes more so, when it iH understood that of the total 
increase of 38\ F >8 per million, suicide by jaiison accounted 
for 3242 per million. 

Selection of j>oison .—Of the total suicides occurring 
unmiully in the town and suburbs of Calcutta, 40 per cent, 
are accomplished by taking opium, arsenic is selected in 5 
per cent, of Hie cases, and other jKnsons not indicated in 11 
per cent. 

Among die population dwelling in the municipal area of 
Calcutta during the year 1st June 181)3 to 1st June 1804, 
52 deaths l»y poison occurred ; of these 44 (all suicidal) 
were due to opium or 84’li per cent. 0 

The facts then that claim attention arc the following, 
ciz .— 


TV. Administration of Poison to i’ieo<thk Aimktion. 

Unmtisfactor if statistics of abortion coses .—The average 
annual niimls?r of cams of abortion nqiorted in the Bengal 
Polh-e Administration Itoturn for the years 1888 to 1H'J2 
was 24. It is not stated whether these are cases of simple 
ftiiqrtirtn or death, the result of the attempt. Jnnoneof 
these years eitlier was any case reporlel as having oc¬ 
curred in the town of Calcutta. 

The small number of the cases reported for the whole 
•of the proviuce, und the, fact that none are rejnirted from 
the town of Culcutta, may lie taken as almost sulUeient 
-evidence that a small number only of the coses that ac¬ 
tually occur ever come to light. 

A practice in procuring abortion is curried on by certain 
women of low caste, who occasionally administer sufficient 
poison to their clients to effect a double murder. These 
women frequently pass themselves off as midwives. 

Methods employed to effect criminal abortion .—The 


(а) , That the crime of self-destruction bus enormously 
increased during the last ten years, and flmt tho coses which 
have produced the increase are almost entirely those of 
suicide by ]>oiaon : for while during the five years 1870 
to 1K80 the average of suicide by poison to tho population 
was 3(3-42 |s>r million, in the period 188‘.» to 1893 it had 
risen to <38*84 per million or nearly double.f 

(б) . Of 100 cases of suicide occurring in the town and 
suburbs of Calcutta, 5f> are due to [musoh ; and of the 50, in 
40 opium has been tho jKiison taken, in 5 arsenic, and in 11 
other poisons. 

It is well recognised by tlie writers of this pnper that the 
conditions of life existing in the town of Calcutta find no 
counterpart in the rural districts of the province, and only 
to a limited extent in the large towus at the present time. 
Still as increase in the crime may he regarded as the out¬ 
come of unhealthy social conditions, and as the social cun- 


method generally employed is the introduction into the 
'cervix uteri of the stems or roots of plants which possess 
irritant active principles. Thus Plumbago Bowen 
(Lulchitra), Nerimn Odonuu (AT/rwfti), Calotropis Gigantea 
(akand), Euphorliia Tirucalli ( Lankasij ) and others are 
utilised. Sometimes totnboo sticks coated with assaftetida 
are introduced to effect the purpose. 

The violence used togettor with the local actiou of the 
slrug occasionally sets up Immmrrhnge or septieiemiu, 
-crnling in u fatal issue and tlie discovery of tho crime. 

Now and then drugs are internally administered in the 
attempt to procure abortion, and have been found after 
.death iu tlie viscera of women who have died as the result 
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f tlie attampt Arsenin, yellow oleander, Colocynth, 
tamhagin (the active principle of btekitra) and other 
bons have been detected in the viscera hi .such cukes. 


ditions existing in Calcutta must sooner or later prevail in 
all the towns of the province, and at some remote period in 
the rural districts ulso, it would he interesting to enquire 
wlmt those social conditions are, in which uu explanation 
of the increase in the crime of suicide must'be sought. 

Or. J. B, Gibbous inform# iu that of Ilia M tunes <t{ poisoning In 
whioti he mado a port-ttiortaui exainlautlon 44 wen due to opium, 1 lo 
sulphuric no hi, 6 to afoenlc and 9 to hydrwiyaulo no Id. 
t .Salcidos from all oatwe* lu tlie tnwfl and suburbs of Calcutta - 

par million 

During the period I«7ii-JSS i S4-9 por anntuu. 

Ditto 18i»-l8M n)g‘ 5 fl 

lacreasa 8S-6S 

Suicide by mcaiiH of poison throughout the same arm 

Daring the period 1878—1H*> ,, ... 88-41 

Ditto 1B89-HWJ .. 08-M 

flioreeee . 38-49 
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Social xfrdttk*# aotitribtitfng to pm fymw in the oc¬ 
currence $ suicide ,—Except in a certain" proportion of 
t\vm cases where suicide is resorted to in order to escape 
the extreme penalty of the law, it is justifiable to regard 
all cases of self-destruction as the result of a temporarily 
or permanently unsound mental state. A healthy mind in 
a healthy body is probably the greatest of earthly blessings. 
Their varying, conditions mutually interact however , to the 
impairment or otherwise of their individual functions. 
Thus the physical conditions of the dwellers in large 
towns are often such as to interfere with healthy mental 
action and development. 

A disease or unsound state of mind may he permanent 
or temporary, may arise from the exaggerated development 
-of certain mental attributes or from a diticiency in the de¬ 
velopment of others. It may l>e organic lemon or func¬ 
tional derangement only, and may proceed from over-strain, 
from vicious habits of life, or from over-indulgence as the 
addiction to the excessive use of alcohol or Indian hemp 
and other drugs. 

In a large population there is always a certain probation 
•of mentally weak individuals in whom the condition either 
exists as a congenital defect, or 1ms become develop! an 
the temporary or permanent result of circumstances. In 
the case of such individuals, self-control is weak or deficient, 
and imagination not habitually kept in check by the higher 
mental faculties. * 

When a community is affected by any social wave or 
change, these are the menders of the community who, as 
a rule, displuy the most evident symptoms of the move¬ 
ment, acting us it'were the part of social weuther-eocks. 
They u,ye the most ready to adopt ncw T phases of thought 
and to sever themselves from their ancient religion and 
traditions. The religious system of a country is for the 
most part calculated to support its social fabric, to assist 
the individual in maintaining moral and mental self-control 
not only iu times of prosperity, hut also in times of adver¬ 
sity. 

It may be noted iivthe histories of nations, that when 
the influence of the national religion is weakened from any 
-cause, a measure of sis-ial convulsion often ensues. The 
extent and nature of the social movement must dejsmd 
upon the natural mental calibre of the country, if outside 
influence be excluded. At the present time in Calcutta 
and other large towns of India, u social movement of the 
kind referred to is taking plane chiefly among the younger 
menders of the community, who seem to l>e emancipating 
themselves from the tradition Hhd influence of their an¬ 
cient religion. Tlioae among them less mentally robust 
than the majority are thus deprived not only of that sup¬ 
port which religious belief affords to weak wills, but also 
of the influence which the doctrines of their religion exert. 
Thus as regards suicide, the shustras inculcate that there is 
no salvation for tlw individual wlio 1ms destroyed his own 
life. In former times, the Hindu placed implicit faith in 
the ehactroMy hut liis descendants are in many instances 
falling away from the Iralief. 

The modern Hindu is more an artificial than n natural 
product Furnished even in hte own country with a 
foreign education and living within touch of a foreign sys¬ 
tem of civilisation, he has in mfcny cases lost the patience 


and resignation engendered by Ids ancient creed to gain 
instead imaginary wants and wild aspirations improbable 
of realisation. Such influences acting upon any mind not 
absolutely sound are prone to produce outbursts of one kind 
or another on small provocation. A hypersensitive condi¬ 
tion is induoed and events quite insufficient by themselves 
upset a feeble mental balance and give rise to such an exag¬ 
gerated estimate of even trifling troubles that self destruc¬ 
tion is resorted to. 

Exciting causes Muring Huicid *.—Tlte exciting causes 
which acting on an unhealthy mind induce suicide are the 
sams^ln every country. 

Ill-treatment, quarrels, jealousy, despair, destitution and 
physical suffering, all can claim their victims, and among 
ImUIi sexes. But in Bengal, as in England, the incidence 
of suicide is unequal in the two sexes. In England the 
male sex furnishes the larger number of cases, in Bengal 
the female, according to the Sanitary Commissioner'.'; Jlc- 
ports. 

it has been shewn that suicide luis increased of bile to i 
painful extent among the Hindu population of Calcutta. 
The cuscs that occur are of all kinds. Thus merchants on 
pecuniary reverse, students failing to pass their examina¬ 
tions, disappointed suitors, wayward sons cheeked by their 
parents and unhappy ‘ girl-wives, oil utfempt to find in 
suicide an escape from their real or supposed misfortunes. 

The* minds of the young, possibly the women chiefly, do 
not acquire a healthy tone from the perusal of the seusn- 
tioiiul worthless novels now being published in large num¬ 
bers by the vernacular press of Bengal. 

We presume that every one noiv-a-days admits that |k-i - 
sons who attempt or commit suicide should inmost in¬ 
stances he regarded kh either purmaneqfly or temporarily 
irresponsible for their actions. They arc therefore legiti¬ 
mate objects of care to the legislator according to the 
modern conception of civilisation ; and since the easy ac¬ 
cessibility of poisou is responsible' for a large imml»or of 
suicides, it is this very easy accessibility of poison which 
should first be dealt with by legislative interference. 

Opium has been shewn to be responsible for tile majority 
of cases of suicide in the municipal area of Calcutta whether 
by violence or otherwise; and opium is to he found in any 
quantity everywhere throughout the country. Other poisons 
are also used, and among them Nome the introduction of 
which into the country is only of recent date, and due to the 
development of certain trades such as photography and elec¬ 
tro-gilding. By this means cyanide of potassium has la¬ 
conic known and has been employed iu one or two cases. 
The extensive development in the trudo of Euro|>enn drugs 
luis familiarised many among the educated classes with 
their qualities and led to their employment also to effect 
suicide. 

No (Unfits statistics as to frequency (fuse of the (liferent 
poisons for suicide throughout the province. —Ah ulready 
stated, no figures arc available to shew wlwt proportion of 
the suicides reported in the Sanitary Commissioners Return 
is due to poisoning, or wliut was the nature of the poisons 
chiefly selected. It is accordingly very difficult to obtain 
any idoa not only us to the number, but also as to the 
nature of eases of suicide by poison occurring in the pro¬ 
vince outside Calcutta. 
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of a large niimbar of cysts and daughter-cysts measuring 
40 fluid ounce*, thus making a total of 203 fluid ounces. 
Tiie cavity was thoroughly irrigated with a Eolation of the 
bichloride of mercury 1—2000, dried as well as possible 
and (touted internally with iodoform. The sac wall was now 
sutured to the external wound by meins of silk worm gut. 

A large ei*ed drainage tube inserted into the cavity (13 
inches in length and 1 inch in diameter), the whole being 
-covered over with absorbent salicylic wool and bandaged. 

Symptcnns, 10/A Aprih —Patient restless and faint ; tern- 
■peratereV r.#. 100-2* P M 7 A.M. normal ; ^ound irrigated 
and dressed enEiseptioally ; percussion giveB a resonant 
note all over right side of chest ; no breath sounds are 
audible on auscultation. 

\§th April. —Patient continues very restless. Evening 
'temperature ranges from 100V to 102*F. Morning tem¬ 
perature ranges from 99* to 99‘6°F. Breathing short and 
hurried ; no pain ; wound healthy looking; discharge 
scanty but sweet; cavity irrigated and dressed twice a 
day ; micturates frequently ; bowels constipated. 

21*f A/n'il. —Had a fair nights rest; breathing still 
hurried and somewhat difficult ; no pain ; the discharge 
is now slightly more profuse ; a few sloughs (hydatid 
membrane) and daughter cysts escaping during irrigation ; 
sutures removed ; wound healthy ; takes nourishment well ; 
complains of greut thirst ; bowels moved after a laxative. I 

2Srd April. —Has been very restless ; oxtremities cold 
and clammy ; is losing flesh rapidly ; temperature ranges 
between 101* and 102 8* K.; respiration hurried ; pulse very 
weak and rapid ; discharge now very profuse and offen¬ 
sive : the whole cavity suppurating freely ; cavity irrigated 
twice daily and dressed; diarrhoea Iihb unfortunately set 
■in he having had 9 atuols in 1) hours of a yellowish, loose 
■and highly offensive character. 

'26th April. —Nights have been very restless ; Bleeping 
only in Htiatuhes ; is bathed in perspiration ; extremities 
clammy ; temperature ranges between 100" and 103°F. ; 
discharge very profuse and offensive ; diarrhmu continues 
to exhaust him. 

30lh April. —Patient very restless hut perfectly con¬ 
scious ; extremities are cold and clammy ; temperature 
ranges between 102" or 103‘8“F.; pulse weak, 140 per 
minute; respiration hurried ; breathing stertorous; 
discharge extremely profuse and offensive ; diarrhoea sever, 
12 to 14 stools in 24 hours. He continues to take his 
■nourishment* extremely well. 

1st May. —Hied at 11. A.M. 

Treatment.— Cavity irrigated with the following solu¬ 
tions according us the circumstances arose Permanganate 
of potash gr. | to 5i ; bichloride of mercury 1—2000 ; tinc¬ 
ture of iodine n\,x Jo ; xinc sulph. grs. ii to ,ti ; and 
/mo sulpho oarbolas grs. iv to $i. 

Internally. — A mixture of quinine sulph., arnmon. 
curb, and decoction of cinchona, Calais Sulph gr. i in pill 
three times a day. Caleia phosphor gr. i in eaoh feed ; mor¬ 
phia, bromidin, sulphoual, tincture ohloroformre et mor- 
^hinae co; pil plumbi c. opii, vin ipecac, enemata of 
starch ot opii, bismuth et opii, etc:— 

Diet. —Beef tea, chicken broth, raw beef juice ; calves 
feet jelly ; MeHin’s food. 

Stimulant.— Brandy and stout. 

A poet-morlm examination was made, and the whole 
of the right tlwraoic cavity was found empty ; the put- 
discharging surface being very targe. The right lung 
was found ooUopaecl, about the size of a man's fist, but in¬ 
tact shewing no communication with the cyst in the right 
pleural oavity, and lying adherent and adjaoent to the left 
Tung on tlm left of the spinal column on the upper and 
-convex surface of the liver ; there was situated a single 
email hydatid cyst, about the size of a hen's egg, the 
gftc-wallof which was of a yellowish brown ooTor, this 
apparently bad no connection whatsoever with the one 
•arising from the pleura ; no perforation of the diaphragm 
wot noticed. 


Remat'ks.— (1) Previously diagnosed as bronohiti*. (2) 
the sliort duration of symptoms, (3) hydatids of pleura 
rare, (4) enormous size of oyst, (6) no expawioa of Itog 
after operation and no falling backof heart into its proper 
poaition. Liver still remained pushed down in the abdo¬ 
minal cavity, (C) adhesions preventing collapse of the 
walla of the oavity and thereby tending to profuse suppura¬ 
tion, exhaustion and death. 

-:o:- 

A CASE OF STRICTURE OF URETHRA ; 
COCK’S OPERATION : RECOVERY. 

Bv F. S. Ghandhy, l.m.s. 

Assistant Surgeon , Ranchorelal Diepmsary, Ahniedahad. 

On the 5th January 1895, at midnight, I was called to 
see a patient, about 50 years of age, who was suffering 
from retention of urine. lie had suffered from gonorrhoea 
in his youth. 

He had seen me two months before for difficulty in 
passing urine, when a stricture was detected and he was 
advised to stay in the hospital ; but ho would not. 

During the day (5th January) lie was treated by two 
other practitioners, who were unable to draw off the urine 
by a catheter. 

When l saw him the bladder; was distended aud tlio 
patient waB in great distress. Some blood was oozing out 
of the urethra, probably the result of previous cathetriza- 
tion. I tried to pass a catheter, but failed. 

I then aspirated the bladder above the pubis and drew 
off 15 oz. of urine which was mixed with blood. I was 
not able to empty the bladder, us the bloody urine 
choked up the trocar of the aspirator. 

Ou the 6/A January I was sent for again and found 
the bladder distended. Aspiration was again tried, but it 
failed on account of the trocar getting clinked up with 
clots. 

At 2 r.M. Cock’s operation was performed under chloro¬ 
form, aud a large quantity of dark colored bloody urine 
was evacuated. . 

A female catheter was held in situ in the artificial 
opening, aud the wound dusted with iodoform and boric 
acid, and dry lint dressing applied. 

1th January .—Temperature 98 4°; patient feels much 
relieved, clear urine flows out of the catheter. 

14/A January .—Patient feelB very inconvenient on 
account of the catheter in the perineal wound ; catheter 
romoved. 

15/A January. —Urine passes freely from the meatus 
urinarius. On trying to pass a catheter through the 
perineal opening 1 found it blocked up. 

Ifi/A January. —Passes urine freely by the urethra. A 
No. 6 metallic catheter can now be easily passed. 

20th January.—Thb perinoal wound has healed up. 
Remark* :—This case is remarkable in that aspiration 
of the bladder was found impracticable on account of 
the blood in the urine. At one time I thought there 
was a villous growth in the bladder, but after the escape 
of all the bloody clots the urine flowed <juite clear. It 
seems therefore that former cathetrizations (probably 
forcible) had produced bleeding at the seat of stricture 
from which the blood must have percolated into the 
bladder. 

In a previous case of stricture, where no catheter could 
be passed, and where there was retention of urine, I aspi¬ 
rated the bladder morning and evening for threo days and 
at last was able to pass a catheter and draw off the urine. 
The rest given to the stricture relieves it, and allows of 
subsequent oathetrisatioo which saves the patient from a 
cutting operation. 

Perhaps the same treatment in this case would have 
been successful, but for the blood clots in the bladder. 

However, tire operation also gave a very satisfactory 
result, os the urine began to flow by the natural passage 
immediately after the removal of the catheter from the 
wound, and the wound itself healed up very rapidly. 
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HIS HIGHNESS SIR BHAGVAT SINHJEE, 

K.O.I.K., M.B., 0.11., M.R.C.P., F.B.U., LL.D., D.O.L, 
TUAKOftE SaHEB OF GONDAL, 

Vice-President, Indian Medical Association. 

His Highness Sir Bhagvat Sinhjbe, k.c.i.e., m.b., c.m., 
LL.I)., d.c.l., tlie present Ruler of Gondal—a first class 
Native State situated very nearly in the exact centre of 
the historic province of Sanraslitra in Western India—is 
a Jadeja Rajput by descent, and as such belongs lo the 
lunar dynasty which traces its origin to the renowned 
Krishna. After the great destruction which is said to 
have befallen this race at Vera wal-Pa tan about 5,300 
years ago, the survivors established themselves in Sindh, 
whence they migrated into Cutch, which country I hey 
took possession of by force of arms. After some time 
a member of their family settled at Hallar in Kathiawar 
and assumed the name of Jain. The place which he fixed 
ou as Uis residence is now known by the name of Jam 
Nugar, the city of Jain. As the members of their family 
increased, they separated and established independent chief- 
dome, such as Gondal, Uhrol, Rajkot, Ac. The founder of 
the Gondal House was Kumbhoji I., who inherited a moiety 
of his patrimonial estate from his brother Saheimi, Chief of 
Rajkot, and expanded his possessions considerably by his 
valour and military prowess. The present Tiiakohb 
Sahisb is the twelfth in descent from him. At the hands 
of Kumbikmi I.’s warlike successors, the tulukii had 
to undergo the process of gradual development till it 
achieved, as at present, the rank of one of the foremost 
states in Kathiawar. The resources of the State wore 
vastly increased by several British officers, who were en¬ 
trusted from time to time with its management during 
the minority of Thakork Sahbb Bhagvat Sinhjke. 

The minor Chief was horn on the 24th October 1805, and 
so be was only four years old, when his father Sagiiamji, 
of pious memory, died, in Bombay. In bis boyhood he 
gave promise of a very hopeful future. Being somewhat 
modest and reticent in habits, he had more of the thought¬ 
ful tliau the playful hoy in him. He was but little fond 
of frolic, and from the beginning evinced considerable 
aptitude far study. At the age of nine, the Prince enter¬ 
ed the Rajkumar College, an institution then recently 
established at Kujkot for the education of the Kathiawar 
aristocracy. His titfjole college career extending over a 
period of nine yOst*, was one of uniform snccees, charac¬ 
terized alike by ability, industry and good behaviour, For 
a considerable time he maintained the position of head 
of the college, and without interruption, won the annual 
prizes either for diligence, drawing, or proficiency in 
English, He had advanced so far beyond his fellow 
students that in Die words of the principal, “ he had to 
be pat in a class by himself.” He is a notable product 
of English education, and well worthy of such praises 
as were «w bestowed on a member of Indian royalty 
by such earnest educationalists til Mr. Chvstm 
MAGNAUoaip^ BitOFENSon F. G. Selby and Sin William 
Muir. 


In order to give a finishing touch to his education, 
he, with the laudable desire of seeing with his own eyes 
all that was worth studying in the manners and customs 
of the EngiiUi people, ventured to undertake a tour in 
Europe under the guidance of Major (now Colonel) 
Hancock. He spent nearly four months in England 
and Scotland, and then made a short tour on the 
Continent, visiting Paris, Brussels, Hamburg, Lucerne, 
and other places in ttwitzerland, Milan, Venice, Florence, 
Rome, Naples and Brindisi, returning to India on 
the 13th of November 1883. He has published the 
experiences and impressions of his travels in the shape 
of u regularly kept journal or diary, which is a delightful 
and interesting record of the scenes which the young 
Prince went through in the course of a somewhat hurried 
trip of six months’ duration. The book is very favor, 
ably noticed by the Indian, English and Continental 
press as much for its style und literary merits as for the 
fair ami independent observations of its royal author. 
It is a rare thing in India for a Chief to take to book- 
writing, mi l this book does no little credit to the 
youthful Prinoe. 

Soon after his return from his journey, the Chief was 
initiated into tho public business of his State by boiug 
associated in Administration with Colonel Nutt. Ho 
assumed sole charge of Ids State on the 25th of August 
1884. His installation speech is regarded by bis people 
as a Muf/na Char la , inasmuch as it puts forth an important 
declaration of his future policy, and it was so very 
thoughtful and effective, that the Governor in Council 
publicly complimented him for the matter and tone of it. 
“ Subsequent events have shewn,” says the Timet of Lulu 
of 31st July last, “ that the high professions in the speech 
were real, und that the ends of government which the 
young Chief then defined have beeu kept clearly and 
practically in view.” 

In cho same year be was nominated a Fellow of the 
Bombay University—an honor to which his literary 
persuits fully entitled him. In the early part of 1880, 
the Thakork Saubh again proceeded to Scotland, with a 
view to reside for some time at tho Edinburgh University. 
He stayed there over fifteen months, and so much' dis¬ 
tinguished himself as a williug and diligent student of 
science, that the old Scottish University thought fit to 
confer on him the honorary degree of LL.D.—a distinc¬ 
tion never before bestowed on a native of the Bombay 
Presidency. He was present in England at the time of 
the grand Jubilee festivities in the capacity of a member 
of the deputation sedt to that Country by all the chiefs of 
Kathiawar, aud was fortunate enough to receive from the 
hind of Her Majesty in person the insignia of Knight 
Commander of the most eminent order of the Indian 
Empire He returned to India on the 13th of August 
1887. Tho day was a memorable one, as the Thakoro 
Saheb received from big subjects a grand ovation on his 
safe return home. Addresses of welcome and congratula¬ 
tions wen showered on him from all sides, and young 
and old, rich and poor, all turned out to a man to honor 
and greeting The same year the Government of Her 
Majesty the Queen-Empress was pleased to raise Gondal 
to the rank of a first class Native State “ on aocount of 
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it* importance arid advanced adifckistnrtko,* and to an¬ 
nounce that in future the Rulers of Gondai would be 
entitled to a salute of eleven guns—thus affording no 
a mall personal satisfaction to Hi* Highness to And bis 
State advance/ bits regime l>oth in rank and power, and 
recognised as one of the beet governed states in India. r 

In the beginning of theytar 1890, HU Highness 1 beloved 
cons<jt^ XlAVi Stiai Nanicnkiiua of Dhararopure was 
taken suddenly very ill, so roach so that her doctors strong¬ 
ly advised lier to go on a long sea voyage and reside for 
a time in England under the best medical treatment avail¬ 
able there. Accordingly, His Highness was obliged to 
w?t sail on the 2lst March, with his Huni and children, 
leaving his Pewun in chargo of the State. This Rajput 
lady was the first Rani of an Indian ruling Chiof who 
ventured to set aside her caste prejudices and to cross 
the ocean or the ‘ Kftl/i-pfcni' as they call it in India. Her 
Highness had to l>o kept under medical treatment for 
over two years, during which time her health saw much 
improvement. His Highness the Tlmkore Siheb, who is 
studious by nature, could not allow this long interval to 
press heavily on his heud. Being very fond of science, 
and especially of medical science, of which he is a dilet¬ 
tante—he again joined tike Edinburgh University, and 
with tho assiduity of a regular sfudent, qualified himself 
for the high degrees of M. B. and C. M. in that faculty and 
earned the diploma of M. K. C. P. in the ordinary course, 
la Juno 1892, the distinguished University of Oxford, on 
the occasion of its" commemoration day, thought fit to 
confer on His Highness the Honorary Degree of IX C. L. 
His Highness may well be proud of this rare academic dis- 
linotion, which also seems to have greatly rejoiced Ids sub¬ 
jects, wlirme idol he is and who, in appreciation of his just 
and beneficent rule have, with one accord, voted him a 
< ollosal bronze statue by public subscription. This is 
unique iu the history of the province ; for ono must search 
iu vain for a parallel in which the good deeds of a living 
Chief are sought to be held in such honorable remembrance 
by his people. 

‘ It is pleasant to note tint the object which had induced 
His Highness to take his Rani to England was accom¬ 
plished beyond all expectation. Her Highness’s health con¬ 
siderably improved under the skilful treatment of the 
Edinburgh doctor*. This was highly gratifying to the 
people of Gondal, whose gratification was much enhanced 
when they came to learn that the membership of the 
Crown of India had been conferred on Her Highness by 
Her Majesty Queen Victoria. 

After having graduated in medicine, His Highness, ac¬ 
companied by his convalescent Rani, returned to India in 
the beginning of 1893 vm America, Japan, China, Australia 
and Ceylon, tiros accomplishing the daring feat of touring 
round the world. Hi* Highness and ids courageous spouse 
have earned the imputation of being one of the most travel- 
1 ed couple* onihis side of the world. The dauntless Rajput 
Priuoesa is tlm first otherolesi and rank who has discarded 
the purrfaA, accompaniedher loud to a foreign country, 
sharing his joy* and sorrow*, and proceeded in 
navigating the earth, In response to an invitation, their 
Highnesses had the pleasure of paying another vfcttfo 
England on the occasion of the opening oeremony of the 
Bttpnriai Institute. / J 


iu**u tm 

The tiqkj»rh«t * deftaite- 

judgmenttipdnthebaroer of'thknfitlrtrikatlc jrdfcig Chiefs 
whose plans and ideas of a sound and enlightened govern¬ 
ment have not yet possibly been given fult scope. 8tSR 
if what be lias already done for has people he taken as an 
earnest of what is f v to follow, Hi* Highness may justly 
lay claim to be called a very capable and efficient admini¬ 
strator. He takes a keen and fateltigeAt Interest in his 
administration, and nothing is done without be* knowledge. 
He regokufly attends office at stated hour*, and carefully 
looks to the wants of his subjects* He ha* created the 
office of a travelling doctor with* view to afford medical 
aid to villager* who are living at a distance from the 
principal tow on, whore there are dispensaries. The duty 
of the travelling doctor is to visit tlie villager* in periodi¬ 
cal rounds and give medical assistance on the spot 
to the ignorant ami tho poor who cannot conveniently 
resort to hospitals. This novel experiment has answered 
ho well that iu the opinion of Lord Harms, Hi* Highness’ 

“ example may be copied not only in Native Staten, but 
also in British territory. ” The Gondal Infirmary, known 
as the Bai Saheb Ba Asylum and Orphanage, is also the 
first and the beat institution of its kind in the province. 

It is founded in memory of His Highne^’ deceased wife 
Bui Saheb Ba. In this Asylum the infirm and disabled^ 
who are unable to earn their livelihood, and are otherwise 
uncared for and neglected, are provided with clothes, 
board, lodging and medical aid. Separate ward* are 
assigned to separate castes, and thus the institution is a 
real blessing to many laboring under physical disabilities. 

“ The success of this unique institution," says Kir Cuaulks 
O r, r.ES'ANT, “ bears grateful testimony fo the benevolence 
of the founder.” 

Tho Chief has the wisdom to invest a largo surplus capi¬ 
tal in the construction of railways known as tlm “ Bhav- 
nagtu-Gondal” and the “Gondal-Parbanda ” Railways. 
He is also a joint proprietor of the branch line known as 
Jetalsar-Rajkot Railway, which was formally opened for 
traffic by the Governor, Lord Harris. Jetalaar is a 
town beloning to Gondal. And this branch connects Hi* 
Highness’ capital with Rajkot, the Agency head-quarters 
on the ono hand and with th* taain line on the other* 

It will thus bo seen that the State has been very forward 
in promoting railways in the province. 

The agricultural interests of the State have b«en stimu¬ 
lated in many ways, and every effort has b*m made to * 
introduce superior wheat and new kin is of Vegetable* 
throughout the S:ate. Irrigation by well* his been dealt 
with in a practical manner. New welt* *re being sunk 
every year. All this means increased revenue and pros¬ 
perity, as well as safeguarding against looal famine. The 
Gondal Horticultural Gardens are known all over Katfiia- 
war. They are considered to be the best in tiro provkce,. 
and are kept in excellent order. An agricultural clast i* 
al*o attached to them to enable agrarian youths to receive. 
lessons, practical and theoretical, k the rural craft. Be* 
side* these, the State scholarship*, school*, remission* of 
obnoxious tax**, grant* of Important 000 * 0 * 1 ** m i 
privilege* to his jpople, are some of the works, 
inaugurated by this intelligent young Chief, ,, 

He marked his appreciation Q f his als^Uer, ty* 
Rajkumar CoUege, by giving it a handsome donation for 
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the -purchase of book* *ad book coses. A similar grant 
vm left** i *tty B&ubay University for the collection of 
old Sanscrit manuscripts, and to the Oxford Indion In¬ 
stitute BuHdlog funds as well as to some other institutions 
of public Importance, 

These and other acts of the Ruler give unmistakeable 
signs of a very bright and glorious futuro before him. 
As tho vane shews the direction of the wind, as does the 
past decade's career of this able and worthy young Chief 
bear ample testimony to his capacity to rule bis subjects 
right and well. It is no wonder that the State should ad¬ 
vance in importance and prosperity by leaps and bounds un¬ 
der such a careful and well-meaning guide. It will not be 
amiss to note in this place tliat from the time of the British 
management to the present day the Stuto has spent about 
£1,(NX),000 in public works, general improvements and 
railways. ' Besides the railways, it posseBBes 100 miles 
of metalled road, which is always kept in good repairs. 
The Stute owns nearly eighty schools, including Anglo- 
vernacular and vernacular schools, Sanscrit patbshalas, 
girls’ schools, Urdu boIiooIb and night schools, all main¬ 
tained at an annual expenditure of 30,000 rupees. 
His Highness 1ms spent Its. 2,50,000 on tho education 
of boys and girls during the past ten years, against 
Rb. 1,30,000 spent during the poet ten years of his mino¬ 
rity, and the tendency is etill on the increase. TIis High¬ 
ness has, under contemplation, tho establishment of a 
Girasia School at a coBt of about a lac and a half 
of rupees for the benefit of the Rons of petty landlords 
who are very backward in education. It is to be a board¬ 
ing institution on tho model of a public school in England. 

The State supports two large hospitals and four dis¬ 
pensaries, including the travelling oue. The medical 
department is under the direct supervision of His High¬ 
ness, who takes considerable interest in its improvement 
by introducing many useful reforms and wholesome 
changes in tho internal arrangement and general manage¬ 
ment of all the medical institutions of the State. His 
Highness has also recently created u new appointment of 
Health Officer, whose duties among other tilings, aro to 
effect such measures of sanitary reforms as would tend 
to provide pure water, better drainage, proper conservancy 
ana an efficient mode of disposing of filth. This is con¬ 
sidered to be an important step in advance. 

His Highness, is the only Slate in Kathiawar which 
regularly publishes its annual reports. The telegraph con¬ 
nects Iris capital with the rest of the world. The State 
baa a well-organised pofice, maintained at a yearly cost 
of Its. 1,40,000, as also post offioes, courts of justice, 
municipalities And various other institutions like those in 
the British territories. 

The Gondal State is situated between latitude 21°58'N. 
and 21*7'S, and longitude 71°5'E, and 70‘5'W. There are 
174 towns and villages in the State with a population 
ranging from 200 to 20,000. The soil in about one-half 
of tlie taluka is black cotton soil and very good, whilst 
of the other half, in about three quarters, it is slightly 
inferior, and the remaining one quarter mar be set 
down as bad. Gujarati is the ‘language of the whole 
population, both Hindu and MusaJman, but the Khojas 
and Mebmons, when talking among themselves, chiefly 
nee the Ciitohi dialect. The chief manufactures of the 
State are cotton add woollen clothes, gold embroidered 
work, wood® toys and wood work turned on lathe* and 
brass and copper utensils. The average rainfall is 25 
inches, sufficient for all agrionltoral purposes. Duribg 
thb ftost year the ratio of births per 1,000 of population 
was 42T1 sad that of deaths was 22*23. 
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His Highness exereftes full civil and criminal juris¬ 
diction over his subjects, who number 1;C1,036 souls 
according to the last census. The area of his State is 
fading an average revenue of about 
lvs. 12,00,000. He pays an animal tribute of Rs. 1,10,721 
to the British Government His Highness lias thought ftt 
to introduce a change in Hie system of collecting land 
revenue in the State. For the time-honored system of 
recovering andual State demands of land revenue in kind 
is substituted the cash payment system, which seems to- 
be popular with the cultivating classes. 

The Chief is a man of studious habits and refined tastes. 
Everybody, high or low, can gain access to him at any 
tune. This kind of accessibility has rendered His High¬ 
ness popular among those who have to come in contact 
with him. He is fortunate in so far that he lia# a singu¬ 
larly giftod spouse in the person of Rani Srri Nand 
Run verba, daughter of the late Maharuna of Dhantmpore. 
She is a highly trained and accomplished lady, and takes 
the warmest interest in the educational advancement of 
her sex. She now and then enlivens the occasions of 
prize-giving in the girls’ sohools of the State by thought¬ 
ful and practical remarks. Wo may be pardoned if we 
are tempted to quote the short but pithy advice bIio gave 
to, the pupils of the Gondal Girls’ School at a recent 
prize-giving. Her Highness expressed herself to the 
following effect;— 

“ Girls, this is the time for you to learn, you should 
make tho best possible use of it. In ancient times many 
very learned ladies, such«fcs Maitreybe, Garokk, Lkela, 
and others have flourished in our country. Keep their 
examples before your eyes. In the great philosophical 
controversy between Mandanmjshba and Shankara 
Cjiaraya, Lkela,—Mandan Minima's wife,—was appoint¬ 
ed umpire, with the consent of both the disputants. Her 
I knowledge was so high that she was believed by the psople 
to be an incarnation of Sarasvati or the goddess of learn¬ 
ing. The erudition of Majtrkyke aud Garokk is well- 
known. Their words of wisdom are read with reverence 
by great pandits. Many other such instances oao be 
cited from among our class. If thoir high standard of 
proficiency is difficult to reach, you should at least know 
as much of reading, writing, singing, keeping accounts, 
sewing, knitting, cooking and other domestic work, 
us is essential to your worldly requirements. Virtue 
and morality aro equally essential—perhaps more so. 
For it is better to be moral and virtuous without learning 
than to become learned and be addicted to questionable 
habits. Where learning aud virtue are found together, 
it is as good as‘gold with fragrance.’ Therefore bear 
this in mind and zealously devote yourselves to study.” 

This accomplished lady aocompanisd her husband to 
Calcutta iu Deoember last, when His Highness attended 
the Indian Medical Congress as a representative of the 
Royal College of Physicians of Edinburgh whose member 
he is. 

Ilis Highness was elected Vice-President ofi the Indian 
Medical Association, and his deep interest in this body 
was shewn by his presence at its inaugural meoting last 
year. Hie Highness has also recently afforded further 
concern in the. welfare of the Association by giving a 
princely donation towards its Library Fund. 

His Highness has three sons and two daughters, the 
heir apparent named Bho.iraj m twelve years old and is 
studying at Edinburgh, whence be will proceed to Eton 
in the course of a few months. Hie sister Bakonv#&b a 
about etevetryeajs old, is also prosecuting her studies at 
the Scottish capital. Her younger brother, only seven 
years old, will join her as soon as he Is fit to begin his 
education, 

We cannot close this memoir of so noble a member of 
our profession without expressing a heartfelt and prayer¬ 
ful wish that he may long be spared to rule bis people 
in all prosperity, contentment and happiness—a wish that 
eveiy member of our profession wifP repea 
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Ah hn* been customary with it. The Lancet in its final 
issue of i8'J4 has favored it* readers with an iritert>«tinpr 
compendium of all matters medical that have b5en 
transacted, or which have transpired during the preceding 
twelve months ; and we take thin ourly opportunity of 
condensing the same for the benefit Of our readers. 

In regard to Medicine, the attention of the whole world 
has h'jen directed to influenza ; and although the address 
of Sir Gkainukii Stkwart More the British Medical Asso¬ 
ciation showed that there are many lessons to lie derived 
from the recent pandemic, there 1ms not, on the whole, been 
much now light thrown on the nature of this disease. 
Though evidently due to u micro-organism, it cannot lie 
accepted that the bacillus of Pklifkek is the caiiHe. We 
have, however, leamt something of the complications and 
hcipielui of the disease ; and the investigations of Dn. 
Parsons an I of the Collective Investigation Committee of 
Germany hive taught us much concerning the progress 
an l spread of the discus;;. The Budapest Congress afford¬ 
ed the opportunity of gathering the experiences of all 
countries in regard to diphtheria, the Klkiim-Lok 'KLKlt lme.il- 
|ns the >rv of which has been uecepted ; and the value 
of tho antitoxin serum, as expounded by M. lloux, is 
engrossing the attention of the clinical and pathological 
world. The. Investigations of Das. Moncktox, Coi-kman 
un i lCaSlN love verified the value of vaccination as a pro¬ 
phylactic for small'-pox. Kitasato discovered, during the 
China plague, of last, spring, a bacillus which appears to be 
the cause* of the disease. A monograph by Du. Osleii 
hm I the discussions at the British Medical Association 
h«av testimony to the value of cold in pyrexia and in 
typhoid fever. S irgical intervention in perforating gastric 
ulcv.r, a system of baths and exercise in the treatment of 
chronic heart disease, the use of hone marrow in pernicious 
niimmia, and intradaryngcal injections in pulmonary iliw- 
- casus are among the therapeutic successes of the year ; 
while the clinical and puthological contributions are the 
study of albuminuric, ulceration of the bowels by Dickin¬ 
son, Kixokr on cardiac valvular disease, and Colkman on 
color bearing. The collected essays of Hir W. Gull, 
the clinical lectures und essays of Sir W. Jknnkr, Sir 
AndRKW Clark on k ‘ Fibroid phthisis, ” Crockkr’s u Atlas 
of skin diseases " and Crkiuiuon’s ** History of epidemics 
in England " lire some of the many additions to medical 
literature. 

Surgery.—The tendency in the treatment of opera¬ 
tion wounds lias been towards asepsis as opposed to 
antisepsis, and the uae in consequence of sterilised instru¬ 
ments and drawing*. Abdominal surges has progressed, 
resection of portions of diseased or injured bowel has often 
been successfully practised. Intraveuous injection of 
saline solutions, chiefly where fall of blood pressure is due 
to excessive loss of blood'and not merely to collapse, has 
been growing in favor. Mr. Pitt’s sucoessfiilligature of 
ibe internal iliac artery by the t runs peritoneal metliod is 
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the Hint operation of ita kind in England, fu treating 
aneurisms of tho extremities, attempts have been lately 
mado with good results, to ligature the artery nearer the 
aneurism and not at a distance from the sac as taught by 
Hunter. The ligature at a distance was advised, as there 
the vessel is more likely to lie healthy than close to tlie 
aneurism, but the operation close to the sac has been 
attempted, us there is in it less likelihood of a return of pul¬ 
sation, and ns in amputations in elderly persons the arteries 
arc often found to li? extensively diseased where they Iwvo 
to he tied, and yet secondary haemorrhage in those caeca 
is rare. The treatment of aneurism by tho method of 
Antvllus, ligaturing the vessol on both sides of the aneu¬ 
rism and excising the sac, has also been reverted to* 
Modern surgery has also lessened the mortality from strang¬ 
ulated hernia. 

OhitetricH and Gynaecology .—Symphysiotomy is gaining 
ground. In ill! cases that recovered from the operations 
performed (and the mortality lias lieon very low) the con¬ 
solidation of tin*, pubis was sufficiently firm for the. patients 
to walk about easily by the twentieth day. Professor 
Pi nA im concludes that symphysiotomy should be preferred 
to the induction of premature lalair, hut ought to lie per¬ 
formed in those cases only where the separation of the bones 
to not more than seven centimetres will allow the passage of 
the i\ etui head at term. Professor Leopold thinks the 
operation especially unsuitable for primipurm, und also that 
the Imouorrhage during the. operation and the lacerations 
of the vagina might occasion as much difficulty as the 
after-treatment. The operation is not favorably regarded 
by English obstetricians, Imt a large numlierof successful 
cases are reported from the Continent and in America. Tho 
radical treatment, of uterine fibroids has of lata given 
much Letter results than fo-merly, whatever the method of 
operation performed. T)h. Haultain is in favor of tho 
electrical treatment of uterine fibroids and snhinvolution ; 
lmt Pit. Blujiv Haiit pronounces it tedious ami disappoint¬ 
ing. The general opinion of the Obstetrical Socioty of Edin¬ 
burgh was decidedly against vaginal untisoptic douching 
hh a routine practice during the puerperium. 

Therapeutic Pragma. —The eveut of the year in this 
direction bus been the introduction of antitoxin serum. 
Papers have been read during the year upon the treatment 
of tetanus by antitoxin ; and thyroid extract has been 
used in exophthalmic goitre, in Hpdkadic cretinism, in lupus, 
psoriasis and malignant Indian syphilis. Bone marrow 
lias been given with good results in loueocythomiU and 
pernicious amentia. Morphine, especially given with digita¬ 
lis or strophantlms, has lnieti found useful iu heart disease. 
AjKX-ymim caunubimim is said to have actions similar to 
those of digitatis. Arsenic in amcmia, lemon juice as u 
haemostatic, digitalis in chilblains, douching the nostril* 
with porchloride of mercury or boracic acid solution* in 
whooping cough, turpentine in inoontinonce of urine and 
senna in the incontinence rnet with in locomotor ataxy, have 
all been accorded a certain amount of value ; epilepsy has 
been combated with biborate o£«odaand with adonis venelis 
given with bromides, and atropine during the iutervals when 
bromides are not used. Phoaphretie injectiohs and iodides 
in locomotor ataxy, glycero-phospliates in nervous depres¬ 
sion, chlorobrom in sea sickness in conjunction with a. 
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cholagugue pill «ttd spare dry diet havd been advocated, and 
lactic acid in tha treatment of corneal ulcers, pental tw an 
oBasthetfo. less dangerous than chloroform, and Ueurodin 
and tberniodin as antipyretics, are a few of the many 
additions to therapeutics that liave l>een recorded. 

Dental Surgery .—The Council of the British Dental Asso- 
■ciation has made vigorous efforts to put a stop to dental 
surgeons advertising themselves, Several deaths under 
chloroform used during the extraction of teeth have led to its 
employment in such operations being denounced os unjusti¬ 
fiable. Cory! has taken the place of chloride of ethyl as a 
local anaesthetic. The administration of oxygen and nitrous 
oxide gas lias been rendered more practicable by the intro¬ 
duction of Dn. Hewitt’s portable apparatus. A connection 
has been supposed-to exist between pyorrluca ulveolaris 
and gout, and successful results have Iwjen claimed in the 
treatment of the former with lithium hitartruto internally 
given. Bridge work lias had its pluoe more clearly recog¬ 
nised. 

Ophthalmology. —Egyptian ophthalmia haw boot* further 
investigated by Professor Fuclis of Vienna, who bus con¬ 
cluded that it is not a simple but a complex disease being 
in fuet trachoma combined with active suppurative con¬ 
junctivitis or blemiorrliagia; the latter disease being the more 
dangerous of the two. It is remarkable that the gouoenccus 
or miorolw of gonnrrlireul ophthnlmiu is constantly present 
in the discharge. Many researches have 1>een made ujH>n tln> 
nervo-museular apparatus governing the movements of the 
pupil. Kwyit Iuir given a powerful stimulus to the 
method of extracting cataract without iridectomy, and 
adopted this plan in 'Jl - 4 per cent, of his last six hundred 
eases. The removal of the lens in eases of high myopia 1ms 
been laactised by IVluckr and Fukala. One eye alone 
should be operated on and the degree of myopia should 
at least require for its correction a lens of ton diopters. 
Electrolysis and massage of the eye have been tried with 
partial success for th'j treatment of detached retina. 
At the Ophthalmologieal Congress in Edinburgh, Landolt 
wurmly advocated the a Ivuncemynt of the yielding or less 
powerful tendon in strabismus in place of the treatment 
by tenotomy of the stronger tendon usually adopted. 
HunKxs and Koknio have shewn that the fovea centralis 
is color blind for the perception of blue. 

Fominic Medicine. —A series of cases arising from 
carbolic acid poisoning were un lor treatment at the Royal 
Free Hospital between Jmii and September, and eight 
deaths were attributed to this agmt. Chloroform has lieen 
responsible for more deaths than the aggregate number 
referable to nitrous oxide gas, ether and A. 0. E. mixture. 
The taking of the oath with the uplifted hand has made 
progress, an l Mu. J ustigk Collins recognising the danger 
larking in oft-kissed book, ordered the destruction of 
a Bible that an alleged syphilitic witness hail kissed. 

Anatomy and Phytiolagy.-rTh^ modem methods of 
Attaining and mounting specimens for microscopic ex¬ 
amination, and the use of very high powers, together with 
improvements in the application of photography to tl*e 
microscope, have led to wonderful advances in our know¬ 
ledge of the structure of true cells. A new method of 
^criminating end numbering the leuoocytes of the blood 
been , described by EMiolz winch consists in adding 


to specimens of blood a mixture of glycerine, cosine and 
gentian violet. The physiological action of allied com¬ 
pounds has been found to be in intimate relation to their 
chemical qualities since the action augment* with the 
magnitude of the molecular weight. Tire relations of the 
vermiform appendix and of the ureters have been carefully 
worked out. The interchange of gases in respiration have 
l»eon shown to remain comparatively unaltered, notwith¬ 
standing great variations in the composition of tlie snr- 
roijpding air. Professor Hill has shewn that the position 
of the body materially alteiu the blood pressitre in the 
carotid, and has thus established the influence of gravity 
on the circulation. Dr, Russell has fdtmd that the hemi¬ 
spheres of the cerebellum are independent of each other, 
and that tl» ■ impulses generated in each travel either to 
the spinal cord or to the cerebrum. It has lieen demon- 
strutc.l that nerves are capable of acting on muscle and 
producing ni[)id rhythmic contractions in it eveu wlien 
it has passed into the condition of cadaveric rigidity, for 
by employing the myophone it cun be demonstrated that 
the excitability of the nerves persists as long as ten houra 
after death ; whilst BaoWN-SKijUAttl) has found that 
musjlos affected with rigor mortis can contract ami relax 
alternately though eompurutivdy slowly. Lokd-Iiah shewn 
that each part of an ovum d»>es not form a social pan 
ol the embryo, bur that fragments of the fully segmented 
ovum of one of tin* sipbroriophom may give rise to young 
and (HTtVet animal*. 

The General Me Heal Council .—Held two statutory meet¬ 
ings : one in May and one in Noveinlwr. At the first meeting 
it was resolved that the examiners in surgery of the 
Apothecaries’ Society, who tire appointed by the Council, 
should be appointed for five years only, one retiring an¬ 
nually. The Council resolved to give a warning to certain 
institutions urging them to reconsider the terms in 
which the diplomas granted to midwives were framed. 
The names of seven practitioners were erased for profes¬ 
sional offences. Al the second meeting it was resolved to 
take proceedings against persons continuing to use the title 
attaching to qualifications of which they have been de¬ 
prived by the licensing Indies. It condemned at this 
second meeting the issue of diplomas to midwives by 
the Obstetrical Society and other bodies, niid intimated 
that from the present date it might be regarded us 
u infamous conduct in a professional respect.” 

Honor* to Medical Men. —Surgeon-Major Ernest 
Harruli) Fknn of the Coldstream Guards was appointed 
a Companion of the Indian Empire, Sih F. Seymour Haden 
SrR John Buoknill, Sir Thomas GRAiNUKa Stewart, Sir 
James Russell and Sir-Arthur. Rrnnk* are the medical 
knights that were created on the occasion of Her Majesty’s 
fifty-fifth birth anniversary. Sit James Mouat wo* 
made a Knight:'Commander of the Bad); Deputy Surgeon- 
General W. Gkorok Manley und Fleet Surgeon W. White 
received the Compuntonslup of the same order. Dr. IIorert 
Grieve, Surgeon-General, British Guiana, received the 
Companionship pf 8r. Michael and St. Georg*. Surgeon 
Walter Bowden received the di&Uhgtrislied Service order. 
StR Jons W iluams received a Baronetcy, and D*. Lkander 
Jameson the Companionsliip of tlie Bath. 

: C' . * 
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men of the domiciled European ind ^r^n' ^ 


$&£ MPRESENTATfOV OT THE EURASIAN ANT) 

. ANGLO-INDIAN ASSOCIATON TO THE 
V OOVEHKHENT OP INDIA ON 
THE MILITARY ASSISTANT 
SURGEONS'SERVICE. 

In the Eumeian and Anglo-Indian Recorder, we find 
the following extinct from a report of the procowlingfl of 
ft specie# labeling of tho Board of Directors of the Eura¬ 
sian and Anglo-Indian Association, held at tlio Dovoton 
CoUege, Calcutta, on the 4th February, 1895 “ In speak¬ 

ing to the notico against his name, Db. Jamks R. Wallace 
to the request made to him by Surgeun-Mujor- 
Genml W. U. Riok, m/d., o.s.t., the Surgeon-General with 
the Government of India, that the opinion of the Board of 
Direction l>e submitted to tlio Surgeon-General “ as to 
whether European and Eurasian lade, who have pawned 
the Entrance Examination of an Indian University, could 
he obtained in sutfieieut immlkers to meet the need for 
candidates for tlio Military Assistant Surgeons' Service.” 
Dft. Wallack said the Govornmont lmd given tangible 
proof of its appreciation of the loyalty, devotion and ability 
of this duns of its servants, and lmd already favored them 
with an appropriate change in their professional designa¬ 
tion, besides promising them a suitable increase in their 
salary. Da. Walt, A cm said that it was desirable if 
any raising of the standard of preliminary education was 
adopted, that such a measure would of necessity entail 
a greater expenditure on the education of lads who sought 
admissiou into the medical service, and that the Board 
under the circumstances should sock from Government 
soiuo commensurate advantage for tlio community they 
represent. He would suggest that a full professional train¬ 
ing, u recognised degree in medicine and enhanced pay for 
the various grades be asked for by the Board in an immedi¬ 
ate representation to Government on this subject. 

Mn. C. K. Djhsknt supported Dr. Wallaces views, and 
the opinion of the meeting was expressed to the effect— 
•‘that the Government would find no dillieulty in getting 
bvtte who had passed the Entrance Examination in sufficient 
numbers for the needs of the Military Assistant Surgeons’ 
Service.” 

It was resolved that Dr. Wallack and Mn. Dissent 
bo constituted a Sub-Committee to prepare an immediate 
representation to Government through Dr. Rich on the 
subject, and that it be circulated for approval.” 

The following representation prepared by tlio Sub-Com¬ 
mittee was drafted aud circulated to the Directors, and 
after receiving the cordial approval of the majority, was 
signed by the President, Mr. W. H. Hyland, and submitted 
to Surgeon-Major-Genorul W. R. Rick, m.d., c.h.i. on the 
18th February 1896. 

From THE PRESIDENT, 

EvratiGH and Anglo-Indian Aneociation. 

To SURGKON MaJOB-GSKKRXL W. R. RICE, M.D., 

Surgeon-General with the Government of India, 
Sir, 

Db. J. R. Wallack, one of the Directors of this 
Association,, having communicated your request to be 
favored with an expression of die opinion of the Board 
of Directors of the Eurasian and ‘Indian Association 
r bn the question “ whether Government could obtain young 


who have passed the Entrance Exah&iwttkm ol sAjWhift-, 
University in sufficient numbers to meet the dtarntAddup. 
candidates for the Military Assistant Surgscns* Bewioe,” 

I have the honor to state for your information that fin* 
Board of Directors having given *11 the oircunoaUBpee 
connected witli the present system of recruitment for this 
service their careful consideration, are of opinion that the 
Government of Iudia would find no difficulty in obtaudng 
a sufficient number of suituble candidates for (hk nervine 
who have pawed the University Enhance Examination, 
and that the raising of the educational standard forad- 
mission into this service would lead to its recruitment not 
only from a better educated but a superior class of mem 
The Board of Directors of this Association have recog¬ 
nised with much pleasure, the appreciation by Govern¬ 
ment of the servioes of the Military Subordinate Staff as 
evidenced by the recent improvement of their status and 
professional designation, as well as the promised enhance¬ 
ment of their salary. The Board also observes with 
satisfaction the loyalty and cheerful obedience which 
have always been evinced by the men of this service 
under varied and trying circumstances, and they feel that 
in the Military Assistant Surgeons, the devotion of the. 
Eurasian and Anglo-Indian community to the Government 
has been signally exemplified. Influenced by asinoere 
desire to aid the Government of India in any plan by 
which tho services of the community which the Board 
represents may bo utilised with advantage to the State, the 
Board would sock to approach the Government of India, 
with the following suggestions for the improvement 
of the Military Subordinate Service, having special re¬ 
gard to tho circumstances that the improvements now sug¬ 
gested will relieve the Government of the financial 
burden of maintaining a paid Military student clasB, and 
will Offer an easy means of suitubly increasing the- 
salaries at present paid to the various grades of Military 
Assistant Burgeons which Governuieut has already 
generously promised to raise. 

The suggestions are 

1. That the educational standard for admission to the - 
Military Assistant Surgeon clasat be, and continue to be, the 
Lntrunce Examination of an Indian University, It is con¬ 
sidered that the raising of the standard of general adUco- 
tion preliminary to a professional training will undoubtedly 
lead to higher professional ability and efficiency, 

2 . That the course of medical study be extended to* 

five years and that it be the complete university ‘curricu¬ 
lum for the degree of L. M. S. It is felt in this direction 
that as Military Assistant Surgeons are largely utilised in 
the medical charge of civil stations and other independ¬ 
ent and important charges, tike Government should 
place its servants of this class in a position in which their 
professional qualification would be unassailable, and this 
it is believed can best be done by insistiog on * com¬ 
plete and thorough modioal education, such as graduates . 
receive, and by thoir securing -the UWk^ yitikt.' 
universities. •/. 

3. That students of the Military Cla$a be gpeck% 
permitted by an enactment of Government, afid Oompelied 
by a rule of the service, to appear for and ^btain 
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im&** without 

fruited fertippohit- 
' -u Wtim? Ami#Ni* fiir^U*. I n as m uch m «# 
f^Hao tTfttiMaltftt fyqnhre tlAt aritfHdate# for the degree 
wf L, M. S/Mfl hi^b paierA .tot e dncat tonal atancknl of 
the Tfot 'Art#; ft wfH be n eeed mry for Government to 
mtenge tiwtftii tiiilftiry *I*W# be permitted to appear 
for ifie L. H H examination, awl if successful, rereiva ihe 
L. M. 8. dejjree. 1l(t poeaewou of a recognised diploma of 
*p Indian TJoirerrity by its Military Assistant Surgeons, 
wtil f )cKs ol r£iobvio«t| advantage to the Bute in fixing tlie 
standard of tjnalifictitfoi nrededfor the service in tlioaa 
higher poets where their independent judgment ami care 
•f thestok ore ofteacelied into sot pm. 

,4, Tint laving odrtataed the diploma of L. M. S., such 
candidates be appointed Second Grade Assistant Surgeon# 
tm a salary of lh. 85 per tuensetn, time abolishing tbe 
present Third Gmtie Assistant Surgeon#. 

5. That admission to the Military Assistant Surgeons* 
Class ehu|l involve the following requirements :— 

(o). Eligibility nnder the existing service regulations 
u regards physical fitness, age, parentage and character. 

(b) . That candidates shall have passed tbe Entrance 
Examination of an Indian University. 

(c) . That socceasful candidates ahall l>e admitteil into 
tlie Military Assistant Surgeon Class, and shall lie educated 
free by Government for five years. 

(t/). That they ahull board, lodge, clothe and provide 
themselves with necessary lioote and appliances for 
#tndy at their own expense ami that Government will 
"bear no part of the cost of their maintenance during their 
five years courts of study. 

(*). That candidates, or their giiardiana on their behalf, 
«li#ll hind themselves to serve Government for a term of 
years, rn return for the free education given by Govern¬ 
ment, and should a candidate refuse to enter Government 
service af;er completing Ida medical education, lie-shall 
be HaVe to pay tbe sum of Its. 1,000, to reimlwrse (lie 
State the expense# of hi# education. 

ft. That from tbe savings effected by Government by 
the abolition of monetary, residential ar.d other forms of 
tuppnrt, as at present afforded to the Military Class, a 
portion l»e Spproprintod for raising the present grad# 
.salaries of Military Assistant Burgeon#, thereby redeeming 
Ujs promise of Government, a Oil at the same time render¬ 
ing the service more attractive to tire letter class of 
men who under its altered conditions would readily seek 
admission to it. 

Tlie Board of Directors trust that this commonic.ilion 
may receive yow kind, consldemte, and early attention. 

I have the honor to.be 
■ ..Blit, 

* Year meet obedient servant, 

' tV. It Rvuxd 

PftiMwlt &*ra$iau ml A*$fctvdiaH 4' >f*rtiaK. 

This Aoetrtieh* l^pf ctwshferabie import aiL, Ucero 
ptito&ytO ti>o Mjfttary Assistant Surgeons’ Serves, but 

ft* whtde domiciled Angto-Indain end finrasfen com- 
Mumity ctf^ndi# and BwltH; which &vm tbe recruiting 
gbvukd ferits ranks. It involves a whole-sale revolution 


ro&eeooditiocis e# admission b^fi^aeryW,amldettisndi* 
therefore tbe serious attention of tire wunwrolty wlmrn 
it eonoerae. 

We beve been asked,—Is the game worth tto candle ? 
And we are inclined to answer both yes and no. Yes- 
certainly and assuredly, if the Government makes the* 
service sufficiently attractive in its pay and prospect*. 
The negative has already been proved to the Government 
in the difficulties that have presented tbeiaaelvea in obtain¬ 
ing a lower grade of caniHdates titan these referred to «n> 
the representation uow before Government Va the service 
new stands, it offers poor prospects to tte*tawiai#ief men 
who at present tardily seek admission to its rente, wwfof 
this fact the Government has had abundant evi¬ 
dence. If candidates ore to be found fur tbe sendee, even 
as it stands, we feel that tlie State ought to fulfil its pledge* - 
and enhance tlie meagre etuolumeuts of the various grades, 
and at the same time remove the term StrsoRDisaVK front, 
the Service designation. Despite tiie^UiatsrKABiAiv dictum. 
“ Wliat’s in a name,” we venture to say with alt oameetnes* 
and truth that the gift of tlie altered appellation front Apoth¬ 
ecary to Assistant Surgeon has been robbed of nearly all 
its grace and gratification by tlie reintroduction of tlie term 
SuftnrtlimiUnH a service designation. Consistency and policy 
both uige tlie need for expunging the offensive name “subor¬ 
dinate.” We would simply ask those lu authority to shew 
us a single subordinate officer of the Comuiissariat, 
Public Works, Military Works* Ordnance, Engineer# an¬ 
other State service, that sign# himself a member of a 
Subordiintte Service. Tliey are all member# of the “ Army 
Commissarint Department” or the “Public Works Dejutrt- 
ment.” and so also are Assistant Surgeons members of tlie 
I.vm an MKPK’Af, Skkvice, subordinates though they ore, 
as their class designation sufficiently and emphatically im¬ 
plies. We would earnestly appeal to Surgeon Mnjor- 
General Rice to remove the term Su&ordiiiate as the official 
designation of tins sendee. With this galling stigiua obo- 
iislied and tlie salaries—chiefly of the lower grades—im 
jirovod, we are in hearty accord with the suggestions 
the Eurasian and Anglo-Indian Ansociation that tlie educa¬ 
tional standard of admission be elevated to the University 
Matriwilation tost, tliat the professional cjmmfe be enJiaocai 
to five years, and that the professional test ft* til© rank of 
Assistant Surgeon, Indian Medical Service, be the L, M. 8.. 
degree. 

Such changes, if generously sanctioned by the Govern¬ 
ment, would be a boon to India in more ways than on©. 

With regard to tite abolition of the paid military class, 
and the enhancement of the salsify* of the various grades, 
we have been asked to respectfully and earnestly entreat of 
the Government to allow tlie payment of the military class 
to remain unaltered if it can possibly do so, as tlie aid thus 
given by tlie State to tlie Anglo-Indian community is the 
only instance out of many form# of state support given to 
other Indian comniunities. Substantial precedents have been 
breuglit to our notice, for retaining the preaent #y#tem of 
paid mfiitory ©tmlente, but for the present we wouid simply 
urge the argument that the Government can, with a greater 
show of -reaaon sad justice, maintain a paid <d*fy uader the 
altA’od onnditiont of a hfy^ier degree of eUerfcal aod profe«- 
alon^^ttiremmts m prv g*& than under the present 

repi*t f whore lew i« given for tlie money expended. And 
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fior It* gwwroJty tj^^Wality, rm- 
ftotfnllj vemiibi the Government, that its ove* reoom- 
anhaaoemcot of titoeaUriae of the lower 
grata Assktaat Surgeon (foe 
tbotafted to die mot* wownmemlatioBa) 
'.'^rW^e^V 9 f.t yetu*4nitto geode, lie. l£6~Ut grade 
hymn »ihl«'grade Re 300 t , 
writ aware of &e financial pressure under which 
the tfjfttfnfaont of Imttataborf at present, sod we £now 
’■jtao tire ftrgeat need there is fur Augmenting the numbers 
H)f: tbi^UHiUryAretstwU ^genua’ Service to meet the 
^ea^mle* of the Stale, yet we feel that as long as all other 
European tabordi/vUc services offer better attractions to 
*Our y^trtlw in the way of salary and prospects, recruitment 
difficulties will remain, though the Government may, with- 
■out much expenditure, remove the difficulties by enlwinc¬ 
ing the salaries of tlie lower grades of Military Assistant 
flurgerto* and enforce reform by demanding higher educa¬ 
tional Atid phrfeiMiortol attainments as a quid pro quo 
*<or the hnprovcinenta it makes. 

We w<mld enrnretly invite the co-operation and help of 
the sister sssodatidmu in otlter provinces and presidencies 
in tlds matter, so as to aid the Government in solving tlie 
difficulties which surround tlie urgent reforms tliat are 
m press!ngly needed, both for tlie servioe and for the 
■community tliey represent 

MMEWIMB IET8. 

THE REPRESENTATIONS OF THE INDIAN MEDJCAL 
ASSOCIATION ON THE GRIEVANCES OF 
CIVIL ASSISTANT SURGEONS AND 
HOSPITAL ASSISTANTS. 

WtilLS the prow throughout India has spoken with no uncer¬ 
tain sound its unqualified approval of the suggestions made 
by the ludton Mo Heal Association to the Government of India 
for tlie re trees of the grievances of Oivtl Assistant Surgeons 
and Hospital Assistant*, ami while it is gratifying to learn 
that these representations h»ve boon for wan lei l to the Govern- 
meat with the cordial recommendations of its chief medical 
advisers, It la vtorth a good deal to find Indian politicians of 
•every abode of opinion so thoroughly ou the side of the Indian 
Medical Aviation in commending its action as politic and 
to the pointy Wa find the Hon’blb Mahbndra Lal 
HihCA-H, h,D.,C. 1.E., in the Culvutta Journal of MtfdieUe 
-after reproducing i* ojcUk#) the representations of the Asso¬ 
ciation, writing thus i—“ We have groat pleasure, in this 
number, to give publicity to tlw representations of tlw 
Indian Mwtfcal Areoctfatiott, ** on the grievance* of Civil Asiist- 
*nt Surgeons and Civil Hoqiital Assistants." They do wot 
jiray tot a wmmhaion of inquiry, but they offer certain sug- 
gasttou* to (toawautent for tlie improvement of thf status 
pay and jwwteia «C bajjb there classes of public servant*. 

With regard to the £»fctout Surgeons, we repeat that their 
grievance* are real, and sorely felt, and unless remedied the 
• deterioration.of tba Wise will follow w a neoossary oou- 
requeue* Neglected, with tto prospects (except the 

wretch oil ami mUotaUe RaLBsj h a^u y rtMp. which hfa ceased 
to carry honor or dfeiluctton) iW* ^qbjii of p&titio servlurfi 
Are maintaining up to the present the h(|b statolord trf 

knowledge and skill, of officbd career, 

,■<]$.,'iSbep sympathy with suffering hfflreiijty, And of loyalty to 
Dovenimei&whk* have disthiga ishnd them ever sisce thetr 


.« 8 ® BiDiiiMimtfidAL sBrnm. 


Vb mUim. 


by fhe refcebMAment, 

<reti*reotafeitf4ie We#L Boil 
ami It vmty fc too ipuph to 

ami kalf-#tarvod fwUk^ the*? imvrepuld .^tiairefb 'mm*' 
tain their position. w they have bec^qJ^feeito \joJng.” r/ - /■■ 

14 We are entirely in accord with tbC iUfga*icmi 
the I ml Inn Medical Association, cmmir^aTds tjto cfaAAga* 
in designation. For, Shakespeare noitw^3>a t^b^ »%prp‘ft 
much la a name, and we have no iwl' - Sy ~hr ln^a 
suggested are what the real jiositlotts of noth the AnMant 
Burgeons and the Hospital Assistants ktgitisnSely deanand^ 
and would, with increase! enKdtmiente, lielp lh linprevtog 
their status and their quality as well. In our opinlofj Govers* 
ment cahnot<To better thnn mlopt-dhe’ suggestions which will, 
it is true, entail some additional cost re the State, bat this 
will Ijc more than oompcntotoil for by consbiemWy improttd 
efficiency of the services in questiom Ifc would be tod |wl*cy t 
on the part of Goverumen^ ami uneconomical in Ute Um$ 
mn, to create discontent in tk jpMi of two jooet osefta 
drtjwes of. its scrvAiita.” 

DOCTORS MAY KILL IN SOME CASES I 
Thbke arefew journals, lay, religious,or professional, which 
will not join Tko Indo-European CorrtJtpondrnra in protest¬ 
ing against the miggostion of the OttH and 3mU/ry Garrtt* 
tljot, in some instances, ‘ion exception may be made to the 
snlutary rule that n <loctor’i» mission is to euro, not to kill.'* 
The Uwtte is of opinion that boforo-long there will be a u k«*l 
enactment authorising medical »ea to take Rfe in certain 
ewes.” The astounding alwunlity of such a l»roposition leads 
us to imagine that our civil and military contemporary was 
cracking a grim joke against the medicAl ami religious section* 
of Christendom. He thinks the caws and the condi¬ 
tions in which, medical men may put'aneiid to the exist¬ 
ence of suffering humanity etui be infallibly recognised am? 
categorically laid down and defined. Medial men can how¬ 
ever only prognose favorably or unfavorably; and although in 
a few extreme owes we may be able to positively anticipate 
fatal termination, yet thorearc a vay large number of cm 


presenting the most unfavorable aspects, upd which, noooiding 
to our limited mortal ken, appear to be in tho most ho]>ckm 
conditions, arwl which witlwU mewlatal recover. The ever- 
increasing atidltlons to medical sdcjice tell us that numy 
diseases which though now |pganl<?d as absolutely fata! or 
incurable may, iu a few short yoors, conic within tbesohpe o# 
met Heal relief and cure. Are wo then to Merioutfy entertato 
the idea that, booaase our limited knowledge of the mystoris* 
of life incline us to the belief that stich aod tucha sufferiirg 
mortal is incurably ill, his life ajty be greedily ten&ftutfetf 
with benefit to himself and to others ’ Had sotfi a preportur- 
ous enactment been mwk k tow years «gty how Asaey pmm 
who are now in health and vigour, or who are at least leading 
lives of wefalae«and activity may have been consigned tonn- 
tiinely graves ? Is it not by acting m felijB jirbtciple of u whfle 
there is life there Is hope, ” ami by the dogged perseveroneeof 
reedieal men even in the apparently most hopeless care* i%sm * 
discoveries, either made by chance or sdentlflcaUy deduced, 
tovo beep effeeted, giving relief Atod life to the suffererMiid to 
those who may be similarly affeetotbln the futpro ? it isLov» 
ever quite unnecessary to give uiy )Hv>lougoil <ir Mrlout xw- 
sMerntkm to Hie auggeitlou so jpilt lemid % 

weotttomporar^ for m ^hrWton Otrv«rinbaDt .will «ver 
coiDmit kself to sucU an eoaclanqiit .to jwrwadfr jma 

to derenAteawhatha* their wfiutunato .to be d- 

towsd to toketoofr©hanaee of livmg s/g fcto 

etoretty;,; .• ; .v, : ^ / 




'■■ ■> -^c^iw o i rww 3 ty*4m*mi': 

’:nmm ii r ..$to' by ualtfpHng: 

i$Ba4*. t*tto»** thsMmbjecbby" AllBab* "■ * XdL,.-irM6»;v 
and “A f member' of the tJnoovenaatttlMadlsal Swviye, ” 
rmgmi^4^, noi-theft • goes on to my. M tho ewbjecb>»AtCer of 
.- tVfg yn tbrto Mon bo we? or refer* ty the tTjioOyenaatoi -Medksal 
fc%rvlce." The Assistant Surgeon* referral to in the third 
oqrreJpo&^bV letter, the letter does. not seam to undewtafid 
siwaUii*^^ 4s jiqt, the owe with *# 

members of the Indian Service which, after admitting 

he k A membfir itf, the oorrtwpondettfc iu qwmiqa oulogUe*. 
TboiQ Assistant Surgeons we quite m capable of doing ju^to 
<{iloivU appolutinent*) to thoir position m many member#* of 
the Indian Medical. her vice. “ MA8AGRAR6" does not wish 
tfevio he understood that the Indian Medical Service has 110 
merit*. 

He then goes on to glvo a *hort history of the inception 
and prment condition of the Uucoveuantcd Medical Service. 
It was started, he way*, in 1807—with the object of creating ap- 
ointments iu the various medical colleges in India, and 
other uucovoriAiited ftpiointmcrit**, for civil medical relief, 
throughout the country. It was created as a counterpart of the 
unoovclianted branch in the Uevemte. Judicial and other depart. 
l mcnts of the pilhlfc service, to give scop 2 to local talent only. 
Hut fllncc the carrying out of these obje;U has boon placet 
in the hands of military medical officer^ the apj>olntnieiiU 
hare been wrested and smuggled into what arc now said to 
be privilege* of the service. Ifurtlicr, the Uncovonanted Medi- 
cal Service is mainly rooruitod by imported talent, and 
thus the Unco venun tel Medical Service has to "all intents 
and puriKwc*, become a dead-letter. 15 

The Iudian M(*$edl Service has no claim to nbsorb civil 
j>r>hts, or to engage in private practice, as is now the case. 
The Inflian Medical Sendee covenant is a purely military one : 
it neither guarantees nor makes mentlou of any civil posts for 
Its members. 

In conclusion Maraurasa” believes the time Is not distant 
when the present com lit ion of the workiugof the Uncovenantod 
Medical Service will be thought to light as one of the greatest 
*ieaiwlals of the d;iy : ^hat local talent will be recognised by 
Government, and the claims of the local profession 'will 
have to be listened to. He reiterates the fact that Indian 
medical graduates have proved themselves in cvesjf way 
the compeer#* of their Western brethren, and are in no 
way behind 'timin'. Hut it is only through jealousy and selftsb- 
ue-w of their being locally tiaiuo.1, tliey are subjected to such 
“ racist lints' and unheard of degradation,” against which the 
local profession and the people of this country should protest. 

ADDREl*# TO-'. Dll. ERNEST HART BV THE 
MEDICAL PROFESSION OK HYDERABAD, 

AFTER wdooirting Hit. Hart to Hytembach the <sopl- 
tal of the Nimtir« Dominion*, An wldraw given him by the 
people advert* to t’ie fact that, under his editorship, the 
HritUh Medical fonrnul has accural 15,000 members 
kml 18,000 rulers all over the Kngliah.ipoajfeing world. 
Through Itii hifltieuce the bulk of medical opinion is 
guided, whfte^he large- number of member *U but the public 
' ixpws&qa of confident!* ill him by the profession. 

tb& Otettrrltlt* ffeoordtilVUti A«bobcSon <ma 

r ’ ; ' ! u cAigiUftn rft. niiT'R Lttow. : Hi* •* 

&at* JMfehto b**e a wide ln fi ni itoq, and ngy a to a tly WiwiwkB 
AW iifrmtkrti vf frtfevf i*** Bisbatfe aqd t|m 
. JTswfWf/ CWwft, its Jif*d** J^L 

Tusako labored tortlmgoal bft^jnwtossion, 


M rtdiwfl tbq Jib^wo* fliul M 

:' l|^it all emu of. ladtrigiiol (lellaqueneicis ami 

: feirend^ai mlical .Cfbltts,' jChq. ^Iqi'‘'kava^Ijiiei. 
gulled to r successful ton?iiti|Kioo tbrougli his inflaenoe Are 
sanitary reform, tip raifigatfoa or arrest of bileottous 'iffi-pm* 
tagfous sUsease* the Intimate ’ 

milk attd enteric fever, 4ipMkHR (he beln^ fbft ' 

JfM to point oat this commotion) amcHov«ctUrg tip wtdtary 
oomlltion of the poorer damn in m f^almAn of the 

Parliamentary Bills Oommlttoc,belias.eAwterl t^lntr^I^ea 
of notification and mlditloms to the MtUtWj th% rttajm* 
Lastly, Du. Hart luw »llsplay»l grqat ability aM ju4gmentiu 
dealing with themo^t importafit quostim opwsiAhtioa he* 
t vreoii'tbe pfigrimage to Mecca, aimI t^ 4|A«eTnlAat(on o! # 0 - 
lem throughout the civilised globe. ThU hj certainly am«fsf the 
gixiate-it undertakings of the medfcal prafassioii of thfc Tfith 
cuntury. ThU subject was dealt on at laiigth ift the addresa 
couple<l with Da Hart's special fitness to carry UU Wharton 
to a Huccossful Jssuc. With the wldresii wps praieiiited t silrcr 
cjwket. Da. Haqt replied in m exc'oalhi^ly graccfqt and agree* 
able Utile»i«sech in which he referred to the iaagnl0ccnt reoep* 
t ion ncctuiled him. aud Allndal to the special cause of his visit, 
the Introduction of sanitary reform to enable pilgrim* to poxi^ 
form the sacred duty of visiting the holy oity without the risk 
of cholera. 

IXKANT NEGLECT, INHUBAXCE |MD MORTALIT Y. 

The unra elo-iely wc examine bite practice of child insur* 
mice the lo’H there is in it to eommeud it. Notwltlistaading 
the fikct tliat ill new and diset-ie ur^viar more prevaleut dor* 
ing ehllddlfe than in later years, it docs not % mean? 
Nlow that DEATH is their natural, and oertain outcome In 
each case. In.lee,l if pmperly tended, nourliibod ahtl prompt¬ 
ly treate l when ill, which is now jHt-Hiblo for a mere pittoneo, 
theie is great hope of infant life. Life, rather Gian death, 
should be the natural desire of each juirofit for its offspring. 
The loss, evxm ixicuulary, oatalle I by an iufant’a death fe so 
Incalculably small, and the funeral anrjMigemcnta and eicponses 
coimoctel therewith so simple and trMiiig> that they conU 
easily lie met by the iworest family brongbt .up and maintain- 
e l by thrift and honest labor. Necessity fir insurance of 
child-life therefore, to recover tmc i a pittance, is quite super¬ 
fluous, lbtt the persons who sock such lusumuoe are pro¬ 
minently eharacfceriKcl by tltoir neghxd towmils their off- 
n|iring aiul a Hclfdirlulgeiiqe, Wh|<4t. is uot less crimlttol. 
During 000 month over 4,1X8) chihiren were subjected to crud 
treatment, ami the organ of the Natinaal 8*citt y /or the 
prevent*** of cruelty to ckU&rth rejiorted that^aVer v#e4bird 
of that number were in^nred. In face of anoh facts, and iu 
order to reduce to a utinhohm the evils of infiitit insnimjcc, 
drastic reforms shoohl b?ytHnrteI to, «neh as (t) ‘‘the sum 
insured «UonM no mwe than dkjclmrge the bare cost of funeral 
armugukuents, and (2) evulmiee of sueli criminal neglect or 
mismanagement a* might acoaant for k' ejilldi*’ <letth, hIiouM 
ilisquaHfy for thn wcolpfc of %be torn mARral f > 

Medical men would *|o well\tp, refuse scrupulously nntl 
absolutely, to graut customary death oerdfioato in. cases 
wliere they behove such iiLtrcotmcmt mlsmaDAgcni jnt hat 
ocourrah , ■ . 

ABOtrt FLEAS. 

'Ey mt tewws cveryihtog |ho Asa, but few In- 

, t ^ r ki^Wthlng coryilmtag it, beyoml its bite, tt* jump 

Barely aajuiimal exist* but ha* its own 
partkvtiu BM to fnnt, yet tlwp xH belong to Gtn samc siHWie* 

aud wish trilKi •£ nUTemncM a* to >^e. babM^nd habits liare 
practleaity tb* aame Jito. hbtory, jml pqf :<m', of them min 
t cjafeUL into CEMteucc if there ts no dust about for the larva to 


"'ill! 




■ 


'\'£r,/ : 


WcfcttD. 





V“ a T1-T" > -gg 

^..V-#i«A'v-fflMlfijh<"TtoMr ** to » nrtl ■>* »™g) 

' 4 ‘Ubh.lwtiA. flMfo MW grid* tow*^ imtifc* uftuwft »rf U 
■'■ wWtotepinrtrt*, aabtipwivtrUti witii ling wiiMwyItalrw, and the 
Iiuh ounilaufantof «! : ff ij'inon to ii«(Kt lawmwftotu The 
head M\ipum m a ydkiw *phroe created wltii a tm«U *H»rp 
tqrNu n( fiftot wlrti ji pair of utmuf by trtileh thh 

larva haft ua taariuu mdml and vcjtowbfe >#c- 0T 
utter birth the h*rva ettHbrowl* it*cTf in ft 
«4ilc«nci<9TH»v>i3i within which It nndergboiprol^iid change*, 
*nde*i'C&iifljijiEft 'to itio Ufa tiny jm&jse* m the familiar j»nd 
*0$ U«**, Which i* mifcr mi noeawlotwl imrwdtc that 

quotes ihu oC tnftn and oilier Wflmah mototy a* ft Innler or 
priiivUion iitaK, aqd neMmn IHMw beyfcnd S» mouth*. The 
rrtrtoriiH mo*i town of the*e |«^ to* j— P*ln* irrHa** 


bri level ttirt rtltiyi «i«tae 

p g traoe ftf aod rtfcehtoff *ht >, 

nuaM'H* v *'•■ .■'5 

<!)■ they «w*a f«*i eate-ffuwi! to ^Mto,*** ... \ 

hi order tommpe from m lafec*iStii«ilty- ,, ‘ :■ ■ ■£; • '■"'’; 

(S), *»ttejr*» 1 he quicke* mwe* oT<to*|^^ :.. 

otofectiou erf paepdi from any pbM» -■» 
opjenrart ” 

la expMofog' the foot th*t when pttgd«a4 4tepo«e to 
thousand! of rfllagwlmm Infected diitrtcr* Mid*rtt letertoqr 
most of them cncnpe, only a few hwdped cow* tokfriP iitr 
disease, he feint's out that 11 th m local ep'sktattoaredua to 
some oaofe peculiar to the vlllagci alfootad, end a * etawmt 
to the tlHHMWirvtls that Meal*}.” 1 


affecting man, wtftkvp* the dreamt cat; P. arhrm, 
birds; and P, ffttUMtnplwl**, the hare and rabbit; hut *trnngo 
the mowkey hew no ttea |*oou.Uaf to it, The flea* that ftttnck 
bats, mts, an d totec, ixdoag *« entirely different genu* 
(d?V>HitfwyZ/c} hi whkrh the ej^s «ro either ftbsent or very 
mnall ami ttyo Wly Imi^trr thmi iu the putt*. Molw ainl 
hutuhie be<M arc awoelAtO‘1 with a third {lhj*tr 'trvp*'rtla 

4 to+v$lcrp <)^wlwso holy Is Urge (ft-3 to'5*3 mm) mul |mrticn- 
4ltly lmlry/ while the haul which ts short iwnl rounilol is 
devoid of eyas. 

m. HAttT OS nUlRtMAUK. 

Du. Haht nikittMeii n Wgo Authoring in the public gunlctw 
of HytUmhod. "The MlnS^er pi-csHulod. while the Uoddent, 
tho ieurilug liflibles mui fCUfimn dIgwtorkN were present. 
After being fjitttvlncol by the Minister, Dr. Kaut nddrcssol 
the meeting, hi# address being wbly translated by Sved Alt, 
He Ijcjpwi hr giving ft historlutU sketch of oholem in Knglmid, 
Karojie And IndU. OholCiii; ho said, was due to Impure water 
and bad food and therefore prrtrntihh. The pilgrims to Mecca, 
owiug tobml sanitary amnigoments, sjirciul the disenw oil 
Hirer tkn Wfi 4 * Wight hundred thousand pilgrims visit Mecca 
amitmliy, bat Absoiutoly nothing im-t liecu done to ensure 
sattiWhm, nm* the comfort of the pilgrims, ’ll iore is rjuumn- 
Uitc at Kanrturu, Joddft r «<1 IauiIa, but no accommodation 
w f hattfVTr, T?tcy drbifc^ftlthy water and ait Uvl fo»sl—dhc 
utaho thing hapt*cfw on fhel# of raareh—putrifylng car- 

cases of teitn fctd (sefcte lf«c tho road and oontamiimicair and 
water. At titd latlMhg stations again there are no annitary 
ftvtwtgettteaift, witi i^Hftihwdkf of ciholera In thousauds. In 
iotrodoclt^ no tntorfomioc ueal bo made with 

rtlIgloo* uastojcmi. A resolution was carried to urge the 
^fiaamU Dorertiilfthnt to aond out qualitlal Mftliome<lftu doctors 
: Mtitb vllgrima to submit a rcjiort of the coikHMoih to the 
io tuWrcss thc Sultau of Turkey for <xw>t>mtkm. Tlic 
>t the scheme being to help the Mftliomeltms and not 
td 4 oi|^te*^ : ^ tiie wcral Lomwm weH, atal hence it shouhl 
^M'cui’c tbo ftHppott of tho MalaaneiUn world. 

Tffl£ DlSSSlSfeTfOy OF CHOLBRA BV RAILWAY^ 

DpWTAa has mle«n empdry into the 
alleged tnfluouoe of railways In iHitKrtnlnatlij^ cholera. He 
finds that tints U no fortuohn belief; tor u’ere it «o, 

cholera woaW he manifested much more frequently amt woohl 
mrre raphlly ho oArrlol .about from ptaw to place than ft 
was in pro railway days, f An ItafivWnal oa^eorso may be 
t*n» carried, but if dot* uni bear any Indue nee on the After* 
florae of the ^HdmU>, Then afsain dhotara wnuH Tnrvlabfy ■ 
ft/Ubw the lines t>f raHwayanfi be «swt Ireqaem and iftoto 
aerord there than in fftstrfots frw removed—but anch is fioi 
tiie we: tbt Outbreak, aaa mile, pro&astk twa feef'ern^o- 
so4 irreftdar maeber, 6n the '.-etivsr fu»d, T3». tsam U 


THi5 BENGAL HEALTH SOCIETY. 

Ladv Elliott caliei togct.luir n meeting of the ftboyo 
Society at Belvo lore. It w.is roailvpU that tliemihl Society 
hIiouUI mitt i>c ftlfUiate l to the Xntkmal Hoolth 8j<*tety, be¬ 
cause, while the objects of tin tw) are th ‘ <huj, tho crntdlthm * 
under which they work are widely different. T^c Bcu^al 
Health S;Kjiety Is csseutlully a proeUtcial one, a* its name ini- - 
plies. Miw. Whubleu (IiMpictrcn of girl*’ uchoels for Ben¬ 
gal) wns Hppointe l Secretary, 1) i. Joudeut, Honornry Tren- 
wurcr (pru. t «/».), while Mus. Ganghjli, MJ) ,isto projiftie 
a treatise or bnH’hftrv on the managenent of chi Id ion, adapted 
to the noo.U uud on lerstnn ling of BjnguleiL Da, tiBEOG will 
revise certain placards of tli.i KuglisU Health Siciety adapting 
them to Indiiu Tiioy will ho lr.iujf tip In seuftna* ami schools 
mid will in a<l(Ution be made as attractive as color nttd design 
can make them, besides being instructive. 

Surgeon-Colonel Rabysy gave some very valuable hints as 
to the best way o£ carrying on the work, an 1 suggeste ( tha* 
pamphlet* on "domestic sanitation, water,the care of milch 
cows and tho prevention of smiill-|K)x and fevers, &c.,” siiould Imj 
simply written, translated into Bengalee and wltlely'ilistri- 
lmteil. 

The Society may inrleo I b.' well congratulate l on i U plucky 
offovt in beginning a warfare against centuries of uocumulate l 
ignorance and prejudice ns to winitfti;^ matters in Bengal, 

THE All MY ME DIO A L STAFF AXD THE 
INDIAN AUMV CORPS. 

It w inw announce I thu the principal me Ileal officer* 
of the^arroy oorps will each git Bs, 2,01)0 per month.. The . 
Secretary or M p*r«mwl assistant,” a* he will be called if 0 ? 
the BrltUU service—will get U*. i’>T extra "per moirh ; If pf 
the Indian nervhre, cmisolidjUel piy of 1U 00‘> per mnutl, 
This clearly whews that the Surge >n-Mnj »r (ieneraU qj - 

Army Mclieai Staff, win miy be p minute i to priuolpat 
modicnl offl .torslilps will lose Ih. .Vd) each minth, «»L tritii 
tho rupee at 1 1 , Jd,, will, altlnugh r.inkin^ with '. Major- 
GoncraU get loss pay thin Brign lior-Tcn^rak In' ihort, n 
Surgeon Mujordteneral, at tho ,. ‘-'ir r.r** .■= in ■« niig*, 

woukl be hotfer off at honvj timn iu liuUa. The mhs- 
fortnne that has come on th > Army Msl iM Staff in the hew 
organHotlon was forctohi long ago. 

DEATH OF THE CH.VMF10N CENTENARIAN. 

That famons veteran, rdeuteuaut Nicolas Laytm of the 
Gmrwle Armoe passe 1 away at Sawtoff at the age of ya»r<i, 

leaving a daughter a^e 1 7*1 to mourn ifk loss, b -^yjs 

, in 1^^ he nerved as a hu^nr through a jmitther ^ - 

till he w.w token prisoner iu li*12, storing N.ipotoiaV rp*re:i* 
firotn jlq^W. InstaU of h^rg-.i.r n- Fmu< *aS^*b!«ic ■ 
be nwrriol onrf setSc.lMlow : a« >.».»:• iff r.< a iRNdupsif Fw <H «. 

BVed fivtc^nch, a»il In I’UT ‘n- late Cxtr' ipit h,*^; 
' a prefect at 1,©00 roubtoi,' , f ■ 




■■' fi vMvs ftf draught*" is the eifermil cry rf most writers on 
health; tot w «r U the bori mivS!viui! of .ill.' say* Dk» OB AIL 
.& Ba®*, atoft;' ttatawfng wkleqpon eVcfryfctoor ami window to 
tfoerohgttiy ventilate the house order* the consumptive patient 
Vp-camp out all the your round, so that in tlie fight foir hi» life 
the patient met? not hatard his chance* by any letting up in 
YKt medicine (*.«., fYeskair) of which be requires a prafutlan 
Co secure a return to health. As proof of the rationality of 
Ibis' treatment, ho cites quite a number of convincing cure* 
ami iaVetgh* oh the patient the necessity for adeqike emfrdse, 
moderation in clothfog, tolling him to warm himself with a 
little taking up rather than'by a top-coat in winter and 
motioning hint against chills angsts that as soon as a con¬ 
sumptive patient comes In fromhU outings in cohl weather, he 
ahotild seek his ohajnbcr with its altoays wide-open windows 
and lie down with plenty Of blankets for protection; but he 
tnust on no account hang over a fire for warmth or nit about, 
for sitting is unnatural, and the less he does of It the hotter as 
pure fresh air is all ho require* and he cannot get loo much of 
that oven when ho is “out of the woods.” 


NEW A, M. S. AND I. M. 6. BURGEONS. 

THESE lists show the positions and marks obtained at the 
Netley and London competitions by the following probationers 
who are now admitted into the service 


British. 


Hsrrtiwi, W. S. 
Hownll, ft. A. T„ 

.. #,0M 
.. 4,Ml 

.Lswsou, D. 

.. 4,86a 

MAB. 

.. 4-416 

Pmtelt, C. W. 

.. 4^Wl 

Kiddle, F. 

, .. 4,183 

8*d<lob, H. F.. 

.. 3,083 

WhltHrtjwi, J. H. 

.. 3,877 

Marl sou J. A. 

,. 8,837 

Tomlinson, L. P. 

.. 8,746. 

Perry, 0. J. C. P. 

.. 8,314 

Hestou, A. F. 

.. 8,683 


Indians. 


Milne, C. J. 

. . 8,683 

Bterens, A V. 

.. 4,871 

Hensley, C. H. 
Wntllug, V. H. 

., 4,846 

.. 4,768 

Evens, tt. 

.. 4,681 

MoMjUnn, J. D, 

.. 4,01 

Owytlier, A 

.. 4,106 

Morirsn, E. J. 

.. 4,4SH 

Wsnl, A *. K. 

.. 4,841 

hvrr, W. 

.. 4,313 

Hnmllton. J. A 

.. 4,8*3 

MoDonsM, J. H. 

.. 3,046 

Well, F. 

.. AMS 

Msthew, 0. M. 

.. 3JM 


MEDICAL ^COURAGE HONORED. 

De. Mabt Brabfobd, an American Missionary to Persia, 
la about to receive the highly complimentary present of a 
bespit*], to be conducted by herself. It Is the outcome of her 
w; oouTageous course during the cholera ephtemic cf 1802. 
Bb© xomahwfl at bear post through the entire epidemic. Some 
wealthy merchants, who recognised the heroic qualities of Hie 
lady'll conduct, have undertaken to build and equip this hoa- 
frftai as a rewaiil of merit. 

THE MISSING LINE. 

OB. Eu$* DUBOJ^of the Dutch IndJ(* Army Service, 
believes that he bis, found the missing link between kpma 
primus and the anthropoid apes lu some fossil remains recently 
discovered lu the anddsitic tuffii of Java. The bones consist 
bf &e upper part of a skull, avexyjmrfipot femur, ami on 
dppOr molar todt& The remains are e&bondffly described 
Bad figured hi * quarto'imsmolir recently publkbed ip Bolovla, 

A DOCTOR FOB KABUL. 

M**m**s Mm ftuip of 1*1** has 

iirrtee wiWi Afgi^aWs^ wh,! , wm to a&xkms t* 

«*■*» ihettbeAtoptor has U sogagnd practfoaHy qo bis 

«*■ toriM. ;,fa ..^aitao. 5 te 
at.Kafad.^ t j 


#sw *£MAJut$: *f zx* 

: Wehavrpkastire * pobUririt^tto namarof following 
m&mm who have atm* our last 

imue>-F 


Ohand, mb,, li, Li*.A. 

(Xomlj, LJT.S. (Punjab), Metitoal.Ctolleg^ Lahore, 

V, JL Osrleton, Aa»L Surgeon, I. }C Itorfe, Age*. 

Bam Chandra Morumdar, i***, A«t, BofcgeoiL No, III 
Nflmoney Daft’s Lane, Calcutta, 

District*^ ® 0 * 1 * v,L,lt, di Asst Surgeon, Raigahj, ftnajput 


Ratakram Mehta, AM .8 Barefib. 
Balabhaij L.M.&, Baroda. 


Dhirajmm, t, m.b., Bareda. 
Dhutne, L.MJ., Baroda. 


Mias A. M. Dunn, M.D., Baroda 

B. S. Shroff, l.va, Baroda, *.■ 

Tafooial Hoeselu, Hospital Assistant, HoolUngoorie, Jorhat 

Madloal bmh and woman In all part* of Indtamnd’ 
Bama wbo dMlre to taka aaburfilB «Sdimf tho 
adrafioement of the Indian Xedloal 
are oordiaUy reiuosted to writ# to tike Editor of 
the Indian Medical lltoonl, and he will gladly^ 
send them blank memberohtp fbn&thhd Btoapeo. 
tueea. We are glad to find many wUHfig Tolnnteers. 


onutti rrEtte. 


The day is lcwig past when children oau be kept innocant 
through ignorance. The innocence of virtue, the knowledge 
that will give them power to choose the pure and good, is the 
ouly fortification tijat can protect them from the dangers and 
evils of Bocial Impurity. 


It has been computed that the death rate of the globe is «8 
per minute, 97,7»0 per flay, or 85,717,790 per year. The birth 
rate is 70 per minute, 100,800 per day, or 86, 817,300 per year, 
reckoning the year to bo 864^ days in length, 


Surgn. Lieut.-Col. F. C. Barker F.b.o.ai., 1. M. S., Dr, 
Behramji Naroji Drabehit o.ajtf.G., Burgeon Lieutenant-Colo¬ 
nel W. McConaghy, and Surgeon-Catitatn Quick, L M B,, 
have been appointed Fellows of the Bombay University, 


Surgoon-Oolonel D, O'C, Rayo officiates as Principal Modi- 
ca! Officer, Presidency District, and wiR relieve Surgeon* 
Colonel Cleghorn in the charge U the Punjab on Dr- Hice> 
retirement. 


We much regret to report that Mr. Burroughs -af th« welb 
known malical house of Burroughs Weltoome nod Ca of London 
died on the 6 th Fcbruaiy at.Monto Carlo from putamonia. 

Surgaoa-Ooluiiel Pilctba^. Injector Genismi' af Civil Noth 
pitala, N..W. B*VUiow,iu^ tticocod- 

ed by Suigecn<OQhiiuAl Warbartoi^ y ^ 

To detach a fi*&-boae honk, the threap twaUow a raw egg m 
quickly as it an !re obtainetL r 

Burgeon-Major I, Sykes has been given a year’s eztesshm 
as Civil Surgeon of Muasoorie. 

Hsjen Bombay hm pamed the 14(^4 i aataminatimr: v 

ind hia wiWi wiaabg Qm gqjil 1 i^a t, 

Martin ' ma, 4 ma, k appointed surgeon 
0 JL K. Lc^fiimdh«uft;^^(^^ of fioesfeuy. 








.. i V>'. '':iWWW*. 

^^-J^**** ««f Treatment *f Lspraay. 

**1«. ™*W*<** '(ke 4»wre. rebjret 
■ 8 rt*W»M *rfe’i -.elks a^enes of btoUK, HO 

. **25«6gfc#Wta*«**fl «**»« tame . 

,n «*S^ : «f Wlwolee, blood drpwn 
^nmvM mmnt), <«**«**, 

■*wm iapttoiwtaere, tod spates, ud »ose seoretkos (out; 

is bM MM. to discover them la the 
the general Mood otwrent, 

4* to €bt&v»al«**£ of lepteiy, ho Ando that preparations 
of GrAcHie^ H&rtmff wd iodim 0to utterly mdet^ except in 
***** doe to ^/pfc#|fu Tha rcm&ly which in hii hands has 
■bmnsif pre-cssysesaftlj useful is oktudmvgra vtf. Although 
JD*u flj** ft w not assert positively that ho hao iCooted a 
tompltfr c Min ♦ojr slagk moo. of lepioiy, jet he has seen 
»h<a martoUoai reeulti-iach as ha woo little prepared to 
withOM-tofaHow the proper use of the abort oil, u to justifj 
ifpiWeeiBptojwitltt lflproaj. IM^guii early in the dJoeaeo 
<Wtth imprvM diet and personal hygiene,) and continued 
^Mnterrnptedljr right through the three stages, it will “onre 
tho patient In thany Instance*. ” He bogino with 10 minims or 
the oil la gelatine capsules after each maul, taken in a 
4 fla« of mUht^dmie being grad unit j increased until 1 to 2 
daily (3 drachms dally ara apt to set up 
4hWnHei^ ife tba Some time the patient Is bathed with 
wto«J MOtcr tod loop every alternate day, and the oil 
d» Warned and raffed all over hla body and-lnto the tubercles 
tod maoalm. Of comae many owe, are loan! to bi Intracte- 
bJe. bpMf begun early and continued as detailed above, ft 
'•Ml new (all to prodnoe notable improvement, especially 
In the InbercuioOs stage. Under it he has eeen ‘-tubercle# 
•hwtIM, MMtiuata remoMd, eruption* disappear, ulocr* 
tHOli pole* quieted, auppleneutod. elasticity of the skin re- 
«wml, and hope rep looe deepatr,“ 

SymmmaM»gy*f HyrUtgantyelia. 

‘ 5***®* Bfpotied where ^rringomyell* arising from 
-apf*m«o tmtMM <*«» yirel tori .towed wasting, tom 0[ 
wmlaa. power and oamaa:..'u and wettleed la death wbeu the 
SyphlHttoremor. on either «tj 8 „i 
** t»» *t»tM > W t >t| ret«f th» omd. Tie Lancet aho' Mere 
tottotMl WMtfare )A|il.lare and tropWo eonrtlttoaa .of t ie 
joint* to w ePe X iga de l em yelH, ami aoaxaaatraa reobtda'a 
.pCOflite iMae '4rtutf« r fe rnkiMm to gUnmi sensory motor and 
• ; V«WlMiM^«iMi5l»»W-ofblie tofttauseros was entirely 

- Aiijg^ JoitUI Appeared to -Ims enlarged Canutes 
MOKtMumaa wdefcs that too attlo attention bee heretofore 
beeepe»toi«veral symptoms of tyringomjelia, among which 

- '*** -‘fri l l rei Jt m l wrelto of the rntOMe tod ether dfitnr- 

* hktl> te*ert»™, render with phtontlon . 
tbeaw^MMpteMfon; untleterel redMrert pel^Ttete 

oommoa thto nnUererel pretM. ptoy i dlmfomie. of the 

..Jmxt90 dm wtme cnMcMb ttimaMu «i utmmnm* 'u 

j »* ^ W * 1 —■) , . 

«^« 5 SSK* 2 Bif| 


Enrif 4 f«fpirtrnj>rf 

M. ViavoL thlnta t!ut <# spodkl 1 
d%»3ui of wluuplag CJBgh. to ' 

three liajs oatarrh there auts in a inotfttair,■ ffw—WTn* '' 
piercing, pecsiKeut aa-.l irjitariqg f bgl opt -oahtalityi 
teirW oKfmctontlou au.l uore Creqnoat It ICh 

pnrolj nervo-u cough whiuli 

after which the whooping ooogh fteelf aote in fri*ii Jig ahanww 
terUtlc expectorations. Though |t > IWnnwiMy - 

and infectious, and a rtJiiag can lit done to chock it in ^ 
W»<dngr if daring the ooarnlsiire.rtiag^ 
itself does not^kUla- ' in.., . ianyar-iM, 
l« pulmoaar/ complications, whiuh^ fdiouLd he caiafh^« 
watched for and guarded against. rmomU twaimat^ 
whojping cough cmslsts iu amelioration of the g^aend oo«b- 
dltion and Is not particularly directed to the hyp*M^ f h 1t fc 
of the larynx, pharynx or nose. He ’ advocates piadai 
oamphorateil luphth dene under the chlM's pfIJOw,' ot 
napkin saturata.l with a concentrated alcoholic eolation «f 
carbjlic acid un lor the bid every night, or batter still out 
the child tj bed in bjd clothes freshly fumigated wl%4 
burning sulphur. Ho tinds that 10 drops tvr dUtk of a 
mixture of twenty parts of tiucture of belladonna with tan 
parts of extract of aconite root is fairly well tolerated and 
gives grand remits, but he prefers giving his patlents^from A 

teaspjonful to a des^rtapoonful three times daiij of tha 
following:— " ■ ■ 

Potawii bromidl 3jse, extract 
which he maintains mulrt* mitritiou, alleviates the aapbjowo 
stage of laryngeal convulsions, and diminishes both thi- 
vomiting and the number and duration of the dts at 
coughing. . m 

Bi*ult de ZH*tbUa 

jrrrr ^ »Moaittti<w ^ tim 

wl;"o the lioarl aoiiuda cm, b, con lnjtol tbtooifh the Hare 
aubahuiiio, the luart murmnM cannot bat In oeruin stomach 
nilmeuts m whlali there nro h^jiorrhige. neyatolic nrtorlri 
munnur «• be hreal « tri.le to t .elsft of tbe mkUle l lMi ^ 

1 *>.U8 an emia, especially of women with ohroaio attoiaob 
UMue dUrrhm^, phtbUla-,. mvkert venon. tnurmar 
lie dmble), which Is present In the eplpwitom, m land aid. 
way betweeo tbe eoalform oartitage and the u«vel (0 * re 
1 cm. to right of mlilOle line) ns a aoitineoua, Uarnfaw mat* 
and trfteu mnaleal mnrmar, whieb is ta!foeao*i 
and tbe heart a actiou, bat is inooaerem, aanetfaua -dtUMi 
to nuke oat, Is acoeutuatea by a qqtebeafajf- Meh,. 'U to ai 

stream, an.l dlaappurs on preutugtloeu eret tbeaile ef ika 
vena cava. - ' 

& derodr rjntt ait easily s | it t nffs J^ffPitis, 

. Una believes that scleroderma &*&***& -far "iw. 
<btant massage and mill brad**, . 

toil tbe physician- were suJlclejtly p,ti«« {jpawt,' th^ISre 
totwmanly takes long before dm dMtiwaare^W 
Ue oasre by the metlred, ^ of tk^i^^ . 

*^ " at •** 1,0 «UhuaW tbs Wfewi^JfoM? ‘ 

achev Society, aad la wn m rim mlpnireal, aSeatfoa, 
omreloinpg tfo, ^irc tuar**, • waiWiredTSTi- & 

225 SSSLr , ^#^»: ; i 




It* 


J’WvV'jj&H i 


m 



ImMm 

4*44*11ii ****«('<* m tatrodao* t*m 

kt*** facta* Wwa ifa* totton «* mi* 
i of a mwmtt i fl a, .hfdrottadma- 
mi A i » *»m nr fr iMtofat*™ fry tt» «i*Bia Adds a*} tfca 
. f*f pqfeowt ff©d*atoofanuta a«4. 

M* toqtf tlut to source of to 
;.«daVolio pradoets lies in atb*m«n T even 
‘ m^k wklom or toticosss bestill 

ntd^ito* tWistiiJteBtary cum! k a further source of reton* 
tfonk «too i*> ; *ttcfe as those df unemk, catarrhal jaundice, 
ohfttod% Wfllfe oytodri* mf i mwi ^cerebral aytaptomaata 
to« tosplaatofy■ < tract, And glykomla 
beam <bei mine relation to the : paoerau as zaucinsemia is 
to 4* to to thfrdd gland. Tb» true auto-intoxloA- 
tfenvon tbaother hand, or noio-toxlcose* conelst of adds, 
onif^we, guess, feukoagrines, ptomaines and tot-albumen*. 

Taster* producing Anosmia in Disease* 
of the Respiratory Passages. 

Chabo&Y state* that sow® of these factor* are :— 

(1) v Diminution of the oalibre of the passages through 
which the air passe*. 

(2) . Dimlatition of the Burface tor the absorption of air, 
and trouble in the fewer circular ion. 

(»). "Feyer. 

(4)» Growths (oancers, ite ) in the respiratory trad. 

(9). Hemorrhages in the reaptratory passages. 

(6) . Pathological secretion of the respiratory mucous 
membrane. 

(7) * Troubles set up in the pulmonary apparatus by diseases 
of the nose. 


SURGERY. 

Making and Closing t( Incisions 99 in 
Abdominal Surgery. 

Di, J. B Holmes thinks that it more attention were paid 
to the details .required for results free from icqnehe and a 
trifle lew “quick time in operation” than usually obtains 
with many Burgeons, patients woujd seldom require a second 
operation for cure anti would run let* risk of becoming suffer¬ 
ers for life. His ftddoe to the abdominal surgeon is valuable 
indeed, and way be briefly summarised : (1) After removing 
hfe Mils from mourning let the operating surgeon scrub them 
and his hands several times with A brush, green soap and 
afeohdl. IHton thtUftfiMy scrubbed wash well in a hot oue 
per Mife bk^lorkfeeofetion, and lastly in hot sterilised water. 
(?) liistruiuerUs and towels should be thoroughly bolted, 
while pads, sponge*, sutures, Sic., must be perfectly aseptic. 

, $), Give patient a good bath all over; rub abdomen well over 
■With turpeutiue, »} » to liquefy any fatty deposits iu the skin 
; %CTub Veil with thtetuto of :#»•& soup; mop 
• dry,. Honors remaining fat with etb*** wkfeh wash with 
felvlrtaride(l in $O0Q).wJution And then cover the,abdomen 
a bk^totdtfe ?owel. < 1 in 1*000) : pay particular 

; ctosing the sunfetfauA (#). Though 

. feUg tokfes* oi*W m -atoktoi -it passible, there is 
; to#. -opening 

should he fafrkAgcMaajklo do tin nock with ease. -.{ay-ljUire 
' a cfeo* torMbB wWi m? nveep 0f * sharp knife, m& when 
’ pMgtfifc, fe*vhi' jfatokto, p»*itd «#ato*fc a. 

tQstabcy Jo poitapMtti! (ff) Before ojwatog to 

prftasriWfewrtty nurtrti «tt h im rt s haf preferably far l ot 
fi nto;!*.■ liagBlBw«»r .Tltawo 1* h *k— *t -y «aafcg - fto- 

a fmv m kiff se p o wt***- 

to On to *t te* tofetototoi 


(DJlsn tfaft ftotofc Kim.********* «M|a it 
wi*Bsoslpel,fnaort flie .flagM kMA fto&tommlk a guide, 
and sHppkg la the knesdieniMlenH /Milargs the Inokinn Id 
erne or both tUwodont. as reqol^efl. • flawing oootplrted 
ths mm ary loteraal wok. stop hhmmk^m, refewra b'rooI 
clbfe, ml after thnronghly efeaulog Hi-? woand balng fha 
odges iiifto propfir apposition* is to-^jaafd ^lose uifetoi 
retrtoipB of the faida, s&ttun with fllktototoi to atofe 
belbg passed, throngh the edges 

of the wound, aml after all the stitdhsaart (Kind, faring m& 
ewls together ami apply gentle traotoiiheto* tjlugthe knots, 
(u). If for any reason bttrlii to*rorai!rr^qatol*, - 
tendon. Is preferablo to any other mo#t flqddly 

awiisliatod sml cAuses the feast IrriMSh' 
sutures hare been applied, the iuebfen 
over which is placed a compress of SteriH^,|fel mmmrniml 
by a. pml of bicUorkfe eotton^ awH to whafe hehsg held In 
phiee by 8 or 4 lightly npjdted strips of AdheSire phmf,%t of 
3 Inches width; a soft flannel binder.i* wrapped mmd Um. 
patient, who 1* then put to bad. The eotures toy^be remoted 
iu from 6 to !) day*. 


Da. Gabdhbb W.^ ALLB-g, 'fotoU* to rajrious iii. 
flamnmiion* of the veticull semtttk}*R are aimfegou* to aab 
pingitis, poinla out that acute inflatofeftjA is almost always 
of gouorrheeri origin, ami rarely ntfauces to suppuration, 
whereas in the throw form, which may be the reault of to 
acute or of posterior uc^hrul catarrh, eonaeqaent on i*n>srAtie 
congestion duo to prolonged and repeated asaiial etcitoment, 
there may be urethral din charge with .shreds in the uriue, 
vodcdirritability and frequent micturition, Mine oMitaln* 
ing slirala and cfempi of blood ami puv dfeturbed swtkal 
function with deficient erectile power amt carmd toire, 
fre^iuent emissions, spjrmatorrhmi, hemonpormaHwa’ 
vlsoid discharge from meatus at stool, spematfe epiic, 
burning in perineum and urethra, aft* to fkitoirt local 
nervouB and mental symi>fenn peculiar to steual Beuravtbeuia. 
Unless indicated by *pcchd symptoms, internal {DcJfeatibu. 
in unnecessary, and the trertment consists of onoc to four days 
(for two or three months) stripping to vesicles by pawlttg 
the forefinger into to ro-jtum high enough to reach the 
free end of the vesicle au.l removing the abnormal Secretion* 
by firmly (but gently nuj carefully) prwisf to 4if» * Anger 
fonvarA* and drawing the finger out without Minting to 
pressure, or the obstructions may be dfeklgad by Gould's 
metbol of passing a Hmnd into the Wsdfer and passing fire 
vesicles against it. Aa too hqtlve BmuipuWiA fe I tody to 
bring on an acam exa^riarthm, a good deal o£]eigm<mt fe 
requlrsd to avoid o vernloing. 

Hachitic ItofaHMUMi Their rnatmeut. 

Aoso^dwb y» ikstawwfcs. <pt Di yi/uitim, oamturo 
<if tbe temar milm jaedjwttiun not requlr* 

opemtlou »Oil ttioush oatkowiagol i^g Oj>tl* ar xceast. 
imafed bjf oWkW*} b«foK>1b« bokM W. hikiiSed, ta 
(WtreoW by mtMMAiUft fMolWa 

•fer* wUdftlmua U «Mwv m 

bat 

'mx> Mb»-> MtoigmirU rttttll** :ttma tha 

i» oti&mm, ^.-aBte^s^oaemrtwt wnl fcni«M' tfm « 

taB( Ibbawwi 'a ibiiaB lM tow aawtuv b.t 

aw-niiMiiaw»a» «*«n ^L 
b* «ll«i 

' mttounj 









man 

Sen* cuttMj mwhint the healthy giMuWfcme anil the 
iiact^mMtlqctha jrata.whh UchlsrUe »>lutten of 1 to 
*,000 and i to 1,000 stren gtla resimcilveiy, lMABC ' 

doseMMi wkh dtotfllsdwrster. Then premtng tte open 
tttiMmw-fe' sfcla so M to U*V> ttabrtegamsat, be cut. off 
fn^lto <M4btftoqtilred slac aiml iMnness. Lifting these grefte 
itW 0 If £fodto of the sbtews with a fine pair of tweesem 

«v<*rt snrfsoe down, on the granulations to 
them *tiip« of wthedre ptato* 

the whol « with 006 ortwo 
t V ns ofVlfefct UwdBAs. The plaster may be removed In 
10 How**heu the grafts wfa be fonftd to have cohered so 
«lp*elj totbc granulations that no discharge eon lift them 
off, and good malts ulwtp* follow this procedure. 

rerMMent Urethral mecharyee due to 

Seminal PeeienUtis * 

DB. Etiators Frr.LKli notes that about one-third of the 
cfieea are tubercular where seminal vesiculitis causes chronic 
urethral discharges, wherefore it is important to differentiate 
between the simple inflammatory and the tuborcnlnr cases. 
In the former, which may require from a month to a year for 
treatment tbe prognosis Is usually goodj though the parts are 
teuder, indurated and distended. Tbe treatment consists 
in ojtco a week stripping the vesicles and squeezing out their 
inflammatory Coutentainto the urethra by means of the fore- 
linger passed Into the rectum. In the tubercular cases, 
many of which become qulesoent under hygiene and internal 
medication, the tenderness Is let* and the imluration wore 
than in simple in flam motions s but intornal medication is 
chiefly neostoary, m the parts reseut the manipulations above 
mentioned by becoming more teuder and indurated, thus 
.aggravating the urethral symptoms. 


OBSTETRICS A STD OTNJECOLOOT 

The Decline of the Pessary. 

‘ VtJWSH found ittofer and easier to perform a laparotomy 
than to apply an accurately fitting pessary, which latter, 
though H htoi* palllatively, inures definitely by dittcudinp 
tiia fotfalx vagina so enonu wily that within a few hours or 
nt most a lew days after the withdrawal of the pessary the 
ntevuaiWla back into it* abnormal position. No eminent 
Kyuv^l^ wo’iMHiays invents a possary or advocates 
w aud J. 0. BLAKS, In whose footsteps hundreds are now 
following, writes attongly fo favor of narrming the vagina, 
tttlttiag ami ouwtttag the ocrvtx and uterus and shortening 
the round iigamenfi'j but Bees no ml vantage whatever in 
neutral fixation of the uterus and utterly dispensing with 
pmmvlMM a fiuhaow declares strongly In favor of dilating, 
eurtCttof which oto»* or combined, as occasion may neod 
are ta hfe we only brue solutions up I to (.late of the 
vexed ftcbfato of uterine dlaplacirmeuta. 

of IM»f Hmmerrhuge daring 
the toe* tot* moathe of JPrognomcv 
ffc ItofWr thfnkB that bremonfaage at this period 
w*uH» from (*) aeparafeUm of the 

.•fficeeta, and jej Tbe first .of these 

require 



aotoedeupe to 


.-where t^tereH—i 'mm*. Rf^ r/W Lato.uttregrty to 
admit tire ta«ei* V* te crnitnUsJ by 

Modlat ttosMrftfon } - jre**|lu thtfa^Wfflal 
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advanced to pernrit^of weretofi !WfW-’- 
necessary. AeeWwtai bmorflflfrreaqr'to 
plugging tbe vagina la external liminnMmp w WJth; as 
small to and weak t># absent labor fmtnf flnp RirumfiiMMa. 
intact as long at possible. (8) If htor if aApuiltoA 
rupture the’ membnmes and deftver ariobu tts yeh pteWWy 
eau, and CO in Ihterml coaoeatod torto,' aeane- 

times, of external hsemorrfaage, virbleh -gmrenkcfiitorwtot''kto" 
readily controlled, employ 1 dr 

operation; but la all cases use vwy little Ew^oe *tti •WW>* 
hurry. 

Imperforate Hymen; Imper f o rate O* Uteri? 
HcetmUometra ; 

Dm. Mortok and Munrar report kam of a woman,-aged 
42 and married fill years, who had never njcastruatod dder 
womb seems to have hybernatel iMi itodwtiet teM^tod the 
age when catamenia oeose and -the* phly -began Its duties 
with such gusto that she began to tootd to 4teahtototu r lose 
flesh and Buifer a great deal of palm., Tito hymfth was iaq>e:- 
forate, forming a cul-de-sac three inobes deep aud the <» i 
uteri was completely closed. Abdominal section revealed a l 
huge tumour covered with a thiok layer of grayish colored ' 
peritoneum aud containing, besides 10 ounces of b/’otvn 
serum, a large mass of organised blood clot. This was re¬ 
moved and the womb, which was thelled out of the brdad 
ligament had to bo extirpated with its appendage. The broad 
ligament, was sutured to the abdominal wound and the whole 
proiwly dressed. The patient made an uninterruptedly good 
recovery -, but four montus later returned to the infirmary 
in great pain with a very much distended abdomen front 
which 00 ounces of organised blood-dot had to be cleared out 
and she again recovered. A few weeks later she swelled up 
enormously for the third time and the doatrix (of the abdo¬ 
minal wouud) bursting a brown serous fluid escaped for' some 
days, and'she died after refusing all treatment, A j yurt- 
worttm examination was refused. 

Ain Ob 9 tetrtcoX Problem* 

IK reply to the question as to what manner of man 
»ically the obstetrician should be, Diokis declared that he 
should have no defect that would ahock the eye cl a lady, and 
while being neither too yonag nor too old, he posses# a soft 
voice, a gentle hand and a frame capable of withstanding 
fatigue. Major Fbakok declares in favor of w4f* Ae fort* 
print An vrUmr* ; but other writers think that in ardor to not 
excite the jealousy of 1 Vm'ids. tiv- uccoarhAor sbiukl he 
ugly, untidy in dress, di/tp in person with a long heard and 
unkept hair, gruff of voice and' nt»Wraodre fn «aito*9P or 
appearanoe. These practices nbtsinad In Dw than of 
Haubzcbau, who invelgheil bi'.terly against item as militat¬ 
ing against common ieuse which nmthlatoad that it was a 
mistake for a surgeon of whom females wow atoaid by nature 
to make himself more feared by sack expedients ; for nature 
demands il cleanliness, cleanliness and yet again <doanlfnere/ T " 
and the French have it that the. aetofldtfessr whose f -Anger 
nails are In moornlng is a monteret,” and modern saeotefal . 
gymecology dholaras ht favor of otamUnere, tidiness, fraqtrent 
ablution*, soft manner* and strict atteutlOa to the pmjfr 
draffs of F^taare, HU\m and ^^»atch in wwtkj 1 

Moto&U Ptegnanepeplb* ; 

; ; v : «frere€W#Ri,. . 

A jfnwrt^aaa, sgedMandmtoter tore- - 

ianingnf^^sroaxpuUI ve atntlua pstos mi* aaed s n are dre* 
^htoreLfM Mgtoarer vtas cmwiM^by lbs. -QlCieif 




' ffliSwtStoMN&fcF .&» left apparently mtivnpQ* 

-WSH® ranged between 

. .*%$** &}$&< &*od tb*ra,Wo, of, extrm- 

|W*»-wff* On opeotngtbe abdomen the hmmatoma 
Mb ^nod hfmtlanona with the left border of the uterus and 
mfatvmk the Fallopian tube, while the tissn* covering it 
mm quite haeltliy, except at the junction of the womb and 
tub# wb€fe they were thinned out to form two prominences 
each of the sice of a small English walnut. After stitching 
the parietal peritoneum to the uterus and the thicker i»ortkm 
of the walls of the limmatoma and cloaing the remainder of 
the abdominal wound, the thinned portion was ruptured by 
moderate pressure and the opening enlarged to give access to 
the sac, whioh was evsguated of three-fourths of its contents 
of clot, filled with iodoform gauze and dressed, The patient 
made an uneventful recovery and has menstruated regularly 
since operation. 

Vaginal Mai Extirpation of the Uterus and 
Adnexa in SuppmutUve Disease of the 
Female Pelvis (Pean-Segond 
Operation*) 

PlAN'B suggestion of treating suppurative pelvic disease 
by vaginal extirpation of the womb and its appendages came 
like a shock to those surgoonB, who sup|>orted abdominal 
aection and ovarian ablation till he put his theory into proof 
by on 15th December 1800, performing this ojKsration in a 
case of endometritis, complicaio.l with salpingitis, pelvic 
peritonitis and suppurating cysts of the ovuiles, together with 
a large inflamed and painful uterus implicated in the sur¬ 
rounding exudations; but no one cared to follow suit till 
Second successfully performed a similar operation aud be¬ 
came enthusiastic over the results obtained. Later on Fean 
rep rted 150 operations with ouly 0’75 per cent, of mortality ; 
8E00ND 103 cases with 10 per cent, deaths ; Jacobs 140 cases | 
with ai-42 per cent, mortality : and Dozen and Landaw 77 j 
and 88 operations, respectively, with ho deaths. The favorable 
results obtained justify the contention that by the vaginal 
method the work of removal is rendered much easier and less 
ilangeroua, and a large opening is left which when packod 
with game, makes the best possible drain. The after treat¬ 
ment is far I CBS troublesome than that needed after abdominal 


be by a.Ubml wpl pp®,® Unking, tottowed by the 
methodised exercises of mito^esto-myo-ktnetios which are 
calculated to induce a fetum to health by’putting Into action 
the often diseased and pained muscles. 

Treatment o/ DisteaUm of ihe Fallopian 
Tabes without Laparotomy and Removed* 

While most other surgeons argue in favor of operative 
interference, Da. E. A. Giaaoow coutcml^Uat tubal disten¬ 
tion is best enrol by intra-uterlnc treatment, and submits 
that he lias enrol some twenty cases by the following methods : - 
(1) By gradually packing with gauze without amostbesifL (3) 
Bapi<l dilatation of the cervix ami packing with geuie after 
curetting. (3) Dilating by means of antiseptic sterilised elm- 
bark tents, nnvlc of strips of olm-bArk just long enough to 
completely fill the cervix without preying on the {nodus. 
These tents arc kept in an alcoholic solution (1 to 4000) of 
bichloride of mercury till required for use, wlten they may be 
dipped into glycerine or water jud before introduction, 

PHYSIOLOGY, PATHOLOGY AMD 
BACTERIOLOGY. 

Nerve Supply of the Ovary • 

Devoba, in order to ascertain the distribution of the neive 
fibres up to their ends In the ovary, used Golgi’s staining 
method and furnishes the result* of his study in the proceed- 
iugs of the Academy of Medtciue of Bolgium. He mule use 
of several different animals—ihe dog, cat, rat, mouse* guinea 
pig, turtle and calf. He describes a network of nerves, 
which accompany the arteries, arterioles, veins aud venules ; 
but found no vasomotor system along the capillaries mr, in 
general, at points where there is no unstriped muscular fibre ; 
neither did he find any ganglion cells. Besides the network 
just mentioned, there exists in the ovarian stroma, and espe- 
dally in the cortical zone, a plexus very rich in tranks and 
fibres interlacing in every direction. This plexus penetrates 
into the albuginea and some parts^each the bisc of the ger¬ 
minal epithelium, outlining the young follicles and forming 
a compact network around the adult follicles Ths author 


aection, the surgical shock infinitely less, and recovery quicker, 
the patient being ullowed to sit up in 8 to 10 days, and there 
being very little trouble in changing the dressing. After the 
first dressing is removed, the vagina should be irrigated once 
or twice .wty with warm water, aud the bowels moved on 
the third or fourth (lay. 

Some Symptoms which simulate Disease 
of the Pelvic Organs in Women. 

IMPROPER feeding, want of metliodical exercise and Irregu¬ 
lar bathing* according to A. Babaoliati, m.a., f.b.c.s , 
often give rise to the tired, listless fatigued feeling, the head¬ 
aches and the pains in the Iliac, lumbar, and Mo* inguinal 
regions—aching through to the back—that many women com¬ 
plain of the pains appearing to lessen while in a tying posh 
Ikm areaggravatod by sitting down or moving about, and are 
Xnncfa worse during andaftcr thomenstrual period. Lcucorrhcea, 
myalgia, ovarian neuralgia, perimysitis, rheumatic* pert- 
QOBritis, B. periostitis, etipharitto and other ovarian and 
srterlne complications accompany those symptoms of apparent 
di se a s e of the pelvic organs has led to extirpation to the 
whole of them or some parts of them,. or to the employment of 
pessaries with little or no permanent relief. Da. Kabagljati 
„*Waks th*V instead of rwhJhtdirto operation.it js wisest 
mxcept tt coarse lor salpingit is, cancer, Jtc„—to try what can 
1* 


found flbrlllaj even in the granular layer, where they termi¬ 
nate in cylindrical swellings, but he wai not able to prove 
these to be end-organs.— N. Y. lied. Jour, 

Influence of Fasting on Muscular Force, 

An Italiau physician, Signor Mane a, has recently investU 
gated the Influence of fasting for periods of twonty-foar and 
of thirty-six hoars on his muscular power, testing this both 
by voluntary efforts of, And by the application of an electrical 
current, to, the muscles of bis forearm. The conclusion at 
which he has arrived is that fasting within tlia aboTo limits 
has no influence on the muscular power. Tue deviations 
after longer periods observed by other investigators he thinks 
ore attributable to the effects of the fasting on the nervous 
system, circulation, and respiration. Signor Mania distin¬ 
guishes two stages in fasting : om in which a kind of compel- 
aatlon of the injurious effects of lasting Is effected through 
the agency of the nervous system, and a second in which there 
is deranged compensation, with disturbances of the several 
organs strongly marked* accompanied by loss of weight and 
abundant excretion of nitrogen in the urine, alter whioh 
death., occurs. The great powers, of resistance possessed by 
the muscle* in regard to their force are, he thinks, doe to the 
glycogen and sugar in the blood, which do not materially 
alter In quantity even after prolonged absttoWnw.—Lajuwto 








3ft* Sktoqp imJpm mM o nt m. 

r ; • ^^'«iifBi with45detfbi 4 BvsenuE mmis-. 

.; #|-;I^ M^i > ay .4iB 4$ mm, U men nod $ women, la there 
***** aoMptreapp l rel were evident Jlicwtcopictlly, 

bmitUf tipktd be demeoatMtad^ Tim 

obenpimnpinrnbmced uudpettteiol^mdig bande,: (U The 
only the cortex. (2) The etangre impU* 
c*W UrtfecretOry jmrcoukym*, leaving the iutentitial tfcwne 
intsct H|) XKiAhtos were Sound in the capenlos of the 
.^LMEte^Mi, In 9 mm, tbeetanges were earyolitlo end ne$ro- 
biotic, wheto**, hi the rematafng euee, the change* im plicat¬ 
ed the pri$£ptfunn of the odte, which were ewollen and broken 
down. Itamr change* were not of an inflammatory bat of 
• 4egenet»ttte nitnrt They can be referred, m in cholera, 
typhoid fever, etc., to toxic, t.r., bacfceritfc project*. The 
lo-cftlled febrile etbamlenHa in pfi*omonia is the clinical 
symptom of there degeueratlte renal changes, although this 
symptom may be ab«nt notwithstanding the changes. In 
the renal parenchyma, pneumococci were demonstrable and 
accopted as the inciters of the degeneration. The pneamo- 1 
■cocci could be cultivated on agar, and the Cultures infected 
animate. The writer concludes that the presence of albumin, 
and even casts in the urine of pneomoaic patient r, Ji not a 
fiignum mail onriute, inasmuch as it is dependent on a 
degeneretive proewa capable of reparation .—America * 
Practitioner, 

TranamiaMbMty of Cylindrical Epithelioma* 

H. Mouau’b cxiKirlraonts on white mice established the 
fact that-tumours of the above "kind can bo engrafted on 
.untauiis of the same species. That heredity plays an import¬ 
ant part hi the development of cylindrical epithelioma while, 
pregnancy hastens their evolation. In the absence of ulcers 

they contain no bacteria, but when they do ulcerate, all the 

micro-organism of HUppuration are present They may become 
generalised, ami this generalisation is accelerated by injury of 
any kind ; but in proportion as they develop in new organ- 
isms they lore virulence ami inoculability. 

Eawrptt** of BuetotH* into Recent Wound*. 

8cMuraxtatt«CB finds that no nutter how powerful the 
disinfectant, neither good uor even favorable result* eon bo 
obttlnal by <lj*(nfc«tag wound* Infected by disease germs, a* 
the micro-organisms pom too rapidly from the wound Into the 
body jutobs. Nltamn ahewal that anthrax spores were demon¬ 
strable tn % lymph glands in from 80 minutes to 8 hours 
niter infection of adtatant part, while fiet minutes after in- 
& odulathm sirfBonl to distribute saprophyte* over the entire 
oqpplsms, and fatty emboli containing cinnabar takes scarcely 
five minutes to roach the heart from the marrow of the bom*. 
PlWitt, who confirms the above statements, a Ms that rewp- 
tton ls naturaHy varied, according to the quality of the germs 
: which act as excitants of sepsis; but says that when germs 
wtre scattered ever wounds that weregltosg boon okl, the 
animal ta many esaoe ewopod iofeerton. Soa^HMbnuesa 
maintains that poisonons materia! is not readQy abmrbed 
from the mpeffldea <*■ ftam fascia, jg also with bums, «M 
wounds, ami cau terlaedwauuds, In aU of which the roo^»«vity 
4tsappean probaMy In ehAMqwmee of coagulation product*, 

: whh* s*^ pro*»qt^ '4* fega»ds aahp»t, ihefeund that 
M<J*C <?8ri>hadn# dSe(S i B two he#.- X 
y 'in|»«*MeBt'Mtatiun afoouuaiv* sqhB«»ta produce^, 
dMcdCnttunln one'encceid. 
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Th* fonoad^lMAttihwi, 

Health, TAgnJAfeiflolne, otul tMUtt hint Vte featfero, * 
the KewIradrAeademy of VedietattVMtftr approved W^b 

academy on JannaySni. .’.jyj'-'. . ..... 

WUmu, In many cities gnrhngd;i : ilsp(^ ^% MrilM 
farunecs within tire city limit*, wftbrasi A**, took* W 
nalsanoo of any kind whatever, as wSff as at a profit • 
li kemat, In New York the- disposal of garbage by'«*wn 
ctiialls a oomplcte loss of tl7ii,00t> per annum, olht tsMMtkAw 
intolerable nuisance to the dwetlert onuhe neighbouring -- ift' 
because of gnrbnge, ashes, and cntrkiu footing ashore, wfateh’ 
substances may, by means of garbage furaanccs, M ttMSHMt- 
*1 into steam power that would have a value of tlSOMOa 
year; therefore be it 

Ustdnui, Tliat the present eumbaraenie, expensi ve, ami im 
saultary system of ooUecting, tranaporttugi ami rtispoWnr of 
the household garbage of New York ehonU tle. albliiihfti 
1/Molnd, That the city be .Nvlrlai Into .Hstricts, and that 
the privilege of coTlecting su<l disposing of garbage be*>M to 
contractors, held under bon.ls for the faithfnl perfoonaiK* of 
their duty. 

JinvUrd, Thnt it he rccommendwl tliat coal aslies betkd- 
iocte.1 aisi stored by householders without swiU admixture. * 
is at present required by law. ^ 

lletdred. That odortas garbage furnaces be coustrnctwl in 

each district, as in other cities, ami that all garbage bed!*. 
pose.1 of linmoclintely by incineration therein, while the ashes 
nml junk bo di«iioso.l of by the contractor as a saqpre of pm- 

Itradred, That, Inasmuch ns at tlie present time the nnlto- 
tion of households in New York Is under tW supervision of the 
bonnl of health, it be recommended that the collection ami 
disposition of the household garbuge be committed that 
apartment ami divorced altogether from that of streeMean- 

//r.oifW, Tliat this reform is reoommcu.i«l inthe inturest 
of . public economy, as the present system in vogue is 
octory and expensive; besides, by establishing modern seten- 
riflo discoveries nml principles, what Is now a matter of n»t 
expense may be may a source of revenue to the 
N, ) . mm. Jour. J 

The SterUitation of Brinking Wqter. 

A VBRY Simple anrl efBcient method of steriUsat&HW «at«r 
» highly recommended by M. MxiLrjtan, Chcmirt.ln.oS 
the Aomlemy of Medicine. Four drop.of thc 4 h»ft» rf 
lodiuc of the French Codex sterilise* in a tow minatas am lti— 
of »,>ri„g water, all pathogenic ml<mM» S a fl ia 1M w w Z!^‘ 
oil. For onlinary housoluild use M, 

best methisl of sterilising water is to prepare with It an I*- 
fuslnn of tea, limes, or hop,; bnt ihe iodine method m»v ha 
«y», he advantageously employe.! by traveUchi. 

Mote to Oot^. irmrm,- 
It may not be generally known that w|roa bXboead t. 
cold, a feeling of sqainth la raa.Uly<n*ted » MraLtfh 
lug tlie lunge to tlielr utmost extant hi the 

IThiL'&.u 6 ^*** co “^ 11 ^ 

tv teny ands or toaifrr, «»o,| th«i l t atUftirltg-me. 

A^mUngalxarurthwia be-fift a*, 

totth.het aadhande, ■. . ■.: ■* 

• ■••••• , .V 1, 





XWtM wia an. ■ rat to* 

H«l* Mated* nix * v*y Jfcrie 
*w*l •‘hik 1 ijiy. Mix tlM xnaw lljoiOBgbly 
•Hfctte «i sanl. hmf up in a dripping p&u wh'.uh liu bun 
^ri9PN4yuM mu! iwolal. unci bnfa? tapwu J* * but 0V cn. 

V -;*&*» Meal mod ng Paddtm 

Ih^iallnthof * scant onp of taut sifted com menlwfthn 
and stir the mixture gradually into a quart 
of boiling milk. Cook tea or twelve minutes, or until well 
thtelwned, tfa® set aside tooeol. Add a cupful of finely 
chopped figs, one ami two third* cups of cold milk, part crcmp 
be afforded, ami when the mixture U coo], odd two 
will-beateu rgga. Pour into a pulling di«h and bake in a 
moderate, steady oven for three or moro hours; the longer 
the better. When the pudding baa baked an hour, pour over 
It a cupful of cold milk. l>o not stir the pudding but allow 
the. milk to soak Jn gradually. A pint of finely diced or 
chopped sweet apples may be used In place of figs for variety, 
or if preferred, ljoth may be omitted. 


a rear.wr }.;.:ow */tei iming vniflpul .fc rite Mia gfv CT , 

S* 1 '™ * Jt*** «■****' »e tcmpeiwx-w 
fell to Wr, the pulse w ft), «uf mplKtiotn tfi, «art ttwmndthifr 
was vwlu^l to if* Then ona-half fn te-hoor*. Twadaya Inter ' 
the limb was w«!!. IV nooond c^e. n flvjJifftnm ae*\ g& 
cxMUto] homnwhar Hirflar *apso»i, bat «4*faer mwo 
■fflTKvatai with good <feal <ftafefa mtaa l AfawfanwH andtjro- 
pa^y, »o the wm given £ grains of idt*a|eevery half hoar#* 
elgl*t hours, after which the dose was xedaeedi'fo 5 grains evmy 
hour. Jn 24 hours the swelling and diaappcur^l; 

but careless movement 1»y her attealmrta brought « tls ^ 
adiioh was agaiu controlled by the nitrate, md4m made* rapid 
recovery. The thin! case, a moitipora ^0 30 r jwsrwd 
laljor, but on the third day she had art ri mJfft t milk, 

which was cheeked by massage ami laxative*, juw* on the sixth 
day phlegmasia <levelopod in the right leg. Hefts jgftta the 
nitrate m*<l the wrapping and placing of thejimb at an obtuse 
angle on a feather pillow for 18 hours wpltlly reduced the 
swell lug and the temperature—the latter falling to 

The treatment of TahermdoeiewUh Wert 
Nuetotou 


The Physical Signs of Virginity. 

“ A VlBQIN ” 83 says the dictionary “ is a woman who has 
had no carnal knowledge of a man,” and tradition hath it 
that while the preseuce of the hymen is the sign of virginity 
and the test of the virtue of an unmarried woman, its lacera¬ 
tion or absence is the proof of her defloration, but there are 
numberless iirttanc h where sexual intercourse lias been com- 
plot*! and conception taken plaee without rupture of the 
hymen, ami others whose chastity is beyond question are 
either devoid of hymen altogether or have one whose orifice 
is exceedingly large. Though in the majority of instances it Is 
possible to detect a virgin by vaginal examination, still the 
proportion of vjtgiuk is very small in whom the hymen is so 
well formed and its orifice so small aa to warrant a dogmatic 
statement of virginity^ an l we quite agree with our contem¬ 
porary the British Medical Journal in his assertion, 41 Thero 
is theu no one physical sign from which a medical man can 
assert of any woman that she is riryo Intacta, an untouched 
virgin," and unjust though in some cases it may be to aide 
with her iu a prosecution for ra|w we are constrained to ac¬ 
cept the woman’s statement that she has been actually 
ravished In that instance if other circumstances point to her 
truthfulness and ohastlty. 

Definition of Insanity* 

Umn in his now mamml on 4< Mental Medicine. ” translated 
by H. M BAtfrtlSTHft, and issued by the American Journal 
of Insanitypres* while referring with feeling to tlio defini¬ 
tion ofInsanity erf>$ bquibaXj, demonstrates some of its un¬ 
reliable features, and gives the following m hi* own: “ Insanity 
i«a special dieewe ami form of alienation characterised by 
the ‘rtccidCutal; unconscious and more or less permanent 
<l4sturbaaces of the reason. " 

.7.: ————TjO:--— 
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I Witrmie in the Treatment of 

Phlegmasia Atha Dole ns, 

• P* Q. & Mm interesting «a«es 

permeitm wnre 

• left ' 

Th^yrtthar dtrrtitqiaif ftdl matted ^ttfagniasia. Tem[>crature 
ma palm.l^ ami MpfaftblfioaM, and ebevewen«l 

gn*aain|cri*liahgNma the Ksg-briag »turgid 

■fti iwoUsb Tha leg bdag fiUoed its very obtum a&gle oq ; 


The conclusions drawn by Da. Viotob C. Vaughan, m.d., 
p.h.d., Profensoi' of Hygiene in the Univewity ofMicliigan 
after an extended trial of yeast-nudein In the treatment of 
pulmonary tubcrculo«is are ^ 

] * Tlmt in cased where cavitict lurve b^ruitTo form in the 
lungs, lmcleinic add from yeast will not proiiuce a core. 

2. So long as urnndary infection with pyknic germ* hm 
not occnrrctl, although the tulierCnlosls may be of long stand- 
ing And the extent of tissue Involved may be groat, the temedy 
ifus«l projwjrly, will retard (not cure or arrest) the pri 
gTcssof the disease. 

:k III initial cases, where there is no seomuhiry iidfeetion, 
and when the area involved i* snuUl and the patient h w »om e 
amount of resistance, the proper employment of « w . remody 
may produce at least a tmupora'y cure, 

4. I n a few cases of urinary tuberculosis the limits h* Te 
been remarkably satisfactory. 

He further remarks that it is highly esaentiai to theftioceas- 
ful treating of the disease that it shouM be detected M 
os possible. Also that nuclelnie add, ff uteri 16 exoees, Vrill 
certainly do harm . It acts « by stimulating the srgaot that 
elaborate the polynuclear corpuvclet ami he ever- 

stimulated. Nucleinic acid fails to be of *fci^wniaa tb^ 
cell-fomdng organs respond. They may fhU to te* t M>d em 
accouut of lowered vitality, or they may be parslyned at ft 
mm, by an excessive dose of tHmukat," 


jii'carinvHc 


— - W ^ WtWrJMlI wnirtwa 

»*. D. Ma<iAU 8TBR IroriBj ttrtt ' 

we thet no«wgl<»l «Id fa wqnte I, gitei elrnpiM Mid rtrvcii- 
uliie In (loses gr*ta*lly Ioonm^I. Xaertiw 
ed into Uw m*y be wed 44 ooedtww* the ft ' 0 t{oo of 
ettoploe on t^e Iris. The jwtieut i» «Wtene4 Jn the widdle 
of the nluUt, an d at earl; amrning, for tb« perpoee of emut»- 
ing the bladder. The medKrine li ndmlnlaleied «t 9 1. n 
no liquids nre nlliwtrt nttier ffae oeoret of moaew in 

this method of tfrntment lies in glrfng tbe drnga, eepeohOJ* 
the ntraptaegte the fnU limit of tolemnon —Tie Pmrta foiuh 

. 4wfe J^rimfwyi 

HrmoanltTfotnjeoHon of nurpiu, 

O-Oifi gmmme). fymarvinht, SO grains (Sgrmm a ,W * he 
powder,.mnrte into f«nr Imge pills with w 

“r^rrl 4 ' 4 J!j, g #&■£*** butter 

•o thnt pills eltp down enettp and pattput net even teste 

'gf** <*“ *P*!!^*m -mm*,) Of 
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AS APPEAL TO INDIA FOR EPROM COLLEGE. 


To twit EniToa, “ Ikihan Mkdical Record.” ■ 

the last decade the growth of Epsom 
tf public school has exceeded the moat sanguine 
expectations of its friends. 

Tt CKtettpies aftnii and growing position in public favor, 
whilstIdte snccewcs of itfi pupils at the universities and 
college* l»ve ho filial up tlws school tlmt the accommodation 
iti no loiter aufticieut to meet the demand for admission. 

This onward progress, however, is threatened with in¬ 
terruption from want' of funds. We, who with our col¬ 
leagues of the governing Uitly, take a deep interent iti the 
welfare of this much needed school, would earnestly appeal 
to every memtar of the profession to contribute to the 
support of an instiration which does bo much for medical 
men ; for without such utd it become* only too probable that 
it will l>e prevented from attaining tho high ignition at 
which it justly aims, and to which it is certainly now tend¬ 
ing. 

Of the JCf>,000 annual outlay for the pensioners and 
foundation scholars, it in to he noted tlmt at present burely 
one-tldrd is contributed by the medical profession. AVo 
cannot help thinking tlmt thin lias only to Ik? made known 
to l*j remedied. 

AVe wisli to point out that no school of its size offers 
much remarkable advantages to those who intend to enter 
the* learned professions, especially that of medicine, or who 
limy desire to follow scientific pursuits. Numbers are 
applying for admission, hut tho school is now full. Great 
benefit to the foundationers as well as to the other boys 
would result from extension of the school buildings, but 
this is impossible without a further increase of pecuniary 
support. 

It must lie remembered that there is but. very little to 
d<q*end Upon in tlw. way of dividends. To enable the 
governing body to carry on tlu; school, which is now so 
thoroughly eatobliahed on a sound educational basis, the 
substantial Rid of those moat interested in it is required. 
We fed tltertfore that contributions however small—uud 
we appeal to every medical man in the United Kingdom 
ami Tndia—*wmiht aft’engtiien tire, position and prove tlmt 
wot only is the school « subject of interest, but that confid¬ 
ence is ropoaedin the endeavour of the governing 1 km ly to 
benefit the members of the medical profession. 

Subscriptions may be paid to the Treasurer, Dn. Holman, 
26 Gloucester Place, Portrnan Square, London, W., or the 
Secretary at the office, 37 Soho Square, London, W. 
Yoma4fco.,4. FAVttKJ^M.n., k.cjs.i., Chairman of Council. 

A. Hoi.han, M.o., Trimmer. 

r 

—"—-:o:—-—■— 

CHOLERA AK1> ITS TREATMENT. 

To tujc Editor, “ Indian Mkdical Record.” 
BiRr-Dimug the repent epldetnic of cholera in Ahmeda- 
■'v.vb&d r I hod a total mortality of only 21 out of 100 patient*, 
but ft /ie probaWe that the mortality would liave been windier 
atiflhod the patient* atrio% Mowed the direction* for 
tri^mcat^as of two caw ia tide city and five in Poona, 


who were draiftHydreated/ Recovered;- 

lowing powders and mixture r— •! :* 

II. Bisniutbi subnitratiB giro, m mimmim . otfr- 
tonatia gin. ix, sod® Uicarbonutia 3i DW. privet 
every hour, in half a wineglansful of water. . 

R. Potass*} cldoratis 3i, apiritu* aiuinonho aromiiticf^fa, 
liquor sod# eidoratis 3i, tinctures cinchona- comp. 3i, 
spirit us chloroformi 3i, ti net line xiugrberis 31, aquamenth*; 
piperitw ad. ,qiij. Fiat Mist. ,ti every hour, and alternated 
the mixture uud powder every hour in every cholera cose. 
Though I do not claim any specific action for these retag' 
dies, stitl they proved wonderfully successful in my cholera 
cases, as tlie powder checked tho vomiting which rociUTeir 
on taking the mixture, which relieved tympanitis and con¬ 
trolled the purging. These medicines were persevered iu 
till recovery t<M>k place. As adjuncts were given brandy, 
ioed soda and congee ; but opiates and solid food were 
strongly interdicted, while water was restricted to very 
small quantities ut a time. 

Yours, &<■., J. B. Bamnolkau, r. m. n., 

Medical Rracfitioner. 


:o: 


THE I. M. A. MEMORIALS ON CIVIL ASSISTANT 
SURGEONS AND HOSPITAL ASSISTANT’S. 

To tun Editor, “ Indian Mkdical Record ” 

Sm,—PleuHu convoy my heart-felt thanks to the Pre¬ 
sident and Council of the Indian Method Association, 
for having, so sou)* ufter the organisation of the Asso¬ 
ciation, taken up the cuitsc of tlio ill-paid Civil Hos¬ 
pital Assistants throughout the Empire, anil submitted 
a memorial to tho Surgeon-General with the Government 
of India, fully representing their grievances and suggesting 
needful reforms. I earnestly hope that the Council will 
continue to evince the sume kind of interest on our 
l>eliulf. 

Tours, Ac., P. S. J., Hospital Assistant. 
Kl'Li'fAUi, 1 'MU February 1895. 


II 

To tiik Editor, “ Indian Mkdical Rkcoiid.” 


Sin,—It gave me much pleasure to read the representa¬ 
tions on the grievances of Civil Assistant Surgeous made 
by tlie Indian Medicul Association to the Surgoon-Generul 
to tlie Government of India, publislieil in the last issue of 
tlie Record. A more concise, definitely to the point and pro¬ 
perly couched representation, could certainly not have been 
made. I know not in what terms to express our feelings of 
gratitude, and in wliut terms to offer our #iue®re#i and 
best tlmnks to you, wlm, as Editor of tho Indian Metlical 
Record, did from the very beginning open up your columns 
for ventilating the subject, and who, us Secretary to the said 
Association, has tuken so much trouble in bringing it to 
so promising an issue. 

Would that a time may not be far off when we, tlie 
brother Assistant Surgeons of All the time presidencies, 
might join in expressing our feelings of gratitude to the 
founder of and Secretary to ^ feiujh-nebded'-meaicii'L 

Association in India in a more substantial way. 

Tours. &c- Puhna Chandra Dash Gupta, u m> ^ 


Kwhobol'SOK, M February 1 $ 95 . 

(W* U«v« noetvalaamwoiu U&Wn «| thsok« hm *- i - 1 —* 














vi^^^pwMnlp iifrniB 'MWwirf .Ofril Irifttei 


T Wtf rt J gaytea AWfc^kfr , t ahedd ha glad if 

norite murtff 'fltilWltiy Hospital A«Ut> 

t o fl*. petS. 

Ite pnffafttteiTfy fide date a few yet#* ago. Can you 
arAb when theiM&Hiftug of these in civil 
to lake piacc; a* ale* whan the increaseln pay of 
At diMejd tel nttefutanti of die Indian Amy Hospital 

CMrpe ie tu be awnrdld, and which they have base pcrtknt- 


yQura, , gcc .* Military Hospital Assistant. 




THB BOMBAY MEWCAL COLLEGE PK12B8 
FOB MILITARY STUDENTS. 

. To thk Kmtos, u Indian Medical ttKconD.” 

Sm*—*1 beg to correct tlie 8rd paragraph in the article 
beaded “ the Bombay Medical College ami Prioea for 
MBitery Phi il* " by “ jEsculapius Junior ” in your issue of 
die Uith 

I was "fortunate enough to carry off a prwe of book* pre¬ 
sented for clinical and minor surgery by Dr. Masina, 
the. tutor in surgery, who gives such a prise each year, 

1 <laro flay Dr. Hatch will give his pocket'case for clini¬ 
cal surgery tins year, and trust one of the junior iniHUry 
pupils will he tlie lucky recipient. 

If tlie cither professor** gave a prize each in tlteir special 
subjects, it would bo on encouragement indeed, especially 
if tlie competition was opou to all students. 

I wmst also state that there are medals and good conduct 
prises for the first throe out of tlie four years of our 
college career. 

Yours, Ac., John Vincent Jamrs, i>. a. m. c. 

AnUtaut Surgtm, L M. S. 

Station Hospital, 

BabIackpouk, 25& February 1895. 


W. M. O’S. PROVIDENT FUXD. 
the EikTiir, “Inman Medical Rwx>itn. ” 
8*r t —Inreply to u F. F. ” allow me as a well-wisher of 
^bfl Fund (a sabwtiber since 1588 And up to date) to write 
tff&W words on tl*e subject. 

Ute tbem k*ve been many roggeatioss m to what 
limtH be tfiitie to beep tlie Furtd alive—it ia alrvc I believe, 
Asr tbeumple mo that tlie Bank receives our deposits 
&» Fwid without o^jactinrt. 

/ WAWt trill ip tlrae thtfce j&bBc the 

J ^ he- ttxpmtB a^mWa to 

ae fr rt anothtr Syoretaiy, I think th ayn is no need of 
w V appoint a hew'Secretary, especially 
\ iieKibetf^^ olajiuin. the management 

refo tmdrs --hive 
wlmdipt^ .thiia paft. 

■ .. dSr^TOfiif'i mm' ^ -fti «a 

il' * 


:»l 


dity Ma opprffMtj 
*»«* B* 10 and Ifrinorti*’ beak «A<wr 
ptttjfawmdibwieiwe psngwnkafrnn fornandtoniiteL ■■ 
^loooelQtfton. with all tfoetegavd*) u f Fe.” eMlliiia,.. 
in 4e event of »■ rgw&gptitai ti»t Md^bf ;iOb- 
Secr«ai>'ah}Pt I wo^4 hi *» 

^gaUbi HottiKiNfl be w^eeto4:'^ ; ^% mu fa ct a k ethe 



A PRESClHPra^r fXMt . .. 

To THE Editor. 

Sre,— Tlie fallowing Um m die 

Mandoli Beghnental Hospital at B hm^w rs by |tea ) 
H K. Tandan, m.b., cji^ Mo, Chief ^ 

confliderable time, in many CMesof ac^te; dyvefi'ery. lhH 
I have never seen it fad i-^Qatefae ShtplL gva, »i .' fiih 
Ipecac Rad. grs. v., Amiuon Clildrid. gra, £, Th^r«e 
nv xii, Aquaj 3i, to be given every fouir fepwa. 

Yours, S €KU DeoihJt Vmmu t ;CJL9 v 

Jhitihft Kn0ii&nt f Mar^arr 

Bhurtpo«k : 6tfc iVb<w«6er 1894. .'; 


nnm. 


Thh AflRFTic TRKATMififT or Wotr^ma. fy Dr. Min 
metbusch, Privat docent ami Assistant Surgesu in Professor 
Von Bejuimann’s University Ctiiuc at Bedk, Tnunbtsd 
from tlie 2ml German Edition by Ara*Hft Ifawwaai Baar, 
«.R., s.ft. (Tiond.) F.TI.CA (Eng.). Registrar and Patho¬ 
logist to the East London Hospital for CliHdren. yern^ly 
SurgicaMlegiatrar D.) Guy’s Hospital (Published by it R. 
Lewis, 186, (roH’er Street, London, W. C. 1€94 Pnee5*. 

Tlie contents of the *58 pages of ietter^prsfes ^Ontwiatd 
in tlie work under review are a munU of tlie Wtitrea and 
demonstrutions given by Profesaor Vw BKgQMAXN*# able 
Assistant, Dr. Bouiiocklbusch dariijg tbs 80th lotema- 
tioaid Medical Congress, held at fierth^ also soattemd 
articles publishe<l in Proceedings and ' TkansaetbuUt by 
Professor Von Bkagmann and-hia former, .and ggatanA- 


This is on age wlien wmdkm mtimll frevalb i* w 
prodigioas eictetft, and^V®Akmg many hooka ^ tiw is 
no end,” Soiomon wwelyrntiaiHrcd. 'V. , 

When shell we bear thebljrt of pjrraw aod.«a^agi(»e» ? ^ 
"StiU another book ? w ass quastims tint no -dp^bt greet 
every new work d^dfayf aa these ftjbjicta that 
light of day. B*. yet 

aaetber ^nota te the imaasw»6 waa ef Cte«t«m that has 
already beea wtitfaw and publi s h e d aft tnaterialogy and 
surgery^ These sd^pects, g n( j thread¬ 

bare, ain yet evfe ww and pm ap Ihlib fields : f$ '&• 
**nh aba fo &aae wba cani to uaravnl their - 

•aerate. ... •. ■. -m_ -it ■■■<■.':•. *., •» ,-v.* 

There is nothing olil Ar hr Hie work Wbi» 

l Evertr «ha0tr »jtam udbaaiatim 

imprint od ^^apifw. Pyafasaor Tuir flrtimi irjrB teuuii 
in coatieotiatf wilh tty work ar nBMWtaUpg if ii itett a 

“■ggg’S “ss mmjn i sw!* ■«» 

TKttttaB^l^iteTOr wM w *hw vy»».C: Scaimn,a«wa. 





DUN. *mW* N*OWtD. 


wyiy . ■ ■upo" 

-Jfr.^fyg Imfr ; **TKUi$ori>ero,><rf mch wbject* ai info* 
^5rLj^a?- ,n> ■t* r “**6wc v find aaeptic jirincipta, u 
tffw* *° ? n| f it>i y w «wnd», Bpoiigw, liypwieniuc 
'PW™!, *ad AbWh for washing and‘irrigation 
' ; Tlnve subjeotture 'in § 

JW^jy w^, »aa convey an immense awooht of k^ow- 
JjjSs^rw^wlt of original roseiunhaad, laborious study. 
T* »*» » numninvu* to One of the highest and latest 
nd»MW*neuUi in , *nd is ndMirgUyndapted to the 
^ ^ most punctilUous and exacting 
bftowgwgfet, the same time nerving m a guide and a 
text-b#* to interpret and *ingke familiar 8ie details of 
ritofotWf 1 YoJt BtJwmxNUfi* diaie, Tl*e profession ard tiie 
rfchsr Up Hie auqtriskioo of such a work, and owe a debt 
<« fmtfapk to Professor Von Bkbgmann and Ids illus¬ 
ion fflfc; Dr. C. ScHUUtfujUHdi. 

^ ^H*^WIIV<>F tM«N^AL C-AVirr AND ITS AOORSSARr 
^INUBJW J AN ATLAN FOB PRACTITIONERS AND StODKNTK. 
m Dr, A, Outidl, Lecturer m Mifa Laryngology in tK* 
Uwotroity of Budapad. Translated from the second edi- 
tmn by St. Cum Thompson, h,d. I*md M F.n.as. Eng, 
MJU|.p. (Published by H, K. Lewis, 130, Gower Street 
London, W. C. Price (k) 

This little anatomical atlas of the nasal cavity and its 
Accessory sin uses is a real boon, not only to practitioners 
and students, but even to specialists. Tliut it has l»een 
appreciated by the profession is evidenced by the fact that 
it w already in its second edition (having been published 
only a year ug(>), and lias passed through two Hungarian 
■editions also. Furtlrtr it has appeared in German, and has 
been translated into Man and English. Reviewing the 
work, wc mjy gay ab oeo, tliat it is exctHeut in every detail 
The plates, lb in number, have been faitlifully reproduced 
from nature, by being at first carefully photographed and 
thgn engraved from the photo-print, consequently each 
hgure is perfectly true to nature, “and is riot profiled |, v 
- combining m one pi turn, the results of several dissections’’ 
Each engraving w prefaoed by an explanatory intro¬ 
duction (considerably enlarged in tbe present edition! 
arranged topographically, the various parts omplwsized 
-tarng lettered and noted in Mriatim. * 

Tliese ilittslrations are engraved on good toned paper 
and we as bwuttful as they are accurate. They are so Is- 
U6ot m eveiy minirfra of detail, that at a glance one can 
observe and study tbe Priations and mutual connections 
-of evety- part with neighbouring organs (s*, ear and 
eye, 4m) Ttie tiianks ami eongratuiations of the profes- 

^ tl16 Pr0d ‘ ,Cti ° n ° f 8UOh ‘ 

LaaoBWasr flew* pon the Bactkrioi.ouikt. Bu 
*C' ,v ’-> Assistant in Baeteriologv 
andVartetiusiy Sewncc, 8beffield Soiantifie Sohool, Yule 
■Umvoreity. Illustrated. (Published by W. B. SaoUkks 
ittb, Walnut Brest, Philadelphia 1898.) Price 75 cents. ’ 
tbe.<i>ove Is » neat, ooucise brochurt fur uso in the 
baptanotoglc al la boratory, The various itoms noted, are 
•wangedln toptognphical order, spas to calch the eye 
’'*? "*■ 7-' *weby <deviating loss of time and temper T,y 
Tf ■* tat .bacteriologist to refer to tliem wlth erte anil 
•iAettare, dpwg away with having to eearoh for. these 
n tothb da of nianipalating microscopical tonnes fi c ., in 
W wwbnoo *ejmbtoot. Tl,e treatise bofo^us 
tahi 1 * b P l *f**W- 11 » divided 

nng mefliish, cf tSii* stone W f n i^u&d ' ( («) 8 Pre 
diaratioM of militant madia, and (*) Imbedding tissues 
^ cutting ecotoms,: also 4oted ‘U few w,« 

J osmd prwritod % many,.** not pwhape, all ” 

''J** *i.- tHuetralm. of 

;,...^at;.he owteaned by s« wa ri tetu m bact^idtoriad 

. Wjtafcwtar^wvin* tweftit 

jw*y*w*i 




'Vjf 


Snvnwt hMHumiL 


mvmtwm, w . 

TU tmmm <*-..*&.*&*. $ jBmrk IfeJ A. W. tai. 
»l»w. c.b, A. K,«s Prtbdrla^libil Oflp. ( Her HtirtS 
Force* In lmlhi| M artondW to 
8urgn. l4wt.Oof. F* W- W D, 6. 0 * 
of Bong. (Light) Infy^ leave (^. a,) for 1 two yam/ ■ 

Htugn. Llent-Col. K. Balmer, 8th Bang, hm&sfa leavo lor 
seven mouths. , ^ ■ ; ** r 

Hurjfu.-Oapt. W. Ht W. MHiot, 4th haty Utfyj; 
of leave (w. a ,) for four month*. 

Hurgu. Lieut,-Col. Frederic Auguatua fimyth. to bo IbW 
Purgn. Lieut.-GoLy virr Brig.-Htitgn. Liont.-iOot.'W 
retire*l, lath Jany. ‘ T ™ 

itw^S U M ^ - H *,W' lBt (***» Albert Victor’s 0w»l 

Itogt. of Punjab Cavalry, leave («. ri) tor one jeer. w *' 

BENGAL GOVKBNKJtST, 

on^ntb.' Hen,ney ’ CiV “ of J *>I»ig«rt,lle»vo for 

Surgn.-Capt. A. W.T. Buiut-Sparfa, to act, m Civil 
of Jalpolgun, rirff Dr. J. L. Hendley. 

Asst. Burgn. Hari Charan Son did raperny. duty it tk* 
Feby U)1 ’ HOt,P ‘ r CttJcatta ’ irom fhc 14th j/ny. to the 5tJ* 
Awst. Surgn. Nidliu Lai Ifahlar io have tomny. mcfl rh*i ■* 

asyasai.isw. - anafts 

i^Mfass aft? 

Asst.Surgn. Ahslioy Kumar Nmall, otThcteftL^t 

divu and dlspy ..leave for one mouth. * Ub ’ 

Asst. Surgu. Oines Cnandm Benwjcc, leave for three month*. 
Asst, feurgn. Moulndia f*l Mitter. House Physician sS 
l’hyslcian s Wsnl, Mori. Coll. Hosp , to .to sSu^’^ 
in that institution until further ordoi**. * 

Amt Burpn. Jophenw’ar Mukcrice, an additional Asat Rntw*. 
in the Chemical Kxnminer’K Dept \anptd a 
hi the 2nd Physician's Ward,'M«l.'S 
Surgu. Monindra Lai Hitter. mee A * t> 

Awt. Surgn. Bonnde Behary Ghoaal to'do «m>eniY flnt. 
in the Mod. Coll. Hosp, Calcutta, mh Fcby l 7 ' Ut * 
Asst Suiyn. Baroda Kanta Roy to do wiDernv duty in 
Med. Cell. Hosp , Calcutta, loth Fcby. ^ In th * 

Asst. Huron. Lnlit Mohan Laha to do supernv duty in 
the Mat Cdl Hosp., Calcutta, mb Feby. ^ » 

... Aw t* ;?« r 8T n * Chuuder Ben, Teacher of Medicine 

Lampbcll Mod. School, leave for forty-five days ***** 

Asst. BuigD. Ditmo Nath Mitter, first Demonstrator of 
Anatomy m the Campbell Mai. School, to act M teacher 2 
Medicine in that institution in addition to ,hJ§ own duttoa. 
*** Amt. Surgn. Bully Chnnder Ken. 

wA^J; Ka >r -to do supOTuy, dntv in Qm 

Metl. toll. Hosp., Calcutta, 17th Feby 1 7 J we 

Asst. Surgu. Jogeudra Nath Jhm k Besdt. Aut Su«m. 
the Campbell Med. School and Hotn., to act u nf 

Ahmed 3 " lD thftt ilWtitaiion ’ ^ ^ ZntoddS , 

Asst. gap . ZuhJruddin Atoned, tocher of m&ry 
Campbell Med. School, leave for throe numfba. 

Asst StiTgn. Ganga Goblmla Parkara, dt fhe .Mbuli^n mmA 
dispy. at Nator, leave for three nionthi. 

Asst. Burgn. Hrn Lai Dutt, a superoy. at th? hffd, tMI 
Hosp , to JiAve temy niQfl. charge of the HSb*divik and dksy« 

Bat^tra, 1 ’ IUjSh8h Di8t ‘» 9h * ^<$35 

c »*nd» 

frcsdy. Genl. Hosp^ leave for oue month. 

Asst Surgn. Narendra Nath Cm&k to do WDemv w**k 
in the Pready. Genl. Hosp. until f umm 

pyujAB Govj^iMSrKHfu 

Prlv. leave groiitoi to Brig.-8uii»;: A ‘ 

^“75* ^ ^ five dftjgt - * - 

VUtaJ Aid Odfl A uA D.*.i Jr . . f . . 


C.Vil 


fiwomi oiasa Hwu. Asst. Bnif m4b mh&t&il In 
ofOovUfi^TJthFpby. 

' Bctn, dbii 


.AaitBingn. 

BavnOplndi tot gbnl.^3 7*h 7 Ja«y. 

Hobp. Aspt, Natha feiugh wm«ui 
Kangro Dhi, j 
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trnm MwiMteCannl Wipj.. 

JSStilM.. lX+v-Uoteak Up.. ]* fmy. 

.Asst 8m*« Ite Cm» tbs Masaflsrgari; so 

uh* tth Pfcby. ' ■ / 

fibKp. Ant $m*m Singh, Jniatoar Dfar.iy (irjrat.glijL, 
Qnfle wjnrtftar prfflhfcvc, and was r-,'>«.-! .»: 1-s reby. by 
H-a*p. Anst.Ruchet mugh. doing go *. 1 du:> at <Is;-*; 


Qb bring rellnral of the duuge of the Khewta 
Jbelom J&iet .* Hosp, Asst, Phttie Khou was transferred to *the 
gatti Dwpy., Lahore List., HOth JSuy., relieving Hasp. Asst. 
Narsingh Dm, 

Hosp, Awt Muhammad. Lduvq resumed charge of the 
SAdhAura Dispy., UmbaJla Dist., Gfch Jany, relieving Hcwp. 
A&L Guranditea. 

Botip. JD»t. Kirpa Ham, Thauewu 1 Dinny., UmhaJla DUt,, 
three Months' priv* leave, and was relieved.on.lttth Jany* 
hj Hosp, Amt GurwuUtfca, traitffcrred from Sadhaura. 

Hoafi- Amt, Khudjt Bakhah, doing gc«h duty at tlio Mayo 
Boap.f Lahore, one months* leave, 2tfth Doc , 1894. 

Hoap, Ajnt KhtAM Bakhah to dogenL duty at Amritor, 
:30th Jany. " ■ 

Heap. Amt, Oaneab Dm, doing goal, duty at Delhi, to the 
Sfuihaura DJspy„ Lnrtwdta Dtefc., 28th Jany. 

- Heap. Amt GhuUm Kadir resumed chaigo of the Shorkot 
r.:-, i-. Jl.a:vDb*t., lid Feb, relieving Ho«p. Aiwt Bimnda Bam. 

Hosp. Amt Nawingh Das from tlio Patti Dispy,, Lahore 
Dist., to the filnauwan Dispy., Mtiwiffaigai h Dist., 6th Foby., 
relieving Hosp. Amt, Lachnmn Da*. 

On being relieved of his duties at the Kamalla DJspy, 
Montgomery Dist., Hosp. Asst, Sundar 81 ngh was transferred 
to Muaatfargarh for geul. duty, 3rd Feby. 

AMt Surgn. Klalien Cliand held clvnrge of tire duties of 
Supdt o* the Gujrat Jail from the 27tb to the HOtfa Nov. 

MADRAS GOVERNMENT. 

Swgn,-Maj A J, O’Hara, priv. leave for two month*. 
Surgii.-Capt. Frank Charles Pereira, m.b, to act as DU. 
Med. and Sany. Offr. and Kupdt. of Jail, Cuddnpnh, during 
the employment of Surgn.-Maj. A. J. O’Hara on other duty. 

Codtuvia Ponapa Gnnapati Gam, L.M.S., to act as Civil 
Surgn, Cannnnore. rice Burgn.-Maj. S. C. Sarkies on furlough. 

Civil Apothy. Saidapet Chamlramkara Mudali, lM.8, to 
act as Asst, to DiSt. Med. and Sauy. OfEr, Mangalore, vice 
<1. P. Gnnnpati Gam. , 

Second chiKa Asst Surgn. M, Bowel's to be 1st class Asst 
Kur’gn., from Dlfh Feby. 

Surgi\, Lieot.-Col. J. A. I>aing, I. M S., extension of leave 
for six mouths. 

Brig.-Surpt. Lieut,-Col. J. Smith, T. M. S, 29th Madras 
Infv., leave iviiC,) for three months in extension. 

Surpi. Lieut-Col. H. Allison, MJ>, I. M. Prefr. of 
Anatomv, M»l. Coll, Mmlras, leave (y.ff.) for one yew. 

Suiwu-Lieuts. ltobeit Henry Elliot, m.b, db, Lowd., 
K.R.C 8. Eng.. Robert King M it ter, m.b , ami Wilfiod Ernest 
AiiuMiuot Armstrong, to be SutgiiyCajrta, 30th Jany. 

fcewr. Asst. Surgn. and Ilony. Bttrpn-Cftpt, J. I. Laffrey, 
L M. S., Madras, Is iiermitted to retire fawn the servloe, 
12th Jany. 

BOMBAY GOVERNMENT. 

Sargn.-Capt. X, G. Bojel, I. M. a^exUoaion of leave tor 

three monthi. , „ ,, . , , , 

A«t, Svrgu. Abdid Ghtmi Hakim, L.M3, bai been placed on 

muL duty from 20tb J«jy. . . ., , , 

I* Or" . priv. leave for thirty day*, I2ih Feb 
v . ' 5. :: . mil. If D, B.i, cm relief by Brig.-Surgrt. 
LieuL-CoL C. T. Peteva, M.o..,to act m Civil 8ungu » Karwar. 

Xe*t. "Strivn. Venkateeh Balvanfe Karautlikar, BiA. t.M. 
to act m C(vfl Surgu M Kanwr, nntU reheved -by Setgn.- 
Capfr, 9: % FndL . 

£d fiAkkmabhttL K.B. (Bnra.)* P. A ^ (JWto.), to.act 

Fre^y K, li Gama, 

^0V1N€®9' GOVB&NMfcNT. 

ffuigiv iti&mv*: i chat^ <rf the 

.. CMl Aurga.. Saqgor,, Jrebi Sorgu -Capt.. X U 

^Afi^iow*’ Ck^menta charge bf the office of 

« 1- iiF f'isim.. V»11 hl *wy. 

RMshfwi KugL or tLc. JktrJ* JUnukrii Inspy.. Ju 


CW1 Son, Asst, Haem KrHbittld, doing duty imim oifetf 
trf thfe Surg»4 Job bubwe e, J» tee^ly, poefei to the 
Wtora Branch vim ,-M.' lwnte>n ^n*b* 

CUvB Heap. Aw t SkirjJ Ran. doing it :ty i.mrer oruers ,?f trie 
Civil Surgii., Saugrn-. b apf hi ro the FoMcc Knap , Bagger. 

Pint Class Civil Hosp. Awt. Jewra Ehau Lai, nrtachsti t» 
the Police Hoap, ii {iKiruiited to ^retire from 

wrilee, ■ 

Civil H<»t» Awt. Phrrqdrn Lai, <Wng duty under onleri of 
tlw Clvd SargQ -, JabbaJpoM, t* tem|i!y. aM>td. to the City 
Branch Dispy., Srnigor, CH*il Heap. Aait. Awfar - Khaa , 
directed to do duty at the Garhakota ¥m 
CSjvii Hout>. Asst. Vijia Shankar, of tLo Jail ami Polio© 
Hoep., Bilasi>ur, is granted three months’ priv. leave. 

Ou being relieveti by Civil Hoop. Am t* Atxtut Kaftln, Ctvlt 
Hnep. AMt., Ujagar Perehad, tom ply. attached to the DioB 
Branch Dlapy., Wardhn Dkt , ia posted lu Lhit Jai'. and PoUce 
Hosi^ nilflspur, tit* Civil Ro*j* <\a«. Yjjia Sinuhar. 

Civil Hosp. A»hL Ram Shai to do duty under orden of tce 
Civil Surgu. Nagpur. 

N.-W. P. AND ODDfl 

Asst. ?urgn. Go|ml Ohainlra Gupta, Jn charge of the 
Slkandralrad DUpy., Bufaitdebahr Diet, priv. Jaave toy two 
months nth, Feby. , . ’ ;" y 

Surgn.-Maj F] 0. Chatterjee, CMl SuTgn., Pillblilt, jtriv. 
leave for two montlis and twenty-eight days, lit March. 

Burgn -Capt 0. Maetaggnrt, SulsIL Certtimi Prl«ou, Agra» 
furlough for ten months, Hrd Marcm, 

Suign -Cupt. J. . ■ ■ A‘ i.t. sur^my. f v*\ ■k-ir V rxa^ 
pur, on reliof by S.. - . - Mn r. J rrev-T. a r iiuh,- the 
AlUlmbod Dint. ' . ' . / , 

fcurgn S. H. Henderson, suncpiy, Ci^fl;Sori?n., Fatehs 

pur, on relief by Sui-gn.-Maj, (L A Eoaonwa, attached far duty 
to the Central Prison, Bareilly 

Hosp. Asst. Jaswunt Rae, of the AmnsdiahT Branch Dispy^ 
Bulandshahi' Dist., to the 8jkandrabrvl IXs])y^ rice A*st. Surgn. 
Gopnl Cliandm Gupta, granted priv. l^ave. 

AtBt. Surgn. Subhiu All, Ijocturer, Agra Med. School, to 
the charge of the iadnr dispy-at Banda. 

Surgn.-Maj. J. Anderson, Civil Surgn. Bareilly, to hoM 
visiting rmxl. charge of the Pillhhit D»t. lu addition* ric* 
Surgn.-M«j. F. C. Chatterjee. ' 

. BURMA GOVERNMENT. 

Dr. H. E. WdU, M.B., if tompiy, apptd. aaatr Uoeoveaanted 
Me<l. Offr., and is posted to Burma* 

The services of Mily. Awt. Surge. L. J. BeiDy are plaoed 
at the disposal of the Chief Uoramr. of Borina. 

Dr. F. X. deAttaides, Civil Asst. Sorgo, of the Imperial 
List, having passesl the pre»cribe<i esam. for advancement, ia 
promoted to the 2nd grade, 2nd June 189*. 

Hosp. Asst, R. K. Ddflhmookhn left By. Difpy,, Yaihathiu, 
and assume i charge of the Civil Dtaoj., Henaada, Slut Jan, 
Second Grade Hosp. Asst. M, JC Jonathan and Shalk 
Abdulin qualified for promotion, to the neat hlghet grade 
the 29th Oct. 1891, and nre entitled to the pay of the Mime* 
with the allowance for BngUfb tytalifloattoo, from 2nd July 

Third grade Hoip. Asda T.V* GovindorajU Mudallar and 
C. J. Pack lam Pillay quaHM for pronwllon to the nfixt 
higher grade on the 29th Oct 1S04, and are entitled to tbe 
nay of the fame, with tha attowaW<of »tlgHah qwOfficathMj* 
rrora 1st July I8W, . ■■:<■ t 

Host). Asst. A Wool Wahid left P^iRee Hasp., Moguang, 
and assumed oharge of the Oatpoet Moap., Nanyaetik, 
Mofatiuganb'divn,, 19th Pet* 189A> . 

Hosp. Asst. Ktrema Ram left Outpcat Hasp., Mohnyiu, 
fvatha Dlst,, and aaflumod oba^ of tbeOttlpost Hosp., Manat* 
Katha Dist., Uth Jau. 

Hosp. AwL K, Peramal PCUay left OWpdet Hosp,, Maw(i A 
Katha DKt, aHtf awumod charge PoRoe Hosp., Katha, 

29th Jan. 

Surgm-Ueat A, K. Beiry, L tt. J- is ApphL. to he in 
addition to hit med duties* the CttsH Med. 0St n Fate, Chin 
mn^rtiw Mhsgi*~*Uc. F.ClaredbBRtoW’ 

Surgn.-Onpt, tt. H. Castor made ovw, and SttqQk^CMt* 
J. W. Wsdfe* MS* assumed, dmrgr of the dntfea of the Ifeey. 
to the lnpad^V bf jafli, with ClvR Mad* AdmiAistratlou, 
Bttrt&a, lain Fabt J" ' ■/ 

'■ ^ii^'SaM^kivlIiettejgr. ■ to* -KMBki- amt 

m«ime4ate^«! the Cietl.Dk^r^ Attemye, tlujitetjo 
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< 1^ 1 m m VttOtqpr, f. H.9 h 
_.ja»«Bil. fgntioftte. 

«. Hnr IUW, «. *. D.. m »fl§. 
of physic*! gniftM far wfty. 

mifc dwrfr ef the JgHh 

, 0. steel,' (We 

. ^ Lwroec*, to M*e fit Bcmjftb 1st, r£t> 

Aeat Erntbelf* Lei tMfce M gra# Hm. 
jMCfrothiftl 1H (V| 1904/"' t 

WL 0*4 A. M.S m 1»*« («u»«.)fer"ils 

mow ha. 

A. C Bap*/ Mt *, pawed the higher 

flfeigtt. Lfcnt J. I>. Alexander, A, M, S'* pawed the lower 
stiuidijtt Hi ftroitfskud, 7th J*ny: - 

flurgn;#^. P,A. Weir, I.M.S., and flora.-Capt. H. 0. 
Hathawe/, A. 1M*, pe»*l the lower eUuUardin Pushtu, 
2nd Jany/ 

ASSAM ftOVMflKHJEXT. 

flick leave for three month* is .granted to Honp, Awt, 
Lallt Mohan fletvfo mod. charge of No. II Divn, NMmjrufliiU 
Manfpur Hoed Otrole, fiflth Dec. i*M4. 

Holip. Asst. Xnrwm Ali Hruwrtk, a su[>emy. at Nowgong, f* 
traiDrferml to Shillong, and apptd. a tniponiy. under orders 
of, tlK» Cl ill Jany. 

Heap. .Vr-t. IfciiJ %oI|ho Gmigull, in Charge of thp Shell* 
Dispy« 1« the Khwd A«vl Jniutln, H4lL» Diet, is, on return from 
leave, gppM. to the charge of the Jowai sulwRrn. in that 
disfo 2 fh Jany„ tfe* Hnep. Aset. Nil Kauto Sen, aunt'l. a 
Kuiwny: for defy under order* of the Civil flurjru., Shillong, 
29th Jatvy 

Hoaji. As»t Sheikh Amlr-TWin Ahmad, a superny, hi tho 
UoaUxim lMst., is transferred to the Garo Hin« Dfct., and 
Hpphl a snjiemy. under onion* of the Clvfl Med. OUr. of that 
dk,, 28th Dec, 181)4. • 

H<$P* Asst Sheikh Amir-CWdiu Ahmad, a wiporny. in tho 
Oaro^BUIa Di*t., is appt<L to the charge of the Dalu DU'py., 
in that dfait,, 41th Jany; 1 

&QUE8TtC OCCUnnENCES. 

BlftRS. 

DATT essay .—On lUh Feby., at Rawalpindi, the wife of 
X. 0. Battcrsby, A. M. 8., of a aaughter. 
Childb.—O n 11th Eok, at Malabar Hill, the rife of 
JU F r Chlhte,I.M.fl.,olaeon. 

MARIHAGE. ' 

■■ - ■ ..r-.i'yr" 1 *w»i J*oy«j at 8t, Anne's, High- 

Kftte, Utttew* Wtine Weddell, flargiu-Mni, Bco ft lIed. 
tterripe, to Amy Lotfba, oldest daughter of Robert Beeves, Esq, 

DEATH. 

Itth deuy^ at Vfee, Bepy.-Surgn.-Genl. 

. C. J.J, Jackson, H. M. Indian Med. Service (retired), aged64. 
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JoarHaZs.—dehioet—SfitWi Um¥sm r i 
l»u tfedieef Uevitw—SMM aedTHeSSf 

Gaaette—Teiaperanoe Xleoord-Uoivevcel Medw JnSt**! 
IMieel Ag^-wMedieel BaMeftn tfajy yprid -y.&od 
Heeltlt-SSibal Mef-AuMreMw^ 

America* tAnoe^TidedoMedicai 
Draffgfat-geoeW 0eaMitA; 

—Ceylon Modioal Journal—Medical ltepofter^tf uceiflg 
Recordj—Clinical^ Journal—Journal of U*e Amemati i 
Medioai Aeeodation^Medical Newe—Sanitarien^liedioal 
^* lii 0 °^ , »*rur) 5 kial tteview—Kew tfaTk 
Medical Record—Now York Medtoal JocwtuU^K^htt^l 
2!^^ Journal—-Virginia Medical MoDtiay-^^ 
Medical Jwrnd-^mvmuMl Medical Jtmmel ftnnilw 
Tibahat—GailUnre Medic d Journal-^Galoutta Journal of 
Medicine—Sealpel—Iudiau Journal of Pharmacy. 

Gmettm of the Governmenle of India, N.-W. P **d< 
Oudh Bengal, Centra! ProvirweiL t^ Bhnua 

and Aeeam^-Genesal Or^lera byVih Bao^Wcy^tUe Com- 
raander-m-Ghief of India—Notification* from Hie Burgeon- 
General with the Government of Bombay. i ^ 
IfacipeqMrs •: Indian Doily NWi—Rangoon Gasette— 
Express—-Indian Wltnees—Indohjfarcpeen Correepond. 
enoe-Moiuing Poet—^dlan EngiAefl^g^BMtern Guar- 
f‘2’^° f Watchman—Weitem Wit and Wiedem-- 
Indian Empire—Tnhune—India* Planter* Quott+r- 
.India—Bombay Guardian—Anglo-Indian 

. Mirror^Bengalee—Amrito Raittr 
w'Sentinel—India—Punjab Patriot-rndian 
World-^CaleuttgTJmvereity Magaaine—Medical Missions 

pi M D ' CPyHWwr: W. £jSmnd«w r 

Phil»cWpbn, 189B). Price £ 145 mat. 

Aoiu on At Nttoer JUmtfh*., By D.vht ( W *» 
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.„■& BySmtf.-GArT.XF. Etm, 

/*'■■■*' r- ^'t "■»■■ V.v V : • • 

: *0*, ' ;. 

■■; v ; to tto . 

.:. / [OrriKMiflrtmpafft l&O, FoJ. till), 

•ri;^;U: i".V<Vi. AorapiWtty^’^WBOtfltfa. 

«WMd»*4* «f any record of eases 
£*toodtog mint ittwiy* produce tbo convkh 
ttonfhtt the term » almost a misnomer. It h rare to find 
« fatam* of aocitontei pmwmSng mmmodmml either 
with taxable IgnortsHoe or grave neglect There is an old 
adage regarding the care of edged tools, and surely /meh 
P&on* as Optn», ooowfr, wna? vomica and arsmM are 
*a dangerous ns many edged weapons. Yet, if wo are to 
he guided by onr knowledge of actual canes, we must be- 
fibre that to-day in some humble households in Calcutta a 
poisonous dose of opium is within the reaoh jf (Mdreti 
; berelyabto to walk, a want of parental forethoaghtwbich 
is productive of cases of opium poisoning. 

Pomm in bunniaha 1 ahopt .—Tlje shops of the fommmkg 
constitute another danger, for tliey are, the imuroe. wtkenoe 
Alt desses of the community, both European and native, 
either directly or indirectly through their servants draw 
their supplies of spices and condiments. 

The hmmk&h, besides selling spio^p and condiments, is a 
retail vendor of sago, barley, eugarcondy and indigenous 
medtchiea, both mineral and vegetable, together with a few 
European drugs. 

The bodta, with whom the general community are lees 
concerned, sells frosli vegetable drags only. 

Both bunmiuha and badiat ane, as a rule, ignorant people, 
scarcely able to read or write their own language. Their 
knowledge of the properties or identity of the dregs they 
ifdfSWy imperfect, and the manner in Which the drags 
are stored renders their ignorance almost criminal. 

In a hap ri aft’s shop oven the powonous drags are gener- 
^•By keffc hsk nUhMed earthen “handies" which may 
happen to be in dose proximity to harmless dregs, apices 
and .cendfataetfte* ' 

Frmymemoiy red practice the ferefcft it nsueOy able 
to am w ithout mifftsdea, but should toe position 

<£ toppoto be changed without Wa knowledge, tneat mmm 
Ontofe; occasion;a eHStotger was 
atrofif tototo «Mto^iree*f ^n^to^f.wme, 
m&’m- atitither iw *fcmteA tow* (MtU«) wre^wppiied 
rn^^mkm <to*to#>. The . 1st- 

■ tiyr iif i ittot w are to d tiiefeiih el. a*ht&. 

■ " ttijMiii toe«o<Mua^ toi«4» reta $y tompehtot^tor- 

w m w dL aoyu j totol 

M iteare of‘&»®sito- sttychaia wesonos aqpjdtod«t 
re ttrere tojflare^retitaato, cod on 


kWtot-ttf- km usual rewntog dbse of. sph^-Ia both 
the n**jtStoiiaenlt. 

.&mk «togar to % reto ;#***• 

by igreret ire M si i grf Wh s, and g^rere-i l tof fr 

.-W» 

ctioarf jbedidom red ratop market MUftg 

tbe poor snd ignorant ttkilm Iba oawMiyi tbereSfke 
doabt being satined by an tipqoem, de*f#- 

thmpf thei*; origin and virtues, ■ ;.A-; ^ 

InstaiMM' sws recorded af mfalwai ptmmU hvwg 

tottoWaaedto-battm 

ftwm some of these unsorapjsfe^ 

ipeofad fisvor from the gotou f^'mtoWbi to ooms mmmu 
ptosons, and as they are prepased by Ip^mat $&wm, ti:e 
dose is often, if not aiwaye, n m to »■ ■7;?f ••• ~ji ■ 

Coses occuItnlaZ poiiemiup 
qtutek rtmsdin i.—Many inStanoes «£ ‘ poigWKsttogr pnx&ced 
by taking quack remedies are <nj recoil 'Wins to 1180, 
at Sihsagur, a woman took one of a mm&m- df pUto senf 
to lier from Calcutta with the ree«Mi^^i^ -they 
wore warranted to cure dj'SmenorrhtBe, mmxrikm, leu- 
ooniima, menorrliagia and bteitoe tiAbtoB gwnwallyi 
t Whliin half an hour of taking the pit, well marked symp¬ 
toms of strychnia potoenting Were to&aoeti, The pills were 
found to contain strychnia. ^ 

In 1882 a eepoy of a uatrve mfaotry regiment' was found 
to be in possession of some medicinal preparations by 
means of which, to his own pecuniary benefit, he had been 
in the habit of supplementing Urn regular lnerlioal ttont' 
mont of Ifia sitrk comrade". 0<>me of the men thus iftafet 
dovelope<l symptoms of irritant poisoning, wliHc others dis 
played symptoms of mercurial inarasmus. On analysis the 
preparations wore found to contain arsenic, antimony ami 
mercury. ! ; 

During tlm Current year six samples of a ateok of medi¬ 
cines which were in conaiderable requeut among the poor 
of Calcutta as Cancer cures, etc., Wfere referred to the 
Cliemioal Examiner for analysis. Four of them ceotaine l 
arsenic. „ 

Accident from admimsh+tim qf chamt re«2 bve 
phiU*r» —CJertainly loss creditable aadpoMftdy moreen- 
minal even than the toregofag j* the class of cares of so- 
oafled accidental poisoning,tfhkt wo now propant to briefiy 
consider. It arises from fhe use of chanxM^ kwo pki^rs 
and of medldnee administered with a view to s^fto tho 
sexual passions. 


Twrtu i 
are s wfl 'ia ttm | 


Qharms and love pktfttos krein totsmon uso among tb« 
ignorant pe^riti>ef the imd though tor the most 

partly fr%wft^as of 'M and diiEerent 

kinds (d! toet Bbre, yet ereatonui^r are compounded 

of p^toenore : ^rejpS;W 1 h^ u aohiiiCi^areaRi:. and inUm* 
As a ooaareqnciioe an undetired red nnforeseen feiagty 
touts' frlto use- this in 18S4 i toou 
so^ntretiq^^ his wife, a young; .girl aijty H 

years ol age, tjy giving her a so-cattod love ^'afiied 

with iqgtti u> P^gtri disliked her hnriand, and was ^"Che 
habH ol ^reiing Mm. Thejlpv.e ptofeto 1 ^h coo^rined ? 

reHnio tore -.^flbrtorwl tor $i* in 

be utofbt' his'‘ vrifeV 





. Afttedto *bs adfcfcktrstio* 6f bharms contshung orseiflc 

j it the habitual use ©f arssnlc by certain 

:yrtgfr ; im India on account of its supposed 

Up 

to thlc pjbtet w« have dealt with occidental poisoning only, 
in safaris Harises from tbs use op liibmee of poisonous 
a*Moh; but casesof accidental poisoning also 
arise fromthe introduction, for the most part through 
igmemum ^ 1 of impropcr substances into foodstuffs* As an 
example J ^itbhi«Mky be cited, the ooioriug of Bweeto with 
potoouousp*graeots by the ignorant sweetmeat sellers of 
the country. The pigments disoovered to have been used 
in this way are yeflow arsenic, verdigris, Schrele’h green, 
chromate of bad, magenta and other aniHrto dyes. Cases 
of this kind are well within the peach of police interference, 
and it most be said are generally prevented in Calcutta. 

Occasionally also a poisonous vegetable substance due 
-to some mistake at to its ideutity is prepared and eaton 
ah food. The following case occurred in 1693, and is an 
interesting example of the kind. Some individuals near 
Dacca made a curry of a tuberous root which they had 
obtained from a neighbouring jungle and mistaken for 
“ matin aloo” After partaking of the curry, “ they be¬ 
came intoxicated and vomited, remaining insensible for 
6 hours. They then regained their senses.” On analysis 
the tuber and the onrry wore found to contain a violent 
irritant and narcotic poison. Neither the tuber nor its 
active principle have yet been identified. 

Cases of this kind are however rare, and present a 
marked contrast to the majority of instances of so-called 
accidental poisoning, most of which are at least culpable, 
if not criminal. 

VII, Cattle Poisoning. 

A glance at the following table will shew at once the 
nature of the cattle powoning which takes place. Its un¬ 
due prevalence has already been considered. 

TABLE IV. 

Shewing the percentage of Arscnh detection in animal viscera 
ttad iaseddancm sent for swtesination 
as cattle poison daring ten, years 
ending 1$03. 

1884 1888 1888 1887 1888 

Animal viscera... ... 100 100 100 100 100 

^tb poisons ... ... 92*9 98*4 92*85 98*78 

1889 1890 1891 1892 1808 

Animolvltoera... ...100 100 100 100 100 

Catfcfo pots***... 94*78 m«-99*88* 98*18 92*5 

PtimmttUattdflor .poisoma^i—Practically arsenic 

is the sob potion employed for tlie destruction of cattle. 
It has many advantage* over, other poisons. It n tasteless, 
-certain in its action, sad the dose required k small. 
Further, the hides of animals poisoned with arsenic mt 
more easily preaemd. 

L - . The method of sdmh&tration is as follows -.—A small 
^q^antity of wWte atiswB0.|B with flour, 

«il « ufi-oalte, and tbenWtapped upfepjaatehs or btber 
teavSs and thrown be/fore .(^ttJb-graaiijp m a field, of %tr^ 
staged into tlm umugeranjong thi fodder. 


but rawly; in J&engtdv Timaseda *f absma ytm j ii tort m r 
are madtintbxf^te, than fihhhMteif 

into® miniature arrow head abort! 1 inch &rtjg aiklfth M ah 
inch in diameter at the base cf'MHtnSug in ibis shape fiw 
well-known “ scU poison.” The u sub w thus prepared *» 
forcibly introduced through the skin of the animal to bo 
poisoned. In the Punjab, similar “ ams^''aw prepared will* 
arsenic in place bf abras preeatoriUs seeds. 

Motive far cattlepointting,--' Though battb oreocoasion- 
ally poisoned to satisfy a grudge, the more usual object is 
the possession of tlie hide. The poisoners are a obss at 
peopb known as Ckamars, who in return for their eervbss 
in skinning cattle are allowed to claim a percentage of 
tlie profits derived from the sab of the bides. 

The destruction of dumb animals, which at present ppo- 
vails in India, is not only accompanied with much physical 
suffering on the part of the animal, but it is also unneoea- 
sary. If fresh supplies of poison be out off, with the 
gradual exhaustion of the stook of arsenic existing 
throughout the oountry, a diminution in tills olass of crime 
may confidently be expected. The measures proposed for 
restricting the supply of arsenic will be dealt with later 
in detail. 

By the consideration of the prevnleuoe and nature of the 
poisoning in the province of Bengal at the present time, 
we have shewn the necessity for some measures calculated 
to bring about a reduction of tho present prevalence. ;■ 

The measure which naturally commends itself, and which 
lias been successful in other countries is *that usually des¬ 
cribed as a restricted and regulated sale of poisons. 

Accordingly we now pass to the consideration of the 
best and most feasible means for restricting and regulat¬ 
ing the sale of poisons in Bengal. 

C. PltOPQBKt) MEASURES FOE BESTBJCT1NU THE SALE OF 


Poisons. 

As recommendations [having the same object in view 
have frequently been made during the past half century, 
it would be as well to refer to these first, and then* deal 
with the scheme now proposed. 

Accordingly our remarks concerning measure# proposed 
for restricting tbemle of poisons are easily arranged into 
tlie following three sections :~~ 

1, Previous recommendations sod theiroutoom* 

2. Proposition now under discussion. 

3* Difficulties attending the introduction md forking 
of such a measure or briefly its pros *ad eon*, 

1* Previous Recommendations and ttytm ou tooml 

The rMomniendeUiom^From tlie year T843, when Dft. 
Mouat drew tlie attention of (jfovenrtnent to the matter, 
up to the present time, the reoonmendationi to control tbs 
Sab of poisons have been numerous and frequent. Borne 
of these will now be reproduced* Thus in 
MouAT^ costenthm was supported by D t« OnxvMa, who 
l^ken. wrote as :foUs^a ; 

44 It «d»iij|y ; appe€irste be*.matter of great ..-uaprtiuoe 
that the wnpcntetioa or at ietUft.th* We of 
iteW - be regulated by 

Tktm U no law in India jprvAt&torg tf jo^ gf fjn«s|." 
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' J rrtr r "' . . ■. *■■■ j i" 

&»01wrtW S**ita* tot)* Omni. 

. uwt 0 <U>a*w*afcM><*rfUtk>WWUwl*|| «*Wmimiit tu.&eir 
tliwiliiwO ■:■ jUr'ChtnAitl &nuaiiiar w hh report suite* . 

11 Areebfe ^ wed than 4ny r other 

• p^ttvAttetopte at other poteens unless 

have •probitty.'fi'oly iueoeeded, There con l»e 
little doubt that in this Presidency, the determined poisoner 
i» pretty sure to make use pt sprue arsenicul compound- 
'The destruction of human and animal life by this poison 
U so considerable that some restriction upon the sale of 
arsenic Is, from the medico-legal point of view, highly 
desirable.” * 

When forwarding tire Chemical Examiner’s report, 
JSlurgeon-Oeydfiral AV. R. CoBtfisH, k.b.c.s., c.i.k.* recorded 
the following views :— 

“ In passing on this report to Government, I feel tliat 
I should be wanting in my duty, if I did not bring pro* 
minentiy to the notice of Government that the experience 
of the Chemical Examiner's Department shews most con- 
-dusively that the poisons resorted to ivy the people of 


Iijdia for criminal purposes are mainly common, arsenical 
preparations or mercurial salts, and that no restriction 
whatever is placed on the sale of such things in this part 


of India.” * 

u I have no doubt that if some wholesome restriction 
was brought to bear on the trade in arsenical and mer¬ 
curial preparations and in some of the more common 
organic ivoisons, the crime of administering poison would 
be less frequent and mqre easy of detection tlmn it 
now is, and I venture to hope that tire Government may be 
prepared to deal with the.question, liaving for Us object 
the restriction of tbe sale of poison in 1 the Presidency. It 
is not creditable to our administration in this particular 
that within tlie last year, no fewer than three persons in 
tbe town of Madras should have been enabled to commit 
suicide by jnircbasing at druggists’ shops without let or 
hiudrance, quantities of chloral hydrate sufficient to 
cause death.” 

The^necessity for .restricting tire indiscriminate and ir¬ 
responsible sale of poisons, especially arsenic, was frequent¬ 
ly dealt with by Dr. Wardkm, the late Chemical Examiner 
to the Government of Bengal, in liis annual reports. The 
following remarks appeared in the report for 1882 regard¬ 
ing cattle poismring 

** Arsenic is the poison generally used. Enormous quan¬ 
tities are found in the parcels of 'suspected cattle poison 
.sent for exaroinattou. In one ease one pound of white 
arsenic was found in two packets. It has been urged 
that any special legislation to Irestriet the sale of poisons ' 
would lie useless, because indigenous vegetable poisons are 
to be found in every hedge-row. This to a fallacious 
argument. Because vegetable poisons happen to be com¬ 
mon, It does net follow tliat arsenic t# to be picked, up in 
roads And ditches. Arsenic i* jw tbe potion 

used for erijnihel purposes m India. If it ia impracticable 
to restrict theaato of all poisons, the indiscriminate wnd- 
tog v€ *r*enic Wdhatoiahedby levying on ft a 

^Idcb^aulH pfcoe ft' beyond flue reach of 
'the Je^mairureiB ofarwpte in thteoowrt?y 

■ ; are^ abater^ aid for oertoin trades 

itto^ht tokened duty-free, toti imfor she most stringent 
■ . ■* ' '■ ■ ' 


fisatasg^^ riif 

■ #1# WAwwot, nrtrite* eMojtetiisg ai ObmtdeM . Ifxamfner 
- iflli!8d’deri6gthe absente^T the 

, no coreHy f w^Sejflslafhre action ttoflUr to that noting In 
, England fii the following torass, whidb' ;u ■' by 

Gksveramentinan intereatiag resoWSftelrere^^ 

^ The necessity Jor the imposkkm *f oeriflin restriction* 
, on Hie sale of poisons lias on more thoa ena been 

represented and has attracted the attention of Hie Govern¬ 
ment. The Lienterumt-Governor in the reaohttion on the 


report for 1882-83 said that *tire geirerel tpiretkm as to 
| the imposition of restriction upon tire,,toto *if poiSSSous 
demands, and will receive, separate, cmwto ovation/ 
But up till this time no steps have iniktodira!* 


tiou. The restrictions in force in England work witircut 
trouble to the autliorities tliere, and it is reasonably to 
suppose that iu India as in England moreoted difficnlty 
of access would soon render tip use of |toiouu</us drugs low 


frequent” 


Government Resolution on Dr. W adj>r «/8 report : r— 

“ The question of the restriction to he imposedon the 


sale of poisonous drugs has been more than once under 
the consideration of the Government, jt is beset with 
many difficulties. Poisonous substances exist in every 
hedge und garden throughout the pquutiy, and iu tire 
present state of society in Bengal it seems quite impossible 
that the sale of poisons generally can he effectually con¬ 
trolled. 'What is more important is to cheok the ignorant 
compounding of English drugs and medicines. With this 
object prevision has been made in the Bengal Municipal 
Act 1884 for the registration of shops for the sale of 
European drugs and fur tbe employment in them of dis¬ 
pensers duly certified as fit persona to be entrusted with 
such duties.” 


In 1886 Dr. Warukn thus commented on the above 
resolution > 

“ It is true us was pointed out in the resolution on the 
Chemical Examiner’s report for 1884 that the subject is 
besot with many difficulties. But there does not appear 
to be any valid reason why &n attempt should not be made 
to restrict the sale of some, If not all, poisons. The state 
of society in Bengal is liardly likely to change materially 
for a few centuries. A complete bill similar tp tins English 
Poison Schedule of the Pharmacy Act. it is utopian to 
anticipate for India. Tlie provision in the Bengal Muni¬ 
cipal Act 1884 for registration of ghqpa for tire sale of 
European drugs is apparently intended to check the ignor¬ 
ant compounding of Engush drugs and tuccbcines by 
nnqnalifled druggists and for the registration of shops for 
the sate of Enropean drugs. But this legislation, though 
highly deeinrtfte, U surely less important than some onacr- 
ment which would prevent batmlm and native drug 
vendors from indiscriminately selling brsedic to any body 
who can Afford to purchase it. T^ie provision of the 
Bengal Muhicipai Act protects to some «ttent the Enropean 
community and the higher educated classes of the'natives. 
But the tower classes, most in need of protection, tens not 
benefited.” \ 

In 1887^ Da. WstwsH again wrote tw follows^ 

*T^ toci»#se for tlie last two yean to tiie nniubor of 
caste in whidi areenvc was detected to Hispccted Articles. 
When taken totb oonsidetetion With tire fket that similnr 
increase is also apparent for tite same periods in the nfimber 







mmm lb Aifado wW 4 ate qi »1 

to 

speedy fctfeWM ee-pttwt to lwiiaoMhuto «de '# 
p(rirafe* tiMMfr- iw enactment «Mntd prevent 

nfiiu. from totff^ingttotitovei 

• toto*. 

pn&fmi sdt.ibe 
in uaedin Into for tim purpose a 

.The tiM too Attracted to titention of to 

A*toJK*tonl Journal. The ialfewmg in an extract 
d&tot-flnr toito fkQttobaiio to Oatbfesr number of lft&y' 
dealing with to stir pcineo* ip India >— 

“ We tore teem toa to tinu catted attention to to 
great danger to to public, and the. serious encouragement 
to to criminal tendencies oo«wioo«fi by the unrestricted 
traffic in deadly poisons in into. We are aware of the old 
argument of th$e who counsel non-interference, vis., that 
in a country where deadly herbs grow in evey road-side 
nod open space, it is impossible to prevent their improper 
use, But to argument scarcely applies to the wholesale 
and retail dealings in ichite arsenic , which we understand 
oiin be liought without lot or hindrance or any reoord of 
the sale or purchase, in every village bazar throughout 
the country. The Chemical Examiners to the various 
Governments invariably shew that in about three-fourths 
of the cases in winch poison is used with criminal intent, 
the article selected is white arsenic , not only for putting 
away of obnoxious individuals, but for tW destruction of 
the Cattle as well/’ 

$ttcfo thou are some of the recommendations which have 
been mAdo fmm time to time during fifty yearn. What 
has been the result ? 

fiuult qf previous retonnUndationB .—' the remtlt so far 
bus been the passing of certain sections of the Bengal 
Municipal Act of 4#84 and of the Calcutta Municipal 
CitWOttdatjon Act For convenience of reference tliese 
two sectors ^ gix^cn in to foot-rtote below. They secure, 
as alreiuly stited, tot all tops engaged in the retail trade 
of British drng 1 * cihnuld l>e registered, und 

that to otojto , ® era hi those registered stops 

ah*ilWf V topfcriy :na]ifiod. 

S ** w -} m W n d can reasonably bo Advanced 

u&uintt an Aol directing the registration of simps engaged 
in to to medicines, and the employment therein of 
«l n toed persons. Measures of this ktnd arc 
eixtod to wdier to obtain the -accurate ooropound- 
ihg^f tntoines, but to 0 in order to avoffl those mistakes 
in to indeuUfloatoh of drugs. 

Ko o£ ti,e . iu Utoto been 

•»'** to totoy, of to British 

l 'dJS' J **V# wtonttSd b* 

:>j . ■ i, donies t te,OBWw^BftUtetfertrisri^thenswis shill hum - i#**. 
• vtmd In the. wbidf m pmrMmfamm, Any - to«*7uf 
\ ;suchshop iOt plane HtUmt 9 Wregister to mm «SSn two 
L ;.unto aft* »• rattfeii toll mm tto .ferae ev.witito «wo 

^^sSSS&SSSS& 


r<w«mietotoAsm ... 

.people, whan tok, are tnathd^r'-Si 

meditow;." . ■-* • v 

J*ad<H*i0fa if, tobgto? 'm&ltihm /Mm 

ite satmiHy be ■oniiflM 

that l.c Hole •rf. m*\ iu.- H>iSi-w a bngV t • be pitnnde 1 -wrttli ' t 
oertaii. »r.s > ,, o* t*l care. Why toe wf imMgmmrn 
exeiiffted fromjto 

A poasoA doss not cease to h j a poisou beoti 
to be excluded Awn the British Fhsrmaoop<aut. 

As already tinted, tin Act 

peto drugs only, Tbare ere however totow' 

botlt to to British Flinrinsoopoeift sod M 
list, among them being acomit^ *m mmk® tovtotsi^ 
artoucal and mercurial prepartttijMs. . , 

The drugs ootamon to both lists ft<$ 4 {K£i*fy mtoftol 
from the operation of the Act, provided toy are n<k $ojtf 
in sliops where British Pharmacopoeia drags arc riiapfuiSfil 
onpresOption. One!* prompted to ask, whetlmr s^|h 
drugs as aconite and arsenic change their diaraeter with 
change of locality, and whether toy cease to be da%onm 
when dispensed witliotU the help of Afrescription. 

The special exemption of indigenous drugs fcrm the 
restrictions imposed by th© Municipal Act, was no doubt 
made with tlie wise object of interfering with the practice 
of indigenous medicine as little as pewlWe. But the 

No person shall oompomul, mix, jtfqpare dispense or sell 

IT rlrmr il, U1V ItVlk lOoldfnt*.! aknh n. '.v!-.- _I__ 1 



n ... ~ . ,--- l - l-v-rm W-J ~.V MUVW UUTuIU^UQH • 

Provktel that to provisions oettlatod in thls'seoq&i] clausa 
of tho section shall not come into operation until after to 


---— - --— W4.iv AUVW ywMVivu tUHU - ^ 

expiration of a period of six mouths from the naljiloatJon of a 
notificaifcion to that effect in the Catos#* 6 ««w&r by the Eocnl 
Oovamment :— 

“ Nothing coutainp.1 in this section shall be construed to 
apply to tho sale of drugs, used by praetltfonaw of indigenous 
medicines, whether recognised by the British PhimtiuiemxBia or 
not. when such drugs are not sold in a .sto) or phwe where 

v " oh Kuiro *w^ «* 

Calcutta Municipal Oousolidatlrm: ^efc. Satou 
shop or place bo kept for tho retail j - 

articles of .jordtovy domestic ooq*c_ 
shall have been registered in the offieo ,i 
Any keeper of suoh shop or place fail 
within-two mouths of the pastog 1 
mouth* from the date of tbo o 
be Bable to a fine not oxoeodii^ 

»Wl, upon TCglAnltltm. gntutl™ ™ 

A Ueeiue, which lie (hell be bouttitoi 
euous pait of his prenitees. 

No imrson shall eonapouhd, niifc 1 
drugjla any sneh registered sh 
oertillsd as a fit mmm to.be a 
rules made for ^hajtfparpose i 

Afiypawm2Mriltog«t 

-jshfljjror f™ 

l iab le ttr a fine nil cxivrlli^ fv m 
owner, Moupter. or ktoptr uradri' Mufli 
paremAo 

wnstfitotottHtoK,on totolon 

be Haute, bo - -- -- --■ 

sit 



diffdftll hfiy ' 
to be 

. r , eoch toto .toder 

be ymmX 6h>vpntn«t, 

toll 

in ur iti to, 


axeerifto&TfbO,sS 
tUf tol» 0 <!ou of toS'.lSjfiSiL^ 


asSas; His* 







Iwrigfeifcff afaaa wi^t gmfat' mUy in 
b* 5«ta*«d 
XW^P'fa ..tntinif semovad 
i%Mo««ii Imiw «wd haiku and 
.’to ih praetltioeera of favBg*- 
ft f ~ifii> "f turttiMpr l~r inn 

of the Act in iia present form arc difficult 
tofid&fttet W'frcknttirfim no schedule of lSuropesn drugs, 
^rlitehteay beioototyr b**mhn on the supposition that 
ffety are otiltod ia the praotjtoeof indigenous medicine. 

Ii is reported that as a consequence of this, a large sale 
0'EmmpmA drags is carried on in aom© buwiiah** shops. 

tfnreehiated tfhoUeole tmk in European drug* in 
CqltfsWff—In Calcutta there is a very considerable whole- 
, sald'^Nsde k European and other drugs, in addition to tlie 
ivtait trade of the chemists mid bmmkth** shops. The 
wholesale dealers reside chiefly in Burra bazar and Cbandney, 
and oarry on their business subject to no restrictions what¬ 
ever. White uremic, chloral hydrate, hydrocyanic ewid,* 
morphine and i*rycJbui« may be purchased at one oE these 
wholesale dealer’s shops in large quantity by any indivi- 
djlit, however unfitted to be in possession of poisonous 

ptirchaee of Medicine for domestic u*e ; it* 
It may be said that the wholesale purcluwe of 
medicine evou for domestic use in cases of sickness is the 
common practice among the educated inhabitants of tlie 
large towns of Bengal, provided no compounding is re¬ 
quired. A private person, wlien directed by his medical 
adviser to take a certain medicine, or when taking a medi¬ 
cine on his own responsibility, usually purchases a consider¬ 
able quantity at one time from a retail or wholesale 
druggist, witlkont of necessity presenting a prescription. 
In such instances the dose is measured by tl»e individual at 
his own home and not by the cliomiet. 

provided the drugs bought and sold in this manner are 
not in any sense poisonous, no very serious objections oan 
be raised to the plan, which is in addition apparently rati¬ 
fied by the approval of medical practitioners. 

But in the ease of poisonous drugs, no more dangerous 
plan QQuld be Imagiued. At the present time there is 
no law !u India regulating the quantity of a poisonous 
drag wWchany tingle person may be permitted to purchase 
wtobe time excepting the case of opium, where tlie quanti¬ 
ty U ifciked to 2 tewcea or enough to poison, may be 20 
intlividls 

Consequently ittJWdttak mddfoted to tlw um Of mor- 
jkOm, ^ioro! kydtak «r My other dftsg Sad iit India no 
JHBeUhy tn vroCurmg sny quwrtity of the dreg for which 
(hey'liave aoqdJnsd i waving. Needlee* to s*y this S» only 
«m typs of- wteUtat-iwoltbi; from tfas ftewet eyttem. 

LtrUnnitt/inhAu tf wMemU and rtbii druggist.— 
Jf (towtanfaWfa draggtet wm permitted to eel! pojwtw to 
mfrittori tTt-r-V—«■* wfait druggirt 
<n Jttfaoriptton, m«ob of Sw «>«*• 
iMef et ywomnt bnfag wTeoght would beprevwrtnd. 

At tli* preMM time the retail dnqggfat fa*>* do * wW»- 
jfe bimfaMi'fa'*ofatM fa flflfar *ng« withoot let or 

*f te t»d« in dnv, 
- tunlntiv© mOoaorevH 


fa eoietfawd). 


. fa « 

v >'" ■ • «k'N 


; v wire OTiifisMstt ta 

H# A.'UrTBA, BaI BAHA&ttO, L.fi£.P^ L.B.CJL (fidfau) 

I Q/ker, Knekmir. 

Ox the 5th July lost, a potteut wm- admitted into tb* 
Kashmir State Hospital vrftfc fracture of both cUvidet.. 
of 7 ribs, of right hameran and the manubrium of thv 
sterauro. The pstient was a mason, MM fallen front 
a scaffolding. For two day* there was oontideraWe 
dyspdaoa, which however, gradually djm^peared, aod the 
patient was apparently progressing 
outlie 10th day after the injury, tsAftw 'v^ -Wlh&A. 
In spite of free exhibition of sedatives• andijWftas^ 
the ease gradually pase«r from bad to vrora^ ^^tiirft i s irf e d 
fatally on the 16th day. 

Tills patient was kept in a hide room of tfe qiffitihy 
ward of tlie lioepital—a room very well' ventilated tout 
lighted and floored with boards with v$Atft*tiag apiee- 
below and earth 3 feet from the planks. After tlie death 
of the patient tlie room was fumigated with sulphur awl 
the door and the bed (a Lawson Tail iron bed) tbfiftmgUly 
washed with carbolic water. 

Four days after the death of tiie pttieftt s robout Patlwn 
oooly, aged 40, was admitted into tin* room with an injury 
on the log caused by a landslip on the Jltelum Valley Koad. 
There was compound eommimited fracture of both bones 
of the leg and extensive laceration of the soft parts, ex¬ 
tending up to the knee-joint. Tire patient was admitted 
on the 4th day after injury.' Temperature <»u adinrasioo, 
99*F. t ami the wound looked very unhealthy and sloughy. 
Tlie patient was immediately awestbetise 1, and aasputa--' 
tion of the tliigh at the lower third was psrforriwl 
by double flap method. Alt was progressing well. 
Temperature did not rise above 101M?. Wound was 
treated strictly antisepticatty by rihoo-cyanide of mercurj r 
dressing. On the 14th day after the operation, look jaw 
w'as noticed. Soon after, he was in a state of opisttmtoiios 
witli frequent muscular spasms, and perepired freely. 
He was able to swallow, and ample nourishment was given. 
A mixture containing 6 drops o f chloroform, fi^ tkqtwwef 
belladonna, and 10 grains of bromide of potash was given 
every three hours. The patient was^the habit of smoking 
dbrns, which was allowed M nmch Mhe wsnted, a» ft 
greatly relieved spasms. On die 18th day .the..patient 
died. After death the stump wsa eorefntly ym 9«»d and 
all nerve-ends were found free, and tiw Ugfiterea were 
found to have included nothing but tha orteriou 

Tbe occurren% of two soswastiva-ciuiM of teh&w m one 
room was strikfng, **&^ germs. 

Being thus ^ntsd itt Ao question, I Conducted some 
etperixneafat,: tiie testslte of Whteh I now describe 

Boon after tite death of the patient, a^lttie p» was taken 
from tbe wound and, /rnlaed with a neutral bullion, lO c.c. 
of tblsVae injeoted ftto tfe* peritoaeai cavity of a fond. 
On the 12th d^ after tWfrsjection the ternm of Wood of 
this frwti : wm rajected krto dogs under Mdwiqg oeodi- 

% ‘ t '.. V, ■ : * r - ■ 

■ ;w jhjeotiott flf the tokens .poison 

-< : M reeved onhour 
■' previp^ to Ws bekg 





ns. i, *** 


':$%'■ l>og<3 nteMin injection of theeerum one tour 
Aftef’ Ms being injected with tlie poison. 

(4). Dug D r^ueived only an injection of tl» poison. 
($), E an injection of serum. 

AS follow :— 

Itt fewl on the 12th day, and on post-mortem 
j>eritegltte was found. 

(f)* jpqg A died cm the 7th day with marked muscular 

*ps*m. ;|L ■ 

0). ftog B died on the 12th day with entirely 
4*fC©reut symptoms, hut with no muscular spasm. 

(4). Dog C died on the 4th day with marked muscular 




MLUBT CIIULUOSIS OF CHlUfciKX. * 

Br Jmtv&m Nar» ; > 

Tm&cr of ' CkmpbjU JfcfcteT £tojtes&'‘ 

Literate* and fsmnd /teterei if D yE 

tliis title, I venture to lay, , befogs you somefacUi 
nected with what I may call a new dieeaaa, which hm 
lately appeorod among tlie children of certain classes In 
Calcutta and other parts of Lower Bengal. On aceouii ut 
its generally unsuccessful treatment and fatal tarmmatfcat, 
it bus, of late, drawn considerable attention and been tha 
subject of serious thought in tlie minds of medical pra^tih. 
tioners and the general public. The literature on the 
subject of this disease is still very meagre., 


Apasms. 

(5). Dog D died on the 5th day with marked muscular 
•spasm similar to dogs A and C, 

(tf). Dog B had no symptoms. 

Now tliere were two kinds of death in tlie above series 
■of experiments: one in which muscular spasms wore 
present and m another they wore absent. The fowl died 
of i*eritonitis, dogs A, C and D died with spasms, and 
<log C died not from tetanus, but bis death was 
due to septicemia, caused by other pathogenic micro¬ 
organisms present in my culture which was not an isolated 
-one. The above facts do not prove one way or the otlier 
the usefulness of untitoxin serum in tlie treatment of 
tetanus; for the artificial tetanus produced in my dogs was 
not ft pure tetanus, because with the poison of tetanus I 
probably also introduced other pathogenic germs, but 
they prove :— 

(1) . That serum of an immunised animal being injected 
previous to the introduction of tlie toxine was capable of 
destroying the tetanic element in it. 

(2) , If simultaneously injected, the tetanic toxine gets 
the upper hand. 

(3) , AfarUon, if tlie toxine gets ft start, the serum is 
incapable of destroying tlie poison. 

(4) . Thai the serum itself is-harmless. 

From the foregoing facts it appears that tetanus is an 
infactive disease doe to a genu. How the germs appeared 
in the room of ottf hospital, it is difficult to conjecture, 
there having been no tetanus in the hospital for nearly 
five years, nor any in the neighbourhood which I ascer¬ 
tained oajtefuHy. There was loose earth under the lroard- 
ing of the room. Did that afford suitable growing ground 
for the germ ¥ After the death of the seetod case similar 
steps for ffieinfeotion, as were taken after the first, were 
also token, and on the 8th day after this death of tlie 
woooad patient it wsb opened for admittance of other cases, 
though for nearly two months no iuqaortant surgioa! case 
was showed in it 

If the antitmdn mmm is able to withstand tlie effects of 
tetanus poison if lnttodnoed before infection takes place, 
and as tetanus Is * most dreadful dtoiwe whidh adds to a 
certain extent to the mortality after spvere operations aud 
injury, why should we net take the precaution of injecting 
antitoxin serum whenever U*jaay fab available in such 
of operations or injury i.ftar whriitetft&aa may fijkdy 

frimi 


The peculiar features of the disease ure that ft* onset. Is 
insidious, that it usually prevails among Infants under the 
age of one year, that it seldom attacks children after they 
have passed the third year. Tlie attack generally coni'- 
faiences on the 7th or the 8th mouth, chiefly at the period 
of dentition or the mother's next conception. The children 
of Borne parents are particularly liable to the disease, la 
one family, I have observed fourteen children of the imps 
parents die one after the other. Cases of attack on the 
third oi' fourth month, or even a few days immediately 
after birth of the child, have also been noted. Children k 
Calcutta, as well as in tlie districts of Bengal, whether 
malarious or uon-malorious, are equally subject to H. It 
makes no difference between thochildren of tlie intempe¬ 
rate, the sol»er or the teetotaller, It spares neither rioli dot 
poor, though the well-fed children of tlie wealthy and the 
middle classes are more liable to it than Jhe Hbfed children 
of the poorer classes. Mahoinedan and Eurasian children 
suffer less than the Hindus, Hardly any oases are area 
among Europeans. In those families where the dinette 
prevailed, I noticed a few children escape apparently- firm 
being nourished by healthy wet nurses. Wlien the disease 
was first noticed in Calcutta, more oases were found among' 
male than among female children ; but of late the proper 
tion scorns to be less, and more female children than 
formerly now come under the notice of practitioners. Still, 
I shall point this out os a peculiar feature of tlie disease. 
Another peculiarity noticed is that the female 
mostly attacked are usually the first-born of the para**, 
and who ore necessarily the okkcteiif great cm to* 
family. 

It has been observed that a feptffa clriM ewapre the 
malady after the successive deaths nf several tnalre ttete 
preceded her, though again the next male ohSd ttmmaklre 


toit Children of very healthy patents are not 

and the disease appears to be quite mmqnnreied with kmg 

fever, or any clironie constitutional disease. In 
of several brothers living in tbe same hoosa aafi mtesr 
exactly the same conditions w reg«tjs food, it is wre tq 
find the children of more than <mat 4he brothers Sestet 
with the disease, k one family ^ ftijjg; 

together uuder the Hindufinitely system. one brother k»t 
fourteen children, most of whom died about <wm year 
wl»He the ten children of the rtfebrl**|j^;tei*ahyd 
quite hsat&fry. Tills is die rale, iter* 
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,4a wbwii the diildren of two 
tati** ‘8*I^|.^pilier- >5tci 4iy .tits duonee. 

jfe* liver is gr*duah*nd n neattend- 

-eri idteh |)ete^ IBjk' aubsequent contraction is, however, 
rapkt Th^ Wfnlhatlon W generally fatal, death being 
mostly doe to choloemia. The disease run* its course 
from $ lie 12 months, though one case has been known to 
-end faulty within a fortnight of tiie attocic, and the 
patients in two other cam*, which came under my observa¬ 
tion, lingered on for three years, and in these coses change 
of climate was tried in vain. To my experience, out of 
about 400 coses, only b recovered, making a mortality of 
08*5 per cent. The diagnosis in the case of 3 is, however, 
open to doubt. Of the remaining 3, one child was sent 
out for change at the very commencement of the diseases, 
and two recovered £fter the first symptoms hod fully 
manifested, hut in none of those cases was there persistent 
jaundice, which in my experience is a fatal sign. 

Historical Sketch .—In 1877, a few cases came under by 
observation. All these patients were in the last stage of 
chokemia, with contracted liver, ascites and (edema of hands 
arid feet. I mistook some of these oases for malarious enlarge¬ 
ment followed by cirrhosis of the liver. During the next 
two years< I carefully watched a few more cases, I found 
the liver hard and resistant to the touch, and the enlargement 
wub great, but accompanied with little or no pain, and 
slight fever. At the last stage, jaundice set in, the liver 
gradually contracted, and the little putient* died from bile. 
IKdsoning, The disease was then supposed to be some of 
degenerative liver of children and was called “ Amyloid, 
Fatty or Infantile liver. ” Since that time I had occasion to 
notice numerous cases of this kind, and the disease seems 
to be spreading not only in Calcuttu, but also in tho districts, 
as cases are frequently brought to town for treatment. I 
consulted several leading and eminent physicians, both 
gumpean and Indian, hut none were able to throw much 
light on the diagnosis and treatment of this serious malady. 
Since 1887, a number of cases were brought before the 
meetings of the Calcutta Medical Society, and papers read 
and the subject fully discussed, but until recently, no 
definite solution was arrived at regarding the true nature 
of the disease. Parent^ objection and caste-prejudice stood 
in the way of a thorough und extended investigation into 
the nature of the disease by poet-tnorteni examination 
in well-authenticated cases. The medical science, there¬ 
fore, is deeply indebted to Surgeon-Major J. B. Gibbons 
for the I»e has now thrown on the subject, and the 
medical profession of Bengal for tiie correction of errors 
under which ithitkerto hopelessly labored. Ah Profes¬ 
sor^ |!»ti«)logy in the Medical College, Calcutta, Du. 
Gltipax* always took a particular sad an active interest in 
the disease, and Iw availed himself of tiie opportunity to 
hold pMkmorttm examinations ia a few hospital coses, 
winch led to., tiie discover}' that die disease is a fob* of 
Biliaby ciBBHOSW, presenting features which distinguish 
it irtipx 'diseases of a similar nature described in medical 
bqafen. He fda$ed tho resnlts of Ids investigation and dis- 
oOtiry before tiie,-Madkwl Society, exhibiting and iHustrat- 
ing seotions efthe ^seased liver,. end thus placing beyond 
J1 aonbi tin line riauire of tiie disease. Bine* that time 
thr medical ^jf^SKOu bas^ebsej ^ Bjlklry drrboius 


JMttWe*—The diseasemaybe defined now et a painless 
enlargement of the liver, hard and resistant 'to* the feel, 
beginning with sliglrt fever, occurring in ohfidte^Mily, and 
terminating almost invariably ia death. 

S^TtproMAmoo v : Pint The, wet of, the 

disease is so very insidious that, os a rtde, nothing is noticed 
by the parents until tho liver has attained * considerable sise, 
Tiie early symptoms which attract the mother’s notice are 
nausea, occasional vomiting, sallow oomplexion, warmth of 
hands and feet and a certain amount o^ oosstipation with 
straining at stools. Tiie child also refusalfood, gets krftabhs 
loses its cheerfulness, wishes to Ue down on don^^penod . 
and gets a little fever towards night orgorfy »h the morning 
Some thirst also is noticed, as the child looks tristful at. fte 
sight of water and tries to lay hokl of the vt sget mnlmn- 
ing it. A slight icteric tinge is also sometimes observe^ 
in tho eyes (conjunctiva?). '* 

Enlargement .—When the child isbrought under aphysi¬ 
cian a observation, the liver appears enlarged, at times so 
considerably that it extends as far as the utnhHkm* or even 
beyond it to the iliac crest. The anterior margin of the 
liver is well defined, prominent at first, and feels smooth 
and rounded ; gradually it beootnes thinner, assuming the 
shape of a knife-back-edge, and at the hurt stage of the 
disease it can be grasped by the fingers. Tire enlargement 
is uniform, the liver being bard and resistant ; painless 
first, hut slightly painful when jaundice supervenes. The 
left lolw generally enlarges first, sometimes reaching a# 
far as the spleen, which also in most cases enlarges simul¬ 
taneously. Occasionally tlw right lobe eulai^es so much 
tlmt its (Ulterior border overlap* tiie left Iol»e, and the notch 
between the lobes is so displaced to the left t# to 1* 
mistaken for tho hilmn of the spleen. At this stage tiie 
liver goes on enlarging, gradually filling up tiie abdomen, 
which bulges out, tho superficial veins becoming prominent 
As the liver enlarges, tiie child becomes more markedly 
ill, with fever, loss of appetito, more pronounced jaundice, 
accumulation of fluid, &c. 

General appear anoe.—Tin general appearance of the 
patient presents no marked change in tiie early stage of 
tbe disease. After a short time the features exhibit a 
dusky appearance ; later on the skin becomes hand* **4 
dry, tiie complexion slightly yellow ; the feet and bands 
may become puffy ; this laet symptom usually disappears 
after a few days, but returns again. 

Spleen is generally hard and enlarged, but do* & tt 
considerable extent. < 

CwtUpatim is a well-marked, obstinate symptom. T\te 
stools «e yellowish at first, then clayey and fnnddy, and 
lastly whitish and devoid of bile. 

Urine at tbe commencement is dear, but gradually 
becomes bile-tinged, and Wily deep yellow, snffMu-oolored 
tiie stain of whidi does not disappear p R washing; 
There is very little or no perspiration. 

Fever is slight at the loginning, but it inewaoes with 
the progress of the disease, ami tile Utosimimi is .reached 
wlien the jaundice is pronouhoed. There is no shivering 
or ague with tiie fever; in same cases it remains aeuti- 
nuous, wfple in a few it only appuirs late with tlw jpuindjee* 
Awta-lti Wnie cas^* ^ 
cumulates in tbe peritoneal cavity, w^b c f 

and feet " ' ' 
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-The ixhmc important symptom m regard* 
U tiro appearance of jaundice. In the early 
stage, A alight dfaoUratfou of tiro body may occur, loit 
tlm ianqt to WooiifuaiHied with the deep gad penkteot 
jandloe.. arjbidU attends the later stage of tbedteease. At 
thk time get# diseolored and the conjunct) v® 

become http-stalned The onset of the intense and per- 
' which ocow* in the later stage of the 
dtreriae/ta a ■yugriom of the gravest import. , 

C&tbvff&m 4f fait liver,-~ Aiu# tiro appearance of tlie 
jwmdid% thi.«lae of the liver begins to utulergo diminu¬ 
tion. In a few cases, 1 have olsrorvod the contraction so 
weiy rapid that m 48 hours it has come up from the 
mnbiliens to the inside of the costal arch. This contrac¬ 
tion has often been ruistaksn for a favourable symptom. 

The nmin cause of this serious malady is, I 
Irohove, unwholesome food and faulty digestion. The milk 
either of the mother or of the cow is tiro principal article of 
food for our infants. Mahomedims and Eurasians feed 
their children occasionally with animal brotli. The Hindu 
mother always nourishes her children from her own broast, 
and it is among tlie Hindus that tiro disease is most 
prevalent. 

Firnl, at regards tit* mother's milk .—The practice is not 
uncommon for a mother in u state of pregnancy to mickle 
her child. Her system must then Iro undergoing ft change, 
rendering lror mdk quite unfit for the child in Iror lap. 
The double strain to which she is subjected may also 
contribute to ft further deterioration of the nourishment 
she can afford at this time. Indeed, numerous cases liave 
been noticed of children being attacked with the disease 
immediately after lror next pregnancy, specially in cases 
when the children of the same parents died one after the 
Oliver of this melody* Itr the ease of the family of which 
a history will he given hereafter, and in which 14 children 
^rooWHM'ely died of this disease, I was able to clearly 
establish this point. Tiro mother usually became preg¬ 
nant from 8 to 12 months after each delivery, but still 
continued tivwrokk tiro child on tiro lap. Within a short 
time, th$ of tiro disease used to appear in tiro Buck¬ 
ling child* A* I have noticed thro fact in many other 
cases, l am incline# to attach very great importance to 
it as one of the potent causes of the disease. I am also 
of opinion that tiro Bengali race, specially the females 
the middle and the richer classes, are gradually under¬ 
going degeneration, and getting indolent, dyspeptic and 
enfeehM by early marriage and premature and frequent 
pregaanolse, AH circumstances which tend to lower the 
motiier’o^walth squally tell against the health of the 
children hoittof Uer. A healthy child cannot Iro expected 
f rota m irebesUhy mother. 

SacOwi, &*r*g$rds eoro’s m*7l\—Thi#, tiro next best diet 
of our infante'It no taubfradulterated in large centres of 
population that It teriy he pronounced m quite imauitebfo 
tor infant food: BteiWte adtritaratiaii of the raftk, the cows 
pros kept in unheafttliy s h e d *, Uod fed on refuse and after 
ijnwbcieBonie f 0 tK?-aqhst*^q^. : Oront earelessness also 
in the matter of kaepfeg Tlro vossris 

^ibr prapwiy odes-fite^; Jimit fa often scad a» 

fewfc. In feeding tiro ohfid tsilJi . evoi^: 

parent* thems^ves do not take acdSoftst owe as regards 


da i&&x» in^cxL'fixoofii}. 




fiShtli 

: - ' 


tlio quality of tke aubetanoe «m v > _ 

tiro child fate at sight or early Ig Vita mpraluft'an# 4fte 
uitfurftafcithy of tiro milk due iff -* iliftatetee fciqfcpSlgr 
of the e*M and that of the child fa i 
sldwatioft. • 1 ■' '' s - ; ' 1 -' 


Irregularity in feeding and 
is observed in feeding the child, ‘Whatever 
erom, in order to pacify it, a certain amowrit ctfteftkf* ■ 
poured down ito throat, irrwpeotlve of quantity ; or.:qa«Mty,. 
or the time or interval after wfdeh it U fled, ’■ Male 
children, who are generally the objects of great eotietattlvift 
a Hindu household, are over-fed pure cow's milk, tinder 

the impression tlmt it would make them robust Arid healthy 
and, as stated before, the disease is more prevalent among L 
males than among females. 

Other cauM'—The primary cause of tiro dteeaee may, 
therefore, be tafoly stated as raat-ateitaUaftoq. Nature fa 
also outraged in other directions. For instance, many 
children are not fed with any other sulwtance Wt nfitk 
even after t*ie cutting of teeth. Beddes these oausea, the 
over-crowding and general insanitary condition Of house* 
in towns, where the high rente compel people to crowd 
together, absence of exorcise, and w f ant of fresh atr must 
by deteriotating the health of tiro child render it suscep¬ 
tible to disease. 

Pieditposition .—There also appears to be a predin^i- 
tion in many cnees. This predisposition seems to be 
inherited, as in proved by cases in which tiro children get 
the disease only a few days after birth ; by successive 
deaths of a number of children in the name family, j» 
spite of all the precautions taken under ° the beat medical 
advice ; and by its ocoummco among children of uterine 
brothers and sisters. 

In support of the above arguments, I will now eite only 
a few of the numerous cases that came under my imme¬ 
diate observation : 

(1) A, present age 52, has been tiro father of 18 children 
hytlro same wife, all dead. Of tiro first 4 the cause of 
death is uncertain, and tiro next 8 are supposed to have 
died of biliary cirrhosis, but I cannot be positive about 
them- I oan, however, certify tliat tiro reniatrdqg It 
of biliary cirrhosis. ' , , 

Tiro father of A lived to a good old age arid died of 
dial rotes and asthma ; his mother died of - fever tHkr 
complaint. He married thrice. By .fast wife had 
ft»ur slaughters, all dead, hut nof»t msm. 

In order to have a male issue, he ft* 

fiwt wife was liidng. By tiro recoud wife he a 
but both the mother and tiro <&& died aljortly-irafter, 
though not from biliary cirriro*^. Ho mamed i'ftiid 
time, while tiro flwt wife was stilldkfeg; By tiro third Wife 
he had two sons and one daughter, After ^^ 

first wife gave birth to A. v 

Ak one of , ftree brother* «i»d g tbte^b |irit 

uterine. The "two .brother* ore mm i4 'Sfteer '■ 
of tlie ftrewta^Idlroptlror ' 

Bofe;.tbe>%p|^;.:!Utere married and lrod duMren. jtht 
eUelt had four tori* qnd three d&qg)4en>i jtL betfltfiy. iBte 
,.»M ml few 

«pM rndb* imrfxm 

keoHfey. A hinteelf bade Miftriwf for raftf yeers M iftpn 

. .. - , , * • -jv 

• 'A;- "to*:-A. ■■ 













^ ttfi«^WU4irfdb,U*UK. -• 
hi****- brother* asd two insta*. all married «ad 
feb' : ' hretixM tay*. ohildttc; »f «• living. 

qajtf^Vfctf mtiy oim riittd, whib*i Is ta-teg. tlie i$km 
t£iZ* Mo children, <sf whom two died* but not from 

,::. fiotlMr 1 * porthe mother’* wrta- 

tim tart *ny of the ta&m shewn ;tta4 mw», The 
■fe^fk^fefead, butbortao^w^. liTiDg.- The wife 
r feriifeed; food health until recently, when eta began to 
Mflfe iiiwi.dyspeprift. Mm was married at tlie age of U, 
«*3 Imc 4M$$ child van bora when alio was 13. She )tad 
a ili l ip g f fa ftr- 18 children ; 'm ttdseariiage. 13*e children 
were bom at intervals of 1& to 24 months, and lived to Die 
gveragu age of 12. montta ; only one child readied the 
«ge of ty yeara. Neither A nur his wife ever suffered feoui 
syphilid, scrofula or rickets, 1 saw tlie last 14 children, 
mod am positive tliat li of them died of Miliary cirrlioais. 
gotne Of tliese succumbed eliortly after the disease appear¬ 
ed ; otliers lingered for a year or more. The average 
iteration of the disease was about & months. Death, as a 
fife, occurred with well-marked signs of ohohxmia, after 
the contraction of tlie enlarged liver had begun. 

^2) The liietory of another family illustrates well some 
of the peculiar features of the disease. B, a qualified 
medio*) man, resident of Calcutta, some years ago left 
hfia wife and family in his village home in a malarious 
district. His wife had altogether 13 conceptions. Num¬ 
bers 1 and 2 miscarried ; 8 and 4 still-born ; 6th, a female 
child, died of fever with enlarged liver and jaundice. 
Tlds occurred some years’ ago before the subject of in¬ 
fantile liver attracted attention, and the death was attri¬ 
buted to malaria. Nos. 6 and 7, twins, both males ; one 
died immediately after birth ; tlie other got enlarged 
. Hver and jaundice and was removed to Calcutta for treat¬ 
ment, where the family have lived ever since. The dis¬ 
ease of the child was now diagnosed as infantile liver : 
fe died on the 15tli month. The 8th child, a daughter, was 
tarn in Calcutta and wa# nourished by the motlier ; she is 
liaaithy! now married. The 2th was a son, nourished by 
the mother, who died of biliary cirrhosis, though the 
4immo w.fe recognised early and every effort made to 
nave him, Including change of climate. The 10th child, 
also a boy, w.ss never given the mother* beeast, but was 
tackled by a healthy relative, who happened to have been 
taHvered atfee time and who had sufficient nourishment 
/Jor^uth: ebHdcen... Th» boy iahwieg aadta^taidthy. 
About twet yfei* after the birth <4 this boy, the 11th ehHd, 
Mrtt.htrr boy, was bom. Ha wee suckled by Dm mother 
tad is alio taefthy. One daughter (1 Jttli) wo* snbse- 
'fgMctay %or^ Spdb** lived. "Sk* lfith was Stffrborn and 
tta'lifei, A ; fitagbter, am* htafchy, : Not taking 

data tae&ta nHIl-bori, -oat of a 

fenHy & * ;i*t0n3y iram Wlttry 

•rth* A * p'ft Bt, i* aot '• my 

tarnhr nsffi tboegf new HI. At dm (frnr be hwi some 
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istatatwefedta' .1ESser fntW tail tmf ttfetars ; 
OP« Wt three ctaBdnn; of wtau ms sum AW nf biliary 

fifrrtipfa . 

0} TtaLfatanring 4hb i> 1 think off ImpoKsm:-^ 
tan bean married tin** times. By the first wife there 
was Me tidfed, healthy; by the mmtf Wfe there wai one 
child, also healthy; by timthird wiflhrM difw* «WM- 
i^ aUof whom died of bitary otatatii' -h 4 hN%» 
and hh third wife is beedtby;^ ta;tay ifltai 

■ - (4) Vet gnother case *f tiie itat W my' be .mta' 
tiotad. D, sm Asaisteiit temried ttaioe. 

By Ids fives wife he had one sen eta atm dmigtaer; betli 
he*tiby. His second wife was oUMWh % Mm cbM 
wife he had six childrens first -kti ^ta ti Ufay . 

The tinid,* son, being the first 

undiluted oow’s milk in oddltiotf fe'Wfek ifeibWit , 
Tlie mother was a heslthy woman andtad^dtaty At i0$t. 
This oldld disd of biliary ototaeta The etliefS ar© 
healtliy. 

Let tue cite one more tastano* (5). X has two wives, 
both liavo children, ilrri^ wife’s only died of 

biliary bintaale. Second wife’s died feom other 

causes. No child alive. 

Many instanoes may be mentioned of tibb disease lurv- 
ing attacked the children ofoaly one wife of tlte feme 
husband, while tltose of the ethers haring enjoye.i a 
perfect immunity from It 

Diagmm.—ll is difficult to diagnose Die disease m its 
early stage, But oooe the first symptoms are developed, the 
geneiolly uniform, painlesseolargement of tlie liver, whicb 
is fine and resistant, leaves fto doubt as to the nature of the 
disease. Tlie enlargement becomes enormous, ata subse¬ 
quently contraction eusues with tta usual aymptoiue 
mentioned before. It may be stated here that tta little 
patient can be best examined when it da asleep. 

Diffei'mtiaiion .—Tbe disease may be mistaken for amy¬ 
loid liver, but tbe latter is very rare in this Ooauiry, and its 
causes, as a rule, are absent. The cliartcteristic eolarge^ 
meat and the progress of the disease, however, soon clear 
away all doubt. From enlargement aft th$li ver conaeoted 
with malaria it may be dietinguished by Its ocoun’esoe 
among children removed from ordfesay mak^mua condi¬ 
tions. It is especially the disease ft targe Wot like 
Calcutta, and is easily distinguished fmm the absence of 
features which form ttafritmipal eharact«lfele« of mala¬ 
rious fever. The points wlrichdtffsceofute BMkry OiaitoeU 
from otiier liver diseaseepf a rimitaimtiwe are gfvea by 
me in detail in ti*e imbtatad in tta 

report of exf Ita Grionttfe Mcdteal Society 

for Becemfer t|H0» ' - . . 

*aid before, &e aitack generally takes 
place wiwfi ^eehild jnlafet than* year M Ths dumtion 
of tbe dtsessejs frmn tinMfe Biaetnnntb^ death geoertay 
eocitmng fwm ths.i&h tethel gthmooth of life. In encepr 
tkmri«aaea «Mohcftme mt^ my 4m^.ofa tiie 

ooehata'Ocettrted ■ wUhin^ couple of weeks, while on tlie 
other,ihe^ti^ttipgfeed^mi for thffeyrwi^ ; 

, The pf€ynosis is extmmel)^imfavor»bliB and 

-mmWt only 
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JforfiM AnmUmfamd TVi-Wopy —-Vat owooowintof the 
Ttwrtfd anatomy and pathology of the tfkatee, I would 
rafaryua to th a article written by Da.J. B, 0i«o*8 fa 
ih* BcfoatiSk Hemoito, Part Vf, and to the papers wlrich 
4i*«^ CutoutMedical Boatetyv 

ykk&tifai? : Aw trwtiom noi earritd otrf.-*lfttberto tbe 
feaukft#keit*fteat bare been very i« favorable, even with 
taut under obeemdioa from the early 
etefe. f iMkvt itate unfortunate revolts are mainly to be 
-aeoritadto fee difficulty which exists in having any line of 
treetmeMtefovled out fa if*entirety. I refer especially to 
tfw diffittUft? in tta matter of food. I pUoe tta most reli- 
atkce iua oeurpleto otangs of diet, holding that the diaeaae 
A mainly dne to uowholesorae food. Mooli difficulty is 
experienced in getting the parents to carry out the in¬ 
structions in this matter. When a oaee occurs in a suckling- 
child, the first instruction given is that the mother should 
at one® stop giving her breast to the child, and to feed it 
with some other food. This is seldom carried out. The 
reasons for this are obvious; the oliild accustomed to 
-suckle naturally shews a reluctance to take to any other 
food, and the mother hearing its cries, gives way and 
suckles it, notwithstanding all instructions to the contrary, 
lids is especially the case at night, whenjthe child lies 
alongside its mother. 

Change (]f diet .—As said before, the treatment which I 
now adopt and which appears to offer the best hope of 
eucoeBS, is mainly dietetic. When I see a case, I enquire 
as to the food given to the child and generally make a 
complete olmuge in this. I always forbid the mother’s 
nourishment and substitute in the case of young infants a 
healthy wet-nurse if available, or, if not, a specified quan¬ 
tity of pure cow’s milk diluted with water in proportion 
to the age of tbe oldld, and sweetened with sugar. 

When I first saw oases of this disease, I tried different 
kinds of food. In some cases, I stopped inilk of every 
description altogether, and fed the children on soup 
and various kinds of artificial food,—M klunb, Nestlr’h, 
*Bf.ngkr'8 ! 4k?* This was the diet I adopted in tta case of 
young infants. To older children, who had cut some 
teeth, I gave solid food in small quantities, such as,— 
biscuit*, bread, borne-made rotii, a little rice and other 
grains, together wi^ dal, fish-soup and milk or only the 
latter. In several Cases, I fed the children entirely on 
asses’ milk. Briefly, 1 may Bay that I believe I tried 
every kind of food. But as I have remarked, the direc¬ 
tion* abotti diet W*r« seldom carried out by the parents 
for more than a fair days, so that tbe want of suooees is 
not to b« attributed to tbe line of treatment adopted in 
the matter of food, but rather to the failure in carrying 
out the kstrnctions. Io the case of older, post-suoklicg 
children dffiSouUy also exists in getting the parents to 
prepare the food ordered end to prevent the ohild getting 
substances of an unsuitable character. In most cases, 
however, I find my instructions fairly carried out for a 
week or so; but the parent* observing no Immediate marked 
Improvement, begin to doubt in the efficacy of dietary 
measures, and revert to tb* food the child iwm in tbe habit 
of taking before the attack hf- the disease. In the matter 
■at idministwUMn of medicines, much tessitrouble is e*. 
jperienosd^ the medicine* being usually given accordlngto 
Abe Erections. 
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view of oombotfHg the morbid pfoo*M«iog*uiitt|to 
Jiver, and for this purpose raepwry, toJMsdf 
bydrochlorate of ammonia, phosphates* 
been used k all forms, but I cannot attribute nqjr hmsM 
to them. ■ 

To combat the obstinate oonstipatkn, which isa parked 
feature of the disease, laxatives and obdagogue pcl^gn- 
tives have been used. My experience, Js that in tlte early 
stage, no great difficulty is met with; in keeping thebowcJs 
open, and any simple purgative note very’ weft at Cfe 
time. But a« the disease advances, It wifi be foaai 
that the purgatives used lose their effeet and have to be 
given in increasingly large doses. This constipation is 
one of the difficulties which tbe physician has lo over¬ 
come. Of late, I have been asfag the freshly prepared 
juice of the leaves of nyclanlhu arbortriitU or t|ie ring 
flower tree, in teaspoonful doses taken in tbe early morning, 
and this has usually acted well, though when the stage 
of marked jaundice is readied, it, like every other drug, 
appears to be powerless. 

External applications over the liver, such as Idiotem, 
mercuriul ointments, and iodine have been tried, as also 
nitro-inuriatic add packs, Ac, Nous of these seem to 
have any influence ou the progress of the disease, though 
at times no doubt, they may be useful. 

Change of climate is undoubtedly beneficial in the 
early stage, but later has no effect. Its influence is pro¬ 
bably due to the improvement in general health. 

On the whole, I have found that when the disease has 
reached the stage of persistent jaundice* and contraction 
of the enlarged liver, little benefit can he hoped for. It 
is in the wr’y stage that the change of food and improve¬ 
ment in general hygiene can be expected to lead to re¬ 
covery. 

Conclusion .—I have endeavoured to lay before you the * 
nature of a new disease which is daily bringing death and 
desolotion to numerous households iu Bengal. The mother’* 
tears and tbe father’s sobs must often have rent the heart 
of many a practitioner in Calcutta. If the parents’ sorrow 
is intense, tbe physician’s shame is not the less deep. He 
daily sees before his eyes an innocent little infant, striving 
to be playful in spite of the cruel disease, but slowly 
and surely dwindling away to death. Yet, he can 
do nothing to save the little thing from an untimely end. 

In my opinion, the disease ought not to be fatal, at takt 
its pathology does not justify such a hepefess prognosis. 

I therefore earnestly appeal to you to pay attention to 
tins matter, to try to discover some effectual remedy, 
and to Save the profession from the helplessness under 
■which it now labors. 


TILOCAUPINE IN RHEUMATISM. 

Da, Dbappiko, of AavilieM-lm-Pcrges^ calli attention to 
the foot that, though sodium salicylate may be regarded as 
a Specific in. articular rheumatism, it sometimes oasaea td*Ie 
symptoms so grove as to renler^ts ns* Impossible. 
such owkj, a patient who aufferofi ’ from tWf f tbMe oStosfcs 
of rtatupatism ysariy, he used hypodermatic kjeotipn* of 
pUooarpine, fbmerly, advocstod for diaMta, aatqg <ML 
gramme (t gta(a% whkfti led toeomptoto rebwttiy within fia 
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In «tu» -fWi» 4w> quc^tkifM bAV0 been proposed for 

*wwt-{I); What is tlie beet modern treatment of 
fovo» ¥ (8) Should antipyretios be used in the routine 
treatment of fevers ? These questions n»ay be best solved 
bf eto&Wfiing the methods of treatment in vogue some 
seven years ago, with the practice that increased clinical and 
personal r experienoe have convinced me as being most 
satisfactory and efficient On, my arrival in thin country 
in 1888, diaphoretic mixture and quinine forme! the 
routine treatment for an ordinary cose of agtio. At that 
time I had with me 2 oxs. of antifebrin, and began to 
use it for obstinate cases of ague of both remittent and 
intermittent type, Patients getting diaphoretic and 
-quinine mixture used to remuin 20 to 30 days in hospital, 
whereas those who were on antifebrin and untiperiodicH 
went out in 4 to 6 days. 

- Cases, side by side, as far as possible under the same 
hygienic conditions, ami presenting as nearly as can bo, 
the same severity and type of disease, and similar con¬ 
stitutions, were treatod in three groups for the purpose 
-of instituting a comparison. Some were treated with Aq. 
eamph. and quinine ; some with mist, diaphoretic ami 
quinine ; and some with antifebrin aud antipyrin alone ; 
and with these drugs combined with quinine alternately. 
In a short time one was convinced of the superiority of 
the use of antipyretics. 

(I), Bytlio rapidity of rooovery ; (2) by tiie safety 
in use ; (3) by life satisfaction in the feelings of the 
patient. 

The dose usually administered was 5 grains every time 
the temperature rose to 102*F. or over; and at the time 
-of return, or expected return of tl>e puroxysm. 

* The patients used to ask for the “ powder " medicine 
{antifebrin), and always felt their worst symptoms relieved 
as if by mugie ; the headache, puin in the loius, back and 
limbs disappeared in from half to two hours’ time ; the 
patient fell into a sleep, or perspired, and woke up witli a 
■sense ot great relief and ready to take nourishment and 
quinine with some fair chance of its absorption and assimi¬ 
lation. A further and more extended trial of antifebrin 
and antipyrin in all forms of ague and fevers lias led to 
the adoption of a combination of both drug* in suitable 
dosage* t,®<, 6 grains of each, administered dry in powder, 
with a mouthful of water to assist In swallowing* as a safe, 
satisfactory, and effectual treatment. Pheoacetin lias 
also been used but, it'I im not proved so satisfactory as the 
combination of the other antipyretics, for with the painful 
nervous symptoms and (in some patients) with head 
symptoms, it seemed to quiet tlie patient without 
controlling the fever. The use of the combination of the 
two drugs is based on their physiological action, as anti- 
febrio begins to act on tho high temperature a short time 
(hal&tta Iwur) after admini^ation, and reaches its maxi¬ 
mutt effect qtftokly, at thread of two hmm ; whereas 

fcnt?py«ii «ts mow slowly, taking effect two hows after 
being ingested, and has a more pawtooged action, up to 
.8 hbure aft' r IpoOeks down the 
temperature tttpMly and keeps itduwn till the antipyrin 
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comds Into action slowly Mtoid perslsten^ tmm^nrtiVeiy, 
and thus the patient has rfme hours of freeactt ftom 
excessive temperature, and relief from 1 untying stit! weary - 
Ing ht*d Symptoms. In' my Own person I have freqnentiy 
cut short on attack of rigtrt by n dose of the cbmbfceil 
antipyretics. ; In one InStanOe the bed altook violently 
underme frem repeated andgreat shfrerirtg*, the heat ^ss 
hot, dull, and heavy, the eyeballs paiUM I light and ndse 
acutely mi bearable, and prostration oompfete? yet In 
two Honrs’ time I felt perfectly wcH ftritf W& to tit up, 
move about, and take food with aiU ; 6^ tho 

attack completely removed ! Tn the doses tmtad the fll- 
effecta met with by other* hare ttevw nominate tay 
experience ; ami during 7 years’ use of tiiia fiwtrinla ttffong 
upwards of GO sick daHy, and in a >>ptdation of abrntt. 
10,000 people, no drawback to the usefulness of the dritgs 
has been noticed by assistants, Hospital Assistants, or by 
me personally. 

Besides, it is claimod that in remittent and Intermittent 
fever, hectic fever, pneumonic fever, and die fever of 
phthisis, antipyretics have mrt tterety q hut 

u really curative action, and "wifli dtlier sUitable adjuncts 
to rational treatment, have resulted in the cure of ninny 
cases of sucli fevers in my hands. 

The reckless use of these newer antipyretics in injudici¬ 
ously high doses, at too short intervals, aud too long con¬ 
tinued, has engendered an impression that they are 
dangerous ; hus limited tho general usefulness of* tho 
drugs as therapeutic ugents ; and has brought them into 
undeserved neglect. Our eider brethren especially, Iqok 
on them with distrust as u mere pursuit of the latest faddist 
in medication ; hut I can assure them that without their 
aid one fools helpless at the bed-side of a fever-patient and 
that it is to be home in mind that their ascribed dangers 
have been tho result of mal-administration 0 f the drugs 
in most instances or of the use of impure specimens in 
others. 

Without those antipyretics onr elder practitioners rely 
on large doses of quinine, which in the irritated sod 
catarrhal state of the gastro-intestinal mucous membrane, 
acts ah an irritant and cannot be almorbed, or t if absorbed at 
all, causes congestion of tire liram and it* membranes, and 
of the liver, and internal organs ; and this is especially to 
be avoided, us those organs are already pathologically 
congested by the fever, for the cure of which the drug is 
being given. During the intermission or remission 
produced by previous antipyretic treatment, or as a natural 
break in the course of tho disease, large or small doses of 
antiperiodics, such as quinine (6 to 20 grains) with liquor 
arsenicalis, etc., come in useful, and have a fair chance of 
being absorbed owing to the quieting of the circulation, 
and the sedative action of the antipyretics on the nervous 
symptoms, and consequent reduction of the gastrodntost- 
i Hal catarrh. 

A retrospect oE the past seven years’ professional Work in 
the treatment of fevers impresses upon my mind the firm 
conviction that the use of antipyretics in tire routine treat¬ 
ment of such diseases is a distinct therapeutic advance. 
The adoption of such an advantage yields the best hope of 
successful cases when used with due regard to the ac¬ 
companying state of the patient under treatment; for the 
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■ fIinirifa < j | pfei ip ai. . ^ 49*0* «nd rows j&w k«y are to 1*© 
It itAdf tbs par}M«e of emphasising the use of 
na&pymZm mM rotttfao port of the ntodani treatment of 
ladbftjQsvow, liMrtl Vit^^word tto -©bdioA of antlfebriu 
tnA w rtjyyaiu paper, The medical fuuctktoaers of a 
^to<MttB>en<tod a purge, diaphoretics, and 
qnMi* Y suri tins sums up tlieir medical treatment of a 
Owe tfiflkifcm. bn. Maclkan in his article in Quoin's 
dictiawyof medicine, (topul it shortly) lays tins down 
m Un'bcMt «iw#k»l treatment in malarial fevers, ami it 
ijfttiuie tamist on tho judicious use of antipyretics as a 
step in advance, for although the majority of medical men 
use thenifthc fact hae not been prominently brought be. 
fore tWprofcsoiou for discussion. and quasi-official sanc¬ 
tion. 

If this ehortpapor should Imve contributed in any way 
to the solution of the questions at its commencement, it 
will not have heen written in vuin. 

iuuun or fbactice. 


A CASE OF HYDATID MOLE. 

By SunuKox-CAmiN Patrick Hkhiu, m.i>., f.r.s.k., 
P.H.C.S.K,, n.r.H. (Cantab.) 

Lecturer on Pathology and Medicine, Hie Ilighnesa the 
Niwm'* Medical School , Hyderabad, 

TirK following interesting and typical case of hydatid 
mole Was first seen by me on tlio 25th October 1893. 

Mrs. L.. at . 21 years, married 11 months, 

pregnant five months, a tall epure Eurasian girl, stated that 
four days previously after alighting from a high dog cart 
at G o’clock in tl )0 evening, she felt a peculiar stitch-like 
pain in the epigastrium, and that about 9 o’clock the same 
evening slie noticed u red discharge from the vagina, the 
puiu awn abated, but tlie discharge increased. Next’day 
the flott wu$ excessive ami she had to change ever)’ hour. 
At 4 i\m. violent intermittent fever commenced, which the 
mother salt! were exactly like labor pains, and at 9 o’clock 
that evening sire Was delivered of a largo moss of hydatid 
ntols about the siftsi of a cricket ball, hut somewhat elong 
ated, tlie whole looking exactly like a bunch of grapes. She 
was considerably relieved, hut tlie discharge continued, and 
after about 12 hours' intermission the pains recommenced 
*W ^»W> profuse Iwmonlmge, to stop which I was sent 

for urgently. Arriving nt 8-30 a.M. on tlie 27th, I found 
that the patient's temperature was 102* F., and every now 
and then she suffered from slight shivering. It was 
evident that a piece of the mole remained attached to the 
placenta ivhitot tfcat a Certain amount of sepsis poisoning 
had taken plaoe. On examination the vagina was found 
intensely tot abd dry, and an offensive thick greenish red 
liquid was boaing from the mouth of the womb; the os 
scarcely adndttod Hie tip of the index finger. It was 
determined to dilate them at once, which im done with 
two sponge tento inserted under chloroform at 9 A.*. *nd 
I *.*. respectively. At4f.it, tho second tent was romosed 
■mimt be patient had taken aeveral dosas of hydroto of 
*#**!» •*!» oa w*» uo*v .. aad-tfMfe and #c*m wd- 
the krgestHmd-8^ 4 Apii^: 


tltortiftttl tfie ageki tAnftiUtatf, ■ 
been dUated as umwIi os poeaMe^ 
with which the interior of tin ntefas 1 ifrtt 
eonteatii. Finally, it was scraped out witkt onrepjf *£& 
weslied with a'I in 2.000 pentliMde «f wewwry .Iriffet. 
The patients temperature went down &iaortn*l % 
she Mlept well Hist night, ail bluedunr neased. and the mat 
day the normal loobfc re-appeared, and the p*fcmttaftde 
« exoflUent rooeveiy, 

I learn, four iuontlis subsequently, I > 

This hadatid mole formed a most degnut preparothm, 

and is now in the museum of the Hyderabad Mridicffl 

School 

The case was reported, and tlie v preparation exhibited 
at one of the meetings of tlw Bepunderabad brAitQh <dl the 
Britinli Medical Associatimi, wl*erh it was much admired 
as a typical specimen of this kind of abnormal gmtetiou. 
Indeed taken togethor with tlie clinical history- of the case, 
it is perhaps unique. 

The question of tlie origin of hydatid moles W formed 
the subject of a great deul of controversy, and it cannot 
1K3 stated that wc are even os yet tlioroughly acquainted 
with its pathological rclatioiiH. Most authorities admit 
that it has some connection with a defectively-developed 
or blighted ovum. Accepting U.rs as til*- origin of the 
moles generally, we know thut there are three forms in 
which the blighted ovum may appear. 

The jirrt is that in which the decidua have uoilergone 
enormous thickening, forming a thick canwous or'IMiy 
lump, the ovum being altogether insignificant, in conse¬ 
quence of its meagre development, forming tlie So-called 
fleehy nude :^-the mcou I, the so-called apoplexy ef the <mun r 
in which extravasation occurs between the layers of the 
deoidua and iuto tiie placental ceUa ; whilst dm third, the 
hydatidi-formmoU , the one under consideration, is said 
to arise from a disease of the chorionic uitli* wldch develop 
into large vesicular structures, forming the grape-like 
bmlies attached to the rest of tlm imperfectly-develops! 
placeutu. 

These may occur from tlie death of the embryo early 
in ftetal life, or tliey may theHwelvee give riae to tlmt <xi- 
currence. Wlien the former ia tiie case, the Hfoewed- Mate 
of tlio placenta may give ritw tea rapid development of 
tlie contents of the uterus, so that the father triw» - ~-,;- T T Tl n 
in (hmensiona that of tlie oirreapmuthiff pedod efaeatatfe^ 
The hydatki mole was at ime time eeoanleMdr 4o<bean 
enormous dilatation »£ the cell* of tlie^ D Manin viffi ,|nrt 
th» view was dispelled by I)n. Gtt*H,r Jlsswi, aod'tt ls 
now generally admitted tlmt the *UU themselves ablame. 
each cell contains a iiuautity of simple «arauy «i.i;V 

The patient, after recovering, waa m graat dfend thst it 
wmatl return after each conception,^ but we nan find no 
evidence to shew that such is ttkely to be tlie ease. 

The fact that few pMcdtiancr* *6« a east, and that ft is 
arndoni that even accooefieure <ed tbore than om fat a life 
time, is auffioisat to indicate its rarity and itha iateiritsi 
attaching to tbe histofies of mm!SLZ; ^ W^ 
Theahove ease wa#: wdttpn, ; abebt. Mx tacwOm 
sge.and yesterday I received anota Tditasfiili amtto t&n 
a brief aeeonnt of the J^etoty of the .. 

t<0 ?’ y ** * *** B y»« vnder taeatmiMt W'aii^ber 

«*My. SttOlir,' t«w J-. feat ^ 
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Ato Mh e treated for tertiary ayphflte, 

a»dtbte Ito^; s<<nrtift ftowa secondary wplulte Mem 
|*e w« inlcrtied t ft similar station his been observed in 
mm of b/ fl a fai nnla leoordedr a« different times. It may 
ka ietoaorfeedtliat at tfar tfote e£ the treatment of my 
patient, neither husband nor Wife presented any s!gw of 
Specific dteeaee, and inquiries specially directed to 
ascertain anyoonnection of this kind proved negative. We 
have here another instance in which the statements of 
patients and relatives should always be weighed before 
Anal acceptance, and in cases involving the utterance of 
a prognosis. 

-:o:- 

SUPPURATING OVARIAN CYST : INCISION : 
DRAINAGE : RECOVERY. 

By Suroron-Likutbmast C. C. S. Barry, I. M. 8. 

Ckariiabte Ditpmmry , Dinapore. 

On 1st May 1894, I wuh asked by the Hospital Assistant 
bf the Civil Dispensary, Dinapore, of which I was then in 
charge, to see his daughter, uged ul>out 30, who he stud’ wuh 
Very ill and her abdomen much distended. I found the 
patient, who waa living with the Hospital Assistant in his 
house in the dispensary compound, exceedingly ill. She 
was. lying" on her back with both knees drawn »p and 
her face wus sunken and had an anxious appearance. Tlie 
temperature was 104*2 ; the breathing quick and shallow, and 
the pulse rapid and feeble ; the tongue was dry and dirty, 
and the bowels constipated. The alalomen was distended. 
On examination a tumour could, with some difficulty owing 
to the rigidity of the abdominal walls, be made out extend¬ 
ing upwards from the pelvis to about an inch above the 
umbilicus. The tumour was appnrantly circumscribed 
and limited to the central portion of the abdomen, both 
flanks wore resonant; the tdmour itself being quite dull 
and apparently and immediately beneath the abdominal 
wull. Leave for a vaginal examiontion could not be 
obtained. The previous history, which was very uncertain, 
was that for Home months the patient’s abdomen had 
been noticed to he gradually getting lurger. There had beon 
no pain till about five days ago, when acute pain came on 
and had continued since with high fever. Tlie patient had 
menstruated regularly. Slie had had two children. Having 
come to tlie conclusion tlie patient was suffering from a 
suppurating ovarian cyst, I with difficulty got leave to 
operate, but tho patient refused to be moved from the 
house she was in, which was very dork and wuaoited for 
operating in. 

About two hours later, assisted by ^urgeon-.Gaptuin 
Jfc.'Cbououwx, A. M. S., I proceeded to operate. An incision 
about 4^ iucho* long was made through tlie abdominal 
walls, and tlie cyst was exposed, lying immediately below 
the waffs of the abdomen The cyst was quite free in 
front, but behind was closely adherent to the intestines; 
it could be traced downward iflto tlie pelvis towards the 
left ovary. As no teoeer was available', sponges were packed 
inside the round the edges of the incision, and 

ati opening waif in the eyst-Wall, and some of its 
oentents evacaatedl A Atiolt ffnid bontoining pus and bmken 
down blood clot smelting voiy fmtid. escaped*,^Wlien a 
ooBsiderulde quantity hot! thus been got rid of, the ppen- 
fag In the <jyst was securely cl os ed with Speaier Wefis 
slips, and tbesponges having been removed, an. attempt was 
■ 4 ■ 


madteto separata dieoysifttnnUfl attachment* bathe 
Intestine, however, very waring yi blOod was oecaaba* 
ed, and oh Ads acooua^ and owing to Hie fact that the 
patient was now very oottopied and ti*6 rwnt so dork, that 
onft cotttd not make out th»^ Wooding potato, the attempt 
was given up. The tubmen was therefore well Washed 
oat with hot water and the cyst-watt sewn to- the lower 
two mokes of the abdominal fa ’irion, and the met of the 
abdominal incision sewn up. The opoomg In the cyst Wes 
now enlarged, the contents freely evacuated, c*d the 
cyst-cavity washed outwtth hot water. A targe dwmge 
tube was inserted, and a drearieg ofllnt soaked in eirbetfc 
acid with a pod of tow applied. No drainage m%» wan 
placed in the abdominal cavity ; for (though the eoeHkg : erf 
blood had been free) it was feared lost this tube might 
become infected from thvt draining the cyst-cavity. 

At the contusion of the operation the patient was much 
collapsed, but after the application of hot flannels to her head 
and body, she gradually got better. In tbo evening, about tV 
liours after the operation, tlie temperataiu was I01\ There 
l«*d been much discharge from the drainage lube, and tlie 
patieut appeared decidedly better. The next morning the 
temperature was normal, profuse diarrhoea had taken place 
(hiring the night, the bowels acting about nine times, and the 
patient, though very weak, was improved in condition. After 
this she continued to improve rapidly, and the temper-* 
ature, though occasionally rising slightly, (to §&*) re¬ 
mained about normal. She rapidly gained strength, and the 
discharge, though foul-sinelffag for the firwt week, became 
sweet ; it was however considerable in quantity. On SOtW 
May, after having been absent from the station for four days,. 
I found the hospital assistant had, in nay absence, allowed 
the tube to come ont, and ha 1 been unable to replace it. In 
consequence, u considerable quantity of pus had collected,, 
and being unable to escape, had set up some constitu¬ 
tional disturbance, the patient’s temperature being l()}i J r 
and there was considerable pain. Chloroform was again 
given, aud tlie tube ro-inserted and sewn to the abdomi¬ 
nal wall; the temperature immediately fell, uud after 
this she made a complete though protracted recovery.. 
Tlie tube remained in till the discharge gradually 
ceased, wliich it did about five mouths after tlie oper¬ 
ation, wl>en the wound busied up firmly* The cavity 
of the cyst was syringed out daily with iodine solution, 
which was gradually increased in strength. I fiave not seen 
tlie patient since October lost, hut from a report I have 
received lately, ten months after the operation, I hear the 
woman is in excellent health, and gets about and does her 
household duties os well as she did before she first become 
ill. The wound remains firmly heated, and no tumour can 
he felt through the abdominal walls. During convalesence 
she suffered from much pain in the abdomen from time to 
time, necessitating the administration of opium ; possibly 
the pAin was due to the cyst-wall,as it contracted, dragging 
on the adhesions to tho intestines ; the bowels however, 
Acted daily. She now menstruates regularly. I con¬ 
clude that the violence of the inflammatory action which 
took plaoe inside the cyst-cavity, assisted possibly by the 
strong, iodine solution with which the cavity was after, 
wards daily syringed out, may bare destroyed tlie secreting 
Kniag-meiobrane of tlie cyat and so enabled it to gradu¬ 
ally shrink up. 
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TREATMENT OF COMPOUND FRACTURES BY 
GREOUN IRRIGATIONS. 

Br A MiTii, L.t.ap., l . 9 . jc &, (Edio.) 

Vkigf Medical Qficer, Katkpur. 
iK lfStt t bwfUt to the notioe o£ the profession tlw 
obtained by mo in the treatment of 
-compeond fractures by oreoKn irrigations by publishing a 
few Man to tbe Indian Medical OastUt. From 1890 up 
to the middle of tliis year I Itave treated 53 cases of 
^MpSttod'^ of the extremetiee, in 7 of 

whtoh oiretunstanoes called for amputation, and 46 were 
treated by irrigation. Tbs result in all of these oases, except 
two, was very satisfactory. In one only, subsequent 
amputation was necessary. In two oases tliere was 
necrosis, and both of them, after the removal of the 
sequestra, made excellent recovery. The cases were thus 
treated :— 

If there was any protrusion of fragments, reduction was 
-carefully done, enlarging the wound, if nooessary, at the 
point of greatest resistance. Any portion, which offered 
hindrance to reduction, was sawn off. The wound was 
then thoroughly cleansed and washed with 1 in 20 
carbolic lotion by means of a gum-elastic catheter fitted 
to an irrigator. A strip of oiled silk protective, soaked 
in carbolic lotion, was placed over the wound. The limb 
was placed in a suitable fixing apparatus and bandaged, 
leaving bare about 2 inches above and below the wound. 
The ends of the bones were brought in apposition as much 
us possible, but no actual union was made by sutures. 
A mackintosh sheet was slipped Iwbw the limb. Several 
layers of gauze wrung out of carbolic lotion wore placed 
on tho wound. A Listers irrigator filled with strong 
creolin lotion (1 in 100) was then so arranged os to dribble 
continuously from a height of about 8 incheB. I have 
tried carbolic acid and also izal, but with croolin the result 
was better. In coses of compound fractures, where soft 
parts are completely torn, or when there is extensive lacera¬ 
tion, or where main vessels And nerves are severed, or when 
doep hemorrhage is profuse, or when tliere are other un¬ 
favorable conditions oleariy indicating that the fate of 
the limb is sealed, there is certainly bo option left but to 
amputate, but in cases in which circumstances do not call 
for immediate amputation, I recommend creolin irrigation 
as a very effective measure. The result of this treatment 
has been to me so very encouraging that I make bold to 
way that the rules for operative measures in compound 
fractures have now tol>e recast. 

;-:o:- 

CASES OF SUSPECTED POISONING IN CALCUTTA. 

By Chuni Lal Bose, m.b., j\c.s., 

Chemical Emmmr to the Government of Bengal. 

Cabe L—$aroda Debi, Hindu female, of 8, Karbala Tank 
]<unc. 

History u furnished by the Police.-- The woman was 
-subject to fits. Her husband was an opium-eater and used 
to keep the drug fn one of the pockets of hUooat. The deceased 
wa* alleged to have stolen the opfttm ami takeu ft. The 
husband gave her sulphate bf eopper m an emetic, but it did 
TWtifc produce vomiting. She suddenly becathe unconscious and 

mi. 

Chemleet esa/ytM.—Traces of sulphate of copper detected 
in the viscera; no other poison detected. 


Qjrtnien of the PeUoe Barges* fsdKcmmte 
emmUuAio*) as to tbs mem of death * B ert h ' ftte/ttatamt 
censes. . '* 

Verdict oftkeJnry.—Dmth tram natural oamU 

Case 1L—-Raddhanath Rakliit, Hindu male of 4J, Dsstji* 
perah Street. . 

History at famished by the Paffee^Tfee deoeeaed mm 
a moody. He was picking cardamoms amungwhich jte found 
a white lump which ho mistook for chAlk, aftd swallowed it. 
Vomiting and purging followed. He was Tempted to the 
Medical College Hospital, where hit stomach was titooleat, 
After 4 days he waa discharged apparently cured, but died at 
home shortly after. His body was taken to tbe burning gfaot 
for cremation, which was disallowod by the police, and removed 
to the morgue for post-mortem examination. 

Chemical analysis,— Arsenic detected in the viscera and 
the washings of the stomach. 

Opinion of the Police Surgeon*—Vmth from arsenical 
poisoning. 

Verdict of the Arsenical poisoning setf-admimi*- 

tered. 

Cask IIL—W. G. Wagner, Eurasian male, of 6, Carey’s 
Church Lane. 

History as furnished by tho Police and brought out in 
evidence.— The man was a plumber. He married a convert 
woman who was detected carrying on intrigues with an Bart 
Indian named Joe Cray and reprimanded by the husband. 
One day Cray brought tome sweatmeat to tin? house which 
Mrs. Wagner gave her husband to eat, and which made him 
Hick. A malleal man was sent for, who treated the case as 
one of cholera, but finding that the patient was being neglected, 
recommended his removal to the Medical College Hospital, 
where he died within three hours. Death was certified to 
have resulted from cholera, and the deceased waa duly burled. 
Bubsequenty the police, on certain Information, had the body 
exhumed and examined. Mrs. Wagner stated also that 
she had given her husband a pill from a kabiraj to “eool 
his temper*” 

Opinion of the Police Surgeon*— Irritant and corrosive 
poisoning. 

Chemical analysis.— Arsenic detected in the portions of tbe 
viscera. 

Four doses of a mixture said to have been given to the 
patient, and a number of articles found in the- house of tbs 
kabiraj were scut for chemical analysis. 

The mixture contained extremely minute kneel of arenfe* 
The dose prescribed was | nu of liq. arstefealto; conae- 
quently there waa only one drop of llq. amnfosUeHrtotf four 
doees of the mixture sent for examfnatfon. 

No poison was detected in the stock of medicines found in 
tbe house of the kabiraj. 

Verdict of the Jury.— Death from oresntcal poisoning. 
Poison was procured by Joe Cray and administered to the. 
de ce ased by his wife. 

Both the accused are being £ried by th4 Pe$fot Magfetattfe 

Cabs IV,—Shib Chunder Chokerhutty/Hfodn mole, i« 
Bomkanta Bose’s Lane. 

History furnished by the P^.^The num was * prkst 
ami addicted to drinking. On the Bid Fefcraaiy at 8 r.a. he 
went out, and on the 4th, returned home at 9 juxl quite drunk. 
He wept oht again at 11 a.m,, but onus bool at 3 T fc. wmm 
than before. He toy down, but Shortly stop was foiupA 
gresning sAai tmoonsefoam A mtdtasi ■ man--ana ealfad. bst 
the ma& died the same night, ■ ' ■ 

Chemical Met nofeot 

detected to the rtoMea. r^T 
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f iMe poisoning. 

Kumorl Sail, Simla female, of 5/1, Baja 

Ba^ifteb’# Street. 

. ■ 'Mt&rty'm fhmkhed by the PeUce*~ Had been suffering 
fwtodtanfo diarrhoea for 6 months previous to her death, 
uaiwatin the habit of taking small quantities of opium. 
Her bowels getting mote looee, the took a larger quantity 
on the day of her death. She was removed to the Mayo 
Hospital, Where abe died. 

Opinion the Police 8urgem i ~+T$m%k from opium poison* 
log. As severalpieces of opium were found in the atomacln 
the viscera were not forwarded for chemical examination. 
Verdict qf the Jury .—Suicide by opium poisoning. 

Case VI.—Khero Dual, Hindu female, of 20, ’ Oopi Krlato 
Pal's Lane. 

Hidory as furnithed by the Police .—Her only child was 
suffering long from a complicated disease, and the ca*c wiw . 
pronounced hopolc#* by the medical attendant. Sho was la-4 
seen warming some milk for her child at 5-80 r.M. At 8-80 P.ll. 
«ho was found unconscious and died between 10 and 11 r.U. 
the Bame night. She was apparently in good health a few 
hours before her death. 

Chemical dnalytii .—Opium detected in the viscera. ] 
Opinion of the Police Surgeon ,—Death by opium poison* 
ing. 

Verdiet of the Jury .—Death by opium poisoning, but how 
administered, ami by whom, not known 
Case Yll.—Netyi Lai Chatterjee, Hindu male, of 37, Kristo 
Singhee’s Lane. 

Hidory at fur nuked by the Police.— The man was a clerk 
in Messrs. Hoarc 'Miller and Co’s. Office. On the UHh 
February, he returned from office at 5 p.m. and was seen by 
bis son to swallow something from a measure glass ; ou belug 
asked what it was, the deceased said it was bhang. At 11 P.M. 
he was found drowsy aud groaning, and when asked, said that 
he had taken an excessive quantity of bhang. At 3 A.ar, the 
following morning he was found quite unconscious. Medical 
old was procured ; strychnia vrm injected uudor the skin ; the 
stomach washed-out and artificial respiration kept up for nearly 
two hours; the patient did not rally. 

Chemical Opimn and minute trace* of strychnia 

detected in the viscem ami in the washiugs of the stomach. 
Opinion at'the Police Surgeon ,—Death by opium poisoning, 
Verdict of thtfury .—Suicide by opium. 

an Marly ovabioTomist. 

CoiMf*?iTliw ou the Jabots of X^ AiiExainm DtrjrLAP 

* of Springfield, who died In January last year at the age of 
79, bketftabqmtar, D*. J, 0. B*sV«. say* that Da. Dcxlap 
wuene of thnae strange charaoterj^ who not troubling him¬ 
self to ascer tain the action* of h^ piadeccssor* or contempo¬ 
raries and oaring lest for the approbation or reprobation by 
other* less .courageous than hlmaslf, studied more in the school 
of nature and practice thanfrombook*, and was continually 
ttrikfef out ueW path* lor himself Though hi* method of 
dpenftfota wasprimititeia the extreme, fa« performed his Ant 
ovariotomy in l$48,wben the majority of-the profeaaion were 
hiWeriy opposed to obiterle departure*, and while the Modiw* 

• Qk&rufgw Mttim M Loudon, tire then leading JothUal of 
the morid, said ef Ws operetta*, entirely d^abettere 
that It has wr heap performed with »aoeraa*nqi # are 
t&akit dref will 1 Ut. RoBSftt Lb*, the then Madia* 
obitetdev openly stole* that be. was watohlag for a fatal care 
thatha night sure tps «tmt«r to he legally preeacwtoA, 
Da. Doirukr emttuued hie opecwtioAa rsgudlsn of eftat the 
world had to toy oourerotot ahd Ante hit oereor of 
ow Ito yearn p trtonaaa -m shdotafanT section* with 
oiykt^thme per ore*. Of rosovetfre. ^ 
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H01HIW1I MAJ118-G5ITEKAI, TV. R. lifc’i 
sr.n., q.ir.L, M.R.c.a, Eajfc cai. 
Surgeon-General and . Sanitary Qv*m tma *er with Ac 
Gocbrhmmt if fmtiyb 

The subject of “ Our Picture Gaitery "sketch, William: 
Roche Rick, was a diatingmshed aoboh^ iu the Fscultv pt 
Medicine in Queen's University, Ireland, and obtained the 
graduation gold medal and two mh&i^km valued off 40. 
After graduating M.D., aud obtutohqg the diffotoa of 
M.R.C.S., England, he entered the M^Scil S®nrli€ of. the 
Honorable Eust India Company, on the 20th November 
1856, and was placed on the Bengal Eetobh'tduBent 

After tlte usual preliminary" uahskg at the {Mlentta 
Medical Institutions, at that he was ap¬ 

pointed to the Bengal European Artillery «t Cawnpore in 
March 1857. 

In April of the same vearDn. Bice was nominated to be a 
Civil Surgeon in Oudli, but did not join, for in May 1857 
lie was appointed Residency Surgeon of Indore. 

On the 1st July of tliAt year took part m the defence 
of the Residency at Indore under 8m Hamby M. Ditra^d 
when it was attacked by Holkab's mutinroua troops. 

In September 1867, Da. Rice was placed in sole medical 
charge of the Nagpore Field Force, indudiug a botUfry of 
Eucopcuu Artillery stationed in the SitabuWee Fort and in 
February 1858 he accompanied a siege train m rotsic to join 
Major-General Sir G. C. Whitlocks* Bangor Field Divhnou. 

Id March 1858 Dr. Ripe was appointed to the medical 
charge of the 3rd Bengal Irregular Cavalry, the retutdna of 
the 4dnd and 52nd Bengal regiments of Native Infanta, the 
greater part of which regiments had previously mutinied,and 
also to tlie charge of the Civil District and new poHoe levies 
(Naireli-) 3.0'>i -to mg. of B&ugor, at that time a district Of 
tlie Hunger and Nerbudda territories under the Government 
of the Nortli-\V r estern Provinces. 

In 1858 he held medical oharge in additloa, of a wing 
of the 50th Mmlras Native Infantry, of the base hoifHtal 
of tlie 3rd Madras European Infantry, and later on, oi the 
31 at Bengal Native Iufaatry, a full regiment 

In 1859 further duties were added and ho was appointed to 
the eliarge of General Wiutlock'b Field Medical Store Dep5t. 

Dr. Rick was Staff Surgeon of the Saugor District from 
July 1858 to January 1860, ami ih July 1859 he was 
appointed iu addition Medical Storekeeper of the Bangor 
(provincial) Medical Dep5t. 

Iu 1860 1)k. Rick was appointed substantively, Civil 
Assistant Surgeon of Saugor, nnd.iu 1863 Medical Store¬ 
keeper in additiou. 

In 1865 he was transferred to the civil medical eliarge 
of Jubbulpore, a first class station in the Centre! Ppovtocea 
arid in 1868 he was promotod’io tlie rank of Burgeon-Major, 
and in 1885 to that of BngHite-Sjrio o:i. 

In 1886 and again in L 4 *" |>'t. Kns wAs.pfacletl to ofti- 
oiato as Inspoctor-Goncrd of Civil Hbipitols, North- 
Western Provinces and Oodbfvind hi October of the latter 
year he wa« ttonttrwied hi twit appointment. 

In December 1887 lie wa^ promoted to the rank of 
Deputy Burgeon-General, and in 1890, he was upiKiinto^l to 
tlie high office of Burgoon^Jeneral and Sanitary Commis¬ 
sioner with th« Government of India, from winch poet 1m 
retired on the 29th March 1895, having completed a service 
of 38 year*, 4 months and 9 day*, 30 years of which have 
been spent-'in the plains of India l 

Durmg the above service l» spent 16 months on fur- 
lough on medlcatoertiftcator iu 1878-79. 

D*. Uiofi capeived a Medal for tlie India* Mutiny 
1857-5 41 . and iq 1891 a Good Service PppaiOn was awarded 
him ; in 1893 he was granted an extension of service of 
2 years 2 months and 26 days, and he waarewaided with the 
demotion of a CoiniMtoofrehip of ^ 

Surgeon Major-Gqneral jUcs wiU be Mttremhareil 
as a true friend gf the local fwfestifoft, who will heartily 
jnto eito wbddng him many year* Of haj>ptoeBs and pro*- 
parity a hie retimincnt. 
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PttfteXAT, HV81EXE AND THE 

' gosuhjsiox cri*. 

It is fe# r erf course, to be expected that a liulbjwed 
practice df a Ohristfein church will be easily relinquislied, 
ami it speaks welt m favor of the growing faith, even of 
lay peopl*,ln preventive medicine, that tlte warning* of 
ti» medical prow during - the-last few yeurw against the 
dangers of the corntminion-cup of the Protestant church 
Have reauftott in Huiue safe innovations in the system of 
the administration of tins cup. It cannot lw that enlightened 
ministers of the gosjiel in this advanced century, fail to 
tie convinced dt the great risks of the spread of infec¬ 
tion ami disease from the passing of a cup from lip to 
Up, but it is the want of courage to. give effect to the 
force of this conviction tlmt stands in th$ way of the 
adoption rtf safer and newer methods. Some two years 
ago, while discussing the subject of the risks of contagion 
at the Lord's supper, a vory good and xeuloiiN minister 
met tlie objection in this wise “ The path of duty is the 
path of safety.” Thiv* was the stronghold of his security. 
In reply we condemned the spirit of cliurity being 
manifested so sparingly when one belittles the opinions and 
fears of otliers by his- own supposed irrefrogiblo fiance 
on Got )’h power to protect us from physical harm and 
contamination, oven though reason und scionco (God’s 
gifts to guide us) indicate dearly the danger wo urc in. 
Should wo thus spurn as it were the guiding lights that 
Providence has bleat us with to discern und avoid harm ? 
Dk. Ai.hkrt Asmmkad, in a recent letter to the Sun , writes 
very much to the same effect; “ Of course,. ” he says, “ no 
man who is not a complete survival of the. middle ages can 
assert that, iindtH* these circumstances, a man (if he knew) 
should apply hia lips to a probuMy dangerously con¬ 
taminated cup trusting in the protection of the Lord, who 
has allowed hundreds, a hundred times, to perish in burn¬ 
ing or saith-shakon churches, while they were in the very 
act o£ worshipping Him.” Many of those, however, who 
profess to feel themselves safeguarded by their obedience 
to duty’s call, and their adherence to the path of duty, 
manifest a lively horror of infection or contagion from 
those with whom tlwt duty occasionally brings them Into 
contact, as is evident from tho following extract from 
the Indian TTWiWia--tlie organ of non-conformist missions 
in India—In an issue..of not very long ago “ It would 
be a great accommodation to persons doing Christian 
work in the city, if doctors having charge of small-pox 
patients would have a notice put up. It is a great shock 
to tied yourself unexpectedly in the room of a small-pox 
patient.” If the path of duty be the path of safety, why 
need the Christian worker he shocked to iind himself in 
the presence of a «ft*li-pox patient, and what need is there 
for medical warnings to ld$3 m snob ounumstaneea ? And 
is there no cause to bo stocked tokww tlmt when kneel¬ 
ing around the Lord’s table, one Is m jfkely as not, to have 
the gonna ineurebie and disgusting ^Hictions tntna- 
ferred to him or her as the cup is handed round ? Small-pox 


I: is a possible disease, but'wHti tbd- Kso^. dtt.'' 
supper, the risks with their consequences are TOOrtosrtsto 
and terrible. It is a growing faith of tbe,medioal pnafsaa|pn 
that the consequences of venereal disease are .ImMpmfe 
In reference to all other dangerous and Gomnuntofbfe 
diseases, the clergy, and the intelligent portion of the public 
in general, shew a sensible regard to medical admeedtion 
respecting tbeir own safety and that of tlieir bcetbreh ; 
find yet they would ignore professional dictum and advice 
in the matter of an easily ootmnunieabto virtUR itoe <Kni- 
stitutional effeots of which are direful and, what is mere,, 
irremediable. 

If you would protect the Christian worker in his visits, 
to the sick by medical warnings, why not protect the un¬ 
suspecting communicant by some measure which common 
sense, decency, and sanitation demand ? 

Apropot of the foregoing remarks are the following 
incidents related by Dr. A. 8. Ashkkad in theStm 

“ Tlie last time I kuelt at the communion altar of the 
Episcopal Church, there knelt at one side of me a patient 
whom I|knew, (as I was treating him at the time), to be a 
sypliilitic ; bis mouth had mucous patches, which make 
the disease specially coutagious. This person took the 
cup before it came to me. Of course, I let it pane. ” 

“ At another time, the person next to mo, but following 
me in the use of the cup, was also a patient of mine, in an 
advanced stage of tuberculosis. The mouth of this person 
was in a condition dangerous to his neighbour.” 

Dn. Ckarlkm Forbes of Rochester, X. Y., has found in the 
dregs of a common communion-cup, epithelial nulls, bacillar 
spores and various bacteria, and muctiifl ; while examinations 
conducted by Dr*. Howard Andres andC. Fuamjatf, of the 
dregs of an ordinary communion chalice, revealed tubercle 
bacilli, pus cells, and abundance of pavement epithelium. 
Disease-propagating circumstances of the foregoing kind 
may easily be added to and multiplied, but we think they 
ore sufficient to make any one admit the loatbsomenees of 
tlie prevalent mode of communion-giving in Protestant 
churches. It seems very much indeed like tempting Pro¬ 
vidence iu thus persistently exposing thousands and 
hundreds of-thousands, Sunday after Sunday, to direful 
risks. 

Several churches in America ore reported to liave adopt¬ 
ed the more sensible and hygienic practice of providing 
each communicant with a separate cup ; and ahlwugh on 
the score of inconvenience and in otte respects, this prin¬ 
ciple may not commend itself to some* or may not be 
capable of universal adoption, we oertainly view the depart* 
ure from long-established custom with great satisfaction ; 
for the greatest obstacle in the way of effecting a reforma* 
tion In tlie mutter of administration of the Lord’s Supper, 
is not in any unwillingness to accept a hygienic recom¬ 
mendation, but tlie desire to adhore to old-standing practices* 
Writing a few years ago on tlie matter now under uoflwdewt- 
rioa, we suggested tliat tlie rim of tlie cup should be wiped 
after it baa been removed from the lip* of a odxnfhfl&roaht 
andbefpr® it Is passed to another ; bnt asmorerecenttoeer- 
vatioos have dtobsed the fact--1 IstM iurh^Seribasda^er 
net only m theunwlped riin of tlie cWw*,/ti# sfooin 
wineitarff after efewhavepartskw^ 
iwmion cup passed from Up to % is asaurce of danger 
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'jri&ltoirtM; and 28,773 Wife caused 
by io*k^felfe gad by wild beasts.. 

There were tostitutioM affording chorilabU mtduvl 
relief fe'tfat different provinces at a Wit of Ba. 42,69,881. 

Tin ^^1898 war the most dm*twiw on record. 

of oholera ever 

known} tod 40,000 or ifyOOO pilgrim* are reported to 
to the disease, while the smell of patri- 
fylng dead bodies is said W have been perceptible sixty 
uftlee afaitf. It being the Akbab year, ti» number of 
pHgrfnJ* was exceptionally targe ; tlwre was scarcity of 
food and water, and the season was Unusually hot. The 
average number of pilgrims leaving Bombay was exceeded 
by about BjOOQ. India, aa usual, is blamed for Starting 
the outbreak ; bat, as the Sanitary Commissioner of Bom* 
Imy remarks, there is no ground for tide charge against 
India, as oholera was “at times severely epidemic in parts 
of the lied Sea Coast, and that some of the villages in the 
French, Italian and Somali settlements on the Red Sea 
had been almost depopulated by oholera the previous 
year.” 

During tlw year 1893, investigations were earned on in 
the laboratory of the Sanitary Commissioner with the 
Government of India, to test the efficacy of alleged tmlct- 
jmuoti autidotei, and also on the effects of the habitual 
use of hemp drugs. The experiments with snake-venom 
were carried out after the hypodermic administration of 
minimal lethal doses of the poison, The result of these 
experiments may l>c summarised as follows ;—Nitrate of 
strychnine has no effect whatever in preventing the 
toxic effects of the poison or ia preventing death 
after evdft minimal letlrnl doses of the poison have 
entered tlte system. Cures reported to have followed the 
strychnine treatment are therefore accounted for as having 
occurred in cases in winch oven lew than the minimal 
letW dose entered tl» system. 

Saturated solutions of periodate crystals in no way 
appreciably defayed or modified the development of the 
nominal toxic phenomena. 

A one-por-oent. solution of gold chloride iujected either 
along with minimal lethal doses of the snake-venom or 
even after the poison has entered the system rendere tlte 
poison inert; but here tlte efficacy of gold chloride oeasea, 
as no amount of It introduced when the minimal lethal 
*Jose n exceeded, prevents death. It is intended to experi¬ 
ment with solutious of the alkaline hypochlorites, and with 
tlie serum of animal* rendered immune from tire action 
of the venom as reoonunerided by Calmbttk. Experi¬ 
ments with Hie poison of ftrami/b viper shewed that an 
essential different^ exists between the actions of cobra 
and viper veooms. 

The phenomena renting from experiments with hemp 
drugs indicate that tbehabltual inhalation of 
impun *ppetite but so that the Mbit 

«ft*y be beneficial tothewe subjected to fabitnal exartfau 
VhHe tmahft at the same time to obtsfo a pr^er fifaC 
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BfFOBJS T HS BRITISH 

Tin anotuily gbvamtng if eouotry Ail 
under the onto and crushing wtogfet of ftoiiMEti bstiTsli' 
voting On Hie brink of U-fc-jprr- h-gUy mM b- 
portedfabor, white efficient V-’ 1 :* ts'.st 1 
on every hand, fa tantamotmt te a pofHiotf crime tf'IK? 
first magnitude. In the toecM admlftfatrotfon ; of fndf*» 
this anomaly stands out In gigantkr proportion* 
have the European medical eerrietfa kept at ahighnnawk 
cal standard at enormous cost, aJm^balBtary titfeS' 
officers pffid enormous salaries to flfloivfl appointments 
and who employ their superabundant spare tine in cew- 
petmg on disastrous terms with' private practitioners, vw 
have tlie legitimate and natural aspirations of the people 
of the soil strangled and smothered and effaced by the 
perpetual evidence tliat only Europeans educated in Bo¬ 
land and employed to serve the State, can ever rise to 
positions of trust and usefulness, that no man educated to 
India can ever hope to reach the goal of Mb ambition and 
become a leader in his profession by holding a surgeoncy 
in a hospital or a professorship in a meiiieal school, that 
even the sacred testimony of independent medical practi¬ 
tioners in India is worthless in tlie eyee of the State, unfan 
it is supported by the corroboration of some state-paid 
medical officer. 

Under all these impediments and obstacles to her ad¬ 
vancement, tlie local profession has 'suffered only too fafcg 
and too patiently, and tlte time lias now come, when a well- 
sustained and powerfully supported and unanimous re¬ 
presentation must be made to the British Parliament. 
Our voice has been raised almost iri ? vain in endeavouring 
to obtain tlie ear of the Indian Government to bestow 
some little attention to the grievances of tl« local profes¬ 
sion. It is vain and foolish to push aside the considera¬ 
tion of the petitions of a long-suffering profession groan¬ 
ing under a deep sense of its oppression under a galling 
yoke, by such pleas as “financial depression” and 
“ political complications on tlie frontiers." These exoww* 
do not have 4 feather’s weight when tlie Government of 
India finds itself memorialised by the Empoan ssrvfees 
of India for mhangt comptrmHon, or for an enhance¬ 
ment of the travelling and other allowances of ilm 
effeminate officiate who shirk their duties in the heat tif 
tho plains and flee to the cool retreats of the Jffhndayafe 
heights for titeir ceaseless whirl of gaiety andfrivdBty. 
No! vet such will continue the rfekfakl aadsmftfiw- 
government of India till tlie votoe of fheBrititoTarifatoent 
is heard in denouncement of these wrbags, tad its Med 
is stretched out to break tlie shackles of the Oppressed and 
down-trodden and to set them free. The time h»s odnre Wte 
reiterate, and India is ready with her prayer to the British 
Honse of Commons. Tim great manorial that 
toeel medical profession will fay' to -the feet df thereto 
ruters of India—the Commons tif ifrtUjdfed Kfaf&feidff 
Great Britain and freland—is no* ready 
document* which fa to be the *>«:* «i iht VtmJ 
ptoftorio^ txtowdbefore theffaBaotTvf tadito. Ifeditoi 
Asaociationimffit(ifately J and willbi placed m fhefewdsaf 
toe piople’ of Ia& to a few dbyi fcr'fttor'ifcjtftfl. 
More afan f-s, SL» Dc.*.*?* «fa (na* to Vtfi 
Pmiutm has boon chose*; It fa jraatoim tortuM 





teb stoias iodjcal sbooed. 


. YT\rrr^ KM ^' M ^ M 

VTttimik. 

; Md *9,773 were caused 
by Vy wild beasts. 

There were huritniUms affording chttrlhbU medical 
ratiqf jn thb different prothiees at * «6§t of 8*. 42,69,881. 

MW was fee most dieestKHW on record. 
ft «ev«rMt «pideruic of cholera ever 

fcaom V*nd 40,000 or 46^00 pilgrims are reported to 
ha*4"MHSkaahod to the disease, while the smelt of petri¬ 
fying dead bodies is said U have been perceptible sixty 
1 ofties atffr. It being the Awah year, ti» number of 
pilgrims was exceptionally large; there was scarcity of 
food and water, and the season was Unusually hot The 
average aombor of pilgrimsleaving Bombay was exceeded 
by about 6,000. India, as oflual, is blamed for Starting 
the outbreak ; but, as the Sanitary Commissioner of Bom* 
Uy remarks, there is no ground for tids charge against 
India, as cholera was “at times severely epidemic in parts 
of the lied Sea Coast, and that some of the villages in the 
French, Italian and Somali settlements on the Red Sea 
had been almost depopulated by cholera the previous 
year.” 

During the year 1893, investigations were carried cm in 
the laboratory of the Sanitary Commissioner with the 
(lovemmeut of India, to test the efficacy of alleged fiKtfce- 
ftoieon autidotea, and also on the effects of the habitual 
use of hemp drugs. The experiments with snake-venom 
were carried out after the hypodermic administration of 
minimal lethal doses of the poison. The result of these 
experiments may l>o summarised as follows :—Nitrate of 
strychnine has no effect whatever in preventing the 
toxio effects of the poison or in preventing death 
after ev# minimal lethal doses of the poison have 
entered the system. Cures reported to hnve followed the 
strychnine treatment are therefore accounted for as having 
occurred in cases in which even less than the minimal 
ietfial done entered the system. 

Saturated solution* of periodate crystals in no way 
appreciably delayed or modified the development of the 
nominal toxic phenomena, 

A one-per-cent. solution of gold ddoride lujected either 
along with minimal lethal doses of tho snake-venom or 
even after the poison has entered the system renders the 
poison inert; but here tlie efficacy of gold chloride ceases, 
as no amount of It introduced when the minimal lethal 
dose is exceeded, prevents death. It is intended to experi¬ 
ment with boIuHops of the alkaline liypoohlari tea, and with 
tlxe serum of animals rendered immune from tire action 
of the venom o» recommended by OaLmxtte, Experi¬ 
ments With the poison of RrasKU.’s viper shewed that a« 
essential difference exist* between the actions Of oobrn 
and viper veooats. • 

The phenomena reacting from es^iiwrals with hemp 
drugs indicate that the luibjtuit irihalatkm of pegp* 
impairs appetite but re&Hwe theatre**#*, to that tlw habit 
«n*y be beneficial to'thon@- subjected tn ^bituaJ exertion 
wM# uaahfe At the same time to obtafa % jWqper tSet 1 v ; 


iimu’s uwmL 

BSF 0 H 8 THJS B 8 ITIMI : 

The more*!/ of j^wjiig' 1 w f cooitiy 

under the crasTa:.*! — w»:j,+i flr* ficAfirfti 

verging on fee brink of Ua1brt^y;% peMffct- 
ported labor, while afficlent indigenous isleht offcrgferetf 
on every hipd,is tantamount to a pc^tioal crime of'fife 
first magnitude. In the medical adniitrfstvatisn of lndfav 
this anomaly stands out In gigantic proportion*. 9W 
have the European medical serviobs kept at a higfe bmatife- 
cal standard at enormous cost, ohom^ military titled 
officers pdW enormous salaries to fifl dvfl appointment* 
and who employ their superabundant spare time in com¬ 
peting on disastrous terms with' private practitioners, w» 
have the legitimate and natural aspirations of the peojfo 
of the Soil strangled and smothered and effaced by fee 
perpetual evidence that only Europeans educated in Eng¬ 
land and employed to serve the State, am ever rise to 
positions of treat and usefulness, that no man educated fo 
India can ever hope to reach the goal of Ills ambition and 
become a leader in his profession by holding a surgeoncy 
in a hospital or a professorsliip in a medical school, that 
even the sacred testimony of independent medical practi¬ 
tioners in India is worthless in the eyes of the State, unless 
it is supported by the corroboration of some state-paid 
medical officer. 

Under all these impediments and obstacles to her ad¬ 
vancement, the local profession has ‘suffered only too long 
uud too patiently, and tlie time has now come, when a well- 
sustained and powerfully supported and unanimous re¬ 
presentation must be made to the British Parliament. 
Our voice has been raised almost hr vain in endeavouring 
to obtain the ear of the Indian Government to bestow 
some little attention to the grievances of tlie local profes¬ 
sion. It is vain and foolish to push aside the considera¬ 
tion of the petitions of a long-suffering profession groan¬ 
ing under a deep sense of its oppression under a galling 
yoke, by such pleas as “financial depression” and 
“ political complications on the frontiers.” These exousee 
do not have a feather's weight when the Government of 
India finds itself memorialised by the European service* 
of India for exchange corryMwtUon, or for an enhance¬ 
ment of the travelling and other allowances of the 
effeminate officials who shirk their duties in tbe beat off 
the piainB and flee to tho cool retreats of the Himalayan 
heights for their oeaseleas whirl of gaiety and frivdBty. 
No ! yet such will continue tlte recklessand sinfnl mw- 
govcrnment of India till tlie vowe of the British Parliament 
is heard in denouncement of these wrongs, and Itt band 
is stretched out to break tlie shackles oftlie oppressed amt 
down-trodden and to set them free. The time h§s come We 
reiterate, and India is ready with W grayer to the British 
House of Commons. Tho great memorial that the 
local medical profession will lay at fee feet dffee reel 
rulers of India-—the Commons tif fee United KJ^rian ol 
Great BritAinafld Ireland—ja'n^;,feadj-.' ' ThtsiibpwUM 
document* wlieh h to be the Cnanra at fee load 


Aaaociation ^ oik; will h» placed in feefcandvef 

fee people ^ Ilidlb fe a few' feya feir" fefewpprevaJ. 

jSSticiT* wok\m**i 

It b/fio premature perhaps 






mU: 


th* au*A» wmm>- d» 


y>w».%i>ir «»at 
wny M - wU WMi »*i l fttriotiKa, 
of Ot ewt 

KiOMt jhff. $m : tori hto-fiqjwto-. Tito dfldaratton tbit nub 
--anyy tow bwfcfaiad, ready «wl wHtiwg «»d 
and IhAi Uf tS» tmdftti fn&to an ww at life ooHiaiud, 
wittffptoi"* tkrH of jubitoncyand «Hxmrig*iAent through 
evw$ heart te Irnito Tog* it seem that the 

etfir, the Modiihe of tike great day of medical 

eiUKrtjpatkm are phduly visible In the horizon, and that the 
ahcnito of rkwity for India are being heard along the land* 

L^ ua gird up our lome and aland shoulder to shoulder 
inthepon&et. Let there be no dwaenaipne nof cliques. 
Let there be no traitors among us seeking to sell our 
noUo heritage for a paltry tmm of official pottage. 
'Let a*, stand' togetli^- boldly, conscious, of our united 
strength, and of tflir justice oud righteousness of our 
-cause, fully confident that m a profession wo have 
an inalienable right to earn our bread and to exercise 
our calling ox equal terms, without fear or favor, 
with evory imported Britisher who ventures to earn his for¬ 
tune in India nndor the fostering care and tender regard of 
the Indian Government. Lot all be ready at the word of 
command to support the public meetings that will soon be 
held all over India for the acceptance of the memorial to 
Parliament, and let every member of our profession take 
part in such meetings and demonstrate bis sympathy by 
his presence. 

In conclusion, we seriously commend tlw) articles in | 
our correspondence columns to our readers. Dr. H art’s j 
utterances tliereiu are encouraging, while the able lumdling 
of bis subject by Dn: Bahadki.tr.ji wall afford much 
pleasure and inspire enthusiasm, and as will bo seen 
in the “ official ” pronouncement, we are not altogether 
without friends among honest officials in our profession ; 
men wlw will not and cannot accept the CttKUo of the 
official l»aurocracy of this laud, that ‘‘ India must rk 
GOVERNED DV OP PICULS KOll omOJALH." 

CBHBIB AM nwi. 

TREATMENT OF DlPRTfftSIttA BY ANTITOXIN. 

IK thedlsciwakm on the treatment of diphtheria! by antitoxin 
rnlueil at the Clinical Society of Loudon by Dka WasattouiiN, 
AjKMDAUi aud Cams, it was interesting to note that, among 
aifloranoos oft opinion, there was general agreement 
tb£t »^t only skt1>dit(H but' clinical experience give no un¬ 
decided cvkkHieo as to the value of the antitoxin serum as a 
therapeutic agent. StaiiitleaJt^ Da. Good all Imw been able, 
in,* striking nrnnner, to bring <town hi* oaswnortallty to a 
lover point than \m over previot&ly beon reached In the history 
of i^Q hdaptod to which ho it* attached, whilst others reported 
edmllariy. 

M cmuI to These oc- 

■curatpfWf'-qeufc of Da, ’Aims,' butfhey aw to 

^yareoniyte^iwrary, 

•• terge'-qwntt. ’ 

tfea'tf momm «lvan, ahAppO^ht? 

lu as matter fpamtttlOA id! mere active heritm «te 

if bbtWrttiiig-' Ifef Mitilimrit) 

isu) Anct front 1m lenwww iuAeaMO, tel Tm. Sm» Wt»D. 
iufo ' k beteifabte to ■ 


sapoKA ryk a «tyle w^-yfobsbfc phyeipslij u*ttaW$.*nb- 
moat , fm- tha ‘•normaT* Hti-la wkleb it is ltotd ta tho 
blood,. ^ 

Another point rawed in ditoasslun, which howcw mm not 
In agreement with tine observations ofltotx SlAirnrand 
Ciuf llox, was that the most total eases ware those la which 
almost pare cultures of the diphtheria. baofltott ware obtained. 
It isinteresting to note thaJLtklsha* W hmn, the^per^ape 
of all observers tu Bagtafi either. It w a point that can 
only be determine after mu$r mmitiX ,md msm^ study 
of tlw dlseswe in all its various aspoot** 

Teta**u **d dip , Uk*rw i -~The> diflcrecttvc Hlts obtained ia 
the treatment of each of these diseases by,ibe antitoxic serum 
aroexocedingly suggestive. The facts Observed afldthe^phrions 
now held ore that the speoifio efhot* of the oirtitxwhia^ 
vtuvk mere dejinitt in the early than the Into stage of dlpto 
tlicrto Tlic saggestofl explanation for the reason 
by Db. Woodhead, is that the difference between tie two 
diseases nj>pear8 to consist in the fact that the ftUHi&y ftorf 
letioH of diphtheria is recognisable at ^’aarff date, before 
tile general (constitutional) toxieraU tots fttr developod. 

In tetanus, on the other toted, bc/m* it can bis recognised 
os n disease, the cotuttt*tioMl or general eoaditioit which 
follow the local in^ry ami inoculation has developed. 

Tho socomlary symptoms o£ diphtheria correspoml really 
to whafwc arc accustomotl to look upo® as the real disease 
in tetanus It is (luring this stajfe of the disease that com¬ 
paratively little bcueflt can be given to the patient by the 
antitoxic scrum method. Yet even hcrOr as iu certain eases 
of tetanus, some gool may be done by a ear^fnl ami jndicious 
use of the antitoxin. 

EXAMINATIONS FOB THU TRIPLE SCOTCH 
DIPLOMAS, 

The following questions jmt at a recent final examination 
for the diplomas of L.R.C.P., L.K.C.H. Edinbtugh, and ,L^ r y.tt. 
Glasgow, will give our readers a fair idea of the throughly 
practical nature of those qualiftcatious :— 

Medicine.— 1. What are the two varieties of angina imetoris ! 
Mention the forms of heart disease in which Angina pee tort* 
is most common, and give a full description Of a jmwwysm. 
2. Wliat are tire causes, symptoms, physical sign*, and oon- 
sequences of spasmodic asthma ? Describe ait attack. &. Give 
the causes, symptoms, and eouwo of psetnlo-hypertrophic. 
paralysis. 4. Give the causes, symptoms, And omtrec of 
dlplitlicrift. In what vartoui ways may it pwe fatal ! 

Surgery.— 1. Mention the yjitoletleH of tumour of the thyrekt. 
Give the dfagnotls and treatment of eyaetogbltre» %, Dtooribe 
the varieties of nrcvus, anti gtVe the traiftoetit wHJ^ ybd eon* 
Blder to be most appropriate to each, fiw Name the vwtIouh 
dlslooattousof the Moulder Joint. Glve tbo symptoSM of the 
most common form, amt describe the mathoti you would employ 
for it* reduction. 4. Give the varieties of whitlow, their 
pathology and treatment. 

Surgleal Atmto^y.—l. Name the bones of the tarsus in 
order. Mention.all the struotnWB but through In an operation 
for tlus removal of the 6s caloto t. Give the course and rela¬ 
tions of tlie external iliac ftrteiy. 

Describe TibW you ^vould treat n patient 
toafcencd wtth cardiac asystole, m shewn by exttome optoltac 
dyspncMb kolfie' abd Urregntor jiulse, etc* 4 1 Glvtf Miej^no- 
priate treatment-^l) for the night sweats * aud (2)i.for the 
dtorr}MBabf : Advtoiced pldhWs, 9. Sow’ Wdatd ybu treatn 
case >6f swob« i»t Au wfomui^ Iqr Alobtooltein / 

, digitalis and 

1 aqnin Wx ttrtadf mitral d toa rte hronehitis. 




Tan IKOIAK K8DK3AL BSOOftD, 


[tonmirii'- 


* JRMbftj^/^ WmtkK the prlHdpwl 

Ascribe the treatment erf homo of 
thfQiAeB^,4bprtUm at the third month. 2, State the dhigno- 
trefettneot of presentation of the shoulder. R. Describe 
the piocipinianv of spontaneous evolution, 4 Name the princi¬ 
pal defragment* to which the uterus is liable. Give the 
syinjife^'hbd treatment in each displacement. 

Medical ffkriupnrdeuce and Hygiene.— 1. Mention the cir- 
enttMtMie«e which, in n dead body, mollify (a) Cooling, (ft) 
JUgdr famu, (r) Putrefaction. 2. Distinguish between nn 
anti-wortpm nod a poet-mirtem bum ? What are the causos 
of death after a severe bum ? 3. Describe the symptoms, 
treatment, and / wit* mortem appearances in carbolic acid 
poisoning. Give two tests (or the tlctec-tion of the acid. 4. 
Wlwt is meant by “ Death rate. ” ami how is it stated ? 
Mention tome of the causes which tend to increase the morta¬ 
lity in unhealthy districts. 

ADVERTISING PURE AND SIMPLE AND 
ADVERTISING AS A FINE ART. 

Advertising is strongly condemned and rightly ho. In 
Great Britain a doctor who advertises is held up to public 
censure and often punished. In England hospital medical 
officers are forbidden to affix their names to any notifl cat ions 
of the apiKdntuicnts oE the hospital utaff. Thin too is fair 
to juniors and struggling practitioner* outside the pale of 
hospital surgeoncies and physiciiindiips, 

Speaking of such medical men advertising themselves 
through secular channels, the New York Medical Record 
aays; ■* The old way is often criticised, and is not perfect. 
The man must become known through his work. The profes¬ 
sion in not bo dull but that it can recognise mevit, and it 
estimates a man's abilities fairly well by his writings ami by 
contact with him in scientific and other meetings. The re¬ 
cognition thus gained emnes slowly, but special skill also is 
acquired slowly, and matters adjust themselves with a good 
degree of^qulty in the end/' 

lu India thiugs are very different. Government doctors 
arc nil fully advertised by the state in its Gazette* and by the 
lay press which froely copies the Gazette*. The hurdahip 
of this form of fine art advertising comes in when it is remem¬ 
bered tluit Government doctors—with few exceptions— 
compote in general practice with private physicians. Refer¬ 
ring to the high ialutin of the AV 10 York Medical Record, 
the America* Lancet says “ This is sound in theory, and wc 
wish It were followed by the leaders In the medical profession. 
If it ware, it would be less difficult for the rank and file 16 
observe the linos of equity. Personally we believe the doctrine 
certain to load to the most eucceisful medical career ; but 
here again the flash-light advertisers make such a glare that 
large numbers are dazzled by the rapid attainment of large 
decide to “flash " themselves.” 

Perhaps oar so-called “professors” who compete unmercifully 
with otoggltog practitioners, in spite of their huge Govern¬ 
ment salaries ami their onerous duties >vith hospital patients 
and “ original research** and “ teaching,” will boo something 
in these rttnartai to touch up their conscience. But we have 
been hammering bo long at this “gomeof grab" that we 
almost begin to believe that conscience is dead to the voice 
of reproof. Yet for tiepwbiipgood wo moon to hammer on 
at these over-woAed» overpaid and over-prl rate-practised 
wlHUny-civil surgeons till ebongooemes, for come it must. 

MEDICAL CHANGES BY Tfl® NEW ARMY 
fiEGHGANtfiAYKWff. 

Th« distribution of Principal Modieai Officers of conunaeds 
*»d district* batwtea the Amy Iffdtoal Staff and the 
Ittdbm Medical Service is as follows 


Yo etch of ttt fwfr 
will beappotatod; two' wlU be 
toff amt two tom the Udtea M e dical Btrfftfc 
eilher service will be aHfcible far ecy gonmaad j 
ejlber the Bengal or. the PaQjab'owaarand, « Yitoityial 
Medical Officer belonging to the Indian Mtdtml £e*tta* 
will ordinarily be nominated. ' 


Personal Assist ant 
to the Principal 
Meiical Officer, 
Her Majesty's 
Forces, 


H a Sarfeeton-Vtoptaln of the Amy 
Modtoal B*»ff Ss. <0Q. : 

If a Bui«M«-Ois(itola til the Indian 
Medical Serrice^Rl. 600, 


The districts of modtoal saperfatendonce of Burgeon- 
Colonels will be distributed as follows 


Punjab Command. 

Mnlical Staffs 

Head-Quarter*. 

Rawnl Pindeo ... ftawnl Pindee. 

Sirhfud ... Umbalia, 

Indian Medical Soivite, 

Lahore ... ... Meean Meet. 

Punjab Frontier Force ... Abbottabod. 

Bengal Command. 

Army Medical Staff. 

Allahabad and Nerbudda ... Allahabad. 

Meerut and Bundtdkband ... Meerut. 

Oudh and Itohllkhand ... Lucknow. 

Indian Medical Service. 

Assam ... ... Shillong. 

Presidency ... ... Calcutta. 

Madras Command, 

Army Medical Staff. 

Secundevbnd and Relgaum ... Secunderabad 

. Mandalay with Chin Hilli , 

Command ... ... Mandalay. 

Indian Medical Service. 

Bangalore and Southern ... Bangalore 

Rangoon ... ... Rangoon,’ 

Madras ... ... Madras. 

Bombay Command. 

Army Medical Staff. 

Poona ... ... ... Poona. 

Mhmv and Deem „, ... Mhow. 

QuetU ... ... ... Quetta, 

Indian Medical Service. 

Bombay and Aden ... , M Bombay. 

5J n4 ^ ••• Kurrachee. 

Nagpore ... ... ... Kewti. 

The administrative medical charge of the Peshawar Dis¬ 
trict will be held alternately by a Brigade-Surgeon Ltenten* 
ant [Colonel of the Army Medical malt and of the Indfan 
Medical Service, 


THE PH VSiOLOG Y GF THE FEE, 

“ How sbonld the fee be ^id ?” is a very simple problem 
over which too much mystery is made ami tpo much delicacy 
displayed by bdh receiver and donor. Some patients remem 
her to forget the fee, others put It down on the physician 1 * 
table and then pocket it on a moment of abstraction* ipmc 
think it a erim* for the physician to ekpe.ot a fee, while otban 
offer it Shame-faoodly or with trembUpg Imud aa if they wv^e 
about to do something dreadful, and were afraid or Hfhamtd 
to let the left hand know what the right was debig^ and others 
tender the feo rolled up neatly in paper; but that this laat 
has been token advantage of by unecrupulout person* f|. 
within the expetfishee 'af every doctor, and wampiy proved 
at the teamerttewm 

oazekna about fee*) when a number of pnakste (4m. , fo**)atq>» 
poeed to contain rouleaux trf goid eoigt wto tornd to be gold 
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As it is 
y or should 


rGfciafc bat « cant- posted op^ in 
ft wbMh be might be 
tart be- took .*bnu«waaoCered bite ettspfc 
tartrtk 4fc« too reach,” Derurtenr peed to ring 

teaMlte* p*&km|ar way to ^ saute bis foU porter refresh 
i te i h » ret eriffldtetefteof the^departing guest. A nun “in 
'fteitorta*” *W:■■*• .pot- u. Secretary lor Biooao and eolleot 
tteflsoaduehim. Mow m Ore young physidan Mashes when 
teftesah^wfe^ oU one bfaatea when be is done oat 
end tee snobbish objection has been raised that “it 
w e ufci ha Impossible to.make a man a lord who bad held out 
hi* toad for guineas,” a oowtewporary snggeatp tlrU matters 
Wotdd be sUspHAed and nastiness obviated by the employ* 
aw** of. a * Secretary'’ corresponding to the barrister’s clerk 
to OoUecit their fee* for them. We hare tried this method for 
over ten years aadflud it meet workable. 

POISONOUS AND EDIBLE) MUSHROOMS. 

Thbbb are but a few kinds of poisonous fungi, yet every 
season a number of persons suffer to a greater or 1ms extent 
owing tea failure to discriminate between edible and poison* 
out kinds of fungi. In most cases of poisoning it is impossi¬ 
ble to ascertain positively what particular form of fuugitH ha* 
been eaten, but the species almost Invariably proves to be 
Am&rit*A. panthscina or A. vntscurius, which 
grow in similar localities and often intermixed with the 
edible varieties from which they can be distinguished by the 
jfflt remaining permanently white and not touching the 
stem which is furnished near its top with a thin ring or fringe, 
and at the bottom Is surrounded by a loose sheath or vulva. 
The lethal effects of the amanita appear in from 1| to 8 hours 
after etfting the fungus, and are due to Phnltinr, which is a 
virulent blood poison that differs from other tox-albumins 
by not being neutralised by heat; but it may be antidoted 
by atryohnlue sulphate taken in coffse. The varieties that 
on* be eaten with Impunity and perfect safety are the 
Ay*rfa«* a*gu*tn*, .4. catnpeittris, A. cirfWM and Ivpwta 
jprt&tru The JMtiUn aud Its varieties are excellent 

who® walrrf, but when eaten raw, give risa to poisonous symp¬ 
toms created by the helveltic add they oontain, and which 
add la decomposed by heat. The Copriaut Atram^ntarins 
fa considered a great delicacy, but if Whisky be taken while 
or soon after etting it, Us poisonous symptoms occur. The 
teyoophaglst should therefore tear In tend (I) to always 
properly cook the fungi he eats, (9) to be carefnl of the variety 
Isa makes a meal of! and (:i) *ww*ta take strong alcoholic 
drinks with the focal or Wltlilh four hoars after eating fungi. 

HOW TO GIVE -ftliLS TO; CBtlLOBEtf. 

Tike plain of mavktag-mlxtures 'being open to the gtrnve 
^aotfoo of the vaUfcte.Qften futeriering with the action of 
tewmddteinei, and though oiler children can be nmdt to swal- 
tewnaateatteg’dTUi* and gobble <to«m pills with very little 
Ambit, rtlll tmott ehlWm cannot ewaMow pills without 
they eotrtalaany IILuating drug, they 
Hatefcelstte s^eet anchor In 
jMrtflreieri WtengiveaiHOomtenattoa with an aeM* bat It 
fcflaWtta i te teil *rW mt take to Ik XaPbsfotetWa 

■ Jtete' .ate ^ wt«4 *»te«C 

tolgjtesio >ctete*tetf.pflkh which te tenuis tte Brother to 
* <*** ■ ■ UUfc browp sagar to 
fliii p ltte tei ^ dWs terign .n d ^loaterns water to drink, 
Ufo *0 r 9/fy <nrip^-^teteteP!^*o'.ter Hama**. A pteos 
Wf itete rffootff wy teteWL te)W **d tew tin frag. 

' ., < wiii ;te : -m* ■**# w «** 


trotter's totte d* tbroogb 

wtoteUd up tee greatest partef aikwtocV pnertefawl tome* 
®k Best chinks tteft lhon f^jriHaiiiiiiTteg unlit steosteoas ; 
nmdl4 in agreeable, tHWtaad'ftmptoferu, wcH as* WAlf 
j Birvlve in the tsrriUe atnggte lor but atea 

nlnff lor Our Art tte 's»i «te tefegteto te/rtteHF' 
intelligent mother lo thelaud, wiU.osscv# hoitfstmriiteae 
from the hordes of qoMtetehp *mf .ftej^aste 

in the course of a tew almost Ufetetofor wUr,wmm:m * 
far cUJMrea large quantities of uaa*in|%g Uv$t ^te'4^*»der 
the stomach and exhaust the rsn^y parss, w& jbsate^ 
obsolete. : ■_ f; ,.y% J>;’ 

WATER IN DIET AND THEBAJ^tP^i^ -■ ••' 

Dh. B. C. Lovklatb meutkau tease 4tetewte^tetero 
apparently serious disease was nirrnd by tte witesbfislSilluii uf 
a t >oic and Increasing the water aoaSuited b^ ^pwtei^ «* 
be notes that, besides relieving thirst, water it* ste^tetyid 
that, acting as a solvent foe «liaie«t. f atesln^lte abtorptlo* of 
the food-material which it lakes w|th it on its way to tte - 
bhtod, where it forms a medium for the tthttleq and suspen* 
lion of tte various compounds n«^lfi|l for tes ywwmwmpt 
' of the tissues and helps tte eflote materials an their way to 
the excretory organa, and tens again., water ie-et3Brts Us 
solvent j tower in the removal of urea, kteattaft, chlorides, 
phosphates, sulphates and some otter materials teat Dh# blood 
hns no use for and needs eoMatti etaattegfrom. If tee water 
ItecomcH detichjnt, osmosis is impeded to agreatorer tosstefsae, 
the bowels suiter, the digestive fluids become too thick to do 
their work properly, and according to tfcf natui*! lawa of 
.crystAllhutlon, too great concentration Insnffioleut 4ttn* 
tion) loads to the precipitation of soluble^ ingrediewta^te tectn^ 
calculi of various sorts and deposits of a harmful nature in 
the \ issues. I>ock of water i« the Mood pMdUp^weeto arter¬ 
ial dogeneradon, uric acid diatbesie and cOngestlenki with 
their otteiulant evils, while the retention by Trynnt i ■tli.m 
by the blood, of excrementUious material, «emverts the Ufe- 
streiun into a slow poison protluclng mental depression and 
other reflex symptoms of a grave nature, and as the great 
majority of diseases are really due to ineaffiefotey of fluid in 
the body, the judicious usi of water win change the character 
of tte blood and restore the body to a tttrit by tone, 

THE RISKS OF THE MEDICAL TEACTiTfONKE. 

Says the Lancet “ A story of the wayln whidi the medlml 1 
man Is frequently victimised hse lately boon retorted fmm 
tltaffield. An ingratiating visitor took up bit qmotm at a 
well-known hotel and inspfrikl confldttore by his dsnrenamii 
and aspect Having been reined with re a kte titoem he Mm for 
a long time attended by twoteedieel tea. and a txataed nunc 
was procured for him. fte.care and rntimsmt bertittred were 
successful in restoring hte to' health ; but te rewanfod his 
benefactor* by ahruptly quitting tte town without repaying 
any of the octlay teretrekfl in hi* behalf. This exemplifies 
one of tte dKRcult positions In whk»h jbpracUtkmer bmj from 
time to tlmo te placod, Ho>teandt oopsctoatiouNly. diart!g«rd 
a sumiaons to attend a staogre wtoatiffo may be a* stakes 
the qureri^n of. hi* remnnepation must even be seqnidary ; 
but o^ir mcdiad bretbren-wlRaot wlscly^to not aUowiog tertr 
benovptanoe to ontrou ttehr prtutonoe la tte case oC sUgretory 
patients.” DactoninOatodtteexperiencethtektod^ehasp 
practice wry often from ^ theatricals ” MvlArtriton. 

A gQfl^lto aa H Aemamlfoas fo. <fo in 

lil me*, itma g^trot^f theatitea^ ai^ ttetf gent* 

. /'>■#■ >r••. ■•■■'TH'8' J WkFAT4' 

■ - -ABM tree, . 

■ebrtttbb^'wMMttere'Irtl^^ on 

exhibited 







lieu Konkin ttohri*’ cUmksd tout ol the inirlt f 

o( owibr. wnl of little u*e ■ when** :h<‘ 

bMtcrlokittjid -m* * my am! ommite. 


Ap efitfilt opening tor u niririri Houoatf} er 

< inifipit f mynrm ta Mill to exist nt> Pondicherry. There is 
medical officer in IfeeCotewy, 

. ifrt M&tfel flock Tuba. r HJ^ r*,c r» the groat Lohdou 
Wafcborfty uupsychnkigy, M on the Wh March 18flo, Aged 

'tofton,. 

Hir William &W1 j^vorv, Ikr<«$pt, k.i.p., k.f.c.p, con- 
otiititiff surgeon to 8t. Bartholomews Hospital, London, died 
on 4fch MarchItWj.Agcd ftfrjfcars. , 

1, M, 8. Oongfrtw wallahs are much offended at Mr. Ernest 
Hart'* acting school in a* tor over them. ^Tiey ore nbtiring hint 
In the E#gli*kman, 

fliirgeoi^Coionel James (Leghorn, W.O.. is appointed to be 
burgeon*MajorJ&oneml, tire Hurgeon-Major-denenil W. B» 

Klee, m.iu, 


■ OUfl LOJTDOSf UffiML 
. rw l 'i»mr"4v« p^f. 

privation anuuvg the poorer t-tnwMn *«i tifliiitan 
where..Maey au& in tWoplj,- ^.6i 

ZwnbraV Jtlt#ramtt«ter boo -0 jajjfwr- 

aero, La., 43 degrees of fro«t,**d iMp ' 

daring many idgitte. -Numberfa* accident!kavehJ$EP«tM4 
uwingto the gluMy condition of the iwj-bomod itrodSjAod 
many people iuive been unable to ofetMavffttor* 
fiwn plugs derived direct from the great water md m< 
Consequently but little water is mfttfcte'far ftutfifavg 
drains, and general sanitary cooditloa to very bad ; the 
consequence could readily Ihj foreseen. AHboagb there k 
decrease of diphtheria, there is a marked increase In Hie- 
number of levar patients admitted to the hdtpGtak of v the 
Metropolitan Asylum's Board. Cases ore recorded of poor 
creatures frosen to deotli while seeking for Work, food, 
and shelter. Cabmen have hoeo frozen oft their boxes *\ 
and policemen, while on duty during thp terrible nights of 


We regret to hear Mint Burgeon-Colonel It. Harvey, 'D.s.o., 
lately appotntod 1*tineip^t Medical Officer, IMmjab Army, is 
ordered homo immediately owing to ill-health* 

An epidemic »C ferer at lUngnon is attributed hy Hr. 
Johnstone, of the General Hospital there, to the putrid water 
supplied by the Municipality, 


prolonged frost. Numberletw cases of frost-bite arj reported 
from different quarters. Suicides and minders liave been 
frequent. One of the dailies has started a fond in order to * 
provide one meal a day for thousands of poor people in 
the East End and other poverty-stricken localities, Anotlier 
j sign of the severity of the weather we liave been enduring,. 

I is that Book# of sea-gulls Jiuvc appeared oh the Thames. as 
i high as Westminister Bridge. The thermometer now 


We regret to hear that Surgeon Lieutenant-Colonel Wright, 
who won ihc D. S. 0, in the rpper Burma t-ompaign, Iihh 
been compelled to take sick, leave home. 

Miss Kate Bommr lias obtalu^l a scholarship from the 
Mjdni $*fl DhKWMin Hlgli School granted by the Dutferin Fund, 
and has entered on her mod leal suiiitfl at lajhorc. 


stands 17* F. below zero. The river Thame* has been 
frozen over, and was crossed by a horseman at Kingston. 
The poverty and distress throughout the great juetropolis 
are perfectly' heart-rending. Thousands arc out of work ; 
matiy kinds of business are quite at a standstill. We have 
counted l.H deaths, detailed in one evening pajWr from the 
intense frost. 


Deputy fluigson-Ctenfiral C. J, J. Jackson of Bengal (re¬ 
tired) died at ^Slot on the 16th Jauuary lfc9«>, Aged 61 years. 

Surgcon-Msjot A. Milne, Calcutta Mint, i* tmmferred to 
Bombay as Deputy Assay Master. 

Mofliwil leave lias been gtopi>od in view of the impending 
CHitwil expedition. 

Suigeon-Colonol 0, C. Boss is appointed to 1 m Inspcctor- 
Oeftcral of Civil Hospitals, Bengal. 

Dr, W, B. Palmer, the talented Editor of the Medical Age, 
died on 4th January IBM. 


A medical contemporary' draws attention to the fact 
that many practitioners still practlso fiteoo-called 44 open ” 
method of giving chloroform, with^ a^ large iriferesseio- 
fatality : recurring to I>r. 8N0W% r^narks of yote thstdlie' 
anwsthetic should bo given in a very diluted form. (*>♦, 
with nbont 5 per cent, of atmospheric air). Da. itAtv$j6 
demonstrated this at tho London. -Bospite!; 
o£the year. Still, live number of 'In 'tWk- 

ao»stl»etie ore a reproach to British ^4. 

to<ihe treatment of collapse, the sooner the 
ether injootions arc discisitinuad tlte |«rfter : much, tftore 
aclenrific Is the hypodermic qf »4*ihfai4 qf. Urytk 

nifM tulpkatc ditmlvad iu a fete dmpt qf .mfar and i«pc4ted 


Thu pubUo dinner given to Surgeon Major-Gcnaral Dice, 
vru a great eitdofse* A largo brjdy of official» were present. 

The man who 1* pprfefltiy proportioned weiglts ouctiy 
thirty and thtjee^twrter*^ pound* for every foot of his height. 

Hi* Alice proctlse ia, Hydeca- 

^ * 

: -■& -&»■ bstft n^KAiied 

1 Aammd VaigMm of DtecAtaa^for sbr'^ttiiathi. 


' hd f»«» it tegragiu Ofthmtflh 


if fieocssAiy', with art^oisl reN^fi^hm oombmod. 

Jflio last devetepsient of Sfedfydt^Md £»*ooiitU&Hi bithat 
it is tlie custom for iuHuraoeO toci^oflea to offor fo gHeibo 
those who itytttte their fnq?s mT^h: t1*efiq' r ';.tbe: :: 
benffit qf tM f)otftp«py 

pav iug. |jhe diMor & y(w*rly* 'Mlpoial'! It renQy ■' *e*nw 
Mhinisliiug that media.! o^-r. sVffintd hi»\o evsitRonmioetl oarh 
a gvosrUi kt Astir unAa. 

w ftnaw*- io'/ a 

U. Ob ami st^qiV ferf ^igd 
. wkih tins snhmjftil> «n 4 H j f egej lart 
At tlrt Wtfdttl, 
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help a literary venture by one of their own service then. 


N-B— fn^itnirtd oc^pm^ tlw let Edition of Jergo SLio&tci %re printed ' ^ 

earljf Jar a topg. '*£4! 


■\ '-ft* — j-''- ^ 

"■ ,-‘V . ■ ■ ;■ ■ ;’-V''V' 




■; ITTT■ ■ /T-flr■ V, M J"‘ ■ ;■■ , 

1 "3WLf-:• v-teaitfti -ft *wf-these stoat 
■. tl|HiiiiBatotfofactwy amount cfknperflttou* 

■-■ vc' : ■:.; .':..;i ’ ''%' ‘" 

. ' "^‘kgpratt* peerd imm^ Hiifa«rof $a W <mmu^ d . 
MfliiiiM;'" < %4lijd£v.^)A9viai^ &eepei|£tioi^ jjfrougb be^ng 
titoWe to steel Ms liabilities, took a dose of hydrocyanic 
odftL' He leaver behind a widow with several young 
children in astate of deplorable destitution. 

Ttie report of Pus. G. Bins Woodhxad and £. 0. Wood, 
4etailed iu our renowned contemporary, The British Msdi- 
.■'••osf Journal, condemns filters as a whole, as being quite 
*&hm protectors against water-borne germs; excluding 
^n&y throe kinds which proved to have any effect m safe* 
guarding against these ravages, vis.: —(1) The Pasteur* 
OhemberUnd Filter; (2) Berketield Filter Company, 
Limited ; (3) the A£ri-filtre MailliA Force! sine D’amiante 
Mai son MailliO (Purls). 

At a meeting of the Midland County’s braucb of tho 
B. M. A., Mr. (JurihtuImikk Martin shewed a case of 
spurious hermaphroditism. A person uged 21, with ex¬ 
ternal genitals and characteristics of a woman, but the 
eeeentiaL organs of a mao, had been brought up as u 
woman and had earned liin living as a nursemaid, kitchen- 
maid, and barmaid, In February 1894 he had a painful swell¬ 
ing in left iuguinul region, Mb. Martin ent dowu upon 
it and removed an undoubted testis. In October 1884 Mr. 
Martin again operated on a painful lump in the right groin, 
thus removing the other testicle. There was no trace iri; 
beard, whiskers, or moustache. Breasts were Hat ami 
poorly nourished ;uo hair on external genitals. There were 
labia majora and minora, a vestibule with meatus urinurius, 
small ditoris, vagiual ostium with hymen, vagina, a cul de- 
sac 1| inch long, with no trace of a uterus. When first testis 
was excised, hair began to grow on pubes, and he developed 
symptoms of hysteria; after the second testicle was ablated, 
breasts became tmlarged and tender, at the same time he 
complained of ‘-heats and Hushes” common to the 
“ climacteric. ” 

Bradford Medico-Chirurgical Society. —Da. Chapman 
shewed a child suffering frum sporadic cretinism, who was , 
iniproving under tlioiAyroid gland treatment At a meeting | 
of the Sheffield Atedioo-Vhiinrgical Society, Dr. Barnard j 
Btrdaam read a paper on “ Itectal Etherisation,” in the course j 
of which he stated that he horl udiuinieterod ether per rec¬ 
tum in about 20 cases of operations about the mouth at the 
Sheffield Public Hospital, and TAal so fur his rsssUts hud been 
very sdtitfactory. His plan* consisted in placing a veswd j 
containing ether In water at a temperature of 12CPF,, and j 
then conducting the vapour through India-rubber tubing 
inito the rectum, Tlwre was little or no struggling during j 
jkp adiuinntratiqn. Its disadvantage was that it sometimes ! 
took half m. hour to aswefstbetise the patients. After tins 
was dope, JJ*e temperature could be reduced to lHPF. 
Thispractioe was sufficient, when aratheeia luul been ac- 
Q^pfic^ed, to keep tfe patient under its influence. That 
. . tfeto &* oases were alight, In half the notes 
m aloknets; in £ or3 u.fifctM, dfedtoa with rauoous die* 
oblige; no pain mTeetumoos^d^^ of 

- r}M : ^• &*• 

tUmfa':' roM/-iek^ 9 te| '>of : e:' patient afflicted 
myMsdmna trailed by jprtoHteBy owed* 

Mt. Wiu-w IkaMiw&intMy&Wo-.p*** jmnasi* 


; after dwwittgr ntMMa fcfcpwanaiit, MtoptvL JD«.X*iY 
IreabMl twoceses rf mmtiy wife-tbe assn? drag* dnrt hie 
BtepAto'wew negatives .. 

Button Coldfield an obscure «rthreak of disease 
was attributed to soup ; 18 gallows of tide were givta away 
to poor people, and withta 48 hour* 100 or/more of these 
folk* were attacked wfth vomiting, ftttqftog and piostrstieo. 
Samples of the food were analysed by fttotoasor Hitt, and 
no ttwee of any mineral poison wM detected; Was 

suggested but vetoed by the analysis There wsstoavery 
case, swelling and pare in file abdomen. ^ftet^^Sent has 
died ; sewer gas has been suggested as theca*** ofthe 
poisoning, Tlterg has been an attempt mads lately by 
numerous medicaf men to establish the opera ties of ojMrtfa- 
turn as a cure for prostatic hypertrophy. 

It is reported that Mr. John Ogj^Vv of Indhkwan 
(Forfaralure) who died early in the year, agod I00, tJwugli 
a qualified medical man, did not practise. 

The S. S. H*rm, on arriving at Gravesend, reported that 
an A.D., wiiile die ship was at M&seeno, was attacked with 
cholera and died in 38 hours. The body was cremated on 
shore at Port Augusta. 

The British Massage Association is now an established 
fact. . . 

Tlicro lias been a deal of discussion Inffly on hospital 
alaise. Here is just an anecdote that may prove interest¬ 
ing. A pationt iu the garb p£ the church applied for 
admission to one of the nortlmrn infirmaries, as he com¬ 
plained of n mysterious cutaneous eruption. The surgeon 
who saw him said that a man in his position should not 
apply to a hospital for relief. On his stating hi» inability 
to pay. a doctor, he was admitted to the ward set apart 
for venereal diseases. The surgeon going round with Ids 
class entered this particular ward aid approoohed 4he bed 
allotted to the clergyman, who, on n*bserving the surgeons 
following, thereupon dived under the 1>ed-ghtot«, com¬ 
pletely enshrouding his countenance. Tlio surgeon omit¬ 
ted for the time to examine him through courtesy, but 
Bhortly after ascertained, that arnofig tlie body of students 
who attended him ou his visitation, the cleric in question 
was startled to observe the countenances of two nephews, 
and further, lie was discovered to bo anything but the 
j pauper he affected to be t 

j We hear that the organtotion of the next International 
[ Medical Congress, which is to meet in Moscow in the year 
1897, has already commenced the Executive Committee 
, having for their ChainnMkJE^* KiBrN, Professor of Morbid 
Anatomy intlwUnlvereity. 

A prise was offered foresanys on various points, chiefly 
connected with prevalence, etc., of leprosy about a yea# 
ago. Ten questions went propounded; The Lancet my* 
that no fever than ten essays have been sent in. The- 
odjndioators have among*! them Sfi J. Favrm, Sir 
! Gbkiks HtTNTKR* and Mu. Jonathak HtohwROIT, wduv 
state tiiat all tlie essays shew great insight into tile 
subjects discussed. It* is expected that a deoMon wilt' 
be. shortly aniHHmoed, and that the eeleotod essays will be 
published if the funds permit. 

: Bb. &LRN8 (teeds) repasts a peHdckftis snssmia 

gfiypd', uirinpw subskuM after 

and the amount ef arsenic admiaiMered W prodaoed 




Bs. jfkMf. npMbi a care o< fiferwl# treated 
«awl^ wifrvtel rewoa ubkM* (ft* Jh€o.) 

iwc«ig*t 

na,««#e*tiSafaa* M«; «**, 

r4MSlMMte wtte, «d l» fetofe®.iG m^ng 

- Mm*. B* Bmmr« 

*4 r ^N«rt^Mpto BWOCtli 4 COM 

rftiwaMdviih h#eto» of Mmms mti- 
tyrtity ftreootot tejWted being aver 9 grammes, 

•iii^pi#' being eared %y Hie treatment in 15 day*. 

#; t&bt JtaTH, M.ty tyty v.H.c.ty gives notes of * 
•me of ' ,Mmm mntabmn (often seen in India) 
Wsocoeerfalfy treated with Mcmni ctnti-toxin ; las doses 
'were too smtyf, henceperintps tl*e imtowad result of the 
treatment, although the malady is a rapidly fatal one at a 
nil®. The smallest dose injected should be from 1 
gramme upwards to 2 or 3 grammes. The treatment of 
diphtheria by anti-iUj^tkeritic «srw» is still scoring 
numerous successes, although violently, and soriiewhat 
imsowntiftcally opposed by some medioel men. 

We regret to record the death of John Whitaker 
Hulk*, r.ius M f.i.c.h., late President of the Hoyal College of 
Hurgootw, England, Senior Surgeon to the Middlesex Hospi¬ 
tal, etc., and gn active Fellow of the Geological Society. 
He wa»4fl ohfc^triinean Surgeon, and also served in the 
West Indies. Wo note tlw faot.that he always exhibited the 
greatest kindness towards his pupils, many of whom owe 
much of their nucce-ti m life to his mftaenoe an 1 teaching. 
The cause of Ids death was po8t4t&umwl jMisamsuia, 
at OM Burfiagton Street, London, on BOth February 13J6. 
His death, is deeply regretted by all who'lemur hrra. He 
took part in one of onr latter-day discussion* on the 
subject of “Yaws M (Framboesia) and was the author of 
well-known surgical works, 

vutonrs* 

Prephtfiaiois ef Mataria: the best forms of 
famine to adritinleter, 

TBH Sociqto de Xfcerapeuttque recently appointed a com- 
itttttoe <1434, Adrian, Bordet, Berlios, and Boy monel) to re¬ 
port on the above question. Tl»o Commission concludes that 
sfotetydoyment of solutions of salts of quinine should be 
wierfod for active attacks of malaria. The best prophylactic 
salt of quinine to use is the baste hydroeMorate, it being the 
vichtst Ift alkaloid ami saftoicntly soluble. It has a less 
irritating action on the stomach than the sulphate. The 
hydri^iibAateahouid be used only in cases rebellions to the 
&yifooefc^ Afto the pharmaceutical form in which the 
admini stored, compressed prepare* 
ma l». ■ ..with a soluble or* 
-elptonta gelatinous envelope ate re* 

■ rnmmmM* eoutatofeg each, fifteen *Mati* 

aadgteeu one in the wornidg 
**# W*t tight* »®ca to keep,^ 

sfSfmn andor the toMtity41 qatitifttwra* to ward 
Uabi it Amt. In the cpywreof ti» : jjlitytysiox foUawlng We 
Mtofag ef .tire tepere^itt *uggmtri Hs$ Ihc War Otice , 

rn .to puu&wtro V 

miiijiWMidkOonjpniMS of ’Hitetoefot fhp tie ot 

ilwW^Y*ii&t:tM tkc repo** t4k*owfc(t *» tkat^ 


(fame appealed la akcCntet «f r& itomfityg 
by PrthM* Item to ft* Jf Mtf* 
shrffiy Vbe fMtent vafra tomi ^wp*|,r ai m ytygt af ap^.. 
wfto bad 'been tfW shed !*• edttaMMdjjhtta* of lilt. ' Wbpgmm 
under ohserratfen in Hay 1991, and *t tfcat irnamm ft**' 
ttuei bclfM tes*8Rfoft, fflie 

mitica and^Mi : ndt # mpfflj-itfm, 

etotecrywM tolKdi impaired, and ebe teda 
mmmtemi* ft> tiitriirr fTtrirr if ntetrifai TerririieifraidM^ 
the kttee-Jeil* wew ahsbnt, cod eand^iftw ^ fTfitfeTliapiE: 
stow wm delayed. Tbepdtlettt was mweb 1 wasted ^ 
eUMe oonW b^ rwtad to aooouot tor thf ^wMi^asai' * jhp ■ 
fesMr Lbrtent reyaidad the ease as piwtoi% ana tf rhnM* 
tie multiple Mteritltt. On aecoaskef lint ritirsnwlj »smn 
dianoter of the diaauNt, the pteymtim* *m ewM dnabl- 
'fall, but energetic treatment by means A gimeaetlfhamei^ig^ 
electricity, ami strychnia injections was in the course ef toe 
months effective in completely restoring the pajtleut tolmaftb 
and activity.— Lancet. 

Treatment of Infamtfax^nmi^on^* 

Julies Simon, who agrees with most observers that times 
symptoms are due to digestive dietarbanaee, directs hit 
attention to the alimentary oanal which lus promptly 
by a warm clyster of oil or glycerine, a teaspoonful or twbTM 
a time, and if the stomach apppate to nontato QisdtgwM 
food, he orders an emetic. After the bowels have aotodt, b* 
prevents recurrence of tho oanvaHUms. Ho employe rect ul 
injections of oklorai aadmuek, and tbe bonrly iatemal m%km~ 
tlon of small doses of bromide of potassiuitt. Cutaneous Stofelw 
sifts,such os hot baths, mustard baths and bfittexa to the nape 
of the neck he never uses, except ip obstinate >pasty as he 
prefers—if the bowels are late in actiug—Chiomform to control 
the spasms. He urges the necessity for immediately iMhjhhig 
for the van** of the convulsion, which may be dne to outaao- 
one irritation, uraemia, or retlex irritation from phimosis, 
hernia or foreign bodies in the ear, if constipation, iodlges- 
tiou or inflammatory disease of the bowels are absent, abd 
such symptoms mast, of course, be promptly attended so and 
relieved. 

A new Sign of IHabetes and Mbuminmrt*. 

M, Oabbl of Lyon claims to bars dto»Twe4 a htihsito 
unrecorded physical Sign which la abate* pa&ogixuaawfc m 
either dlAhatai or albuminuria. Hesfeat^, that tm&f 
complain of a slight irritation of tile ihtmflt tpm |j|n|lij 
of degiatitioa, a seniatlon of swaUfasgL and «oaibjMa* 
the fauces. The soft palate, its 4bd tito jitytoriiw 

wall of the pharynx are found to fatt- Vt*' p' t;; ,wn*l ' 

frequently covered with a m ire s? Usi vteetd lajsr tiiwma 
Ip the majority of such cams eiamiuaticn of Itoorhf watte 
the presence of either glucose pr albtetyty Jityk sf toaty 
pAtiente present only quite yaitowi'' ■ . 

sotimtll. Gabel’s tllscovery. Jf it bf «w4rt»ed t ii ofei&ftd^ 
abto value. Of twenty-ohe imfjfokMs. SU« 

imnteular form of pharyngitis, ten- ^M dtobstre wB -«hfran 
albainTDiirla, and fu three of tygar ““-f tiValnsii 

alternated in the urine. I woSU^'MWstty a* if J ft. >p m«k 
the wiser plan to ttoalyre. as a'd^bb'' ^ 

of every new patfent,' more Mpeeft%' r «M : Mft'rty tya 

bwn mm MbBjot* )Mi(atoiMki^ate#'A» «* 

»«d I kn, AMttnHM —-f - l Uf; *■»• 

1 'C*r4^ X «« t »l »W |8 N typ^ ■■>•■• ■ 

(Mr'4kM f&n*Ue - 









TMumm 4w J» kM : 
n k—H Dhjti, hw ^bj w jM wtt <—>, 

wfei 

fn ii|j| Wl > <H > 'i frtw rt bwfy * rttwrfu 

tn 1 l» . H(H na a* <#»- 9 *Mm «*» Tbaaeoood -flMBi aged 


Of u*#j» «•*<«' tip 

nlbngl’wiir 1*/ J«*fli. S^UtaMiK ' 

mriflf pMUweat vetted wttboire lflr ef W; 

yiattSjjter flange*. pate fate iHsteMMseteiin, * * 

Theta bmbon racnriedftwn Mmmy, Breed** 

and fttfliuut k all 10 curt ei Mien^';^ otwUUi ha** 


-3^ ffom which he waa cored. 1 

H**MU*»x*d jfeffdlitt-M' tented Aw months, wUa fee 
«TWth*miptatk which. hmmrar». 
jlMitit IT. —*^(I —**—» # oardiac lesions or of 

' Mihiwiwi*—remni tynifTTnhlr —P~rr V *f-ir 

lAUIltaj Y>nT—rinln at the left head* And the fact that 
a reaait^-gomsi^feQpi, would suggest 
' ti^ ,.itoM cawbeal lesions have,* ckap casual connection 
wdffUta* Alseeae, nod are not mydrcoincltleDcew. 

X>e. Ooos&v Ha»ey gives the follow lug classification of 
diabetes t— 

1. Hepatic diabetes—'including'the gouty variety. 

2 . Cerebral diabetes—Including all oases of saccharine 
urine arising froda nerve derangements, 

g, Paaowatlo diabetes—the most deadly form of the 
disease, 

I. Hereditary diabetes—a form by uo moans uncommon, 
nod one, too, where both brothers and sisters may labor 
under the disease without either their maternal or paternal 
parent having been affected by diabetes, though more distant 
members of the family may have suffered from it. 

!J. Tood diabetes—Ineluding oH forte! of racoharine urtne 
.Ailslog from the ingestion of un wholesome substances. 

In the matter of treatment, besides diet and opium or 
oo.ldn, Dr. Harley recommends croton, chloral, strychnine, 
phosphoflc aOid for thirst, and an absolute prohibition oF 
alcohol.—A war. Lanai, 

-:o:—-- 

SUROMT. 

Castration in Bppertrophy of the Prostate 
Wand, 

DtOPHseoB White was the Jir*t to suggest this operation 
for fcbereiicf of enlarged prostate. Bje Hesry Thompson 
has pointed cut, after hateful observation, that one man out 
of «»my R over M years of age has enlargement of the 
prostita ; 1 out of every 7 presents some amount of ob* ' 
ftrnetton; While 4m* ntt »f ovtri /15 has sufficient enlargement 
to. tame, farjRof treatments TbeUvee pf such patients 

umtty thioaUttcd and uoderwhrel by retention, liapk- 
.vmcd'jptesix^e of urine on the kidney#, and the frequent use 
ill ttaNretfreta^ is thus ^totalled, ata» bteaoie 

, ^ demands at night to void urine., The method* 

f^«y#dh php i 4m«!irt^mf«--bia!^, btrei. the various forms of 
ffce «tjww-£*Afcr wetlijitd-k often attended 
' Tire j*H**ri form 

. ttmt fqHoiwa, *wl 

.. Of treatment,)d^lidf 

goftd^/terep*>tadty> abeagte, and 

imiMwny . 

. j^iisiafcW ww i fcw* wM hiMWtw’ fc wai i ii, tatuiiM 
: «^i||W|llORM4Mak9* lc i>^ 4k ***b«^MMH»>laawtw(l to s&o wry 

- Mil l wb M l a ofj8*»&oUii 

Mwpftl.tyMr- ; 

<Miia!iipWiiW>*‘l<'l*' | ii* l '<>*1 "ft ti wtUiii in' -li* rr*r^ 

■' ‘d-swsgvva* <***■•» f 


bMi-wre wr tern awaMr *h* tkww-'Hm.lpt**' of omn% 

no tatb* Tki leMd 

.ftotoif. greatar, than by anywthor 

The rapid shrieking of the enlarged fiMfUuil the <4nndl»jgtt« 
ore relief afforded the patent ere 

tkm 4%not Indicated la cwrjr Otoe M: jplbstBii. 

Oases otpromticabacess, pmrtatltis, tuyin<ii l vrf-lifji pNffaher- 
and other iartm of ohstroetlon In W' h8||bbrei^brt‘ejteii 
be dearly distinguished Worn bah^id"-; 
results haTe been so imfbrmly 

may new be considered 4 iptel/fa tot byp e rtrop l iy of tire 
prestete. 4 * • ■■ :i -'. ■. ■'{? ■>■.':■:■■■:;'V r .w>^ 

Gun Shot Wound of Are Sptoihmtd Kidney 
Abdominal Section #mmosteoH 

bp deep ■■■:■' ' 

Dr. Louis PL Tiffany, of Bajliia-rre, *ih a|taper gives the 
following details concerning a gun-shot reread In aysputg 
Negi*o, aged 20. He was wounded at Hte dfirthlsaa^f A feet 
by a small-calibre ride from bsfetad, he b^tegeblct. Tice 
wound was 3 inches below the spine; aod the itfioe 

being slightly albaminoM, there wa*. nofcfegllfe waresg. The 
patient was aomstbetlsed, the doreal Weaud enhttged,: ;^., 
examined. The upper portion of the left kidney was fougd 
l>eri!orftted and dafk blooti was lasaiog^ On eggitetedug. tM 
abdomen externally, nothing WM elicited not eyoa pak. 
Du. Tiffany, however, opened It frenly f nusv«c^ag,t^r T ' 
ther internal mlnobief. The pcrii«o^d w%. 
w>me blood; tiie intestines were not woslnded, 
ijilven svflw found perforated about 3 iuobea X&ft tte fre linnr 
border. Blood flowed from both wounrlt ferttmttu# Alu4;daft). 
liMmorrhago was arrested by deep Ttgalure by makidM of a 
long needle, thwailotl with sillr, being pMMd^«s?teulg fihwagli 
the spleen cenlral to hh <1 imraltel with the bubet-twiek 7 tire 
long ligature being then tied ovor the free bardar of tift 
organ, so os to press the surfacbS M tire Wound tqgqttyr 
tightly onongh to arrest haemorrhage, butwAtigrat tearing Abe 
splenic tissue. The ends of tbe )|gattire bm 'mi stet, 
the }>eritoneQl cavity closed after irrigation ; kid^ 
being tamponed with gauss .. ttrongh ^ .ikrtat MwitA, 1 
The anteiior woo ad hcaleil by primary m$mi fovred 

freely Tor two days only Ifom lire donhl 
heated by granulation, Tlre-Mde&tiul^^ 
and the patient was dischai^ cur«l, 

. '’-.V. j.- ■ ■ 

DCNPORE, m®t/m ifb* subject of 

inters^ boamori^klA v- 

( 1). 1 Tba Bgatute U 

iaternat hrenrettfitedv. as :hatw te fen Hmheed 
folhwed^y hmtewrii^ga ^ 

retesbeme,' 4aA>afh ItesliWf to 1 ^ff ni,f ^ v y -rt^fpffe' ugil 
mrfne thau rehra fhs tigaterc is wmM b*t h«MoA^BMaA 
stricture^ ihe rtwfam may wry oflea fdiaw - fh Jir li^aapm 
appUoMtaft. ■ ■ * • ■- ■■:;■-■ ' ■ c '■*■"■ :rt ... 

^ ffb> pfirettee at dm 

tonhhff ^^^hiree pat* ia^hteh AireWflre of 

(ht wrat te tiWAlved. Lit -4etfnnt/4ft*» desa aor» 
IwwteMAlr ti etreuld Antt tes^remd, *mM te ltebte to be 

.yk. .'.,.. ■. . . :v V 







ifitr-efMs,' awl a t i»e«t «bU produce 

tban'tbe elM^afidcautery or lig*- 

If). &bnpfc iflfttatlon of the iplnetfr, Injection of pftrbolio 
%c$» **l VMiArfrt method ere ilmpfapaHluilvea, and their 

tm H fafry jotted. 

^ Tbetwfanft shiffe operation which fa available in 
.*tt^**a*t/ lft$jjtriem!e Uro* should suggest the most efficient 
merhad fli'^Wfatfog each Indlvkltiftl * tfcd. 


2&f«rff# Of neftefitin# HUeases of the Far, 

. F*W -g^tiewt- practfakm«fab«*log been tspocially trained 
to exffffifafa the cerjrbioh Hwdsep within the temporal bone, 
m3 tfaaednsatiwwU process being a slow one, necessitating for 
it* completion the rectifies of many liras and oountleus ears, 
It tfh 1 * happens that fading to realise the results of a neg¬ 
lected otitis trad in or to differentiate it from abscess of the 
*Itemal ear or other harm tees affections, they fondly hope 
that.tta.iUmm will cnve Hself, or that in the awe of a mi¬ 
ning ear I he child will outgrow the disease, which hail better 
«ot <’ ?:) be meddled with, etui until human beings think less 
of hoarding up money and more of attending to their physical 
condition, ai»4 have thoir ears periodically examined, it will 
be Impossible to refcngntoe these own at the lime most favor¬ 
able 'lor treatment, which fa necesmiry st iU iseeptim^ or a* 
**>* m he ptiHtbh itffrr the diagnosis of supimratire otitis 
lualfa, has begu confirmed, which can be readily cured if 
taken in time, bat if neglected, msy lead to destruction of the 
ear ^ even low of life, Deftf-mulism fa a common result of 
suppurative otltfaincdin, wtdeh may also be the starling-point 
ri well ah the deterrent factor in the treatment ofCaries, 
siectoefa, deafness, norim* Iwb in lesions, thrombosis of the 
hitetAl sinus, pyaemia, ami infection ami tnllammntion of 


the lungs, liver and other organs. 

Ti 'eatment of Corneal Ulcer*, 


ttrucA divides cor near ulcers Into I hose of neivong and 
noi>irfT*>ai» origin. Nerve cases are not included. He 
carts the nou^uervoas cases jn a few days, without scraping, 
omtery, or section. Histories of twelve eases wore given 
of infiltrated corneal ulcers with hypopyon in some of the 
'ottHNf frit * in one. The cure was usually complete in three 
day#, with a tmall nebula remai ning. 

The treatment consisted of :—First, anresthesift by an 8 
per cent, solution of cocaine. Then he Applies a thin wafer 
of iodoform ov^r the cornea and gently closes the Hi* ; these 
*JOV«r«l tvtth a pad of iodoform, the whole secured by a 
Janptt roller to give rest and prevent reinfection. After 
thread*** no farther protection is necessary. 

has employed the same treatment As a preventive to 
Infection alter operation*, with uniformly good results,— 
Jbwtreffv 

;y ; o: - 

ornfanttascsAirh ot*jeoo£oot. 

■ ; HyemenetTheea* 

PBOFasaaWa* it A. 1C«WtV, m.d , rteicrtbes dysmenorrhaw 
«• nothing more' w fariti Qwn pelvic p«An at the menstrual 
pmkdMdmmmMtim 'i# ; »'Urp variety o£ diseases of the 
W &*. msj/u^ty vtivrtwm it fa 
small wyom^lb* frmemo <rf which, h« thirties, 
otwl wnadtHttion. He ;*&*» 
tlk»^brii^QwwrIBS 

■i&tjtW Jfa»rf ofar- Wtff woefstett with a vwrety of 

" nW' fa and the 


other betapng to wrote or. h y ajrefcttl' ftip, 

Xpcal twefaw far 

in, h o t nfo*,: m 

.cwCulatMnafai l^gfaac^MiA^ 
study,, bed 

manda mild aedatlvea, hoi teaa, 

<?ombined with myrrh or assafoeUtki to empty the hwet 
together with hot Alp-bafti vte aco^itsaitc. 
and Imsteo the flaw; but whs* eerlohs pelsfa fasiotw 
endangering life ooeiist, he Uduhr. the. tube*,. snujgi^r 
uterus ihonkl bo reatowaL 1%U UUet psoee- 

dure ahouid also, he points on^ be adopted Ovett with heefahy 
organs, to stop painful moustraatlon, which fa wteoktag the 
patient’s life. 

Scanty Mcu#trtmttem, 

Dr, F. Townwsnd finds that tlifa CemiltlBh ii most UiUHlly 
the result of malnutrition in young and middle aged women, 
whether married or single, and attrllmtei ft chloio-amernfa, _ 
which must be rectified by intelligent medication, ohlef in 
which fa iron, after the road has buett prepared for its exhibi¬ 
tion by the careful administration of saline#* He afao inafatsjpn 
a correction^ as far a* practicable, or removal of the 
ii\j*ricr form,*" such as jealousy, dfaAppointments and 
other emotions which not only offend 4he affection*, hat also 
are often the immediate anteoeudents which eventually re*ul£. 
in impoverishing the blood by lewanlng the number of bloat 
globules, and thus becoming the storting-point of serious 
disease of the lung* And kidney* and many of the xynutk: 
troubles tn often encountered. He also advocates electricity 
as Advantageous, and cautions that if a permanent cure is 
to be expected, persistent pAtiepce mu»t bg persftvere i lu with 
the various forms of treatment laid down, 

Fatty Heart aa a cause of smitten Heath 
daring Labor, 

Mu. H. M, Eames demontretes the imperative necessity 
of Inflfating u^n the recumbent position during the wlnle 
time that a person with a weak Or disease 1 heart is in labor. 
Ho wn* suddenly calfad in to attend w big, stout plethoric 
woman in whom labor (full term^ had set In four hours previ¬ 
ously, and for the last couple of hours sire walked up and down 
the room, when she complained of feeling ill, A stimulant 
having been given her, she appeared to revive, 4u*l Mr. Xoie* 
was sent for ; at the same time sh4 re-cotnmeooed her peram¬ 
bulations, the pains continuing at intervals; but yust as he 
entered the door, she fell lifeless on the floor. Shzlxiatarteoifa 
Application of other did no gojil, turning was not 
as tlic carvix was not sufficiently diluted*, and her /<ffands 
wouldpot permit Cwsareau section, , . 

Pregnancy after GtiAtro-JqfuHoMowg, 

J. UfAssiAH having been called In to see n woman aged 
98, who was ill with Indigestion, diagnosed pytorfa obetruotioo, 
for uiaich lie sout het-to tlie Hancliester Id firm ary, where 
Mr, AVright performed gnitro-jejoaoittomy for a Imge 
pyloric tumour with secondary nodnfas. An she seemed to 
grew more and more thin, she was sent to a. seaside «>u- 
va’ascent home (Tmontlis later)where the remained for* 
mofif h. 8ciUe^U«nt to this, sbe, eent rlfau 
complainiug of swelling #f the >eg«. e«d <ubeV^W(rptems 
that, made him suspect she wis ^.«Cf^,faer 
later* while chsaaing the tourtb/ tbe M fiofatttwbdomioAjt. 
pains. faMoh so lifareased* was eofa^rfWL to. .Bfa 

rtowjfl^wbjafij^ S«fmethiag lushie bona. «mi 

tliafa s hat wa» surjuiwd to.flwl tW eto.^ given Wrth 








.. .. m of 

•'‘tte'fcirtlijIrwHm Jnaflvjht bma p—prt”^ 
■•'SfcWfr tov* Jamal arwwnmu 

_ -* '*■»'* tflmotm 

^^ynttrlirMMil i but. star *• birth of tfee child, 
♦ M to dec re ase, fur ss and the mother to grow 

rirti^^esh and eota, while tin 
fto ppe r p to e s dPepprarwL * ■ 

*m a Prophylactic in weak 
iMtor P*m. 

fipu employs strychnine as a propfaylaotiu in da- 

Mpin4 artmtlar tonus and general weakness of pccguaat 
****** m well as. in eases giving a Watory of weak and 
. Qteriaa qon tractions la previous labors, distinct 

Wtoh uces and flaofcfilitj of the abdominal muscles, and post- 
pactnai bwmorrhagea |rom faulty contraction of the uterus, 
Ha JrtMQrfbeji 1-^4 grain of the drug ihree times a day, com* 
menelpg six or eight weeks before the date of the expected 
labor; sight days before the event the dosa may be increased 
to. 1-4$ and 1-32 grain. The results are claimed to be very 
satisfactory.—Pde. Med. Jour. 

rreimpnts Uteri in a Virginal Nnlliparu. 
0B., M, LittBMAKK records an instance of prolapsus uteii 
ot VAjgfnie in a virginal nullipara of only 17 yoaisofAgc, 
Two |ws previously the patient notloed that something 
4ftme down in the region of the genitals when alic strained 
mt stool or coughed. She consulted a midwife, who gave her 
a pessary with which to keep up tho uterus. Later she came 
under the author’s observation, who fouud her suffering from 
prolapsus uteri, and also from pbttasls. On account of t lie 
latter condition and the severe cough, no operation was |>er- 
formed, but a ring* pessary eras introduced, which for a time 
was successful .—Central bhitt Jilr Oyntikolvyit. 

A Sign of Breech Fi'esentation, 

Visaed asserts that when, in A woman who has passed 
the sixth month of pregnancy, a sharp pain is produced by 
placing the hand on the fundus uteri, it may be almost affirm¬ 
ed that there is a breech presentation. Tbt fact is very fre¬ 
quent, although not oonstairt, being present in^Umt 70 per 
cent of eases* The paiu .is sometimes spontaneous, and if 
vflrston is informed, it disappears. PlXA&D claims tliat'the 
pain hd«e to the “ irregular distention produced by the 
rounded tuass of the head,” but he does not explain how an 
tnuguiar distention can be produced by a rounded mass,-— 
Jt*» CUnl#** Inter h*1. 

Behrogressien of u Uterine Pibro-my&ma 
' L v after re mot at of hoik Breast*, 
HtlBEKHAis relates the ease of a patient suffering ftorfe * 
huge uterine fibroid which had disappeared seven mouths 
After the femoral of both breasts for turnout? aud clearing 
ttetfuf tbs axitisQ. The nature of the mammary tumours is 
not stated. Hs&kXK iik attributes retrogression of the 
0mM to imputation of the breasts, and suggests this opera¬ 
tion iu owtlUu cases in jfreferenoe to hysterectomy. The 
jrnsmmuuHpmf "dv tfyss teobjic. 

r^. v■ 

®0«fI» ttoTft mHm *!,«« deUwkstn the Baal* Ha*, 

gfejtf Inewoo u 

vM* pemtorlW {«* *42-^ top*.. of ft» total) were d*. 

»«#** toppytebi, titrnmi , 

‘mmjttmiplum. Tn'Wntilfau tftMwa ogl pbfUha vwth. 

»•* Sp* «*"*, fa-iW.m'.'&t'-.timM; Used** 


fcwpir 


**■*•> tk, ftriatu MMtitMMhj 

P*m»y .MrfMtfe M «Mt'' Ttm mmM% MtoaXttMfri 
Mhcito l-M fm Mt, b« HM WH t%«k«k|. 
■ffttMioa of Mw terapp. T.w tefciu mw^Ktfr.ixM 

- -- ^ T |tr 

8oB «» •Mowmeirfith^r, diMoWi 

t»tl»{aoloB|ed tebor vKeb «heWt:#'Ma mt&. p«M«*, 
■ad when the aewod *t<|^ mfat hnu > 

half hour*.—If. T. JM. Jmr. . 

nTnoI ££SiJ^kf* W ; 

• Signifieance of the Vmmt* ftiut;" 

V*. Janas JCaocxwui divides «be . 

forms : fl) &mmr4mimr, prsseut&g m**im 
tiooal actirity of the right aurtde, »ud«w%#u 
decreases, aud finally disappears with 4bedrtotea« ef .ilm 
(^> teatricmlar venous pulse, which is a mote hdtati&d stege 
than the auricular, but appears only when thm k ovgaakr■ 
disease of the heart itself m hi valvghw disease, yvt wbsta 
Iraait-falldre is functional and not dga iti htgasde valvtdar 
disease, the auricular pulse petskk to Ibe very etod* 
Although the disappearance of the venous 1 pulsek apmrimei 
a sign of the return to hoalth^ yet in otbet rtkea, it pVemdei a 
fetal termination, and its Appearance, feukke, tkmmm 
mid disappearanoe give eviderwe, of ^hanges lu blood- 
j;weesu re not af^weoiable by any signs given ^ the arterial 
pulse while, as a general rule, iacrease of venous ‘promt* 
implies diminution of arterial ptessnre, and the appearance 
of the ventricular wave gives Information regarding the 
ilegree of incompetence of the tricuspid orifice as alsOnf the 
exact time of closure of the pulmonary valves, lit pulse 

gularlldes a oareftd study of 4he renoa# pqlrt^ae * gew light 

upon the heart’s movements and aflocds the only brk| bltow- 
ledge of 4be action of thedlffdreut ohamhem of tW heart, 
Normal Menstruation, , 

Andaew F. Cubeier points onttfaat measiruation, (vhioh 
may ooebr et any porkxl between 9 mid 20 yean, is one of the - 
signs of womanhood ; Still as U is 'not the oily one, the famfly 
physician should carefully instruct those under his care jpn- 
cerolng the precautions they should sxordse during meaelfu- 
ation ; for the unpleasant sensations or +*Unti*n atb chkfir 
the result of undue vascular congestion find tension depondatrt 
on climate, altiinde, habits, race, and nationai ash) family 
peculiarities, many of which can and enghe to be mmisd. 
No eatiafactory explanation k f<mboomtog why mmmmmkm 
should beta frequent ami perfedfeal, or Wbjr-Wbttilt. twjU 
variety of phenomena as it does ; bat all are ^grted that the 
civilrted woman suffers morathhn doee the iabhrt mtonttured 
oue. The duration M mcnrthiatich a great 4eaLr 

as the www/fefe period hieUOm not only the flow, but also the 
melatHi»a whieh jueeede or follow, it aud may, in ordinary 
bealth, last from i to idaya, Thafae-day type being stoif 
watery, painful in variww Wl mi occurring in wm*$ ! 
orwesk woman or those whtoOgonM nsgsns are imperfect. 
Xb^Awo-day typo rirngl s t ep Ah fa iwwkgrMwipb thatti«*ty«4 
may be hatnroi and abuadai^ flrtl day, aod kkittr 

aofl watery on appcwl.. ; Ja tho'thme^ay type, paofesc 
tgrtawhege rtAdrtn oeema, aid tbemepstrual wave gndwdiy 
***** while these mayer augr ** krtin. 
Thetom^aytype may be quite uurtal .fib to life shift. 
<Aairt- too hteeih-.^ Is uanai:/ ubwiltort, 

*W i» 

t** a ** lm ® » 3 *S^- ^ «. .. 
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• > F tmMm * eft** j s rti i ai ar y Wy. 

VtfMtB *n> 0*O«M points# that th*pitnttarypTOduces 
'.v* mmmk?m0gfsofand Importance te the novvMi and neuro- 
• maaraW sySwrovaivl that the intensity of the symptom* 
*«syMooting to the extent of tlm mm owl of the glawb 
the symptoms wsre Anorexia, listlsssness, 
fail el tamtpasatwe tosubnorwal, progresrive hebetude of the 
animal, fbrfflarj twitching and tremors of the muscles, 
followed liter on by cramp* ai*d spasms sod respiratory 
spurns (dyspnoea); but in complete excision of the gland, 
mmj of these symptoms abated if the animal was injected 
with pithily extract, 

formation of Psm in the Liver. 

FEOM>;Wfi series of experiments on rabbits, W. von 
Mkxbtbr oo&oludes (l) that the formation of urea ceases after 
complete removal of the liver, while the quantity excreted was 
in direct proportion to the quantity of liver remaining behind* 
and exhibits a parallelism between the quantity excreted and 
the growth of the remaining part of the liver. (2) That u 
far as three-fourtht of the liver can be removed without 
affecting the mortality or inconveniencing the animal, and 
- occlusion of the galllbladder without removing the hepatic duct 
• does not affect the functions of the organism, but complete 
removal of the liver shortens the duration of life. (3) After 
removal of one or more lobes, the quantity of nitrogen in the 
urine diminishes, and the urea decreases relatively as well as 
absolutely; but the quantity of extractive substances in¬ 
creases In proportion to the decrease of the urea, and the 
larger the quantity of liver removed, the less the amount of 
urea excreted. (4) That while urea is undoubtelly formed 
in the liver, its primary origin is in the extractive suMnnces, 
and the decrease of the urea is especially rapid during the 
.first days after removal of liver tissue. 

Pathology of Insanity . 

A FT mi due inquiry into the necessity for investigating 
the pathological and physiological anatomy of the Iwain, the 
Londou Gouuty Council has decided to establish a laboratory 
and appoint a pathologist at each of its lunatic asylums. 
And the first of its kind Is now being built at Clabury 
Asylum, where the pathologist in charge will be offered 
ATflO per annum. Un, Alexander of QauweU Asylum does 
not think it possible that any immediate results will be 
obtained, but Dr. Clay Shaw, the medical Superintendent 
of Ban&tead Asylum, is more sanguine, and thinks that if tho 
paths of normal brain action are brought into direct relation 
with diseasod processes which require® the tpcoiul knowledge 
of the physiologist and pathologist combined, satisfactory 
•couduskm® could be arrived at, pointing to great improve¬ 
ment in the treatment and prevention, if not actually the 
cure of insanity and mental diseases. To this latter opinion 
incline the majority of the evidence received from brain 
specialists on the continent. 

Bactericidal and Toxic Action of the 
* Blood of the Inmm s, 

AS the result of 86 sets of observations mode on idiots, 
maniacs, melancholics, paralytic*, and persons with pell¬ 
agrous Instatty, D'Abundo found that the toxicity mad bao- 
terrioidal power of the bloold dtmintebelin the depressed 
farm# but increased in all other forms of insanity. « 

—-:o:-- 

PUBLIC AND DOMMTIC HYGIENE AND 

mximiinroi. 

The disposal of Garbage. 

Ilf 1884 the traasora-tiheiit of the New York City p*. 
portment of Charities and Comotlons was indented on for 
;fl$O,0QO tor the purchase of Biker’* Island to which, after 
realamatfop of its submerged brads, it is intended to transfer 
the piRnl institutions from Blackwell's Island, the 
tdirioem portion of whioh w to be dwjjiirted into a fine 
fttbtto pan, bat ignoring the lessons taught by Hart's Island 
the etty authorittes prooeeded to reoovn^theiirad by making 


I, 1 ■!' iLi II 1 .^UAW, 

theevtaMfgwft portion#4b* u 

York refuse, andfcad -mate ’* afest Waeriw d? brad; " 
there arise such a faMeaqhiiig and highly 
mmrnktmm the rotting ^arimge thar tfce dwenirt ’oh 
Biter's island side of New York thrteMsd * nfofc lie 

nuisance were wot Abated; To remedy fhe^ntMOa^ th& 
authorities have taken advantage of the wMb&mwm 'gesntsh 
dal and disinfecting properties Of the%podilbrite* 1 l»y mmttiwg 
four vats, eoch copable of hold lug 1^,000 gallons of im Tatar, 
and containing a set of four electrode# of platinum ial Aoo 
through which passes tl»e current from two dynamos to 
transpose the chlorides of the sea-water into hypodhtorifcos, 
which are distributed (by steam pumps) over the ref non, In 
the form of a spray that has so far deodorised the stench that 
the authorities contemplate treating their city refuse damp* 
in a similar way ondliheii conveying it to inker's Island j %ut 
Dr. G. F, Bhb ady raises the objection—and a right one too— 
that before the ref use of the city can be safedy utilised to 9 the 
purpose of reclaiming submerged land, the putreeetbie portion 
of it vtuit be rendered innocuous which cannot be done by 
any other agent than fire. 

Natural Sanitation. 

The natural conditions which should be incident to'the 
life of human beings, conducive to long and healthful bfe t 
are;— 

(a). Blooding from parents free from physical or mental 
taint. 

($). Feeding the infant upon the mother’s milk. ^ 
(r). Higher regard for the physical than mental training 
of youth. * 

(d). Pure air, pure water, pure food. 

Cf )• Wearing loose clothing. 

(f?). Natural sleep and plenty of it, 

(A). Natural labor—physical or mental, unforced. 

(»). Dwelling houses free from filth, hawing free acoess of 
sunlight aud air. 

0), Use of earth closais. 

(*). Prompt elimination of effete nutter from the' body, 
by the lungs, skin, bowels, and kidneys. 

(0- Frequent washing of the body. 

Frequent change of all articles of clothing. 

(ti). Burning of the dead. 

(")■ Kxerctee of passions within natural prompting. 

(p). Constant ewenpation, physical and mental .—Diet and 
Hyg. tiaz. 


A new method of making milk palatable 
and digestible . 

Dr, Robert T. Kdkr, of Boston, gives a valuable Stay of 
preparing milk where other methods have not proved 
useful:—A pint of inllk is gently warmed. Into It Is drop¬ 
ped, very slowly and with constant stirring, about 30 minima 
of the dilute hydrochloric acid of the United States f%t«a- 
oopoeia. The milk should bo stirred until it cools. In (hfs 
way a very fine flocculeut coagulum is producod, floating in 
the whey, which Is easily accessible to the digestive secre¬ 
tions, while the whole fluid has lost somewhat of the flat ami 
cloying taste which makes it unacceptable to so many. It 
Will be noticed that rai|k prepared So this way differs* from 
the various “wheys" in the highly important particular 
that the casein is retained and used, instead of being 
separated out as a distinct product^ while it avoids the bitter¬ 
ness of paucreatiniaed milk.— {Bat. Ned. and Bkry, ifrw*,) 


me importance of menstruation in deter* 
mining mental irresponsibility. 

a rafft-E bino reaches the following conclusions on this 
subject’ 


1. Tt is useful to consider the mental soundae## of women 
during menstruation from a medico-legal pointy view, 

*• iodfikable where a vomipi Is held on a efhMoal 

Charge to ascertain whether the ootzfittbiriob of the aOt edn. 

& 



SWWMSMW i JW' at . . . j ii . a I m.i.,1 

y4M i fef* period" to toast ■ 
- nat.jwtf 'Aefej* «b«r time to «et<ml 8owi«j, ton thaw 

frq fr gygsrf a fiym .mdl ■ 

fk Ikf*he*V-t**d*<*e «xAttil^UoH of the msatal condi. 
rtwwhett'saoh^i^^ Tbit it tadttpass¬ 

able Whenthere it 4 person*! bjetory of neuropathic defact 
of «eBt*i di«twbtncft at the time of previous menstrual 
period*, os whoa the nature of the aot reveals any striking 
feature*. 

4,, When the menstrual prooees oxerts a powerful influence 
on the mental life of the subject, the acouaed shonld be given 
tba benefit of extenuating circumstances lu tiio infliction of 
the penalty, even although tliere be no proof of raeustrual 
insanity, 

£* When tHe offence of erime line, in a person whose iniiul 
f* impaired, occurred during the menstrual j^erio^l, site must 
be declared irresponsible, for there is every reason to think 
-the act due to emotional impulse. 

& But individuals who by reason of menstrual Insanity 
would benefit by acquittal on this ground should be consider- 
<'d as dangerous in the extreme and subjected during the 
times of the menses to close surveillance. Jt is best to cou- 
tiue them to any itsylutu for the insane where they will be 
comfortably caved for and often cured of this menstrual in¬ 
stability of mind ,—Brooklyn Med. Jour, 

Charge of manslaughter against a Midwife 
* for spreading l*%icrpe%'al Fever • 

Da, Danford Thom a 8 concluded ftu inquiry into the 
* clreumBtanoes nltcuding the death of Hu, da Guay, aged 
twenty-four, of Peck water-street, Kontish-town, from poor- 
peml fever. She had been attended by a midwife, by name 
Rake, who, it Is alleged, had continued to attend cases after 
> l>eing requested by Du. J. F. Sykes, the medical officer of 
health of St. Paucras, to desist from doing so, his attention 
having been called to three casoa of puerperal fever in 
patients uuder her charge, and subsequently to two more, 

. mid then to three more—eight in all. It tianspired in the 
course of the inquiry that of these eight cases live had died 
ami Mem. Hake was committed for trial on a charge of 
manslaughter. Under these cjreumstance* we withhold all 
comment on a very painful ease.— Lnitort. 

THERAPEUTICS AND PHARMACOLOGY 

For Insomnia and Constipation* 

In various neuroses, where both sleeplessness aud constlpa- 
lion are common symptoms, the following is a useful pros- 

■ diption 

|V Ext. Cannabis Indium 

Ext. Belladonna: ... J aa gr. 

, PU. Aloes e. Ferro ... iv gr. 

Ft. Pil. j. 

S. To, bo taken at bod-time, every night if required. 

Ti'eatment of Acne Jtosacea* 

Dk. p0flDON v of Belfast, Advocates the following plan of 
treatment hi acne rosaoea. The dietary and any gastric 

■ derangemeht having been attended to, the following local 
plan gives good results : Bathe affected paris with spirits of 
horse-radiak ifty, in- the mowtiog,; aud, at bed-time, rub in 
)wett; flmly a pomade of sulphur with a small quantity of 
carbolic acid. In place of the latter, sometimes good results 
ore obtained by substituting 10 grains of the green iodide of 
rherenty . # the tmnoe. All comedones should be sqaeaied 
eat arrtb an* extractor* 11 As a “ rertuetng n agttrt, ichthyol 
d* often better than sulpha*.—Ztofr. four* AM-, Qrtc*. 


T^ hide the r 

B& R-RofctAND caWrattentldn to theffcbfcIbafc trefe 

of ihlorel hydrate hi effective*/ masked by 
or three drachms of the ahouhl bb placed f»i-a tumbler 
with about two ounces ef w&ter. It te tiffs is added sMb 
two ounces or so of gaseous (bottled) fowtajadh; the mixtnvd 
m%y be tjrunk at ldanre, and the foperito aottan of the 
is in no way impaired.—Tte Otiskfi Journal, 

Cancer of the Cerotoc Uto**L 

lVIodofomi ... ... , M gr, xf 4 . 

Ext. opii ... ... ... gr. v ify, 

Em. bergsmotte ... ,, t , HUL 

01 . theobrom. ... ... 

M. Sig. : To make 12 suppasitogie* ; 1 to be fnfcrodpced 
into the vagina when necessary.—Afcrf. Bulletin. v 

A eurast&enla* 

The following was a favorite prescription of Sir Andrew 
Clark’s:— 

P\ Aoid Phosphate ... ... jtj. 

Ext,. Cocas Liquid ... ... , : ... 5». 

Ext. Damian. Liquid ... ... Sss. 

Tr. Nucis Vornic. ... ... n^x. 

Syrup. Zlngib. ... ... .■ ■ ... 5j. 

Aq. ml Ft. Dosls. 

8. To lx.* taken in water at 11 A.M. and 

The Therapeutic value of Laetopeptine in the 
treatment of gastric derangements oc~ 
earring In Children and Infants 
resident in the Tropics, 

Du. WotiKJENDAi.R writes uu original article in Medical 
Reprint* on the value of lartoprptiw tip a therapeutic agent 4 
which he considers 14 the most valuable of all aids to the 
digestive system." European children resident in the tropics 
hood develop gastric d arangeuieuts. The child btfpmes 
languid. peevish ami fretful, the stomach refusos all food/ 
anorexia persisting. The abloiuen swells, and is very tender 
to the touch, owing to flatulence ; after a time diarrhtca 
set in with offensive slimy stools containing uwieus ami 
curdled milk. Or persistent ooi)«M}mtiou is present. The 
child wastes rapidly, ihe limbs shrink, and the skin beoouj^ 
flabby and hangs loosely. 

Two cases are cited illustrative of the marked efficacy x& 
hwtopeptiue : Com' 1 ,—The child was resident in Tropical 
Africa. For the flrst. three months l>rooght up on hroast, theD 
fed artificially with satisfactory progress for fl ve week*, after 
that time a grave change set In. Tim infant became fretful 
and cross, appetite was bwt, vomiting set ii^ aoeotapiuiied 
with oljstinat^ diairham and rapid wasting. At iin^ 
kydrnrgnm rrrta with lortoprptijit w&a given, W’horoby the 
diarrlucK ccasod on the second day, but the vomitings though 
less severe, still jjerdisted. Biimuth and lactnprptise were 
how given, 3 grs. of each every three hours. The chikl im* 
proved rapldy, vomiting ceased, end t he milk taken was digest- 
od easily. Lacfciqmptlne In 8 gw. doses was <»ntinued for 
about* fortulght; the child regaining flesh and strength each 
day until the original state of health w'ai reetorod. Oaur If,-~ 
Boy <?t. 4 yearn, born in England, after threo months* real- 
dcuco In the tropic-, presented a}}, the iuitial symptoms of the 
first cas^ e«.j imioful distemlod alxicmten, wasting, complete 
anorexia, constipatioa (dtarrhcoa at rare intervals) and vomit* 
ihg occasionally, Ac. Liver 4tid spleen were ftot enlorgod, but. 
the face wore a pinched, aoxious ap{ie«itace- The paticup 
had among ether ftatritkms EnglUh feeds, a itipp y of sat'm 
foo l*, which although nntrK' n -j.i, vm net rt.g.;sifb : e. Treat- 
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«w>ni* rfw* pb)i «*A lactopep* 
tfe* hi9 gr**«a OMff filler «wU n*C- All Jr* foods were 

'’isitor^jji* ■^®j^tf»l»pror«ai«it begsu froai the fourth 
dgyjjuki ooitfflW Steftdilj until sNtbft initial symptoms 
HU fe-g*jued Id*i usual ksuUii' . . 

ibii^Wi^ilr Meat# DtpreM tv n In Ovarian 
JMaeate, 


Jf£ flwtiHHhite bydrobrOinlc acid the most 

useful lof tly» megtoi de^newton omocIa tail with chronic uterine 
or iuWevarlnti diseast. lie pre#crilH*l it alone iu several very 
Chwhk.’ (ton* with marked’ benefit, after other drugs had 
fattoa. life done should be nyxx, ter iu die, m lea* is not of 
i»u$h vales,—i*. M. J. 


{JuutUc* in MMiifuunt Disease. 

1, THC Value of caustic* in the IrttStment of malignant 
disease deintttdi upou the twe of proper caustics in ihclr 
intelligent application hi suitable case*, 

2. A priqier caustic 1« oue which completely destroys and 
removes, the iuHllgoant disease. 

8. lUhloattutics «re lueHieifiit anil dangerous nnd there¬ 
fore to be a voided. 

4. Hoagafti 1 * or Vieuua paste is the most generally useful 


and osclBirotfe. 

B, Jumper technique in application accentuates tho value of 
caustics. 

0, The suitable cases are those which have a limited oxteut 
nnd are easily accessible; or, in other words, cancer of the 
skin, lip and external iu their incipient stages. 

7. Tue progmwis should be most excellent, curt* resulting' 
in the vast majority of case* wuen treatment is early and 
iljrottmgh.— huHta* tft-d, Jour. 


plug pM«nd totsrtnr j* *■ 

tonget. mitfi fl iu browerm! evenly 

Sath awJebftek mm* be paspand 4ti i11|0*iititeiahh . 

and top* o» h*ad iu raMflnoH 2o/ sm. ft WW 
length of Un» it imta I in % dry plmos. 1 it h wririonMe V ' 
tosats, u roelteotljr u* l with In* w4ito^0Mfc««aaA writes 
a goal aubetiUta Cor the o&Lfiwldoaad Sampling# nerr^wfch * 
fruits nnd meats' 4 


Oioken pieces of btead t not ffttttabte f at ssriebook/ make 
excellent ctunttw, ft most palatableawmp a rt tog tfo* soap#, 
gruels, hot milk, etc. To prepare &g the £**g ‘ 

meats m nearly uniform lu size as peteJWe^feaff took Jtfcbts 
are convenient—and plaoe thorn in tin* iu a moderate etoo. 
Let them become crisply dry ant lightly brownod, birttoofc 
scorched. They are preferable to crackers lor ose in soaps, 
ami require so Tittle work to prepare, fthit' are so ©crmomical 
withal, that one who hai once tried theta wfll be HkcTy t*> 
keep a supply ou han L The crumbs aod stilt «taaHer Crag* 
inents may V>e utilised for thickening soups *ftd for irariette 
vllshcd, recipes for some of which we give in this nmnhet 


j St'nllojH<& Ciwttfowcr.— Prepavo the cauliflower, hnd steam 
j or boll until tender. If boiled, cook |u equal parts of milk 
and water. Sep irate the ciuljfloworinto bunches of eqaal 
size, plaoe in a pud ling dish, and cover .with ft white orertam 
H tuce. Then aprluklo with bread cram bo and hrewn ia tiiC 
oven. 


Scalloped TtMatoe *.—Take a |ylnt of stewed tomatoes which 
! havobsen rubbed thto igfi a colander, thtelien With m\e and 
| one fourth cupa of lightly picke I crurabi of graham or whole* 
wheat breail, or a sufficient quantity to make (t quite thick, 
J and salt if desired;and ond half cap of sweet cream. Mix 
j well and bake for twenty minuter. 


Antipyriu t*« an AntiAeitUc a mi I£wmo»tutlc\ | 

iloaWSJJ, l'AUK, of lTutfalo, has fouud a 4 [>er cent, soluilou | 
of nmipyrin useful as a luemostatic iu ctiocktug geneml oozing j 
Iivui a bleutllug suvlace, and u;« j by cx|»«nnieuu cinima for it I 
autisepttu properties which coin pure favpmbly with most of the 
anltiuKtid coal u*r d«nvai-i-m, lty cxpenuieuta ou aniumlti he 
hit whewu that ft can be usevl with sutety on the |»eritotieum, 
HUibho now employvit iu general surgery. As a styptic it ha» 
the advantage of 0 ou 8 tnctld| the small vessels without 
causing any external omr, which souy break down. In coses 
of tqa»ta*ishc hv> found it useful when sprayed into the j 
iw*e. In thislorw ol a spnty to the be has fuund it | 

useful la certain cases of inflainuiatory tKX'luslou, and also for * 
oidlnsty headaches, coryza, etc.— B. M, J. 

U»t4 of Stale Bi'cud, 

^p:pt^«..rly made from wholesome and nutritious material 
wt4i priasotveth tltere aro few other foods that can be 
co*aVlnmkj ttt<5 wore varied mul iwtatablc dishes than left* 
Over brc*d’ T^> Insure the perfect preservation of the frag* 
mosrf», tJie losi^tself should ixicttve good cure, perfectly 
aweet, light, ^*ell*baked breail has uol the same jiropeftsity to 
igould as a pooler loaf, but the best of breail is Ukely to be* 
eouie musty U 1M» ShtrbMhiUhga are entirely wholesome. ! 
The’twptiwle wed jfor ittw|dug the loavea should be frequopi* , 
lj xmk* d, tcakloi, ri&d drlh^, Crumbs and fragments should 
fe* kept» • wparat* jNjwjrtWM* and as tborougldy cared lot 
il ia tJ»* brtwi. It fa ^uejUt not to slice more 

Witt be needed, «t»d Ml Mg W Ihslbo&re beginning on 

gftea being cat* 

^ becoaae .t m. dry 

to ^■■«t#!to^3tor. *wi^Wfe whbh may be 

' & / . ' ; r - ■ 


fcallnped^tHmipn.— Prepare and Udl wimle white turniiis 
until nearly tender : cut into thin bHcm, lay in oa earthen 
pudding dish, pour over them a white sauce snfficicrit to 
cover, made by cookiug a tabespoenful of flour in a pint of 
milk, part cream if prefenetl, until thickened. Bensou with 
salt, sprinkle the top Uglitlv with grated bread crumbs, and 
bake in n quick oven until of a ilth brown. 

Samei/ Lentih^-Thko equal quantities of stewed brown j 
lent 11s that have been rubbed through a colander to remove 
tlvc skins, and uufermented bit>ad crmnlw. Mointeu with n 
lit tie rich milk or cream, season with silt and a vary lilOe 
l»r)wdered sage, and brown irj a mo Wrafe oven.—A", in 
Hood Health ■ 

Quinine JtUniin*** 

Db. Claibborke, In reporting n a.»wr of qidai^e amlkirdijs 'v 
In the York Medical Journal, cprududeS as follows 

Prom the study of this subject the foUowh^ coftrirttfons 
may be <lrawn: 

1. Quinine in toxic doses may produce blladn4ffS, 

2. The toxic dose id dlstUicMy iwletorminafe. . t 

8. The duration Of the amanrestit Varies"largely., 

4. The field of «Uk»u i'emain* cpntnwt«d. 

r> Owttral vision ttsttally retRru# fcodhe i»oriaft}. 

ft. There is color blindness at ftnrt; the color pcrc^rtfon ... 
is ultimately restored within Iho C*o4a»l Acid, , . . 

7. The ^hthaimescopfc iiictur^il tbeit ' 

8. dogs shew fl-.fi' V-tre H di the 

enttai optto tract. •. v-; 

^ .The asm*/experiment* shew 
AfMtcl, 

Wv frelttoMfit to ot Kg’ 'W- ^‘.d-rV^v 


.*' 



ON IXlRAX SANITATION* 

.. . ... AKP THE HEWiyiL 8KRVXCE& 

IM'tous IsreM; M Jwpiak-Mbmcai. Ubqo&b/' :. 

■ -beg to efiud for frrbNcatkm to the tfseord the 

fiMbWltig extract from the Tim* ef India reporting Mr. 
ISSttflltfrlatest utterances, which so strangely 
mMA wttf^gfte suggested reform* put forward from 
fiima to tills© hy the ftitoon f , that t feel, in simple justice 
fflnmr Hart they "togkt to be ‘put before the 
-fewi'' ptofeesibn, though I must admit tlie Recbrd Iras not 
gaai mad in abasing Dr. Mart and the Indian Meduml 
€fic«ew. Here is tira extract verbatim from the Tims 
qf fndkt :— 

“M*. SbkistHart, Edltorof tlie Hr tilth Mrdhol Journal 
and Chairman of the Parliamentary Committee of the Hriiisli 
Medical Association, left by tiaUxrday'a mail steamer, Ills de¬ 
parture haring been hastened by Illness width tnw prevented 
Win from continuing his journey in the north beyoud Agra, 
as well as from fulfilling a number of engagements In 
Bombay for the cumui, week, notably u conference with iho 
leading Mahomedans iu Bombay, at which he had hoped to 
discuss .the question of the sanitation of the Meecn, pilgrim- 
ftgeSr Btfore leaving on Saturday, Mu. Kaut found an 
<>piv.-is -ing expression to his views .on varions 
UJ«' - ’ • *. with the organisation and work of the 

Medical Services in India, and with the measures token for 
investigating amides'ing with epidemic dUeive in this cotm- 
try. Healing first With the organisation pf the Medical 
Services, Mu. JH art spoke of the existing system—under 
which the Atmy Medical Staff looked after the health of 
lbiropean troops and the Indian Medical Service, essentially 
a mi lit ary service, was entrusted with a multiplicity of du ies 
partly military and partly civil—us radically wrong. The 
officers pf the Array Medical Staff were trained for a parti¬ 
cular class of work, ami, except in large cantonments, they 
often had so little to do that their dsy's work was over by 
eleven o’clock in the day. Here then there wap obviously 
h great waste of professional strength. On the other hand, 
the Indian Medical Sorvioe were often over-burduned with 
a variety of duties, for most of which Hiey had no special 
qualification. They had all^Jcarnt their work as array snr- 
peons at Netlcy ; but what preparation haJ they made for 
the divCr.HU duties which come within the raDgo of the 
Government Medical Service in India The Indian Medical 
Service nimi seems to be expected by Government to be fit 
for any post that- may bo vacant. As Civil Surgeon it i* 
taken'fur granted that he 1ms time to look after a jail as well 
as the betel-quart ere hospital, and to -ite responsible for the 
dispensaries in his district. He in assumed to be equally fit 
to be In charge of a lunatic asylum, and in the cajraoity of 
Sanitary Commissioner, to supervise the sanitation of a pro. 
vim, though the chances are that he lias had no special 
training for either post, No one worill ever think of deliber¬ 
ately establishing such an anomalous state of things. But 
tfcaradt wjw—* bisarre and stereotyped system, under which 
mAh who were trained for work of one kind were put to 
work of quit* anolher kind, and the consequence was that 
there was not only a great waste of power, but that measures 
of vital importance to the health of the community were 
either neglected or Itnperfoclly carried out, 

“ Mb. Hart insisted upmi the Importance of a greater 
regard beingpoid to the principle of speckBsatlmv^of fmra- 
ttetra, l*be first step In this direction wonld be the alxfiitlon 
tf the dfstfnctioM between i lie medical OTgnnlaat lop for the 
l—opaan and *he Native armies, ‘ Lot there be one jnUf tary 
afirvk»olMwgsd wW» lke WtoalnraraM British as WcU as 
MjgfiVn ttglnSpnla, «*d let thobirG military service have as 
ttgMifetkm at Ue own. We ahetirf then have in tbfi Indian 
Medical Hervfev a staff of men tratanl for ri.tfr special duties 
itni eapabfo of ileattng wMii sulcny questions m iUy arise. 
X Ti dw shepsessutfpsiem,.lie a*U,K»e work^thtu- way op 
hr seniority le a pasftSftn fn wbWh they fifl tfe*4sal oapa- 



s^s^iss^sji^svsssp^i 

after yw«w from tfrwtf 1 They left *he nfirateir 
earl tell it In the same wtff —a Mrie of wirms^gj 
from a (Nirtiealar dineaao (ills year onucriSAeil wllk fO 1 
le Che year before. TWs is rtf v. -/ w *11. las ft Is . 
oktk's wiwk, and we want a aieUdng raora tfca that* ffiTsp 
do not want to be told that t}#r* was au o«tbJ>aak of jbmfanid 
or bholera at suoti Afvd MH M utsin^ 

died of it, and that HjatMabfv dhe tatrrt pofkttfon o£ (he 
jauer Bnwljr or the mttr**f»ly. Vet. that Is all that b told 
If snythlsg like a scnrchlag Inquiry U mad o ittlo ihie epn 
ditlcm of the fool, or the water, or fbe aodt^ ar ttie B#Mpe, v 
hear nothing of it. nils was wkws afgfrf JNiaajpaphal 


analysis of these days ; yet with iheasoepGesieT U% 
of Agra, of whose work M*. MAR* fpdke lit the highest 
terras, there was no one ^ the %eifleaf'‘MprMRedl^W»*- 
oariylng ,011 investlgatkms of (his kind,. , Mrarj' ’gsetUeal 
officer in lira service of Gqreruineut ought to know how fo 
cothlucr at lout a preliminary bacteriological aualyslaef tlra 
water or m Ik in a locality Ih which typhokf tfr r^hoteaa tuvike 
on t, ant I 1 m each presidency there monM fee * Government 
oacteriologist to whom recourse cohbl ha had. dpubted ; 
whether even so simple a precaution as boiling *) e water aikl 
the milk on the first appear .noe of pholrra er t-TpWd iu a 
i barrack whs ever taken; If It wse, tbere was no record offr 
{ It in tlie Hfmli ary Commimioncr^’ smarva Hoi had the 
simple expe lient of quarantining lmspltata been resorted to 
aslto'ight to havo been—'“ quarantining ” the cooks, the 
■ cooking rxnas, and the hosirital altondmnt«!, ftikl seeing that. 

| no auuplios of any kind were Drought into the hci|>itai erUh- 
I onr the source bein^ known, A reference tq the foUu 'c, in 
! the cose of the cholera outbreak at the Bombay Jamaatjee- Mbs- 
j pita!, to establish any definite cause, led Mtt, Hart to a|aii» 
j insist ivjkiii the importance f ‘ ■* ■’ \y* investtgations iu 

i cases ot this klral—which, . ■■■ ■ gk .. ■■ urged, should Ua 

conducted by men of special attainments an i well abreast 
I of the latest scientific knowteige As *o tvphoi t oalbreswk*. 
i one eminent authority had said that, oonsidoring Uie abimale ■ 
control which could be exercise l ever lira supplies, soldier 
should die of typhoid in l*rra(^ks without soni^body tiding 
hanged for it. Vet, wheu these outbreaks occHfisri, kh 1 ' 
whole thing whs treated as a mystery. Me HAyxte’a aunly- 
sis, however, of the so ia water conmm^t by one regiment 
and of the milk and the water at ImckiJoW and Cawupofo, 
she wot that there was un m sU-ry in it. 1 tla. one 

day, during an outbreaks! cholera, came upon a Uxty ot 
Jogis who were praying to Bhawaui, the go.klee* of cholera, 
to withdraw t he kl armioj* 1 ’ with which she was devastating the 
place He told them that he myld sh iw them the u anuref/’ 
and could tell them how they might begot tldof; and, putting 
some polluted water under the micfoaope, hopoiutwi out 
cholera bacilli which were the cause of'ini«>g»ief. Theu, to- 
shew them how the •* armies ” orald bi diapsiled, he pdnretl n 
few drop* of permanganate 6f pc»Uih into the water. A good 
deal could be done by dissemleatiog simple teaching on 
tation amongst the people^for instance by making kuo«m. 
fioesibly with the help of vaorioatinti efficen, that lasotuaity 
can bo secnrel by boiling idl ttm water that> dmuk as soon 
as cholera appears iu a village. Again A civil medical service 
that wai worthy of the natbii would bo in els j rcMonship 
widi the MonicipalUiea, and it nlwttkUiave powar to order alt 
naeevaary precauriom whe««vor auapWemlfi threatened. We 
might have to watt a long time for any large scheme of re* 
organisation to be carried but. Tnrhe mremliin- onCiimfd^- 
meaimrefiiight to be adopted wirivvic ilalavT T!. ■ u offictai; 
filter'’ in every tullan hospital aud barrack wai the 
Macnamara—the cheapest atid the uroret filter iu etistenoe, 
ft>r, if water dflkdainibg typhohf germs were put lata 14, the 1 
germs remained in It. and the: fitter, instead of purifying ih* 
water, becam > a culture belt fir typhoid. It ahool^bc at 
ouoe replaced by lira Pasteur filter, which had killed fewhoUl 
ia the Freneh Army and ivaa the beat fitter In aTj i t i yj ”' 

I siftcefdy tf*el that yon ami tlm local profeallfciii ivbom 
you ao abdy and stoutly repremgd, wl4l take beart £rutn 
D^ HastH attHade andtok fii 

not atafoe^ r ■ ''* r 

. Yoora Ac., /. If. $, 

vm.y 
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MEDICAL HBPOHM : SOME RECENT VIEWS 
. , AND A RETROSPECT, 

" ffo 'Rmtoti, “ Inputs Medical Bfecoai*.” 

wa* with particular interest and pleasure that 
1 vetd'fKB ; -TeVkwrtci of Mr. Ernwit Hart on the subject 
-of fodhs .ahnitatiou and the Medical Service of India, 
which appeared in the Tim#* of India ; and as one who 
haft givetf £eme thought to the subject and worked to rouse 
popular fete rent in the same, 1 would crave apace for a few 
•observation*. It is now abundantly clear that the mihject 
-of Indian sanitation and tlio medical services of India is 
-oStbsuiiwig interoat not only to the profession in India, 
but also to the Indian people and the Government of the 
-country. The early utterance# of Mr. Hart at Calcutta 
-sliewed traces of official coloring and provoked unfavor¬ 
able comments from non-official and independent medical 
journals. I for one, howevtT, awaited with much interest 
and no little confidence an expression of his matured 
-opinion, after he had been in the country for sometime 
and luul seen things with his own eyes, and drawn his own 
independent conclusions ; for it bus long boon a matter 
■of conviction with me that the existing constitution of 
the medical service of India can produce but one impres¬ 
sion on the minds of tliose who ore disposed to think for 
themselves, and consider the subject without bias and 
witli information as to the present-day-requirements of 
medical science uiul education. It is no small satisfaction to 
me to find that my utterances, l>oth as regards (lie present 
-constitution of the medical services and its working, and 
the necessity for a radical reconstitution of the same, 
should have Iveen so much in accord with the matured 
views of Mu. Eunkkt Hart. For such u dear and 
•emphatic expression of such viows the whole inde|xmdcnt 
Indian profession is truly indebted to bim, and to yon 
.Sir, for affording him an opportunity of publishing them 
to tl»e world. Let me briefly summarise the main .}>omt* 
•«*f Mu. Maui's remarks hs to the constitution of the 
service, and the efforts of its working. Mil. Hart’s 
• emphatic to marks are It is 'hi hiauarc and stereotyped 

system, with an anomalous state of things in which 
the L M, S. mu?i seems to be expected by fjovernment 
U? be fit for uny jmst that may Ik?, vacant. He is assumed 
to ho equally fit to be in charge of a lunatic asylum 
omd in the capacity of a sanitary commissioner to super¬ 
vise the sanitation of a province, though the chances are 
that he has bud no special training for either post.” And 
the cause thereof is not far to seek, for suys Mr. Hart : 
“The I. M. S. men nre-overhiirdened with duties for most 
•of which tdicy luid no special qualification,” and natmully 
*o, for “ they had all learnt their work as Army Surgeons 
in Netltry t hut what preparation had they made for the 
diverse duties wldeh come within the range of the Govern¬ 
ment Medical Service in India?” “The existing system,” 
Mu. Ha«T characterises, “ therefore is. radically wrong.” 
As ifhwtrutioiis of the Cvils of the working of the exist¬ 
ing system, he notices the fact that “men work their 
-way up V seniority to a position in which they fill the 
-dtwd capacity of Principe Mfcdiuai Officer of tlifc Army 
-wul Sanitary Oommisaib&or with Government. What 
fcwirantee have wc time tliey are capable of filling th$ place 
-of cllibf sanitary autlmntiee ? ” An a natural consequence 
<£ mieli a systematic development Of official experts by 


| age gradatttra, he jcmiU ie ^«So*rppoft* ^ 

! subject* asfeeitig no bettor pndrtcttaia than "men MVi 

work,*' for TRT noT' r wabt’'ltt“'1>e told." sayoK. 
Hast, il that there was an outbreakaf typhad of iM&m, 
at such and such & place, and that ho many people died of 
it, and that it is probably due to a pollution off the water- 
supply or the milk supply. Yet tkfcr is all that * is 1M." 
And he might have added thut under the present vep^mi 
it required a severe cholera epidemic in a teaching presi¬ 
dency hospital to apprise the Surgeon-G^ral, of Uw 
terrible condition of tiie hospital store-rowni, its filthy 
surroundings ami inefficient and bad drainage and water- 
supply—conditions which seem somehow mysteriously to 
vanish from view and get replaced by gorgeous perfection 
at the annual inspection visits of the same vigilant o ffice rs. 
Ah to scientific research bearing on bacteriology, Mr, Hart 
says that with the single exception of Mr. Hanrjn* there 
was no one in the medical service who was carrying on 
investigations of the kind, and in this connection Mr. Hart 
urged in reference to investigations into the recent cholera 
outbreak at the J. J. Hospital, that it should have been 
conducted by men of special attainments and well abreast, 
of the lutest scientific knowledge—the very things so 
earnestly urguKl iu the unsuccessful prayer of the Bombay 
Medical Union to the local Government. As a further ami 
very disquieting result of the working of a system “ under 
which (in Mu. Hart’s words) men who were trained for 
11k work of one kind arc put to work of quite another 
kind. Mu. Hart points out that “ measures of vital 
importance to tire health of the community were either 
neglected or imperfectly curried out.” This, I may Ik? 
permitted to say, is what T have repeatedly mid consistently 
urged, both in my memo, on the subject of the reconotruc- 
tion of the civil medical service of India and its separation 
from tire military medical service, uml in iuy public 
speeches and correspondence, ami which is embodied in ttiu 
last Congress Resolution, m., thut “ the present constitu¬ 
tion of the liighor civil medical service of India is anoma¬ 
lous, indefensible in principle, mischievous in practice, and 
unsuited to existing conditions and requirements, and op¬ 
posed to the interests of the public.” And this because (1) 
the I. M. 6. enlistment is a purely military enlistment with 
tests and suhsequ^ht instruction suitod to the requirements 
of a military service and a complete absence of test and 
instruction so much needed for the various civil depart¬ 
ments connected with education, science and sanitation ; 
(2) the present system moans that posts ure found for 
men ami not men for posts ; (3) floats are won not by merit 
nud ability and special training, hut by seniority in military 
standing, as when (lie Surgeon-Oeimral gravitates to his - 
post by the mere weight of years, (4) because of the 
1. M. 8. man Isfing assumed by Government lit to pluy 
the rAle^f a professor or political agent, ophthalmologist 
or bumey commissioner, according as the conveniences of 
tl»e service may he supposed to require, and because the 
very act ofthe dunning of the Sm-goon-General's hot «t 
tl>e prescrilaxl age of investiture is taken Tiy Govenmwnt 
a* carrying with it the power of infusing Into the head 
of the individual wliose turn it comes fey reunion of hw age, 
to wear the lu^-eaqwrt knowledge not only in one, but la 
til the brandies of medical science. ■ «. 
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■i .iAWiAe.to -Ipi-peowdy IhmMQgeited that Dm atfHtaiy 
front ' the civil; and that inasmuch 
«l&I.Jlfb;tj»n,whon on military duty, are ; gnder the 
An^f - lUdioul .8urgeon-Ge*er*l t there should be an amal- 
gamatfott of the military services somewhat on the plan 
suggestedby the Crawford and Cunningham Committee^ 
.there should be one Royal Military Service, as it practi¬ 
cality now is, under one military Surgeon-General with two 
tranche*-—tlie British and the Indian—the latter having 
the care of Indian troops, and the former of the British 
troops. (2). The Civil Medical Service should be a distinct 
service with an organisation of its own, in which men are 
inarched to their posts through the rigid avenues of special 
training and merit, wherever found, so that ouch depart¬ 
ment exists for itnclf .and leads a Iieulthy, independent life, 
valid is not subordinated to the convenience of any service 
or other interests thau its own. And what dtajs Mu. Hart 
suggest ? He insists upon the importance of the principle 
of specialisation of functions, and advises, us the first step 
the abolition of the distinction lietween the medical 
organisation for the European and Native armies. “ Let 
there be one military medical service charged with the 
-euro of British as well a native regiments, and lot the 
•civil medical service have an organisation ol' its own.” 
“ We should then have in the civil medical service of 
the country,” says Mil. Hart, "h staff of men trained for 
the speciul duties und capable of dealing with sanitary 
, questions as they arise.” Only lust year, when u Swedish 
medical professor who first would not luilievc that the 
state of things above described really existed, inquired of 
some people with * surprise Imw such a state could be 
tolerated in the midst of British civilisation of the pre¬ 
sent day’; he was startled with the remark u Oh, it is Dr. 
BAHAimimri who lias poisoned your mind.” And again, 
when my solitary voice in reference to the medical and 
scientific aspects of tlnU memorable Tower Tragedy Case 
met with a powerful echo from the British Medical Journal 
and tho Lancet —two such influential and accredited organs 
of British medical profession—an echo, which I may he al¬ 
lowed to say with some pride, practically helped my commu¬ 
nity to purge itself of the unmeritted slur that was sought to 
be cast on it iu some quarters, it was upenly suggested that 
I had nobbled the two loading EnglMi organs. And I 
wonder now if some speculative and penetrating minds 
.would not be disposed to trace some similar influence at work 
in the strikingly close similarity of the observations and 
suggestions of. Mu. Hart summarised in the early part of 
this letter, witli those which l have so repoutodty expressed. 
.Only I have not hod the pleasure of mooting Mk. Hart 
or of communicating with him, since his arrival in India- 
The true explanation of course is wlmt I have already 
given, td*., given tho right information us to what the 
medical service of a civilised country ought to be, ami 
what it unfortunately happens to be lierc, tliero can he 
ono conclusion, and only one arrived at by all unbiassed 
and weil-infonned minds. My connection with the ques¬ 
tion of medical reform bos been often enough miscon¬ 
strued and misrepresented, and I wouldbeg permission 
at this optffrtiurity to dey y a few words by way of personal 
explanaflQn, even atthe sacrifice nslt may appear to some— 
, Q f modesty. My advocacy of ttiedical reform and the 


necessity ^ el re^netrectfon if! the dSntedtaS iSrvioe 
has gone tlirough several stages. At the first stage, when 
I luwl no copnection with the college it mpk with affected 
scorn and ridicule, and a noisy chprns of whatever i^.ls 
right We were told that eveiytliiqg was the - u best of the 
best of this world,” and- that my cry was the cry 
expectant interloper—ot of one with a cliance tie enter w our 
fioltls.” Later, when actually in the college, my action 
was pot down'as tho cty of an irregular , 5 therefore non- 
military professor, and therefore not Worth notice. the 
same time it began to be doubted if the refrain of ^ what¬ 
ever is, is right ” was quite correct And now H$a come 
the stage when the doubts have been reduced to certainty* 
and my cry of whatever is is wronjf being admitted, 
but of course not without a counterfling that I have pro¬ 
claimed it so atrociously loud. And as a reason thereof, 
they must needs suggest, the circumstance of my severance 
from the college. Suggestion of motive* by opponents Is 
but a dernier resort of baffled opposition, and a passionate 
inclination to throw dirt at truth. Attaching the person¬ 
ality of the worker is an oft-resortod dodge with some 
to discredit a good cause. When I had the honor to 
advocate the cause of the Indian mill industry before 
the Hygienic Congress in London, it was sought by niy 
adversary, Mu. Holt Hallkt and his party, to discredit 
my advocacy, by calling me a paid advocate. I was then 
advocating not only the cause of the mill-owners of 
Bombay, but also the policy of the very Government who, 
most unaoeouutabty, cancelled their obligation to send me 
as their delegate on the score of the Bombay Surgeon- 
General objecting to my youth, a fault I nm gradually 
mending. But all the same, victory came to our cause, and 
victory came not liecause of me or my advocacy, init hboaus 0 
the cause itself was so good and tine. I hud only tried to he 
a fearless and faithful spokesman. Without a boast I may 
way that in my present tight thorough reform, involving 
a complete abandonment of the present anomalous and 
indefensible system, and a thorough amunioipution of the 
Indian medical profession from the degraded condition 
in which it has labored mo long, have boon my sole aim. 
It is only to convenient memories that my attacks on the 
present system will appear recent and an outcome of niy 
being not allowed to work ut the College and Hospital 
even without any salary. Let me remind niy opponents 
that, as I said at a recent gathering of my professional 
brethren, T was at war with the present system long 
before I entered college. J remained at war with the 
system all the time I was at the College, and I mean to 
do tho same till tlrorough reform is really taken in hand 
and honestly oarried out. The disappointment to me was 
the non-realisation of my very natural expectation. I had 
hoped that it would be understood that all the professors 
had but one aim, r*a., the good of medical education ami 
the advancement of science, irrespective of the ueryico or 
class to which they muy liehmg, and that I would inoet 
with co-operation in my work of reform, as I bad thought, 
thnt the present race of professors walked m the footstep* 
of the father of the Oollego--AlHAaLRa Morkhlad— himself 
a distinguished member of their own tervioe, who had 
publicly declared that u there is probably no better mode of 
improving our institutions than pointing out the defects 




r - wFptt' them, iir Sk"4»d. to worjr 

. fKem being trfeidily and syste- 

BMliiCatty ^tefaft' advantage ef. M In iftecsktog a system 
on* lureto giro iSuftmtioos, and Hie more real th© 
ftaft mot* ^trikteg tire awfulnere of tins defect*, 
ifcrttou, bites and not larks. 

Ip tii®wing upon metaftceN for such illustration*, one 
nmst resort to personal knowledge, and it is to lie deplored 
that web citations shcmkl have Ireen twisted and repre¬ 
sented nd'fteraonaJ attacks, -nod have brought into being a 
swattn of ©acinic*. I miml that not. For it is tlio pushing 
forward of tire cause and the tnttli that has Ireen the aim 
and not the making of frieuds. And if the cause has 
advanced so far as to wring out from the opponents a 
confession, and bring forth Mr. Hart's authoritative and 
independent testimony that the present system is radically 
wroug and requires thorough overhauling and recon¬ 
structing on tlte Iwsis of wlmt obtains in every other 
civilised country, it is liecause the cause is as good and 
great as the evils of the present system are deep and 
multifarious, and not liecause of my persistent or even as 
some would say, acrimonious advocacy. I claim no credit 
for my udvocuev, but 1 certainly do claim to have hud the 
good fortune to l>c the instrument of the times in bringing 
to the surface the great and deep defects of the system 
arresting popular attention thereto ami soc-uring public 
co-operation for their removal. I would again appeal to the 
press of the country to keep busy at wlmt really is not so 
much the profession as the country's cause, and I earnestly 
hope that success will attend the efforts that are about 
to be made to ventilate the subject at public meeting** in 
the country and to memorialise the Secretary of State uud 
the Government of India, and otherwise represent the 
mutter by porsomil pleading before the bur of the British 
public and profession. It is u hopeful sign of the times 
that, as I have reason to Irelicvc, the subject hoe enlisted 
the active sympathy of many intluential member* of the 
profession and of members of the service itself resident in 
England ; and Mb. Hart, of course, is a host in himself. 

One word with regard to a local matter in reference to 
the principle of specialisation of functions. It was the 
agitation on tlte subject of medical education and teaching 
*nd the awful results of the University examinations in 
physiology in a particular year for which I was not a little 
abused, that led to some violent changes in the college, 
and tlte issuing of the memorable reform resolution of 
in which it was laid down that specially qualified men 
were to be selected for special subjects, and that having 
so setetfted them, they were to l»e kept to their own sub¬ 
jects imd not made to make a torn*, os of old, of the various 
coftege pvefeienvships. And the principles Mere carried 
out at oaoe in the instance of the chair of physiology, for 
which a fresh and ©upaWe man fro|u tlie University of 
London was selected. Nay more, he had subsequently 
facilities to work at the «ibjoct in the London Univenity 
Gottogc, Phyekdegted L^bortetory, emd it ww no small 
Hsstisfscrion that wttlt m *ttek*of the pea, as it were, the 
phystelogy. Which Led. ubridoed in the 

Presidency College for years, was: transformed info the 
Jpo#ri* Latterly,bow- 

<ntor r tfce fifac(ple and practice of ttteufor posts sod the 


stootetf rf spectet' 

of the service ,mmr rt' 

seieeee. But foie feared,a* nmmr feufc ffretlkfcqmfcl 
and specialty trahted prdfepfpr of pbyiwrtogy. to wWto *? 
further inducement of Its. i»eanumtit wgiTea r hy gufeiv 
ingon to him what used to he «o tppme^ef the medictee 
professor, *•*., the ketotoahip inig^«ine ; is now 
leave hie laboratory and liis weHc for the praetlceof 
ophthalmology, uud thus toe physiologist Ie*to be;4re*i~ •• 
formed into an ophthalmic surgeon. Hie pathologfot,- 
also a specialty selected profossroy to to be trsftsfhftxted 
into a physiologist. TIjus on tire leaving-of the ophthalmic 
surgeon, it is not his class and teaching that is to he *n- 
trusted to new hands, but a general shunting and mis¬ 
placing of men is to happen, bo that the old and practised * 
physiologist is to appear on the college-board as an eye- 
surgeon, and the old and practised lithologist os the 
physiologist, and somebody else »r the paiiiologtot. this 
is specialisation of function as understood by the Surgeon. 
General. It is to be hoped that Lord Sandhurst, who is 
fresh from a country where specialisation of function is 
differently understood, M ill set liis face against this pheeft- 
Uiard shuttling of men by the Surgeon-General in this hot 
country. 

Yours &c., K. N. BAffADHCH.fr, m.i\, Lond. 

28rd March 1895. 


OFFICIAL OPINION AS TO INDIA’S 
MEDICAL NEEDS. 


To TDK Editor, “ India k.M'Smcal Broomi." 

Silt,—I have just recoived too Indian Mnliml Record 
of 16th March, and write to say how cordially the great 
majority of the modical profoswon serving in India ought 
to agree with yonr proposal to bring tike subject of the 
reform of the medical service* of India, and the larger 
utilisation of local talent at cheapor cost before the 
House of Commons. In this way the overworked Indian 
Medical Sendee would be relieved of all civil duties and 
of all private practice. All district surgeons or© apparent¬ 
ly overworked, and as such they should be debarred from 
private practice, *whicli must necessarily interfere with 
their official duties. 

Dr. Hart considers tire Commissioned Officersare over¬ 
worked even by official duties, why not thetu of 

some of tlicir civil appointments, ami give that work to 
the Subordinate Medical Department, who wiwdy perform 
the duty, and do everything except signingtboir names. 

I am sure that every one who knows tire method of medi¬ 
cal work in India must realise that it would be impossible 
for any medical officer to perform unaided tire mulHifwiwJs 
derties expected of him. V-. ' 

My name Irene eabsorilrefl is TK^imendert fotpttblioatiaD, 
but this letter is to let you know there are numbers of 
Cmnmiestoired Officers nerving In India, whp mtft* the 
faot that the duties which tt ' woukl ordte«%^. tnkf ftro 
men to do «Srie«tly, are performed by Ifym 
la.n&whour^ : farauua &ert are ,4m mm 
M*4*cal Dqmptmcnl toorkhff mfor * 

■ ’i 

MAi>EAfi, S$nd IfarcA MNk 
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'th* fbarivMSr 
• «m *iito m DdmlddiiOibs, £y tbdd 
», StaiflMMfllhtur of PbyeHeg^.efM Lac- 

'^trtta thctttrtotf tf MeAohrf in the MertW Deprt- 
if «Smf' *£ ifo Paivortdty of Texan ; Lecturer on' TWra- 
>«dfoa, ’UfltirflnRty’ c< Penaev team* rft4w of dm' College 
• ••j-if • : Member bf Ai&ripaix 

4Kp^B^i^, Ai wwP ofaK<t g ^ ; <[aectfcwi on 

of Utejlrjt Tan-American Medical Congr ens , 
;\&&m «. j&filtas, IStitarperf o»w# Recited. (PiitdttiJfld 

% W/ B. BatruoERR, W6, Walnut Street, Philadelphia, 

'... 

a FWifo dm* uuf*4 vtrim .—Yea verily : Init he who be- 
gta* the climb, finds at lp«et two stupendous olwtades 
abifritio, that |» to say, in tlio great domain of pharmacology 
nad fheimpe^tiui. The first k a deep-rooted prejudice in 
a great maS^' practitioners of the heating art, esjKxdflfly 
df the older school, against the employment of kkw 
remedies; and ttie second, tlte great difficulty presented by 
tlie yastnesfl of tlie task in attempting to unravel the 
mysterfe* of these newer remedies which, by the way, are 
mostly all tyuthelic one«, very few belonging to the vege¬ 
table kingdom. The true scientist, however, will welcome 
any luewrapo, however new. if after being tlwrufighly and 
acieBtitically tested, it can be relied on for the cure of 
dbease. The progress of inwtarn pathology, which neces¬ 
sarily includes tlte wide province of bacteriology, has com¬ 
pletely revoiutiontoed the world of science, especially as 
regards the cau*e of disease and threatens to overthrow the 
older systems of therapeutics. Bide by side und pari paesu 
with this advance, is a similar advance in the study of 7Utr 
medical substances and measures, and their application to 
disease^ As Pu. Cuuna rightly remarks in lus preface to 
the flm edition of the work, “ tlie advance of pharmaco¬ 
logy is such that the revised editions of works previously 
published, and even tlie new hooks upon tlie subject, 1**- 
■ comeuM as soon os they leave tlie printers office ! " This 
b quite, true and in face of such a rapid advance of science, 
work* on tijerepeuties proper cannot poewihly cope with 
. and mchwle a description of each new remedy as it comes 
out.’' Hence some *ikIi vade memm as Pa. GrAMa lias 
. W&My' m&m&efcm: and brought timrogghly up to data, ta 
. vwy wjpwdy Med^d Vy the student and bnay.practitwner 
vtifijkfrv ■ ' t 

tn>l*0ie ^notBS ,T only, tl»e very aec&mry aaijest points 
tyoa,a«d tdl fthoketdow relative to physiolo- 
' huve been very tightly omitted. Tlte 

modem pk*nmt*vkgy pmducten 
ttf special form of elasidifoatiea, heooct tlie. 

. -'batter ptaa ofdis vW a n g the rBmodieamalphabetical order, 
-«£*• *# i€ to -$tm pmfymd, . 

' ^ tn tbe Aeooh jma&y iffiprovanMMiu and ailditioas 

pmgrapln on f%*ia» 
diM> a fewer Instancea, 

y^. l lflj u ii ijy rta wt V' Ifaa. -n' A wi ■ M k mm i h MK> 

. twr; iii a a i ■*>»> n af- w i: 


- u- J ' ■■■'■■“ 4 ^ ■ 


«^*Won In elm 

Ida r^watTLrp win «o ^y ! 

pMomme and woM*b* -pta tm a n i M . ^ «ortr 
fully ootnea up in *ar«*rs§ni«^^ -a^a# ateWenen^ 
of printing, paper, blndidj^ Ifcc^ a^Mfei iitii no wall 
wedii by its paUioauoo and 




M«Tii6iw oF Or*flATixii FOS C>t/Ctvri^' ^^todary 
iapainiients of rision, wMi ratiMtc «f (itfl'Jgiip % 
G. It. JW,' |fer ' . 

Medical Service, with Hkntimtlou^ pf. 73T, J. 

aud A. Clmrdtill, U ( Xw Buritogfem tftl, fsoinA(^|dlffl4- 
Trice5». ! ' v,,;f ' :■% 

Pr. Fink has evidently M 

prhmco in tlie treatment of etfApwf: imdRS ;<6 |Ipm 
usually falls to the oye-«»^pittUsiat IpMEdcv cwjfff- ^ 

>og a large practice. One of the 'jfcittout sonmte in Ids 
<iMHi-projm t viz., that bo I mm performed np kpa tiian 
W cataract extractions, > tufKcig^^p.; the 

fact that tlie little broohvH -befoirtt* the 

I»en of an ublo cye-cltnicfan one jffho ■ W i ritet^~ nUrstdmOw^. 

TWe are many departures from tm hwVtoyirr 

of onlinary linear extraction. For eJWiMpte, ttie sy^i Ushes. 
aro cut short, a proceeding not commonly assorted-,r'ito ;. 
tlien lie uses a combined nutation mercury bfobWado 
(I in 6,(K)0)and cocaine, thirtlly ; nspecial forpiof 
—one ailjiiHted by weights, *> oa to overpmae ftii jfwihit 
uh<m 3 of tlio orliiculark muscle—sad a pWstic 

dressing are employed: and lastly he. to 

extract the leu-* without kcejratiflg thelefWr^apfale. 
With regard to tlie special plastic • dtMwg^tar says Bie 
plaster is mwJe of idue silk dippetl. i« A hot solution pf 
mercury iHcldorkle, and then tain a warm aetattan of 
gum awl corrosive sublimate, whieii hi earefuily atrataed 
and freed from grit. It is then stretched ov^r a te 
Imurd, dried, and cut into a triaegatar ahape. The 'pjtaster 
mllieres to the skin over tlie lids:and orbit, ^ttd fuSts a 
splint wIkmh dry. . v' 

Tlie author gives a tabular statement of mm of 
linear extractions with WAfcjtamtpHtJi ststoe^tirig manl^, 
eis., euccueet 463, or 90*$ per ocr^ r accidents and eempUca 
tkffiAi 33, or 6*6 per cm it ;|h‘t ^ H, 

« **8 V& arkes ta jthe ; rolativn 

moaiHttgBrfi^'#^ Vhat 

serwe does the author ase^n ^ Had the viahm of eeofr 
w cui^etl * patiintt been tested aid «eri»e«ted by Wma if 
appreciate $ or ft After openrttaf^ Md a 

record tiie vj^nalaoMtaf^ appended, it would 
_ inowi yrpyjm^ |o..'tittaK .., 

; . i^ h t si tai^■ 'Ifte' little . 

• xnani.bflip&l 

Wl g ys til a f ^did 1 deyari w ea frrtm thg of 

whuh- see wAH w^Hihf Ihe cuwMbbmmii 
ctarasMf'. 


vew'S'' ■- 
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flftfttifiL I disposal ef the Oort of Mte, Dwti *i$ 

' ■... dutySargn.-Majs. IL.B. H. WMtwfll, and T; j 

-- aBrglli .Oftpifc OrKteealy.’BL 




' WfrWSMJCNT OP INDIA. 

*•»,!. It 8. (few.), 
MvH Stott of *J«mw aim! M*t Offr, of the Merwara Bfcttu., 
• emoted f«lliHdtibr one year from lot April 

% 8haw, *.*,L M&tornX ffl oon- 
JjSlJf w m 3JL- d^MitBegf., C. I. Hone, and-of the Geona 
..... eirtJ fkrtto^Maj. C. G. 


MUfcal Afttw* frem l«th Jauf^ fkrtto^Maj. C. G. 
W, Lowdell, 4 q>p& Sttl P l » 

BurgOnJlij. A. HHna (Bom.), Depy. Away Master, 
Catonm, to traostarred to Bombay aa Depy. Assay Master. 

'Tames Olegtaoro, M.D., to be 
Gwfil., Wra Snrgn. Maf.dJenl, W. tt. Bice, m.d., 
»<j^sju, -JWftso wthea from the servtde from 29th March. 

Sorm^Oapt. & Jwitringa, I* M. S. (Beng.), is temply. at 
disposal of w»e Chief Oawmr. of tbeHentral Provinoea. 

fogn,-Ool R. Harvey, ifX»., D.B.O., I. M. 8 . (Beng.), 
Tospr.-Geid. of Civil Heaps., Beng., ia replaced at disposal of 
the Mily. Dipt. 

Hurga.-Coi. G. 0. Bose, Administrative Med. Offr. aud 
gaujr. Commit Central Provinces, is apptd. to be Inspr.-Genl. 
of Civil Hospa., Beng, from date of assuming charge. 

Tilt undermentioned probationers for the Indian Med. 
Service, having completed a coarse of instruction at the Army 
Med. School and being ieported qualified, have been apptd. 
Surgn.-Lieut*. on the Beng. Estab.Charles John Milne, 
Algernon Francis Stevens, CleiaMft Henry Bensley, Francis 
Hammond Watling, John Dumton'HcMillau, Arthur Gwyther, 
Kiigar John Morgan, Alfrerl Edward Joseph Ward, William 
•Chirr, and John Archibald Hamilton, their commissions will 
bear date the 29th Jany. 

•The following are the med. appointments on the staff of 
the commands of the forces of Punjab, Beng., Madras and 
Bombay. 

P*tyub f ~-Principal lied. Offr., Surgn.-Col. B. Harvey, m.d 
D.S 0., I. M. fc., Personal Asst, to P. M. 0 , Surgn.-Capt. J. 
Thomson, A. M. 8. 

Tfru^aL—Piinelpal Med, Offr., Bnrgn. Maj.-Genl T. Walsh, 
A M, 8., Personal Asst, to P. M. 0, Surgn.-Capt. G. B. 
French, h M. 9., 8lh Beng. lnfy, 

Madras.— 'Principal Med. Offr., Burgn.-Ool. C. E. MoVittie, 
1. M- 8., Personal Asst, to P. M. 0, (not notified). 

i?e*wS»y.-r*Princ4»al Mod. Offr., Surgn. Maj.-Genl. J. 
Warren, A. M. 8., Personal Aset, to P. M. 0. (nut notified). 

PnmotUw.— Surge. Lieat-Col. Albert Baird Seaman to 
be Brig.-Surgn, Lieot.-Cob from 22rul Oot. 1894. 

Brig -Surgn. Liout,-Co1. John Henry Newman, M.D., to be 
Surgn.• Col,, vwv Surgn.-Col. J, CMeghorn promoted, 29th 
March, and Brig.-Surgu. Lieut,-Col. James Charles Gordon 
Carmichael, Jl.p,, vice Surgu.-Col. J, G. Pilcher, who 
vacates his aopt. on 29th March. 

The follmcing AM. Of ft. retired from the Jieng. Med. 
Jtotab.— Brig.-Surgu. Lieut.-Col. John Bnrke Gaffney, 22nd 
Oct. 1894] Surgn. Licnt.-Col. Andrew MoMaster Paterson, 
1st Nov, 1894, fluign. Lient-Col. Horace Parr Yeld, 15th 
Nov. 1894 ; Senr. Asst, Surgn., with bony, rank of Surgn.- 
Cnpt. Henry James Miller, 1st Dec. 1894. 

BENGAL GOVERNMENT. 

AsSt. Surgn. Mohcndro Nath Dutt, a auperny. at the Med. 
•Con. Ho*Pm is apptd. to have tempy. mod. charge of the sub. 
div«. and dispy., at Kendi, Murahidabad Dfet., during 
absence, on leave, of Asst. Surgn, Akshy Kumar Pain. 

Amt Bttrgn. Akahy Kumar Pain, of tbe Kandi sub-dlvn, 
aud dh^y-i Is aBcwed leave for three months. 

Asst; Bnrgn, Gobind Chonder Chafctcrjee, of the Gaya Pil- 
giim.Hoapv, ft Allovred leave for six mouths. 

Aflat, Burgn, GlKMny Lal Dm is apptd. to have tempy. med, 
charge of the Pttgrhn Soap at GajA, during the absenoe, on 
.leave, of AssVBurgn. 4o¥ad Obunder OhatteHee from 
28rvlFeby. 

Brig.-6um. Lieat,-Od. B< C. Banders, U.D., Ophthalmic 
-fUK^pmv and Prottr. of C^ht&slmic Surgary, Med. Coil., 
Alaieatta, furlough out of ItuliaXp^s.) for pis months. 
f: Borgft,-Maj. B. M. Bkiauw, M. B., temply. to charge of 
-'■iHimkpm Mbsdbn, la «daitldn ta MM own dntfea tke 
T, B,. Mhffitt. ' ^ ^ 

Tm services el Surgn.-Oapt. A; W. T, Bitist-ftpatka Ofc. 
Civil Batgu. of Jitpaffusii Is at dhjM pt GofToTIndia 1 
iu the ttAvf Dtps. 


Sorgn -Oapts; M JL Btxma md F. u:iUneMy, a 
Botgiu.&tit. Q* Jamesoa. Offg. Uivli Borga. of 
act as Civil surgn of B hagai pur dating «b*anun ef 
Maj. B. a. H. WbitweH. - p ■ v * J 

burgn.-Cspt. F, P. Maynard to not as Civil Bohtau'-;^(. 
Darhhaoga, during the absence, of IlKHfifc / 

Burgn.-Oapt. K. Bird is apptd. toaot aa iMt. IM. Off, 
of the Med. ColL ttosp. during absenoe ot totfaMmk' 
K. O r Kinea!y, ■ ■ 

Surgn *Maj. A. 'Tomes, Civil Snrgn. of Midnapofe, ii app|dL 
to act as Civil Horgu. of Mniaflaipnr, durfog ahshmii 
Burgu.-Maj. K. S. Peek. , < > >' : 

Tue services of Surgu.-Ool. B. Harvey, M.D , DALOl, Lhvfi, 
(Beng.), lnspr«-GenL of Civil Heaps., Behg^ate roptacedat 
disposal of the Mily. Dept 

tiurgu.-Col. G. C. Russ, Administratve Mad. Offr. and Baoj. 
Comrnr., Central Provinces, is apptd. to be Inspr.-Gori. ol 
Civil Hosps., Beng., from dote of asanming charge Of officer 

PUNJAB GOVERNMENT, 

Surgn.-Maj. S. F, Bigger assumed oharge of %annn DktfiqA 
on 28rd Feby., relieving 8 urgn *Lieut. 0. B. FraH: 

First Class Hosp. Asst Ram Lai, from *Oivil Hesp^ 
Rawalpindi, to Hassan Abilal Dispy., Rawalpindi, Dial . 20^ 
Feb., relieving Hosp. Asst. Goverdhau Daa, who reported 
himself to Civil Bnrgn., Rawalpindi, on 27th Feby. loir 
genl. dnty. 

First class Hosp. Asst. Sobha Singh, Gujar Khan Bispy^ 
Rawalpindi Dist, twenty days’ priv, leave, and relieved of 
bis duties on 28th Feby. by fird ciass Hosp. Asst GoveriUum 
Das. 

Hosp. Asst. Munahi Ram resumed olmrge of Hamirpur 
Dlspy., Kangra Dist., 28th Feby., relieving Hosp. Awt. 
Vaishno Ram, who was apptd, to McLeodgang Bmm,, 
Dharmsala, on 5ih March. 

Hosp. Asst Burkat Ali resumed charge of Philldur Dlspy., 
Jullndur Dist., on 23th Feby., relieving Hosp. Asst Kamal- 
ud-diQ, who reverted to Civd aud Police Hosp., JulJundnr* 
on Bid March. 

Hosp. Asst. Jhande Kban resumed charge of new City 
Brandi Dispy., Amritsar, on tfth March, relieving Hosp. Asm. 
Bawan Mai. 

Hosp. Asst. Nanak Qlmml, Jail and Police Hosp,, Karim), 
has obtained three weeks’ priv. leave, and was relieved on 27th 
Feby., Hosp. Asst, Abdul AiiU, transferred froiatNarot 
Diapy., Gurdaspur Hist 

Ifie extraordinary leave without allowances grautW to 
Asst. Butgn. Hariohand is converted to leave on private 
affaits. r 

Promat liirt.—Burgn..Cul. Jarucs Clugliorn, m D.. to be Snrgii.- 
Maj.-Geul., vice Surgm-Maj.-Geni. W. R. Rice, M.D., o.«.J 
who retires from the service from 29th March. 

MADRAS GOVERNMENT 

Surgn,-Lieut -Ool. Henry David Cook, if.*., to be H)m» Med. 
and Sany, Oiflcer, NilgiriS, in sucoewioh to Soiga.-MaL G, U 
Walker, m.d. ^ ■ 

Sujsrn..Maj George Lemon Walker, ju>* ta he Sanp^ 
1st Dist. Maiiias and Med, Inapr. of Emigrant*, adb pro 
during the employment of Sumn.-LI 0 gt.-G 9 L & fi. Omsk. 
M.B., on other duty. 

u ^^‘ 0 , JF fc ‘ *.*1 C M to he AddJUoimt 

Med. Offr., Genl, Hosp., .•«■» Sutu.-Ca|rt. C^C. Ha»., vacated, 
but to continue to act as A«t. Fhyifghtnv-Ghnl. Heap. ‘ 

SurgiL-Capt, Cliarita Hepry Leet PMK M.JL, to be Suptd. 
^ifwTiq 0 ^ Madras, iu aaocemte-n to Suigm-Maj. JO. 

Asst Smn. Andrew Pascal Fernando* to a oh m OfvM 

Surgn , Guntur, daring the Ot Sam^MalAL 

Pemberton on other duty. . . . 

bgmhav aoYK^MiiiT,, , / 

t The ioUwring transfers are sat^tipaed Ot 

I. S. M. S).Atbino Gradano Aml^usck from itodie■■jnf ■ 

; Coriection to Miiy, Dept. 

Huh Alfred lafoml, from Mily. Deae. . be JImI 
alU&d 10 SLGee^ nosp., tthl » 

A" 1 -Surgn. Joha Willmin Baophaitf, fiaoeadJeaTeT^' 
AaMr.^-FlroMte »*£tm Cjapir, tt&j 
■ Ilav lRflpy., in BohAl Dispy^ rfa Rtmmlifti, ttaaeiemd. ^ 
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Tftiii if??Pwaiiiiui 
HnV^jggJWr* Sing Arjun 


„ Btal.lmm CmdiJehuslevObi,. 1 
tlmlMte Bow Bombay. from 11th Jan v.J£d ! 

Xto*MJ<mih ( frnm Btrhad Diepy.. to genl. duty, Thana. : 
frovlOuW 

tatop QaugHAin, from Yanla IHspv. to mv detv 1 
Ahniedaafer.trow If tb Janv. ** ^ ‘ aBlJ ' 

TmMAri Thmk«n1, from genl.duty, Kaire, t,, Civil ilosp.. , 
Koit|j from 14th Jany., tu* WiaukcrUl Nanalal, granted I 

J«OT* ■ ' :• 

IMtmtr*]* HMwhwkior, from Pimpalner Dispy., to tteul 
duty,Dhutta* from 11th Jany. FL 

D*tfa*f»a ttfottehaiKiiir, from genl. dnty, Dhulia, to Civil 
Hoip- WiSt l™ Jany,, r«v Paudcrinuth Bhawrao, trans¬ 
ferred, 

Pamterlltath Bbamwo, from OlvH Hosp., Dhubo, to Fair 
duty, MAheji, from 10th Jany, 

Ramchender Narsing, fiom genl. duty. Nosik. to Civil Hosp., 
Naslk, from 15th Jany., vice Narayen Luxiraon, trunwferred! 

Narayefc Laximop, from Civil Hosp. Nssik, to Sinnar, 
Dispy. from 16th Jairy., eice Narayen Dhondu, grants leave. 

Wamon Kaastnath, from genl. duty, Bijapnr, to Fair duty 
Banthankarl, Wjhpur Collectorate, from 9th Jany. and theu 
back to geuL duty, Bijepur. 

Bhowanllal Harishankor, from Prison Hosp . Hurat, to genl. 
duty Surat, from 11 tli Jany. 

vithaLBalwant, from Dist. Prison, Ahmodabad, to Central 
Prison, Ahmodabad, from 1st Jany. 

Purahotom Harlbhai, from Dhuliakot Prison to genl. duty, 
Ahmodabad, from 2nd Jany. 

Sbalk tJsiflf from leave to genl. duty, Ahmedabad, from 
12th Jany. 

PmnstiAnker Khushalrai from genl. duty Kalra, to Borsod 
Dispy. from 24th Jany., r ice Mahabir Tarsad, granted leave. 

Yesliwant Vithal, from genl. duty Belgaum, to Gokak 
Dispy , from Jlst Jftny.,cw»<j Kesko w Qovind, granted leave. 

Oovind Gungadher, from genl. duty, SaUra, to Fair duty, 
Pal, Batnm Colteotonfte. from 8th Jany, and back to Satara.' 

Ramktshamlas Iielarsm. from N.-W. Ry, Ho8p.. Kotri, to 
Nagar Paskar, Dispy., from Hist Dec. 1894, 

Gunsbamdas Gullumal, from Nagor Parkar Dispy, to 
N.*W. By. Hosp., Kotri, from 19th Jany. 

Cbuhermal Santdas, from Civil Hosp., Hyderabad, to 

■ Central Prison Hosp., Hyderabad, front 18th Dec. 1894, and 
then bflckjw Civil Hosp., Hydemoad. 

Tejumal Dhallamal, front Lyari Dispy., Karachi, to Central 
Prison Hosp., Hyderabad, from 2nd Jany. 

The undermentioned are allowed leaveAsst. Surgn. 

. John William Shephard, I. 8. M.-D., 8t. George’s Hosp., Bom¬ 
bay, prlv. leave for three months, from 23nl Jany. 

Hosp. Asst, Wamon Hamchonder, Civil Hosp, Karwar, 
priv. leave for three months from Hrd Jany. 

Hasp. Asit. Shaqkerlal NanalaL Civil Ho«p ( , Kaira, priv. 
*-leave for one month from 14th Jaiiv, 

Hosp. Aset NarayenDhondu, fclrtrior Diapy., prlv. leave 
for two months from 16th Jany. 

Hosp. Asst. Mahabfr Prasad, Boraad Dispy., priv. leave for 
two months amt fifteen days from 24th Jany. 

Hosp. Asst. Kosfanv Govtnd, Gokak Dispy.. priv. leave for 
one month from 31st Jany. 

Hosp. Asst, Dplatrftl Dayabhai. West Hosp., Rajkot, priv. 
leave for aeveni»-6ve days from 22tld Jany. 

Heap. Asst, Haneklal Hmwrdas, genl. duty, priv. leave for 
one month fmm 14th Jany. 

Hosp. ASsti Ohuirilal Pmnjlvnndaa, genl. duty, prlv. leave 
for one mouth from 15th Jany. 

. Hosp. MsL gamahlas J^anji, genl. duty, priv. leave for one 

anoalhi^J6«HJ^. 

Hqu>4 AsA. Sbanlter GtnJgodber DnGr, gsn!. doty; priv. 
leavafor ooa tmnth.froin 17th Jany, 

Hily. Fnfdt'Aydunr DqnfddRobertf, having been promoted 
from tm&lp tha grj&ts of As*. SurgQ., 4. B, H. 0, 

~ Sept: ' - • 

Hosp, x,.m tgn 

■ tfomtffa.tempb Jtpty.v ;■ 

HiAlawi 1 M«i Oovind iepermitol todoaw tha-foe*)*^■ 

•«d ntfs of eEvge alftaimbaat Rs. month*/ 

M. D, W «W DmW WiiW 

: OJU^JMgS TJatidt Cn&lef 'ue ptraltted 


OESTkAi. raovivc'UjoovnKicasr.' , ■ 

«>irgn 3 MUUU. % «Ull Si^ 4 MI»ur. 

granted furlough out of lad* for out year (• n.) 

I nrlough (p.«0 for one jroar ft granted ta Snfgtt,-KAl 
^. A, Quayle, f.'ml Snrgn.. winiar. fonHltii ttaKoh. 

9 , irjn..0apt. H. K. Banatvjdn, (UHL Brnya. ami Baptd, of 
Jail., Set*!. Is transferred to Nmar. 

Asst. Snrgn. l*klimi Kanin Chandhri, .wtsaeM to the 
Main Dispy.. Hoshaugabad. Is apptcl. Uieffso.** Civil a*iwn. 
of Hetul. ■ 

As*, durgm Lakhmi Nawin Cfaandbri, <WS|. CifB Bnrgn., 
Betul, to executive and mo*U charge of the«e6oUa4b * 

uxsm ti. wuasssrSEnBi'' 

oh 27th Feby. - . 

Surgn.-Capt H. K. Banatyala and Ajsfe, . 

Naraln Uiaudhri respectively msde ovetan^i e*n*r^"^- 1 - ^ 
of the office of Civil B^ Jtarch. V , 

Civil Hosp. Asst. Lai Huhainmad, ifopwted fo th *i 
Cattle Fair, Beoni Dist., is apptd, to X<akhnad<Mi t" 

Seoni Dist. . . 

Civil Hosp. Asst. Ganesb Sitaram, tnmpy. in dfaatgt of 
Ijakhnadon Branoh Dbpy., Seoul Dist, appkL to the Jail 
anil Polioe Hosp., Seoul. 

Civil Hosp. Asst. PandurftM Laksbmo*. tempy. attached 
to Jail and Police Hosp., 8eom, to do duty nnder Civil Sdrifn. 
of Heonl. 

Civil Hosp. Asst. Shri Krishna JUmv etfoohed 4» Police 
Hosp., Sambalpur, granted three mouths’ privily lenve. 

Civil Hosp. Asst. Pratah Sfogb, doing duty Under OlvR 
Surgn., Sambalpur, temply. nested rolViloe Hosp . Runbalpur. 

Civil Hosp. Asst. Yado lUe, attacheii to Jail ami Polio* 
Ho*p., Msjaila, temply* posted to Dludborl lr^ %»,, 
Manilla Dist, 

N.-W. P. AND OUDH GOVBRNMKNT. 

Anst. Sm-gn. H. W. Harding, Civil Surgn, ICtsh, priv. 
leave for three months from 8td AprlL ■' 

Surgn.-Capt. J. Morwood, Civil Surgn.,'Basil, furlough out 
of India for eighteen months, from 12th April. 

Surgn.-Capt. 8. H. Henderson, Offg. Civil Snrgn. (at¬ 
tached to the Central Prison, Bareilly), to offte. as Supdt, 
Central Prison, Agra, vice Surgru-Capt 0. HActaggoyt. 
gianted furlough. 

Asst. Surgn. Bihart Lai PamlA In charge of the Baffar 
Dispy., Etab, to hold charge of the civil mod; duties At^tbe 
Etali Dist. in a^idltlon to bis other duties, <foring the ftmatece 
on leave of Awt. Surgn, H. W. Harding. 

Surgn.-Capt. A. K. Roberts, Civil Surgn., AHgnrh, to be in 
visiting me<l. charge of the Ktah Dist., in addiUort^ to bis 
other dulies. 

Asst. Hurgn. Govind Cliandra Baharjf, in charge of the 
Sadar Dispy., Bosti, to hold charge of the nivU med. dutie* 
of the Bnsti Diet, in addition to hi* other dtU*e», dorfnr 
absence on furlough of Surgn.-Cant, J. Morvrood. 

Sargn -Maj.J. Moran, Civil Snrgn., Gorakhpur, fo hol4 
visiting med. charge of the Bosti Dist., in Addition fo ftfc 
other duti*. * 

'Promtfton Surgn.-Col. James ClAgboim,. to be 

Surgu.-Maj.-Genl., vice Surgn.-Maj.-Genl. Vf, B, Rice, *jb., 
who retires from tlia servioe from 29fh March. 

BURMA GOVERNAfK^T. 

Surgn.-Maj. M. P. Khareghat hehl-irfiajrgn of Fwt flfotimmn, 
Soirtbvrn Shan States, in addition foaUfoBV', dtiHaafrom 
5th to 19th Aug. 1894, 

Snrgn.-Capt. T. W, fifeewart is tranafowadi from Tamethfo 
to Taungoo as Civil ofcw Su*fn.-Ck^- A, ft. P. Russell 

on furlungh. 

Surgn,-Capt. K. Pmsad is tmusforneil from Sbebo to Yame- 
thin as Civil Surgn., vice Surgn.-Oapt. Stewart travfamL 
Maung Tha N?i, C. k 0.. n*de over, and Ifaung 'Tim 
Aung, C. H. 0 M reoeifrod, cWg« »f Kyauk}>yaDkI W, 
ou 27tb Feby. . 

Bnrgn.-Capt. A. 0. Evans made over, and Mra&bt, 
R. H. Castor assumed, charge of Akyab on 
^Ho»p. Asst. Ghin^sa^y Pi31ay aaAmagd ea An add^c^t ’■ 

the Hasp. GnW 

Hasp. Asst. Maang Aung Xm lishel dam of fewUl 
duty in KTsmto** Dist. un Dee. Mk and uiomed 
ch^eot<?45Mpjr n Akyab^n Bib Dm. USt 

risraatv ** 1 «*»*♦>« 


, - - hTfoft _ 
flwedsung, Prtme J 




iW^MRk-aUMiWnk MltaqoUWl itan •* 9ot* 

rpbh Ihwtmf iI«fc-Wnr,«» 1 M» »*by, »«« 

tart Oatpiwt UoipH bail« Boguns 

, ~‘-~“r - Jt ~T a,,k - 1 *•«*•«>* 

Mbln. Koetfcen, Skaadi4jM,0ii M*h Jiwj.. 
•WWm «bwye rtf Qn£i*usc Rasp., TbabnWi Eottfittro 
SbwMtfr'^lndrebf, 

, .,,,.*.,-4..,.. G, 0. C, . t\ 

*. -A/M. *m for** awn<h% on 

* IT^Bard*** passed *he tower etandanl in 

HtedaeteM ■ .. 

Hhe tt^erate»iUwwi nflre. are wmnipd leave out of f&ttm t-* 
d<fa C. OarWt, D. B. 0., A.M. S., 
for M* f S^grA.'Mpj. J. Mcttersby, A. M. 8. 

> far .ebt monlibttjMi) ; Ba»giw-l**j. A* 8* Rom A, M, 8 , for 
*t« iw^iw W. (TH, Hamilton, for 

six months (JMI,) : «w^-M»j. S. F/ f^ghMd, for rii 
months 

. A&UM ttOVKRRJKSHY. 

Surgn.-Oapt. HAW^L kb., Med. Offr., 44t1i Gurkha 
Elftet, k aupfcrL to charge of Manipur State, In addition to 
hi* Mil*. duties, from 90th Febv. 

Privilege leave for two mouths ia granted to Hosp. Awt, 
Xabin Ftemdua Baa. Rhokwanj Hallway Dispy., Kylhot Di»t. 
from &%■ March, and Hasp. Aist. Boikuntha Chandra Chakra- 
Tart i,a a»phrt>y< V* 8ylh t Diet, apphl, to oharjre of-BbolagAHj 
Railway Dispy. from <itb March during Ms abeenee. 



DOMESTIC OCCURRENCES. 

TPst charge for ineerting a Domextio Qeruvreiwe V* lie. 1 
for tuUtH'iben and H*, 1. far «on-#*l*crMtfr*, i&hlch shonld 
hr forwarded in,*tnmpt k M the announce went. 

BIRTHS. 

FtfiABBSJln^—On the #th March, at Cannanore, the wife 
of Biuyft-Capi, C. F. Fearosi-tle, 1, M. N. f of a daughter, 

WayaoK,—Oh the lfah March, at Calcutta, the wife of 
W, H. Watson, Dental Surgn.. of a dang liter, 

. .. : DEATHS, '■ [k 

Tttt CaseFiotrr.—On the 13th Feby. at Crowcorobe, 
Beckenham, Eyre Champion da Crespfgur, m.d„ of the 
Bombay Medic*! Service, fan of the late Her. Heaton 
Champion da C*eepifrny,—*Drrd 72 y«ua. 

GILOHBIST,—On the 2Bth Febv. at Alvewtoke, Rochester, 
8urgn.-Maj.W,0.lIohrl«t, H.B., late ll JCXC.K.—aged 88yoai*. 

MW3MWmtBBgS3MBHBBSW3S Millll I I VHWBVW I lift 

XOTXOJS1 TO CORRMFOMDSKT*. 


J . IF. {Kimari),—Yours is u difficult position, you will 
find it lieat to make a.name for yourself liefore yrm take 
any «te^ to tuond matters. 

X (Blnckjtown).—The tmusaetioos of the Congrow 

or© fltrt aa avaiUWe. . 

(Btti>atlui).—Surgeon-Uaptttin Wade having 
puhiiMiedl b^^ltenieDt of .the awounW of the W.'M. 0. 
Tund^iiftw. ^ the wdwcribdr^ to vote Ititir tboir 

thanks find’ W ooaAKWnioate tboir views for Us future 

r ;‘ : 

s & (?. A 5{}ta)t«wi^c-rH -you wUt kindly wd t» an 
:£yi*iktoA ‘iWR; glad to p<rV 

•' hgt w i ai ^ i«• 

wutifeft tdwa , Ym* nifriHirt*fth poem, 

, Jxu . *+ #wyow,. ««l 

ii&km-moS ttorwalL ■ -v.O., 


‘JL 

in^mj. : •$-. 

E. C A (Jahanotwl )-— 1 ^ 

meat \m net yet bean rttpivvd, m .fi-J',; 

formed that the mmuioewlatfiMfci g€ AntBte lURbst ’_ 
Association are beir^r waftiUy^«Hm^ 

2V jjf. ^ {Clmddergliat)^—You fe* ; f 

Manager of tM« Journal for amy iire&rtd book# 
and he wttR orifcr thetn^w yotf.’ ; ,' : ^'J‘ ^ ^,1 

A Sub#rib* i» tht StoibH Mpes*. ^u* ‘ 

i sent us on the itli March a t^ve*wwlMSrt ‘ 

I far receipt for Via, », vriR greatly hy aendi^g ^a hirt' 

name t -'Aa thia item wm 
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[£*WftiG : IX MAMA*,’ AM) THE 

tiwuw or immwzm toe iki>u, 

•#.-.f >•,,« ■- , ■ 

V V fftflwr, -Ihi&m* 

'; «£ aewage dine always been A problem 

feiportjmoe. 14® not proper todramsertw 
^' tt-JiJtflt «r MtmKSy or matters of undent history. For 
Hay purpose sanitation may be add to have ooto- 

:®mmps4 to the tatter half of the century. In 1857 the 
. Ma^E^afce Contanfewoitere laid it down a* an axiom 
<tait ^tbe right way to dispose of town sewage is to apply 
'lt^tu)ih^«i|y..t^hHsd k ” ■ However, conwdemble difficul¬ 
ties were experienced in putting the principle into practice. 
The heavy soils found in most parts of England, the 
abundant rainfall throughout tlie greater part of the yeer, 
the low temperature during the winter months, when 
vegetable life is practically at a standstill, and the difficulty 
and expense of acquiring . suitable lands of sufficient 
extent in the natural direction of the drainage, have pre- 
vented-Ake application of tlie sewage to the land becoming 
in any sense general. In 1875 the Committee appointed 
by tlie Local Government Board to inquire into the various 
inetlmd* of sewuge disposal reported u that land irrigation 
is not practicable in all cases. M Tlie object of this paper 
is to shew that the adverse conditions which prevented the 
general adoption of this method of disposing of town 
sewage in England arc fo: the most part absent in India. 
A trial extending over a quarter of u century has l*«n 
jiiade in Madras, where the local condititvns ure in no way 
exceptionally favorable, and has proved that an almost 
unlimited amount of sewage can be disposed of in this way 
in accordance with tlie host hygienic principles, and fur¬ 
ther tldtt the produce of the forma finds a ready market 
and realises a handsome profit on the outlay. At the name 
time I l*f»pe to give such practical details ae will enable 
*uy one Xu wake a more or less extended trial of the ays- 
tern with good prospects of success. 

The idea of adopting land irrigation m the means 
of disposing a£ sewage in Madras wfl« conceived by Mft, 
i*rANi>t*u-L*E, the Municipal Engineer, in tho year 186'J. 
NVworaesIte could have been found anywhere nlnwt 
Madras than that -of the first experiment. This was in 
the neightourbood ef Chntoy, awl hi now known os the 
IKMidr.i/ivr'H, Hoed farm. It ww * diwati swamp, periudi- 
^tty sitbwieqared l»y salt water, which on evaporation 
The *»& we* Wwk^ pjaeticamt 
fr*'4*.-Stiff clay. Not even o Wade i$ gross grew 
.there, . ■ ■ 

• The swamp 

v was 

ndaea-gtewi. ^oM orope wora obtifaed, but 

•. • -With tlicrib^t 

, pftbt Set weefett Ofl leffrmrpqsyation hcnmal coniwder- 
' r #t irm rinfo* Id tfm.esrfW* forming e nine 

■ ufn»iurMgirri;tf tVf snap Uto&ri > rati i feWdiye. 

** V*" 1 * paiwwtefaf- 

*#* 4>Mfr ■ *■ 



• eorwaimmuift* 

Wraiufedf maftal Mari* fct w 
by 3 d ggriodltafrf KXjSSt^Ato trooedjifc* mein wneestf the 
wit «I m o wn to ifife^ub-suff wUftfti wn AnhuI■* 

hi eomc parts of fiielnu» 'jUtttisa % - %et 

front 'the emfsue. HU 1 -Vorat thrf tmw wert 

sadenkmeil at intamin «f ahr fn^ wkh ptpMrfguszng 
frnir feet from the mrffM, wfatehr'.'by 4ie fie- 
posit of rnl>biah. tod after jffi til 13 vu» 

experiencofl. My owa ^a»<8fcjhjNfllB* t» 

this case were of tiUfte -or _ . __ 

below tlie level of the mMH 
Tlie whole neighbourhood is kw> and uirafrijj^i J sndKiig' "Bic 
present rime water i« ftrnnd M froth eighteen Hiche* ie i tw(i 
feet from tlte aurfaco. ■*?.'■ ‘ j l ‘! 

1 ■'■V'jf •?■ ■ '. ' 

The next experiment was made ra llpst' f&fetei mp&t*. 
near the sea shore. Half tlie htirtt tajloh up <ioa«ate<t ^Qf 
juira sea sand, the remakder of land whkdi had b^n . 
reclaimed with rubbish and co/ wed uSfb u ib« ffratubb 
of snnd. Here no diffioatty wktr the adit 

Iwiug porous and permitting the grant doald&ratium of 
sewage farming free downward percdtatiOo. ^triivy crop^ 
wero soon raised, amounting in I8T1-7# to Obbut fS^ ptfM 
of gvusH per acre. Sinco flten a mHtfbef oi farms haVe 
Insen startwl, the ]>rincipaJ one btkjg kqo^rn gs 
Town fann. Tliis is udmirnbly eitiisted on mfflSehch 
2 ^ niilofl north of tho town. It is so dose to the shore 
that last year u conshlerable porriou of H was oUrrM. 
away by a heavy sea. Some of the frnrjft* arfe in 
inhabited areas and mu of cwnparatively mbuH siite. 
This in due to the* want of any gengra! syddkn- of 
dminoge in the town. In ruy opinio^ me fua^duaiital 
principle for any system of sewerage for Midraq *)umtd 
[.hi to carry all the sewuge to tlie wrtb and di«pMe 
of it on one large funn, whh li could bo maths by the ox- 
tensiou of the present Block Town farm. TWx wnhld be 
more economical, and in othbr^ways .do.'bftving 

a number of small farms scattered over tiw town. 

Successful sewage-farming is to * oomuderabfe extent 
dependant on physical conditions. The geology awl aw- 
face of Madras arc thus deacrited in a rab^t tejOTt by 
Mr. Edwabo Couslvp, cut, 111 Tlie' agrfrba ■ 
ootwiata, as a rule, of deposits of^jytii^ in 

which occur at insgulftr lutervok, tbb “ b^d» of clay. 
Water is found belowM^e nurfoce at vajyteg deptlw hot 
generally in the iowdying purtt oift^ diirtriptA it eorraa- 
iwnds with, thq loit^ oit ^ |Wt of this 

Haudy plain ara th«« any oson^dftiible Bkrvatioiis of tlk 
surface, tlie iwaiimiin Mgto «ra ^ to M ftet 

abpv^ meaq. sexto yd, wld%,juq«gr poftiww of tfi* tom - 
are only, 2 feet, to 6 foot/‘iwjB : yUvtor.al. : T1k-gyo^" 
age elevation of the surfioXiuay be tqtton at sboiit.ft qt' 
^ town b^;'g^^y 
occupied Ky jpivute howsea With large oouipoiradi hkvn jitf- 
dralusge syaten^ provision only bring made far aterw 

4* lifting «C;tU 9oitber 

fr^ Geatrtt piniptog «taSlwm^4wB TwJto ok the brzna. 









THI flHUiJf MWiVAl MUOSP. 




iwtAohJba. voatly umtertokitig. At tirmt only the watw- * 

Jto.^qnUp w*a uwd. TUi* i* known *s tbe 

4 * phwtftoV 1 * 0 $,«#i*Ms of a lever balanced on a strong 
npriglit *Wsjf bed Bp and dovru by mm stepping from 

■one to tl*e other. But for any kind 

•of to be successful, constant wiper vision 

m reqUjirad^ ondiiow for the principal farm* this primitive 
nyateia owpereoded by tlie eteam pump, which is 

in every Qvy more satisfactory. (iwYNNft centrifugal ! 
pump* have been found to answer host. The Iioyopuram 
)Mrtgpiag station, from which the sewage of Black Town 
in pumped to the Black Tows fans, it fitted with three 
of them, each 15 inches in diameter. The sewage is 
lifted from a well, into which throe eewew empty their 
contents and discharged into a cast iron main, 24 incites 
in diameter and about a mile and a third in length, being 
carried the remainder of the distance of 2} miles in un 
open masonry channel. No further lifting is required 
after the savage reaches the farm. Pumping at this 
-station is earned on on an average 224 hours daily, the 
.amount of sewage pumped being about 3 million gallons. 
Night-soil is removed on tlie pail system, and is not sup¬ 
posed to cuter the drains, though the mine and washings 
of the latrines do so. The Annual rainfall varies con¬ 
siderably, tlie average being al>out 60 incites, which is 
•above the general average for India. A very large propor¬ 
tion of it falls between tlm middle of October and tlie 
.middltitof December. 

As I consider the Black Town farm to be a fair model 
for an Indiun sewage farm, 1 shall describe it somewhat in 
■detail, The sewage passoH from the outfall channel 
tlirongli culverts with sluices into tlie main carriers. 
Those are banks of earth with a channel scooped out on 
the top. They run in parallel lines about 432 feet apart, 
giving off at light angles, tlie secondary or distributing 
■carrier*, which ure similar but somewhat smaller. Tlie 
interval twtween the distributing carriers is 114 feet, and 
il is divided into two by u small bund, which runs through 
the beds half way between them. This may he culled the 
-central buaff. Tlie bode slope down to it from the distri¬ 
buting carriers, It is absent in some of the farms, but 
I think it ia a good tiling to have it, as the grass may rot 
•at the lowest pail of the slope through the wuter standing 
there longest, It percolates through the bund, and ho 
this,™ avoided. There are further bunds at intervals of 

to 8 feat running from near the distributing carriers 
•dowirto the central bund. These are small and not more 
than. 4 to 6 inches in height. They conduce to the equal 
distribution of tlie sewage over the grass. The junction 
-of a distributing carrier with a main, is made with a shine- 
ware drain pipe of about fi indies diumetor. (xraas grows 
freely oyer the bunds and over tlu> carriers to the very 
«dge of '&je iibanndlt, which become coated with a block 
kludge, which hinders the sewage from sinking in, 
though it allows though percolation to keep the grass 
growing freely over them. Large drain tiles liavc been 
hridin some of the carriers, hut they soon get displaced 
^ted serve no good purpose* The gradient of the carriers 
Oitonld be sufficient to aware a itfrfy rapid fiow without 
causing a scour* Where the amount of sewage to be 
riispoeed of fe atonH, the beds »hot*M be made somewhat 
snnaBer than the t have given, iu -order to 


get even duCribatioa. The slope fireift . 

earner to tau^ie tk«^ 7 %Z' 

The system.' Li* Seen' I qaat ‘ «o 

answer best, ie toftootj the bed* tatvtfy every J r 

tltough it can be done of tenor witliont any iU .e£fc& 
method employed is to open the siaioe in the outfaH 
oltannel oud let -tlie sewage run into a main carrier. The 
dram pipe* leading to tlie distributors to be used are left 
open ; those which ore not to be uoed are dosed with 
earth and grass. If only the first port of a main eoisijff 
is required, it con be bunded across at the requited distance 
with earth. The same can be dene with a distributor, 
which is then breached behind the bonier, And the sewage 
pour* out and runs down the space between the distributer 
and tlie ends of the bunds that divide up tlie beds, and 
turns off between these bunds to run down the beds to tbe 
central bund. The men in charge of the forms say that 
they put on about 4 inches at a time, but the amount 
must be.much larger, as a good deal of sewage sinks in 
before it begins to lie on the surface. This method of 
intermittent irrigation economises the labbr on a large 
farm, as only a third or a quarter of it has to be attended 
to every day. It also gives plenty of time for air to bo 
drawn into the interstices of tlie soil and provide the 
oxygon wliieh is necessary both for nitrification and tlie 
formation of tissue. Most cultivators irrigate equally tU 
the time a crop is growing, but one of great experience 
told me tliat tbe younger the gras* tlie more sewage it 
would take. The grass should not be irrigated for 2 or 3 
days before it is cut. This allows it to harden, and though 
it does not weigh quite so much, its quality i* better and it 
does not wither, so quickly. After the grass is cut, which 
iw done iu Madras with a sickle with a hew edge, the teeth 
being set the contrary way to an English saw, the ground 
should lie fallow for the best part of a week. Tbe careful 
farmer will then take tlie opportunity of forking it and 
loosening the rojts, though iu some farm* tliis is not done 
more than ooce a year, ft favors the development of 
young roots to replace tlie old ones, and so preserves a 
liealthy and vigorous growth. The bods should also be 
weeded. If this is done regularly, it entails very little 
labor, but if it is neglected, there may be some difficulty 
experienced. The grass is generally cut rather before ft 
reaches maturity. The contractor reckons to out a otop 
every 45 days which gives 8 crops a year; In tbe Mumci- 
pal parks, where sewage irrigation Is carried on, wo do not 
get quite *0 many. The method of irrigation by blocking 
tlie channels with earth uud breaching them is primitive, bur 
it suits tlie native cultivator, who. is very akilfal with it, and 
it has been found to answer the purpose,, so no attempt 
has been made to supersede it and introduce iron or 
woodeu stoppers. 

Some of the three million gallon* of sewage daily 
pumped at tlie Boyaporam Station i* •off to irri¬ 

gate tlte Bobiwson Park, tlie remainder goes to the, Black 
Town farm*, Adding together the area of tfte • 

farm,.and of eertaiu private lands adjoining the fann, 
which ore irrigated by the contractor,, we; gofc a total 
49 acres apprajiimately. TSijs gIves. a* daily averageof 
76,000 galloha ,per aore, Ttye ajperiaW■^•the . Barffcpi . ’ 
fannsis, Kto »$£#00 to%tt^raUose of «kffiy 
sewageshhnld Wallottot p 6 r a«^^ 



yfeaii Aj i y rt mlat d t mk. At fhe Bedford farm th# average price-of Italian rye g*w» |nrtra «o lit* 

Hi Eks^aA n&ifl tjSO galtafe per nrart are {mlnped Bedford Mimgc f«m. WImh die efifferenoe* in Hie cost 

ttifo BtadfogtiAfam about '6d00 gtIUm*. which of land and iahor in tfte two conofritt we i^km Iwm 

1 know of ootsIdeMadras. 'Ye t tlW account, h i* easily seenbpnr&dame* to pate ttaii 

is getting l% times a* much forming is so much more profifcabte in India than h* 

■4fcirt^B'pe* *cre‘ a*, any European farm would sUnd, KngUnd, for we have d<mM» the j^oduoa ; mi ptobaAfy 

'Mbo/tiy petitioned to Irave sewage irrigation stopped in tire less titan a quarter of tlie ewtiep. Beside*, die etipply of bay 

Robipsott fork on the ground tint he was not getting to the Commissariat there is a fair market for grass, wad 

enough. This is a remarkable tostbnbpy to the porosity hay among horse owners in the city, especially during the 

-of the soil and the copious evaporation and transpiration IvOt weatiier when grass ia eoaree. 

that take place under the influence of the Indian sun. With regard to the quality of onr sewage ftfem, duty as 
At timet when I have visited the farm, especially uffcer forage 1 wrote to Veterinary Major W* A;v,t>., 

heavy rain, aH the sewage wan not being used, the surplus tiw officer in charge of the homes of if. 

nmtdng into the sea at a point beyond the farm. Tlic sewage Bo<ly Guard, and tho Royal Artillery at Timm* 

which is used to irrigate the farm does not form a definite Mount, who replied 

effluent, but on careful examination I have found tiny ^ Since liay from the sewage farms has been used nt 
rivulets trickling down from near tliQ bottom of tlie wall the Mount, tliei^e lias not been a single case of anthrax 

-of sand in which the farm ends, where it drops down to until this year, when on inquiry I found that one of the 

join tlie sea sliore. The amount is so small that it was u Majors wua using grass-cutters’ grass. This W4* stopped 

Jong time before I noticed it. and since then we have not had n case. The pan* in rite 

As regards the crops that do U‘«t, though it has been Body Guard. I strongly j-ecomroeud hoy from tine sewage 

found that nearly everything will’grow under sewage farms, as diseased cattle are iKrt nlloww&to stray over the 
irrigation, later experience has confirmed the verdict of land, and it is by far tho best forage you can get in*" 

the early experimenters in Madras, that hamuli grass Madras. Veterinary Colonel I. R Shaw says that where- 

^CywdoH Daetylon, Hind : Dhoeb) is liy far the most ever dry hay has !>een used, anthrax hoe not been known, 

satisfactory. It has the advantage of beng indigenous ; and certainly Ilrnvo not seen a case. In Belganm in 1878 

for English and French experience has shewn that the we had untlirax, and os soon ns the grussH'utteVtt ware fits- 

peculiar crop, whatever it may lie, tliut suits the neigh- charged it censed, and lias not recurred since. TbtfS&m© 

<bourhood, scorns to flourish under sewage. It is, more- in Bangalore, exoept when they are comiusUerl to use 

-over, a voracious feeder, and is not easily killed by excess green grass, ns in camps of exercise, etc. So 1 believe 

of sewage. In the wild state in places where there is the drying-process nod keeping diseased cattle off the 

not much moisture, it creeps for the most part IkjIow the land hu* « grant deal to do with this immunity/ 1 

^surface*>f the ground. Nutivo ponies may be seen scraping Other Veterinary Surgeons with whom I have discussed 
the surface of the ground with their hoofs and blowing the matter have spoken equally in favorbf sewage farm 

-awny the dust to get at it, and will graze where there is hay. 

not a blade of green grass to be seen. But, when abend- Hamuli grass grows better from rout* than from see*!, 
.antly irriguted, it shoots up to a height of 2 feet or more Tlie loots should be planted in rows abckit ^ iuches apart, 

and yields most luxuriunt crops. Cactain Hokaok Havks, It spreads quickly and in about two months a light crop 

K.n.c.v.s*, say* of it in his book on “ Horse Management can be cut. If it is plnnted in a soil receo^y made by 

ha India ” : fc * I-n good soil, when cultivated, it loses its the deposit of rubbish, the irrigation slmuld be wknewliat 

creeping character au<l grows like English meadow grass, excessive, daily will not be too often. Otherwise the 
to which I think it is much superior.”. A good farm lieut due to fermentation may kill the grass, It is 

yields about 46 tons of green grass per acre, which dries advisable to let rubbish rest for six months or more 

down Ui about 16 tons of hay. Tins compares very liefore planting it, otherwise the leva! bf the beds ii my 

fiivoraWy with the Berlin farms, which yield 2b tons of l>© thrown out through it* sinking irregalttriy. After 

grew or 6 ton* of hay. From this k would opptmr tluit planting, if the beds keep ilreir level, there W nothing fuK 

the grew gnrwu in Mmlraa coutidtis less water than that ther to Ik* dona beyond weerling and fofkfl(g. B^ds both 

grown in Germany. The Englisli sewage farm* yield of iwind and of nuUlo *oil, plant© 1 more limn itl yeats ago, 

tibrtk tire lUUne amount of hay as the german ones. This are still yielding good crops, thmigb so fur a* I know, they 

is fttnnrt double tire yeild from English meadow land. So, have never been phmghwlHj# oh fcplantwl. If a bed sink*- 

uritere We get one ton of hay frmn meadow land, we get two in any part a few cart loads of rubbish will restore th*J’ 

tens from European sewage farm and 0 tons from Madras level. If caterpillars appear, as tlrty occftsi^mally iju about 

. sewage forma. Tliisenormous difference may partly be at- tike end of tins rainy season, a litlte freshly-slaked Ihue 

tributed to the scuWrtn of growth Iteing rontinnrms in India, ■ will quickly put an end to Btem, TalHng wliich, oftbea-aing 
whereas In Earope, it thfriteii to the summer months, as gtiod as onyUuog. 
vend pnrily^ the Ikat a Abont fi© aeve^ of land «re lertee«l tu a ix>Mractiv. Tlie 

wafw up to (he actlcity of BitritieB^ amount was larger, but two farms have been n^Kkheti as 

tfen And & vegetable grow ths Tl*e hay the se wage aupplted to them earned tw Bie Black f 

.to Towts fanu after tlw opening of No. i seater, and a con- 

^ of ■ sidwiWrportfei of Blnok tWd^tetskrriedawuy 

:; .nttaking^a. iB-'to- i«tt7«ir by J 1iw , <kWL EI^'lMtAcvea 'keqfllred, 

' ‘iu^-^ldch is refuted to be to Be added to the Black 'Tot\ y n fafttt• <Kwiim?tor ake\ 

. .■/ ■ .v'.. -'/' v 
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leases 'tarn tigs «mn and putt lie buhl* under in acgee- 
mxmi wjL*lxrCqianAflriat. T&stiuilpwWfc 
park* wtttik'fc 'mM'dflpftrtwroc^jrr^jriQ^ the total 
area 10ft arrest 

r’liiHiwliMf nf nahnur r hsve l^eeo matte against some 
of thr Masses form* os gainst iirt «>w^o furmfl iu 
rjtjrtjy" There 4 m «a immiaijUbil ororil from the 

«t w$j^w*|Uand main canters at time*, but apart from 
tbteft* wti *mt the fttrti* Aeu»elve§ ^eeniB perfectly 
f reohand WtMoeome. No one whjji His even bandaged 
eould perceive by thw aerate of smell tliuit he wm walking 
over a «ew|gp farm. M r itH regard to the sanitary aspect 
Of the ijftajtkn* there have been differences of 

opidkni. lit* Sanitary Couitms&iontjr for Madras appears 
tv have a badopinion of the Modrss farms. For 
in hw Annual Report for 189.% page lift, he writes: 

“ Madras Town pursues the system profitably, but on laid j 
Knuitury principles ; the shos being often within inhabited j 
weas, bo arrangement lwiug. matle for underdrawing and 
discharge of the effluent, ami in certain coses disposal by 
suakage in the ueigfdxmrhood or disebaigo into the Cuoum 
'4-itiug allowed during intermitting working of the pumping 
lrm^teiooiy." For my own port I think the Black Town 
und Kriabnaiopct farms would compare favorably with 
fi ruts in any part of the World. 1 canuot understand on 
wlmt ground a charge of bad sanitary principle can be 
preferred againat them. With regard to some of the farms 
king within inhabited areas, T Imre not found that the 
kaltb of the people living near them w worse than else¬ 
where. Taking cholera us u disease specially prone to 
Appear under insanitary comlhiuns, spat maps shewing the 
. mortality do not indicate that the disease 1ms shewn a 
special preference for the neighbourhood of the farms. 
.Thaw is nothing to shew that ditiiThr.ua, dysentery, typhoid, 
or tliplitJieria spedally uffiect these'.kjcfllittea. Dn. AtraKn 
C.ARi’KxrKH, who lias liad a praptioal experience of SO years 
or more, ami made a special study of the question in con- 
nection wik the English farms, lays It down as a proposi¬ 
tion, tiwFfche Judicious application of sewage in close 
proximity to dwelliug bouses, does not doprociuto thu 
health of U»e inhabitants. ” u In no single instance, " 
be said on one occasion, li out of nearly 100 coses iu which 
sewage has been utilised by broad irrigation, 1ms any fact 
h<?«» proved to establish the allegations ef ‘ iusankarinei-w ’ 
windi are sometimes brought against 1110111 /’ There is a 
fonrtta orphan Myiuiu with SfOO inmates on the border of 
the Croydon farm, and the health of the chHjdren is said 
t<> bfe U&affecied. Many lunatic asylums (ttlhse their 
MSwAgfrOg their own grounds with excellent results. Tiie 
ban diverted its aewnge from 
the riv^tr Coomn and employs it to irrigate a strip of hind 
desk the buildings. The result is a mat im- 

prureuwart to the appeeawnces of the place, and I have mat 
heard that ’any rorepiakts have Keen received from the 
Qtedfcal nr snrgint) otif liurt the health of their patents 
■haa beeu k^riousty-^ I think they give Surgeon- 

SSjoiwwi Pu tMMtknUe credit for the innovation, it 

5^3* '***. inhabit 

■!digM^sfy- 

y wiBJftli# yiMnbhbia, wtfofc ftuitia tlie *upfSy, and 1 W 
fiere tU* i» 'India notes* the supply ■ h mi* atamteai. 




hmm stt-jiMM 

farm enfelii riM a f ei hp w lh i H^wfl 
ia introdamf.' &*t 'the frcemit 'I r Mm$ 

■sefpl purpose in Mislng sewage that 1 MiH O&ti rl&f 
dladiarged into tbe river or canabi. or Mkfhid hM 
thc ground. W rth regard to -ik^- 

an* to prevent tire seif from bewmlSn|yratB#-hig)43. irMtft* - 
rtuhs the" crops end prevents 

purifying action, m sewage, and to ea^btc a . * 

of ikpdd to be disposed of. It lias wrer 
fully employed k Indian agric^btrijil' o^eratjtihf. : - jfc.lt 
trial made at tlrt Sydapet experimental f&ritq H ' 'vn 
tliat its effbteucy was deetroyed through 
blocked by white-ants, 4c. It k : ^dte •• haiBeo^M’ylii^. 
higiily penuaable soil that |>ermite fh 

the fieriin farms it wm not adopted at irs^ kit INts sub¬ 
sequently resorted to when the soil got wgt4rt^logg«ld, ^ 
inoh pipes behsg laid 10 to 3B vfeet apart : it Ht "average 
depth of 3 to 4 feet. In most of the MsdrM famie there 
is no water to be found under 5 or 6 fftet, and I have Meg 
down to a depth of 10 feet dose te> where irrigation wW 
being carried on widiout getting accnmuktkZL. There 
is no impervious stratum under tlimrt for a considerable 
distance down, B’Mkuow’h lload being ^n exception, as 
it has an impervious stratum, and*' is ^only slightly raked 
above file surrounding swamp. In Eojrkiid itnd Ckmotn ft 
is found that lees than half the sewage used for irrigation 
flows away as an effluent. In Isulia the^ proportion must 
lie very much less, ua evaporation, and transpiration Wrfr 
ononuoualy increased under the mdnence of tlie tropical 
heat. 0 

IHds enaWeg us to use large volumes of sewage for 
irrigation without umlerdraining, and withont appreciably 
raising the level of tlie wtbsoH water. I know of a*i 
instance In wliich a small sewngB form wits started wldefc 
was irrigated daily. A well within a few yards of the 
farm, which was uaetl for irrigating a plot of grassy had 
to be deepened to get water enough for the purpose, which 
would not have been necessary if tlie subsoil wetfwdevtl 
had been raised by the percolation of sewage thvoOgb the 
ground exceeding the amount given of by Cfvapofatton and 
transpiration. In India, if Um sewage to be drnpmi 
i s too much for the land, it is battsj^lrire % k 'pgkfh fok 

* Som# lilw of thU AS be go! fa>m «b» ^ 

Asrionltunl Sactsty of laglnud, 1881■ k?-■ k - *' ■» 

la tinjnMpinetou „t mow im n pl^ : t«-«Waria mWVmM. 
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a laiver amount would paw tiir jukIi tin oniSajlMSL tin am waoiws af 
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tacxteorftte farm*. rather than to increase the effluent by 
nntorfrsina(T The drains letuiing to tin* Napier Park, 
Mid People** Park, have overflown intn'tke Coouiu, by which 
eewagt enters die river at night, wlwu the pumps are 
mt xttAi Or daring heavy rains, ho have the drains leading 
to two small picottah farms, Pudupet and Dam’s Uoad. It 
is proposed to introduce storage tanks to intercept the 
sewage that uow escapes into the river, which is inconsider¬ 
able in aiqpuitt. I do not know what is referral to by dis¬ 
posal by soakage. In some parts of the town there is 
soakage, but this is due to the want of pn>i>er drains and not 
to sewage-farming on bud sanitary pritK*iples. Sewage- 
farming can only be Jield responsible for the disposal of 
sewage when it readies its destination, and not for defects 
in the sewage and drainage of u town. 

Tlie price paid for lund for sewage-fanning in Madras 
has not been high ; and from what I have seen of other 
Indian towns, 1 believe that cheap land suitable for the 
purpose would generally be procurable, in the Madras 
farms there arc practically only two ty|»cs of soil, sand 
and made soil. They arc lwtii porous in a high degree 
and to about an equal extent. To test their porosity and 
their purifying action on sewage, I recently perfonned 
some simple experiment*. I bad four filters or gouges 
made, each consisting of three 9-iuch drain pipes joiucnl 
together and cemented so as to form impervious cylinders 
rather more than 0 feet in length. These were placed 
perpendicularly on wooden stands with perforated iron 
plates intervening, and galvunized iron buckets placed 
underneath. Two.of these l filled with earth from the 
Kobinson Park and the other two with sand from the 
Black Town farms, first putting u few pebbles and pieces 
of broken pot at the bottom. On the top I put grass from 
the farms, partly, ns I Indieved it w ould act us u strainer, 
partly in order to obtain any action the roots might have 
upon the sew age as it passed over them, and generally to 
reproduce ns nearly as possible, the natural conditions of a 
farm. The soil of the Jlohinson Park was originally street- 
sweepings ; it is now il rich and friable loan of a durk 
brown color. The soil of the Black Town farm was 
originally sea-ruml, and as far as its physical diameters 
are concerned, it has practically undergone no alteration, 
though subjected to sewage irrigation for over a decade, 
f put sewage in at the top and caught the effluent water 
in the ImcketB at the bottom. The time taken by tlie 
sew age to puss through varied somesvlmt, its first appear¬ 
ance living iu 2 to fi hours, when the soil whs comparative 
ly dry and £ to 1 hour when it was fairly moist at the 
time of starting the experiment. It passed through the 
made soil quite as <tuickly hs through the sand, which 
was contrary to expectation. I l»egHu by potting 2 gal¬ 
lons of sewage, pint by pint, into each filter. About half 
of if was absorbed by the soil almost immediately, the 
remainder stood on the surface and percolated down ranch 
mpre gradually. A« soon as it began to come through the 
tot filter, I added a gallon more to each in order to get 
enough effljient ftw analysis. I sent samples of the sewage 
tod, which was taken from tlie well h? the IJeyapuratn 
Fimpiiig#rtio« and df the efikto* to 8nige<md4ayw 
i. ILB^ F.c*s. r ete* Chemical Examiner to 


Government, who very kindly analysed them for tut*. 
The following are the results of his upalyais - 
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The character or source of the organic .matter cannot 
well I>e inferred from the above analysis in the absence of 
determinations of tlie amount of organic carbon and nitro¬ 
gen present. Owing to the short space of time unavoidably 
allowed to tlie analyst, these determinations had to be- 
omitted. The filtration performed io the experiments was 
necessarily imperfect. The soil in the fail tore wda much 
less compact thau that in tlw farms, where it had been 
rained upon and irrigated for years. If I hail tlie mama 
available of isolating sections of the farms without disturb¬ 
ing tho soil and had been able to utilise a larger area in 
proportion to the sewage used, I believe that the effluents * 
obtained would have been purer. Tlw sewage put on, 2^ 
gallons to an area of 6H.fi square incites, is equivalent to 
661,760 galtona ataacre, w hich i# seven times as much os the 
average daily amount used on the took Town farm or 
more than twice the amount used at a flooding dene every 
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tint# day*. The sampleof sewage analysed contained ratlier 
lew *u*pei>ded wattertjend frm ammonia, much lew com¬ 
bined attaaoma awl touch more matter in notation ami 
'I'hhashieiAfkti^rB contained in English sewage oC average 
At the name lime the result* obtained 
amply demonstrate the purifying- powers of the soil ami 
am in th$ jguun in accordance with the results of English 
oxperjmeuti, Tho effluent wator was clear, odourlem ami 
practically colorless. The analyses shew that it contains 
iesa auapefutad organic impurities and much less free and 
aliHitninoid ammonia than tlte subsoil water in parts of 
Black Town of which I have analysis. It would so fur 
pass the standards of purity adopted by the Commis- 
■sioners upptunted to inquire into the best maans of prevent¬ 
ing the pollution of rivers. The most noteworthy point, 
whether from the point of view of tlte sanitarian or of the 
agriculturist, is Ihe retention by the soil of tlie suspended 
organic matter and ammonia in solution and tlie appearance 
in the effluent of nitrates. Aoeording to modern theories 
based on the experiments of M. M. Scmu&iNtt. and Muntz 
and M.KHHKH, Lawks, GiLBKRrand Warrixutov, this is due 
to nitrification brought al>out hy the presence of living 
organisms, which specially occupy the first 18 inches 
of the top soil. The vitul activity of those living ferments 
varies with the ti mpemture, being very low near freezing 
point und reaching its maximum at 93* Fahr. 1 have not 
got reliable records of soil temperatures iii Madras, but n 
few days ago (early in November) I took some temper¬ 
atures of tlte soil on the Bluek Town farm in the early 
morning, which were over 80° Fahr., so that it. is probably 
between 80“ and 100"F generally, which Is the most favor¬ 
able temperature for the process, and wo in the highest 
degree conducive to the purification of sewuge. In a paper 
read before the Society of Arts in 1882, Mb. Warrington 
pointed out tliat " a tikering medium of pure sand and 
limestone, treated intermittently with sewage, will after 
a time-display considerable purifying powers, tbe surfaces 
Incoming covered with oxydiaing organisms derived from 
the Hcwagfc. No such medium will, however, equal in 
effect a porous soil, rich in organic life. ” This explains 
whut might seem strange in the results of the analysis, 
that the effluent from the mode soil contains much 
less unoxvdised nitrogen than tliat from the sand. The 
«'.xperimentH of the rivers pollution commissioners 
with soils from different farms appear to «h$w that 
the cleansing power of u soil is more closely connect ¬ 
ed with physical conditions as rega-ds porosity and limp¬ 
ness of division than with its chemical comjpoti$toii, and 
of two soils not differing very widely in chemical oomposi- 
tion, ns«oty Htoolyook and Dursley, one (the latter) was 
found to have twice the purifying power of tlie other. 
Judging from my experiments, it would appear that made 
noil, which is the finer and richer of the two, had a greater 
purifying power than sand, and, as the porosity is about 
c^nal, though l>oth ore admirably stated for sewage fawn¬ 
ing, where both available made soil should be taken 
by perferenoe, or aa*d oughtla w«nd with sweeping* 
to a height of one or two feet to give it a more active 
nitrifying surface stratum, Presumably die nitrate* in 
tlm effluent ware in the soil wlien it w taken fnuu lh* 
form, and weife tb# result of former ftitwflo*twn,aad not. 
prodiieed >frmn ; tbe organic, matter anti ammom* in die 


•ewageosed 4tr the eaperiramUM ^^ 0 - - 
d derbies ia probRWy die* parity to the uribc MfctfMlSB ‘ 
the sewage and portly to the -'dl '' 

amount in tbe effluent ftan 

which was taken from tt spot '-about Mf yante frmfc &m 
aea si wire, was mere than double that- of the ffleu mw i 
Pork, which ’ms mom than half tf mde final tbe saw, Thapa 
experiments, imperfect as they*:were, and tbe ; amtfy*6ii 
made by Dit. Van (tarror, oanrtnee me tlm^|jiliat little 
eflluwit percolates through our farms riuj safely he 
allowed to join the subsoil water without any ffflrof 
polluting it or in any way endangering the public he*#k, 

I bare already shewn good reason for hoHevtag tlrnt them 
is not very muoli of it, that the water level is art appreri* 
ably raised, and tliat the crops are healthy and vigor****. 
Hence, so far as I can see, no reason exists for underdrain- 
age, which would, moreover, entail groat difficulties wad 
expense ; for the ground is in many of tlte farms so levels 
that tbe effluent would not ran off, so that it would Itave 
to be pumped, and tliere would he nowhere for k to go to, 
unless it were thrown on to the beds again, and so be sent 
round and round in a vicious circle. 

Under the arrangement with the,sewage form contractor, 
tlte Municipal Uommiskioners undertake to pay tlte rent, 
establishment and lalsii’. The contractor must keep i« 
repair the sewers, drains, cisterns, channel-pipes und other 
things connected with the delivery* of sewage in or »m 
tlte farms. He must dispose of us much sewage on the 
laud as the commissioner* deliver. He must cultivate and 
manage the farms in the most approve l,manner and keep 
them in a clean condition, free from weeds, Ac. He must 
allow free access to the farms to tlte officers ami servants 
of the Municipality, iu order that they may see in what 
state the farms are kept, and whetlter uuy part is in need 
of repair, aud, if so, to give notice to the leasee, who must 
execute the repairs within tiftcen days. The contractor has 
the right of constructing new wells, cisterns, Ac,, if he first 
obtains couseut for tlio proposed work. The Commissioner* 
agree not to stop tbe delivery of sewage at any one time 
for a longer period than five days. The contractor ia allowed 
to cultivate or irrigate with sewage other land than Munici¬ 
pal land with the consent of the President, and pays to the 
Commissioners Its. 250 per cawwe (l e^wuie** 1*322 
acres) per annum for lands so cultivated. Thec^tra<k<w 
has to cultivate and irrigate any oilier land 
rented, or banded over to,thc Municipality*, apd pay** tlie 
Commissioners 11s. 300 per cawnfep4r annum f or tamta 
ho cultivated. The contractor makes a deport of * 
Government of India promissory note for IU. 4,750 m 
security. Deductions may l»e made from this in the event 
of n breach of contract. 

Tlie contract system, which watrdntrodiioed in 1888, has 
been found to be more profitable. Htau working, the farms 
depurtmeotally. T|w usual objection to it (« that a <*>* 
tractor lias anaye only to profit, will not \m all 
sewage pu the ianus for fear of injuring .bit (leap*. Tfo 
troubledie* been experienced front this cause in JKadra*, 
partly through tlie vora dty of . 

the waU-ktwwu prodigality of tbe ^ w fiw 
matter ol irrjgiikitau One '-eo^tvarte^ 

Objeddeiieblb l»nda Of grass {pda' pAwed, - R^a riaiy ' * 
kbhl of wwnpiignws with *tro«g Interbuifiig foete< {ABHPto. 

' ■■ ' :: 







M4 ta the WOkum's " 
‘"' : . Mmd^m * teir* iMw-grt« (VKforU 

i fr c fKtt op teydife sHetUit trte*mally. At 
•• w a d e 'In l*W Ho. 7*d&0per nanom* nr Aft. 21,7 M 
fer^fcbft *M» period, Wirtbe highest bid. Qa this; if tke 
-aootof pewtpfeig ott the fhnnfl be included, there \tae i kmn 
tftethree yearn as shepm below : 

Hu. jU, P. j i£n*r*tWf«rv>— Bt it. P, 

Aoitof^ni .. 21 ,760 U V KttaWUhqwHt ... I.W 0 I W 


KdUUUihqwttt .. l.WQ | V 

'dm«tte m nv e 

FBttwfttaff .. 7*1 J S 

Labor (Indadfnj 
pumphif) ». 36,414 6-10 
Rout of »e\vago 
fthttni ., £,780 « 0 


Thla shews u .Urn of Eh. 19,289-11-0, or rather more 
than Rs. 6,000 a year. In 1891 the better price of 
Rs. 15,600 per annum, or Its. 46,800 for the three year*, wan 
‘obtained On this un actual protit of Rs. 18,.'107 was 
realised ; the expenditure having been somewhat reduced. 
In 1894 the farms were let for Rs. 19,000 per annum or 
Bs. 57,000 for three yours. The following is an estimate 
■ of the income and expenditure for the period ;— 

/sews*— * Hi. Ah. I 1 , f Rxp^HiiHurt^- 1!. .\h. J’. 

Rent of farm* .. 67,000 o 0 i llen^’inulhtensnce, 

Private hunt .. U,M0 o 0 i Ac... .. 30^30 o 0 

Added land (2j 

yearn; .. 6,312 u " 1 FroAt.. .. *i,6M rt 0 

Total JU, .. 77.103 0 0 I Total llff. .. 77.102 0 0 


'flic estimated prolit for the period is tlms seen to 
amount to Bs. 46,582. 

The conclusion* 1 draw from the evidence adduced are 

■ «s follows 

1. Barren land can 1* acquired at a modern to «*oHt in 
the vicinity of most Indian towns. 

2. No matter how barren-the lain! is, if it is |torihcnblo 
it can lie utilised for the formation of sewage farms. 

8, Sewage farms in India can ho. laid out at small cost i 
a maistry with a gang of coolies living able to do the 
. grading of tire l>ed* and make the bunds and channels. 

4. Owing to growth licing continuous, more crops can 
be raised in India than in Europe, and sewage «*an be more 
satisfactorily disposed of iff very large ♦pumtities through¬ 
out the your. 

5. Owing to Uie temperature of the soH luting parti¬ 
cularly favorable to nitrirtcutiou and growth in tki presence 

■ of sufficient water, the crops are very heavy, 

* 6. (hving to the scarcity of good forage daring a great 
part of the year, there is usually a gisxl market for grass 
.ami* hay. 

7, Owing to the exclusion of diseased cattle from the 
farms, the grafts is not Ruble to infection Vvith disease 
germs.. The bay comperes favorably os a food sfuff w ith 
forage from titiier sources. 

8. ‘ Hew^g^fanuwi^'dlwlje carried <m in the proximity 
ofhouw* willwat affecting tb* health of tire residents* 
though it te better Itf locate tlie farms at a distance from 
a tow* wi tborbm^y be aome unifwitce from sewage 

- weU» a&d main aanidtt o wing, te the decotapoaotion of the 
«ew*gti befow Jt waabeft tfce fernta, ' 

. 9; Owk® ^ tlie porosity of tko gbtwwtd Jbe enor- 
**«» volmnw dt water given off by bvtp^tktt and 
uodewlraJnJng t* set geaerally jwoessaty^ 
b« fop&rttetdar omm., 

' v '- ...'■ v'." ’ ■ • 


'ttie gwund i« 

ftttflfichmtfy puritietl to be admitted in a to joijn 

the fttibeoH water without causing pollution, ; 

It. The native wtUiwbtM* & tprfto ettpahle d£ laying out 
fanne and carrying on aetvage cnithration without close 
European supervision; Jfe^ it an adept at irrigation pro- 
eeftftea, Imviog inherited hk aptiti>de amil. flunlladied bim- 
self with the metlnxls almost from ffca tihaeof luabhth. 

12. Tlie BjTitem is suitable to parta of India where the 
ground is permeable and tl« rainfaM It 

can be carried on profitably even where the ftitoese of 
the lao<l necessitates the n»e of^ptunpa, eud F allojdd yield a 
much higher profit wbci*e the natural »dop« rtf flieiind:j>er- 
inits tliem to 1 m? dispensed with. 

THE NECESSITY FOB AX ACT ipjl'BIOTlXti 
THE FREE HALE.OF POISONS l» BENGAL. 

By Suiuin.-Cam*. J. F. Evanh, m.u^ 

him! 

AwsisTAvr-SrimEON Chuni LalBoke, m,b., e.u,*., 
Chemical Examiner# to the Gocertimtnt of Bengal 
(Coutiiiuedfrom jtage 247, VoL Vilify. 

2. PrOPOhiTIOX \0W r f’NDHR |WSOTIS«i0>f. 

The mcttHures wo propose may >w aummudaed as 
follows:— 

(а) . An Arsenic Act. 

(б) . The amendment of those sections of the Bengal 
Municijml Act and Calcutta Municipal Consolidation Act 
which relate tu the «ale of di^igs. 

(c). The amendment of those sections of the Opium 
Act I of 1878 winch relate to the retail sak of opium. 

(«.) The Ausknic A« t, 

Import <if arnmic .—As alreaily stated, tlte in 

India is ulmost entirely iiuporteil into the ooajitry, 

By the courtesy of Mn. C. A. Officiating 

Collector of Customs, Calcutta, wc are enabled to furnish 
the following statement shewing the imports and cajKirts of 
arsenic at the Port of Calcutta during the lust, twelve years : 
TABLE V. 

Statement theteiug the qnantitieit of Jrmuo imported mai 
exported into and from CtdouUa, in the Foreign 
Trade , daring the official gears front 
1882-88 to }K8!h«4. 


Oow)trt«§ 
Jmw»rtw«l fro*u aud 
vhfcher fiportsd to 


From tJoltad Ktnfldom I 
„ GfnaMy, Haakiffg 
„ Gbitu ELoiig-lc«a* 

. Htnlti VtdetuwiU 
.. AavnUift Vtciurln 
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Total ., j m \ 47 ] 
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Imported foam mswt 
* idtlw espial to 

1 ! 

cat. | orfc. owt 

owt. 

j CH't, | CWt. 

import*. 

from Coital Xtafitau 
„ Gainsay, Mambury, 
,. China Hung-lwii*.. 

.. httate Settlement* 

„ Australia Victoria 

i 

#01 *11 409 

.... 90 

91 *1 BS | 

109 9W ao 

__ i _____ 

1 1 

m 

"m 

IWt 

*99 390 

11 197 

f* 119 

9M 909 

Total 

lire | m mo 

100 

S43 7M 

i 

KX PORTS. 

; i 

4 


To Ceylon 


i .. 

u 

.. Java 


1 .. 


„ Htrlgiitcbcttlcincnla 

'l‘»l i Viw - 

IDA 

*00 127 

Total 

19* 11!) 

! i 

ID* 

00 133 


From the statement it %\ ill Ik? neon that a very con¬ 
siderable quantity of (manic romtiiiiH in tho country. 

Last yew the quantity was 30 tons. Tho fatal done of 
arsenic for aiuulnlt in 2 grains. How then, some might 
h ii\, \h the poisoning hy arsenic to ho prevented, when it 
in such a deadly drug and when such large quantities are 
annually iuijMirted? Hut ;K) tons is a small quantity com- 
])ved with the 2,875 tons which constitute the average 
annual output of white arsenic at the tin works of Tavi¬ 
stock in Cornwall : yet fatal arsenic [Masoning of a crimi- 
ird kind is not as a consequence, frequent in the neigh¬ 
bourhood of Tavistock. 

Cm of arsenic for trade ami manufacturing purposes .— 
T! >■ larger portion of the arsenic imported into India is 
used in trade such as the cleansing and preparation of 
hides, paper, paint, wooden posts, &c., and occasionally 
also for agricultural purposes. The yeHow variety of 
arsenic wliich contains from 20 t<» 30 per cent, of white 
arsnic is used as a pigment and largely as a depilatory. 

Proposed regulations of the sale of arsenic.—Without 
presuming that tho proposition is complete and free from 
defect or couched in the proper legal phraseology, the 
regulations of the sule of arsenic which we would propose 
take the following shape :— 

Persons autJiorized to grant license .—'That certain in¬ 
dividuals or officials shall he entrusted hy (iovernment 
with tlie duty of grunting licenses for the import, sale, 
purchase and jaissession of arsenic uftcr having ascertained 
to their satisfaction that the applicants for such licenses 
are fit tad proper pereous to Lk* grunted the same. 

General conditions of sale ov jmrehase .—That no arsenic 
or arsenical preparation recognised as a poison shall he 
bought or sold without a license, except on the prescription 
of a licensed medical man, with certain exceptions relating 
to the practice of indigenous medicine to l»e hereafter 
specified. 

Conditions regulating import qf arsenic .—'That persons 
desiring to import arsenic into the country mast obtuiu a 
license authorising its impart, and must undertake to keep 
the arsenic in safe oustody and to sell it only to persons 
producing a license authorising them to purchase arsenic, 
ail such sales being lettered with on «ftrv of the date, 
ihe quantity, sold and the name and address of the 
jwrchwer, 


Conditions regulating wholesale orreUtil safe of 
—That dealers in artenic, wliether wholesale or r*t*U, wiwt-'l 
obtain a license authorising them to buy, sell nod posses# 
arsenic, that they must undertake to buy from and Soft, 
to licensed persons only and to carry m their business 
generally under tlie same conditions as Hie importers, 
except in so far as its sale on medical* prescription is con¬ 
cerned. f .. 

Conditions regulating sale or purchase qf arsenic for 
tmte and manufacturing purposes.— Hint person*sparing 
arsenic for manufacturing and other purposes not biting 
those of sale, retail or otherw ise, must obtain a license 
authorizing them to buy and poseeas arsenic for such 
purposes and must Ihj prepared to satisfy the licensing^ 
authorities that they are fit and proper persons to lx* 
entrusted with the possession of arsenic , and that they 
are in a position to make suitable provisions for its safe- 
custody both during use and at other times. 

Sjwcia! provisions for jwactitioners of indigenous medi¬ 
cine. —That in rural districts, and where necessary in towns,. 
thc practitioners of indigenous medicine, if of good 
character, may lie licensed to buy and possess a limited 
quantity of arsenic only in ouch year, and to dispense the 
same in their patients. 

Precautions in certain rases .—That pounded white 
arsenic , except in special cases hereafter to be determined r 
lie sold mixed with soot or indigo in the proportion of one 
ounce to each pound of arsenic. 

(6.) Amkkdmknt of TIIOSK SUCTIONS of thk Bkncai, 
Municipal Act and Calcutta Municipal 
Consolidation Act which hklatk 

TO THU HALF OF DRUGS. 

Poisons within the meaning qf the Act .—That the drugs 
named in the following liatH to be known us Schedule A 
European Poisons and Schedule B Indian poisons Ik? con¬ 
sidered as poisons for the purposes of the Act : — 
SCHEDULE A. SCHEDULE B. 

European Poisons. Indian Poisons. 

1. Arsenic and its prepara- 1. White arsenic (senko,. 

lions. semulkhar.) 

2. Mercury and its prepam- 2. lied arsenic or realgar 

tions. (monclihal.) 

3. Antimonial preparations. 3. Yellow^ arsenic or or- 

4. Strong ammonia. pirnent (hftrital.) 

- r >. Strong acids such us con- A. Corrosive snWimate- 

centrateri nitric, sul- 
]>huric, hydrochloric 
and oxalic, 
fi. Phosphorus. 

7. Hydrocyanic ucid and 

cyanides. 

8. Opium, its alkaloids and 

preparations. 

9. Belladonna, datura, 

Hvoscyamus, their 
alkaloids and prepa¬ 
rations. 

10. Xux vomica, its alka¬ 

loid* and preparations. 

11. Aconite, its alkaloids 

and preparations. 

12. Hydrate of chloral. 

111. Chloroform.* 

14. Carbolic acM. 

15. Cantbaride# audits pre¬ 

parations* 


(ras-karpurn.) 

5. Aconite (mitabish.) 
fi. Datura. 

7. Hyocyaiuiis (khoru- 

wini ajwan.) 

8. Nux vomica Iwirk or 

seed (kuctrila.) 

9. Plumbago rosea (lal- 

elutra,) 

10; Croton seeds (Juipul.) 

11. Yellow oleander (ko- 
lika.) 

12. Coceulus ‘I a 4 i v u a 
(kakmari.) 

1 H, Nerfutn oderutn {{tu¬ 
rn In.) 

'■■■ • ' rr-.j -.- 


t Ja 4*. mm*. meaner m eng*- 
...... Nferf waeiii^ JkeiMfl* be granted for die 

«4M*AfimaMfan o£ fciiaoaa. .-pr-.. 

exreptoudercertirio opodfeiooft and in certain quantities 
eAa^ po poison within .the meaning 
pf’Htt Mt liiftil be bought or sold without * license except 
oil Die prescription of a licensed medical man. 

Gmditiaft nf wit —That persons engaged in the mer- 
ch«a41»e of pokons as defined by the Act must obtain a 
Ikseatl authoring them to cArry on such business, and 
must undertake to conform with tlie provisions of the Act 
«kl «*t W sell poison in any quantity larger than that 
permitted for its retail sale other than to duly licenced 
individuals, except on medical prescription. 

Registration qf the sale, —That every wale of poisons 
except <m medical prescription with certain exceptions 
relative to die practice of indigenous medicine must l*c 
duty registered in the following manner:— 

(fi). Name of purchaser. 

(!>). Uosidenco of purchaser. 

(<!•). Object of purchase. 

(</)« Autliority for Rale. 

(«). Quantity sold. 

(f) . Date of sale. 

(g) . Signature,of the seller. 

( h ) . Signature of the purchaser. 

Qualifications of persons- permitted to, buy and possess 
poisons.—Thut no person shall lie permitted to buy and 
possess poisoriB who is unacquainted with their nature, and 
is not in a position to inuke proper arrangements for their 
safe custody and sale. 

Pi'oper labelling ami custody of jwtsom —That in tbe 
shops of individuals licensed to sell poison, the poisons are 
to he property labelled with the mime of the poison and 
the printed word POISON both in English ami vernacular, 
and kept apart from other articles of merchandise. 

Sp'oiol provisions for pmciitionera of indigenous medi¬ 
cine. —That in rural districts and where necessary in tow ns, 
fjructitioners of indigenous medicine, if of good character, 
may he licenced t0 buy and’ possess and dispense to their 
patients limited quantities of thu poisons included in 
Schedule B. 

togbtrotion qf medical practitioner*^ That all practi¬ 
tioners of medicine licensed to prescribe or dispense poison 
h* registered, 

Cosditiom regarding purchase fw trade and manufactfu'- 
ixg purpose*,— That tlie same regulations should apply to 
persons requiring poisons for mHnnfnctnring and otlrer 
purposes not being those of sale,. as were recommended 
in tlm case of arsemc. 

Special provittemfor thteaU or purchase of poisons for 
jfameqtfa purposw.—Thatit may he advisable to permit 
a fbnited wtaU sale of certain of the poisons included in 
the .Schedules ior f domestic and other purponas, Md that 
UtO drags which m$p be ; soty the quantities sold, 
nod the wrootir vitro sale be hereafter determined. , 

Potem pr*)pvktarji fo«rf fo fasl».~$hat sfil patent tad 
preprietM^Hwdidnra, If' frond to crotain-pokcm wtthta 
Act, fti ' 1 

jaxpvMotMa‘,'';v, : ; v '.“;' 


(e>. A*EM7*X*T Of TI108I Cf.AHM* 07 TH¥ jfcififfiS 

CxnsK Own voum Jto>. 1 whkw jula-ik to ikk 

sktau. **u: Of. On tyi* fi ... ; ^ , 4W ; .. 

Premt limit to retail wk^-At the preaeot 
largest quantity of opium that may, b# purclise^l ipm ,»n ; 
tqilum vendor ^oo one occasion by any single bidiykhwl 
hot being a licensed druggist or licensed vendor Of eps&iu, 
or pf on intoxicating drug is five tvilsbs qr ; ,psrq 
This quantity is fixed by tlie Boig^a 
form No. 1 as the extreme limit of ret^tsafp. C. * 

Two ounces of Indian opium Is sufficient to pofooti '£rem 
15 to 20 individuals, provided that they are 
esters. 1 : •- 

Attention lias already been drawn to die disastrous re- 
suits of this system. The largeness of the quacklty e&Ct- 
ed as the 4imit of the retail sate, was no doubt due to tlrv 
wish of the authorities to interfere an tittle as possible 
with the requirements of the opicim-eater, and with the 
use of opium as u domestic medicine. 

Pnqmsful limit to retail sale .—If ttte extreme limit of' 
the retail wale of opium were fixed at ifh tohdi or about 
20 grains, no inlerferenoe with its nse as a ilamestk- medi¬ 
cine would arise, as this quantity represents front 20 to 40 
ordinary medicinal doses. 20 grain* is, howevci', for an 
adult less than'the minimum fatal dose of Indiap opium,, 
which is much less potent (five times less at lea«t} than 
Turkey opium. 

Such a limit would also satisfy the requirement* of a 
very large number of opium-eaters. The daily dose of 
opium eaten at the commencement of the halit is about 
J grain, « quantity which, as is well known, undergoes 
gradual increase until a very much larger amount, even 
100 grains daily, is ingested, 

But a very consideraWe proportion of pnoaounoed opinni- 
eaterw never exceed 15 to 20 graihs per (fiem, and endeav¬ 
our to subdue the craving for a larger quantity. 

The question now naturally urises as to how aud where, 
if the retail limit he fixed at 20 grains, is tlie ofdinu-eatci', 
whose daily dewe exceeds this quantity, to get his daily 
supply? 

The answer is a simple one. Either the ppiuin-trater 
must be exiK>«ed to a trilling inconvonieuoe in order to get 
tlie quantity be repiirefl, or tbe danger to the 'fotm&nl. 
community at iwesent exintiog must coutiimc. 

At the present time opiam-eating is not to iie regarded 
as a vice in any sense of tko t^rm, but only aa a haldt, the 
excessive gratification of which engenders my serious 
ilnngere to the community at laigo, if it requires that lergb 
and fatal dose® of opium must be sold witbobt restriction^ 

It is not too Jimch to require of the ej^nm-euter, whose 
daily dose has exceeded this retail bpil, that he sbqnld 
provide himself witha certificate to that effect signed fyf b. 
medical man ora r&q»ectabl©individual, such as the jietut 
maa of his village. We would mggmt tliat such oeitifi- 
cotes ahotrld stAt© the duly dose required, and should be 
valid for one year only, And that the opium vender bathe 
presentation;#,pertiiivoVa pf this kipd alwmld;)»':.-«utha> 
rixad to seli tha quantity intimated theiwn^ jprovided k does- 

. ,«'SUt a ysifci Ipteac'tktlilV drag 

Msbf <rf opt** *0 *wv5«*»ftiadettai^ ,■./ 4 .. 




I fti f ftwp ntel .e m o ndir i H itof tlioBoard ■ Ihoise Opium 
f aU foHw*:-* 

* list hade .ipt-egeept to a vernier efopium or of an it>- 
fhwfiied by the Collector, or to u licensed 
driigfM* i M were than §th t«h»b Ofopiuwi to any person 
■at r 4m tjfe'hw^rt' eb the production of a certifoate atat- 
^taicbaMr la an opto-eigeiY signed by a 
lieeu»ofc^rtMtiitft>aer of medkfnc,ora eeapeetebto resident 
of Hie -Jpfcflty when tlie quantity specified is ilie certifi- 
-cate provided it docs not exited Hre teflihs to weight, may 

All Wita exceeding ffch toktb to be Entered in a special 
printed record giving in addition to the information re¬ 
quired is para. XIV 0 of form No. 1, the name hnd resi¬ 
lience of tile purchaser, the authority for the side und the 
■quantity sold. 

3 . DlFFKmTtKK ATTESMNU THK rNTHODU<T10N AXD 
WORKING OF SDt'H A MEAHURtt. 

Numerous objections suggest tliemselves, therefore it 
may lie as /well first to enumerate those which appear 
most important, and then subsequently deal with them in 
detail, 

Tito following are the objections which will be consi¬ 
dered 

(а) . That no practical decrease in poisoning will result 
by imposing restrictions on the sale of ccrtuln poisons, 
while others being indigenous to the country must per¬ 
force remain easily ncceMilvle. 

(б) . That any change which may arise from the pro- 
poaod measures will be distinctly a ohauge for the worse, 
■on the ground that vegetable poisons will, after tlio enact¬ 
ment ofsueh measures lx> utilised to a greater extent than 
at present, and that such poisons are more difficult of de¬ 
tection than the mineral poisons now iu use. 

(c), That, the proposed measures would ndeessitate an 
undesirable amount of interference with the domestic 
habits and customs of tlie people of the country. 

(tf). That tl»y would interfere witli the practice of in- 
MligenoUs medicine, and thereby deprive the people in many 
■districts even of the small amount of medical aid which 
they can obtain at the present time. 

(«). That measurea of the kind proposed would inter¬ 
fere with trade and many useful economic practices. 

ft the supposed impracticability qf bringing about a <&■ 
muw in poisoning correct ?- r Withont attempting to raise 
tlrt question wlwthor the policy of temporising with an 
admitted evil is ooriect, we would at once ask, what are 
the pdtan* which may l>e exited to take the place of 
<rmic } : opium , ami otlier controllable poieous 

if these are rendered more or less inaccessible ? If any 
such exiit, they imm t poturolly Ih> sought among the iu- 
■digeuoiw 4rog* of the.oowitry, width belong for the moat 
pwt to the vegetable kingdom. 

That the country hue tony vegetable products endowed 

-with potato* piypertiet, U easily learned liy refer*#** 
U) the Ph&rtocpjjpijj^ ,‘jMifia tftitten by DrxocK, 
aad Wa*©**.^ tbatawwl 

feife Wi'bm 

not y«t ^>sy They mgy 

Miamai *tfi 


acted f&mmm .ahe.te f**m*htfr*'t* 

generally are mwraadj^- • 


raJ*5 


«*y. 
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As judged from general information and 1mm aN tho 
oases of poisoning which are reported, tha number ^in¬ 
digenous vegetable poisons commonly known is very am*H. 
The following are the chief 

Opium. Jink Vomica. 

Datura. Oleander. 

Aconite. Abitw Precat onus. 

Oi»ium hoadB tlie list, and is responsible for more.fntal 
cases of poisoning than any otlier drug :■ but, as already 
shewn, its accessibility can lie controlled without imposing 
bawlslup on those who require it for a legitimate purpoae. 

Successful interference with the possession of datum 
'm apparently hopeless. Fortunately t.U uwwrtiiiity of 
its action is tolerably well recognised. It is in consequence 
iUnsuited to the murderers purpose, as great risk of detection 
would be incurred, should the poisoned man recover. The 
murderer does not of necessity desire to,leave tlte locality 
of the murder ; the robber, on the other hand, tnhnifrinfarH 
datum to assist him in the act of theft and to cover Ids 
flight with tlie booty. 

Datura, poinotiing is chiefly non-fatel. 

AtmiU, like arwmc, is an iuqmrted poison, and tiurngli 
its introtiuction into the country cannot lie §o easily con¬ 
trolled as that of arsenic, yet as tlie cliarmele of iiitKHlnc- 
tion are^well-known, a feasilde jdaij to prevent the wide* 
spread tlissemiuation of the drug ahull be practHtthl*. The 
physiological symptoms Bet up by the chewing ■ of *r*a a 
sundl fragment of aconite rent, are a bar to foi foqi to t 
use as a potan, and have fiwpwntly 
covory of die poisoner. Iv ■ - 

JSur tomica trees cau hardly be wthl W grtw W 
this part of India in the same way as fa&fia. Tfeiijr to 
to be found here ami ihero, and have getatafty been planted 
for-uomo piupose. Xux vomica taods ^nKi however hm • 
readily purchased in the baxar. eeM -k * 

potan an individual, apd » wa ' l oil y wwty 

hundreds of seeds. As tiux vot&hnr-frtet are aot - denier-, 
oo* and do not grow wild, thehf ’ ifiepi Ck 

; ^fidft'itaO|t»f#^aoes ami ty 
slmuld kwirolftldted. •.' . 

The pSlM of pqtaiifm; which knee fniyi the iik ^ ‘ 

be *fecti]aair7t« : jteihkmh aa4,$h* •dnhw'it.is A pmm : 1 
whs^ f «aMt W tihmvuiI friuiHie MAh tf 

fettvh^iaudimito^ 




h*& fdfcoim* Hurt— r * w .4 m —pteywam 
;^tter of cmgh ffl afl&i 


■ ■ §§# hasp .to UM, fdr 

mgro. Tlie aco—il&y of tiiree of them 
vhft^ qpfau», oomto and MAttO mmka oh n effectually be 
-oowb^ttoi A&na pracutoWtu isa^doai need, and then 
only m a ceitte poiton, Datum %mi#imwkr remain, but 
tb^ir um f$s$%£m for homicide or euioido) w rare now, 
for tim.mmm.% already giveu, and for those reuBous is not 
likely to become more prevalent 

It is of eoarae, very difficult, if not almost impossiUe, to 
foretell what altered conditions may bring about ; but os 
for i^any years tjtore has been practically no apparent 
attempt among poisoners to strike out a now line, it may 
reasonably be hoped that the introduction of a restricted 
poiatMi sale would for several years enforce a sensible 
diminution in this class of crime. 

It is of some interest to note that so long ago as 1K4.H, 
On. MotJAT, tiww Chemical Examiner, considered that tl*e 
*n»c of vegetable poisons was on the in dense, and wrote as 
follows 

M The great majority of cases of the administration of 


v\,,; 

Tice fatal dose in a muail 
cpmntitr. 


Simuktes in a remark- 
able' manner the 
f symptmn* due W 1 
“■ natural disease^ 




to mm 'lute 
am «u3E 
■wiry afUiemaMCf^if 
kmim rcfrstobkdiAfi. 

fen'-prit' ih* 


1 _ fa ' 

The certainty of its action, j|» want^teatoi, 

1 ness of its fatal dose (2 to. 3 grafo*). .iwpwh ."i*, 
i comment. They ukme wxmkl give to w—id A 4b* 

, front rank of the poisoners e- 1 iupgaeot iivo^y o<umiry.v$tat 
: the similarity of its symptoms with those Mwwd.Jtyr 
■ disease, gives it in India a special value wWebi* weUdlua- 
; trated by tlie following cose ;— r .\ : , 

! On October 28th 1834, a man was Mb^tod Into tlm 
i Mayo Hospital, Calcutta, suffering from symptotnu tif 
| clmloraic diarrlKoa. He arrived alone apd siii^id that be 
j had come from Moorshedabad by steamer^ Itavingpurchawd 
j and eaten food in the baser before leaving. * became 
j id on board the steamer. After admMaa, his symptoms 
: were attributed by one of tlie medical officer# to -vmu'mi 
1 fK>i Boning, but by three others who also examined tlie 


poison had liitlierto been arsenic. Lately, however, the ] 
exhibition of vegetable poisons has been more resorted 
to from its being known to hakim* and native druggists, 
that White minuto traces of any mineral poison can be 
unerringly detected, moat vegetable substances defy ana¬ 
lysis in the present state of chemical science. Home i 
check ought to be put to the amount of mm-dor committee 
in this way, unknown and uncorded, by legislative enact¬ 
ment punishing all vendors of drugs in whose possession 
those substances are found.” 

Dtt. MoUat’s apprehensions have however proved 
groundless, for Do. Wauden referring to this statement 
was able to state in 1886— 

“ Tim aliovo was written about 40 years ago ; the four 
-expressed that i&getabk poimi* might supplant arsenic 
has not been verified. Arsenic is still the bomteidal and 
cattle-poison of India.” ' ' < 

It wilt naturally be mlvu.rmed tliat from Da, Muuat’s j 
tim.fr up to the present, armnic has remained easily *ocet» 
.sibte,and the tuxwasity for discovering suitable vegetable 
poiocriw luts not Arises*. But even should tlie properties of 
kaMgpmnv:! vegetable poisoiAK become geeeroUy known, 
these joshstoiKeii could never compete with «trss«c in 
Atness for tie poisooer's purpose. A comparison of tlie 
pr^peittefl of armtic, and v'yetaMe paUou* os a class will 
. at ^pceitidft^^ tlie? mlvautugep wldch attend the use of 

ot areMic and tvgeteiiU jmmqih geucral^ T :— 

v. rV iJ! r .^^blb ;^i30^s. 

' i r ijPfWteW*-'' 1 k: ' ’"s ( A^?k?, bitter or4*4plQi»- 

V " i; k , '•' 

• 2.'‘’tSwtaiA^'in«n(umC cuisyrtahi m aetiim due 

c.‘ '• im dm vaiyittf qiwnti- 

^ ickvi ja^-. ._• 

1 ^ • • 1 

'■£* “ • *** fl*rt- ■■ 



patient from.time to time, ho was coinidered to be suffer¬ 
ing from choleraic diarrlnmu. Tlie utan dfod on die 4tb 
day after admiwiou, and a pott-mriim examination waa 
hold. The condition found, was one of general cozigtothm 
of the alimentary cannl with ulceration of tlie atVmiach 
and eocliymosis over the odomtne carntue of the heart. 
Portions of the viscera were Bent to tlioChemical Ei^auhier 
for analysis, which rcveale<l tlie presencoof ar^wic. " : 

It is legitimate to expect that many aimilur cwos occtir w 
ring in the district are returned witbont chalte^ge. as cakfia 
of cliolera, if such a diversity of opinion nan ariae in a 
hospital provided with an experienced and expert uieJical 
staff. ■■■■ 

We have reason to believe, oh already aiated, < lAmt hc> 
(pituntdiicc with the vegetable potsons of the country and 
knowledge of tlieir properties are malt by awy ii—ta Wtdefy 
diffused even among the rural population. On the other 
hand, it is of course <]wite imponwiDa/'to (ictenmtw What 
the practical knowledge of fafot** and uafcire dmggieta 
may be as regards indigendut vegefttiri ptiigtib. 

In 1643, Da. Mouat suggeotoit tltot ■ ahHV# • 

dniggiuta were beginning to put Ae»r kuowkdgo to a 
criminal am* Whetlter thto Iml# good kt the ptokent'time, 
awl to wftat-extent, m are ^uke uuObWto any. 

In'town* tfet "|?i4^tidRw af aro 

oa a cl—, a —pncteble body of i»e<K . $h doubt hero oiid ^ 
there black idwep Are to be found amcft& the hakim* who./ 
ar« not twer-oortrputou* m to the method* in which ; 
earaincoey. ■- 

But ^louSdJbe achedit propoaod be put In., 
haUm wM^W -tm % wtpply of drug* 
pttriAot, if nbi fttontidi, in 'hitoih tW 

ad- 

dttoe*.^'ln the hakim ^wgjoqadt- : jMtoito . 

and' riip dfafhan^'el.'rea- 

the ahetiBMt or o—htekpo derive. 






* ' detection of vegetable poi#m*.-~ 

Without hup]ying that the detection of vegetate poisons 
W ^ of a mineral,-it may yet lw confidently 
«t<ae4, tUut the<jhwiica] metliOils for detecting vegetable 
potattr^i#** cwiidderaMy improved since the time of 
Dtt. Mo? w'a' report already referred to. And tliough 
there -la still room for further advance in tide direction, 
much fatift toW done and vegetable poisons can bo detected 
by <4tmideid «Mya«« of viscera with a very oooRhlurnble 
degree of certainty m compared with the rewultH of 
yearn ago. Simuld rennet to indigenous vege* 
tidde be ftiumUM ^ restrictive ineaHnres, it i« 

probablethat dicuHcal research into Hie nature of Hicnc 
poisons, and the beat inetlKwIw of detecting them, would 
alno be srimuhited. Much baa already been done in this 
direction by Draco*, Hoorim ami Wakukn. 

Interfer'tuce with custom* ttnd habits. —If the proponed 
i :eu8iire* be carefully reviewed, it will be seen that special 
cognizance 1ms Iwcn taken (»f custom* and habits, and the 
measure so drafted, tliut no undue intorfereiico with habit* 
and customs can uHho. In the measure* to restrict the 
general sale of poisons, a special clause is introduced to 
legalise u small retail side to, unlicensed persons, the pro¬ 
visions of the elnuso to be hereafter determined. 

fnteiftr'uce with the practice of indigenous medic in *.— 
The practitioner of indigenous medicine will not ho inter¬ 
fered with in his practice, but will Ik? recognised and re¬ 
gistered, will so far, hr the general community tiro 
concerned, liecoine a more important, a more responsible 
individual than heretofore. 

Registration of all yractiUonrs (f medicine. —We ore 
nwure that the proposul to register the practitioners of the 
province has already been once made, and tliut it was 
abandoned on account of the difficulties of the task. 
We are now, however, appromhing the matter from a 
different stand-point. 

It is utterly impossible to conceive of uny scheme for 
re-strictiiig Uus sale of poisons, unless a register in kept of 
those persons to Ikj entrusted with certain privileges with 
regard to poisona. A licensed or registered medical practi¬ 
tioner is the only individual in most countries, who is 
allowed to prescribe, sell or possess poisons without 
challenge, and without having to keep a list of the quanti¬ 
ty of poisons prescribed and sold by him in the discharge 
of bis duties. Tlie obligation to register his name and 
address is a very small mutter indeed in return fqr such 
important privileges, nor need the act of registration bo 
made unduly vexatious, All medical practitioner** in the 
employment of Government are already registered by the 
Iiopen&l and Provincial Governments, and there would l>e 
no aeowrity to trouble them in any way. 

In Calcutta, all practitioners of medicine have hr obtain 
iv license from the Municipality, permitting them to prac¬ 
tice, and this wOuldsimplify the registration of medical 
practitioners in Calcutta vary greatly. 

In small towns mid rural districts, registration must of 
necewnty be a vary gtadwd prwawa. It would follow on 
■m {Iteustfeii of the .stock alpomm in the possession of 
tbe practitioner of inrUgonous medicine, and tlve necessity 
crbtabiSttgra Ikwwa before H oonki be repierdabed, 

A measure of tbf» kind can oariy very gradually be 


brought iotQriocce among a - 

provinco of Bengal. - .*>■ . •: V .v*-V’:^’ ’ 

Numerous <Efficnfrire*wotild m <fo*bt be enoottninre^ In 
its introduction, and the fnll measure qfbenefit'to hto 
derived from its operation would only slowly be reattretL 
But, on the other hand, without some such schema of 
registration, the restriction of the sale of poisons ‘Seems 
impracticable. 

Interfere*** with trade .—This will practically arise duly 
from restricting the free sale of areenic. The vuttifc of 
the average annual quantity of areenic imported into the 
country at the Port of Calcutta daring the last ten years 
has lieen about £308 sterling, valuing the arsenic at £t4 
per ton. 

The value of the average annual number of animals 
poisoned by arsenic in the province of Bengal Only during 
the same period may lie calculated as about £180 
sterling. 

A certuin amount of annoyance must of necessity be 
experienced in certain trades and occupations on the 
introduction of a restricted Bale. It is possible that cer¬ 
tain individuals, who arc now in tbe luibit of using arsenic 
in tlieir trade, may 1«? unable to obtain it in the future. 
Such objections should not, however, be allowed to carry 
any force. The convenience of tbe few can hardly have 
weight when the interests of a population have to he 
considered. TIiobc persons who are fit to be trusted with 
poison will be able to obtain it under conditions of restrict¬ 
ed sale as readily as at the present time. They will how¬ 
ever have opportunities of realising that they are respon¬ 
sible for the safe care of the poison, which they are 
permitted to buy. The value of the arsenic imported into- 
the country at the Port of Calcutta does not indicate that 
any important industry would be injured by the proposed 
measures. 

Concluding Remarks ,—We have now reviewed 11 lose 
objections to the introduction of measures restricting the 
free sale of poisons which appear to us to be tlie most 
important. For rnony years past the introduction of such 
measures lme been frequently recommended. It is trusted 
tlmt the sketch given in our paper of the present preva¬ 
lence and nature of poisoning in tlie province of Bengal 
may serve to demonstrate that the necessity afctH exists. 
Without underrating the difficulties attending Uve introduce 
Hon and working of such a measure incident to the special 
conditions prevailing in India, we are confident that dts> 
introduction would l>e attended by great reduction in 
crime. 

We do not pretend that the measures proposed by us are 
free from defect or incapaMe of iinprovemeiit, Thoacheme, 
such as it is, is submitted for criticism, In conclusion, we 
have to thank Dr. Simphon, Health Officer, Calcutta, 
Surgeon-Major J. B. Gibbons, Police Sttqgeon, Calcutta, 
Da. &a86bbus*n Ghosh, Assistant to tbe Health Officer, 
Calcutta, pABtf Mohiny Mohan Ciurntwxa, Attwhey-at- 
Law v£ th* Calcutta High Court and Ba&£ SttftSxwtA NxTff 
MiTTfiA, H.A., Begistrar, Bengal Secrpturi^ -fuf hafontia- 
Hon, and asskUnce in the preparation . ;tbe statistics 
contained in this paper. ^ V^ r . 
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- •«*?£*■ ^ JBtefWn' >•- •'.. •••.. 

sifjt, Ik'<5irapaiiy »f'Surgeon-Captain 
■ arrived Id Am Hftppv'ViHfj* Wttrirf feat 

.and ftio#y tire Tffliuitifttod to Know 

tow jjhplepk bwpufetion* f^e barr&f Sift to WhM?' tW 

:: 

., clttrfBd yjtb. mrj^.nknt6M/t tngmg 

m ,^ksa> ..$$»*.'S*!w» Ov* i*«*“ 

IMPS ciurluiic pbum*, cedar wood oil, tin cylinders, cotton 
. *jM^»#itfv,iron kettle, 

-9h* tubes oi \wglrti ®m are supplied from Calcutta, 

. cin^Mty <*f lOgitf-agar^a Japanese wood, 

MdatuUiag in oitfiristency nrdiiuiry gelatine, except that 
khu i yellowish tinge, and maintain* its aolhfliy at a 
ailg^iy higher temperature, and i* not so oaotic. Previous 
to the Introduction of the comma bacillus, the agor-egar 
end tube are thorougblylsterilised with a vioSv of destroying 
tlie proseuoe of any other microbe, then * little meat ex¬ 
tract Is inserted, as the boellhis cultures prnbfieaUy in a 


r - «whw i n wrnmmmum 

* -3te Iptmf-- fefop o* lor 

iwjhpp te *k* Usipiimib- ayring*. $ht*uBA-.yc»- 

*»«w» .v^ML'' 

■■ AMlfetj m Um mHwW ajdafe 

aa4,tt.j» uStite : 

Wm oiioi4«p| las op into a taj^ 1 

: £mkm-Qsi$tGitp M, «rf jo.‘ 

<Wk.feq«F 4tfi4 i the tittei to * - 

Commodate tbe.sy«t»g)s,*ny 'wekkm - '*4§§|s:AdiH.fflNOf* 
do^tt to aide is received into « iT“Hf.jtPNr mbt$e arid 
^otioa and thus toftooyod, Tmjp&gts ^ : w 

beipg filled while the ehUw U 

w m needle, an, jneU long, <Mg «MV- 

oh) vu th# kft side .below tUtrilu, **d 

ibe jiart boing p*«vii>uUy deahvd wx& eaiMic «dd tw 

ahtisoptunse the akin immediately after yah mjaction ; die 

needle is inserted iutu itoiling ta! for a ivoureut. Xla* vboie 

prpeea^ i« <j«ickly done ; 6&0 cues cc.-upyiug liim* lwurs. 

Eveiy individual veceamtet^ J 

number, a similar entry'.M^ msde.Jn 

Operation. Hafykine re^u 

verification. 


peptone; anil to (tbviate any trace of acidity which' would 
retard the rapid multiplication of the microbes, the 
material is neutralised with just sufficient carlxmate of 
soda atid phos. of potash. The comma is put in with the 
aid of a sterilised glass peucdl rod, (that is, a rod passed 
through thfi flame of a spirit lamp), and the tube ovcmtnally 
plugged an inch deep at the mouth, with cotton wool also 
made sterile. Fifty to o hundred or more tubes are limflur- 
ly treated, according to the probable number of inoetilations 
nnticipnted. The tid>es Are p^ketl into a tiu oyitmler 
wiikh is closed, and kept Alongside talde Umps, one ou 
cither aide, the heat being t^nivalent to that of the body, 
In this position they remain for twenty-four hours, are then 
removed,^ited every sample subjected to a microscopical 


I omitteil to mention tty^ ti# slides before Wog put 
under the microscope, are r o -m-pi wMh by 

aid its iefi , uctorj r power. ^ 

The symptoms following Uu» kijpetka ^. painitthe 
place inoculated some ftvv houre Utter on, and f**^ 
day, when the temperature might to lOSp, A bigher 
teiTipetature is viewed as favorabl* to theigteasity oi the . 
virus, - '-■ 

The moment the comma's come in contact with flha R»rum 
of the blood when injected, they die and ore coo^'ved by 
the white corpuscles, and the remitting product is th* pro¬ 
tecting element from acquiring cholera. Tltere are OQ in¬ 
to sti rial disturbances, except in almtrt one per cent., arid that 
in a wild way. ^ , 


©xamtethm in this Wise :-— 

A glass slide is taken, moistened across at eight points 
with water, as each slide imlipatee a sample froiu eight 
tubes. Each tutss has its open end subjected to the in- 
ftrenoe of a spirit flame, the oottou removed andlield by 
the fngore^AS if must not bo ullowpd contact with otlier 
ntetter)^ a Heated pencil rod -w tima touched on to vaiious 
parts <ft the agar-agar, picking off a minute particle ; the 
m^ft ofthe ttibe inflamed again and plugged, U number- 
Ond laid aakie, tlte paitide On tlm rod in placed on the 
vrftit tho^ '^ttarbolSo' to biiog 

^ mvhitm oHI. pTorabwmtly f tlie aHdeto qamed througli 
tlie flgme of tlte Spirit lamp fill all liquid poitione' have 
ev^k^Afed, jted is now ready for the mienweope. The exa- 
comluctstf by Hastkink with the utmost 
1 if the swnpte pontams anything else but 

^ ;<kui^ Is rej^Scted, end as the 

■. ^iSde teaa on the tubes, 

-., "Oirjtf ^ 4««disK ' bt^li^^ftJur^tnbeS 

'■■ -«|u!itd^eAi ofw wm fend tn contain tfikutoencoi, 

jp; Sro yeoteT ifpik, MpnaavntiQg aniua fiirtj^tln.-ninr.d ewes 

; 9ai^^MoniuBm he luu had W/tort 

■i t 1*r+qt fc ■** Jgmiukk 



Tlie dose inocnlutod varies whtv tlie heigiit, si«e »nd 
bulk of the person. A large, man receiving in»re than a 
smaller oue. ^ 

The first inoculation is comparatively ft mild affair, aad 
is to be follow’dl hy another of greater Jatematy .a»yrtpn»- : 
after an interval of five <lay», and it ^prepared, I betfetw, 
preferably from a pott-m*$pkm collection of jmiiftmA 
of eliolera and passed through a giffaea-fug^ ' 

A ay stem so acted on it presumed to be 
chtfleni, as long aa a papim-.-h JE*W» «u»*UlrppK who bos 
been vaccinated, htrt oa ti* tejly been 

practisad^it^s ifi^j $hUftKti» decHires to expreftaa deiff- 
uite o^inftm: god the, 

discovery tail merely be abo^jbed «• one based on theerj. 
and .ipgic- A titeuotmd oitea fyy* hm® inoculated iu Giis 
dipb^t»ofte f and tl^ pw»reH.: w * u ba canfi^y 
wtoa wW k termed l»egirM, f^ypely. 

)s . nqn^lcy. • ti>. •. fKflv' inoovOtipna, Eeinca tW wamber 

isef^0 to• Professor Harrem 

r 9oante^. Wng 

. - o«rtia4 j aei^at Ada jown eueaea. IwHtfr. ^ whole 
!' a*£ la^riulk^e^ be 

f «wsMH»W*'*e <dm«B «di«t 



. . Mfifaj to tteOs appear meagre, even when 

.jfrijk yaedfiaiion, m ti h possible for pain and 
f«W,;td. qi^e&al %es» traumatic conies by reason 
- ipdairflijd of needle end rupturing* of muscular 

fibre* faf hMsrtJojr in innocent teB or fifteen minims 
of ■ fiteriffaod Owing to tbe intense nature of 
tlte the first is eesentiel to modify 

its iwffiiwfeuM^' ieefe^tHer there fa any difference in protecting 
individuate frcJSf.a ohemJpat poison, as in snake-bite, or 
in nmm*90rnlmi* } as in obclera and sroolbpox, is doubtful 
to decide One thing appears moderately certain from a 
iwfaotific or bacteriologist's point ef view ; tbat is, that it 
requires a cultivated microbe to oust his uncultured ilk, 
and if Hke H going to owe tike, it brings ns tolerably dose 
to bacterial liemteopethy. Professor Hajfkink is keenly 
alive to the fact that his opponents and supporters are 
watching him carefully, and though a Russian, ho is 
fluently acquainted with English, and keeps himself well 
posted in all the literature which lias come to be known 
a« u Ha^!kintom 1, by taking in every medical paper, 
worth reading, either in English, Russian, French or 
German. 

On my own part, I must confess recieving an interesting 
lewwn, and being perfectly neutral in my opinion on the 
subject* more perhaps from ignorance ; the course of these 
1,000 cases mentioned will illustrate to some extent at least, 
what can wily be regarded at present as theory ; oven if 
the second inoculation is not performed, the first is aeeredit- 
■ed with a six months’ protection. 

-: o: —- 

THE THERAPEUTICS OF INDIAN MADAR 
(CALATROPIS GIGANTEA.) 

By John Moutoji, m.d., & s., Edin. 

Muuoorie. 

It would be out of place were I to give a sketoh of the 
botanical features of Indian madar. They toe to bo found 
in ©vary text-book on Indian Botany, and Gmwo and 
Ouvutt both moke these significant remarks about its thera¬ 
peutic uses. u The milk of the mo'farisin repute in native 
medicine 1 ' (Ouvttn). Preparations of tlw plant are some¬ 
times used in medicine (Grewi), Da, Ohrw in a letter 
to tire Indian Medical Record says that Unani and 
Ayurvedic book* mention it os of use in ecroma, indolent 
tod atonic ulcere and splenic fever. Every intelligent 
native point* to madar as a plant possessing medicinal 
virtues, I therefore luy no claim to have discovered a new 
remedy for eceema, but I would request a recognition of 
its revival by my happy experience. Some notes taken 
at Uia tiiito wJM I was treating my first case of eeeetna 
will find a tellable niche in this place. 

An Irish lady, about 4G years of age, had been suffering 
from eosemk extending from tlie axilla to the tips of her 
llngwe of one am for the last nine years. Every doctor 
iqMassoorfa had attempted a cure, and the list of medicines 
tuternally woted fill a tehote page of the Indian Jfaft- 
<*tR*»rd' There it a ffcm^y Jifalery of rheumatism, but 
'dhe^putlent herself fate ha d! m fyrejrtoms of the diseeae. 

btvetha«^«**o bed a fair chance 
l we oebed^ to fay a pfi tel fa rof wodorteares. 

« very bad ' 

; flight axpoture ^ air makfng the hdlain^ 


parte 

pootth* tefr ted* 

wtopteg bad topped, out topeite ^tedl'- 
It wm continued for snotW two 
fingeni had Mad; Eacoumged 
applied it. to the whole arm ; and,, udraoaioui to relata, 
tide w« well within a week. The mtpdm to ptotei 
was immense; for she, like a good Irish woman, 
hated Indian drags, but has time hew otevt to &te* 
different opinion. It would be neadJees re-lteraUOatort” 
I to record notes of the many cases of eooeufe, which were 
cured, to speak metaphorically, hi the twinkling of an eye 
by it# use. My first case of eosems was puMfshed Isr the ■ 
Indian Medical Record of 1st July 1BB4, and wm h&qteu- 
mental in bringing out a discussion fo the lay paper* 
about its merits in neuralgia also. Here fa an account 
from tire Madras Mail :— 

In yoor issue of the 10th instant, I tee an extract from the 
Indian Medical Record of an obstinate oaae of ecset&a ha ting 
been cured by tbe application of a poultice of the tears* of 
the madar plant (calotropis gigantea, known in Stoll 
as Yerkolam and in Kanarese as Yekada). A few jmn back, 

I suffered wltli a severe attack of neuralgia and tried several 
patent medicine* such as Tonga, Tikeel, Menthol, Phsnactfn 
and several others ; the doctors also ooqld give me no relief 
and I bad to be under the influence of narcotics to bear tbe 
excruciating pain. While thus suffering agony for sere ml 
days, an old native woman recommended my using the 
leaves of the wadiir plant, warming them on a charcoal fire, 
and then applying them as a poultice on either side of my 
face. I would have done almost anything to obtain relief, 
so instead of using the leaf as recommended, 1 procured the 
milky juice of the plant, and just before going to bed with 
a strong opiate, I anointed my eyelids with castor oil, and 
then most heroically smeared my faoe with the juice or milk 
of the plant. The next morning, after a sound slaep. 

I got up without the slightest tinge of pjfip 1 had 
beeu suffering from for several days, but my faoe was 
like a piece of raw beef from the effects of the acrid juice* 

A few days after the skin peeled off, ami I felt «a well as ever* 
ami since then I have not had such another an attack of 
neuralgia. I have not the least doubt that if I applied the 

warmed loaves instead of the acrid juioe, it would have bad 
the same described effect, and I would hare avoided the 
blistering. I took, however, tbe precaution ot wring the 
castor oil to my eyes, to prevent the juice and its Is 1*0# flu» 
injuring ray eyes. This plant has act only such remgrtoAfa 
medioiual qualities, but produces the strongest silky fibre 
known, and native fishermen make fishing Iktet out *f a* 
they do not rot from repeated wettings, sod are lighter u*d 
stronger than any other fibre. I have no doubt that are 
many other oommou plants that hare valuable modldnal ' 
properties not known to Europeans, hut are largely used by 
the natives of India. 

A case of leprous ulcer healed under its infiuenoe tn a 
short time also; but in it was pabifaUed recently la the 
Indian Record, moat of my readere, 1 have no 

doubt, ore acquainted with**. In ehoto jt fay firteod pi 
mine Informs me that he has for year* ul*d pill# made 
of Mto-flowto wfch black aalt and pepper 
quantities, given every two htef* sod : % has never . 
failed to top Toptdly all tbe ui^tsympte*^ ei p eofaft y 
dtefaiMM juidvte*^ If given & 
almost certain of a cure. Whjpwl*Q*p* itmn titm M 




' osnttoed^tatt^ 

H Mnnimsh Wg***w*ir c fair trial; 

mm ^ your md- 

■Wt- 4to^itt«^!^»n;. -^(egmwdkiaf to active priaoipl* or pHy- 

tiotogfetritBo de of aotioBf «|ktok fdljyslol#fk3al and elHrmi* 
cab«xperie>*ea «teM^piy i ^rt I iiav* tii(t enough tm 
th* Wty,pi*etffcSo**f, to oonvbbe him that wo bote here a 
potent ih^^OT^ema and 6ther diwases, and although 
it way W fmmmptMxt* to say eo at thi# stage, I have an 
idee that l have added another dreg to the pharmaoopoea 
of theoMt deoade. 



RAlSLY MARBLAGE; TO DHL EFFECTS OS 
HINDU SOCIETY. 

. ,, By Haba Kali fl*», v.l.m.s. 

Haigtu{j\ Dinajpur. 

Most Indian practitioners know but too well that 
early marriage and many of our Bocinl and religious cus¬ 
toms are solely responsible for a good deal of the 
ill health that our females suffer from. We all know 
that to infant marriage is justly attributed the terrible 
physical and mental maladies tliat many of our race are | 
^afflicted with. But few, few indeed ore tliose who would 
dare to risk tl>e wrath of the multitudes by proclaiming tlie 
truth and cautioning the people against throwing the 
heavy burdens of parturition on their wives ami daughters 
before their bodies ure prepared to bear the strain. 

Every man owes society u solemn duty, and that medical 
man pr woinan, wh§ hesitates to point out to his or her 
patient aud her parents, that the only cause of her suffering 
is Qarly iparriage, is a coward and an enemy to mankind. 
Yet many of our doctors marry their daughters at the tender 
age of 8 or 10 years, and deliberately condemn them to the 
.risk nf life-long widowhood to escape the horrors of which, 
many seek tbp poison cup or rush into the public brothel. 

Many of my countrymen go to Europe to receive their 
medical education, but on coming back to India vehemently 
advocate child marriage and enforced widowhood and eat 
cow-dung to purify their souls and holies and become 
.pure Hindu*. Can I Drought l to congratulate them on 
their brilliant successes at their examinations or admire 
them for obtaining ..tygli or responsible positions if they 
are cowards atciaiiy ? Certainly not ; for they cannot be I 
heroes politically, and l do not belie ve that the man who is 
Immoral privately, can be moral officially. 

Physical toil *.—According to Hindu usage, a boy may 
marry at any Hge but it is compulsory for a girl to marry, 
before puberty, us marriage after elm begins to menstruate, 
is Invalid. Eight is the imwt auspicious age, because 
that wa« the ago of the goddess (row* when she married 
the god 'Shied. Among the educated Hindus, the struggle 
for eaUieooe, their Western education, and the liberty 
to ibatr|r ; at-.'aay.«ge« 0 t-aa.-faetore to prevent girls niarry- 
itig bPtw:el6 *, . ^pt It is not so with the illiterate misses 
^hmsthacbdot or widower jtffra 16 he 40 year* of age 
jnrbK nsaror'' a 1 gid # years^i^ wiiiie among the KtUi* 

nflu^r>i^5nsr;^£j0^fW4» A It tie likfs,anff an^ 
pii them to^beforefbey meb imlntity to degrading and 
■. '.nil*frfr#rfHe4 cnhirins** hs mirde^ ■ 

• «estaM9$M Atti *£ 

- ^wk|0)k, *from 



to - Bid bm mny Half XiftM are AM that 

affewl^todinM ■ facfHttfaa lftlii Mpr vdvdfyt 
from tartan* of ehiM-wHe*. 1 ..— ' ni ‘. 

We bw* it os the entity off Pbd^ 

tritwntathat too 'early coitus, betere^hk-ttteftW fe folly 
developed and properly txod fift ■'NtiWe 

intended it to occupy, leads to dieplaeemoftl^ad tUttattfott 
of this organ with oooesqneet msnnrrtiqgb) ‘dye- 
menorrUoso, lettoorthoaa, and inffsnttaStted ^/Uteorttkm 
of the uterus, vulva and vagina. 

of pregnancy and the dangers of tooooify gestat i on -wkh 
prolonged and painful labor, IsetruneentaJ deHasiy, 
metritis and uterine disease^ pelvic dsferfaity > pelvic 
cellulitis and life-long ill health* The Hindu proverb, 

“a woman is old at 20” is verified by the fart Hlatshe 
is often a mother at 14 aud a grandmother at40 year# 
of age, and tluvt while she herself is yet aekttd>ahe an¬ 
nually bear* a child, the constant snekling of which, com¬ 
bined with the tomb-like seclusion ofthc eenana, makee 
life a curse, und her - body (in many oases), a perfect 
wreck. \ 

We cannot expect weakly, very young and ’Immature 
| females to beget strong healthy children ; and it is a mtt- 
know u fact that too early sexual indulgence induoea or 
causes phthisis, dyspepsia, diabetes, Hpermatorrliosa, loss 
of memory, imbecility, melancholia, mania and many 
other diseases, both mental and physical. 

Moral mlt .—An elevated mind and a depraved body 
are not compatible with each other, andAs the physical 
and the mental phenomena are dependent one on theother, 
it follows that a weak body baa a weak mind. Tins is Why 
the Bengalee is proverbially a coward and is devoid tff (or 
possesses very little) moral courage, strength of purpose, 
perseverance and resolution. Thie'is why.ms have be¬ 
come the « lam* bf our pasiions and dare not abolish 
akwlatihi, early marriage, enforoed widowhood, polygamy, 
zenana, and many other abominable as well as destruc¬ 
tive institutions of caste, that degrade our sons foto 
brute-beasts aud daily kill our daughter* wider our vary / 
noses or induce the propagatwa of weakly progeny. 

Social eoiU .—Early marriage makes bays and girla 4oo 
amorous, precocious, timid and sensual, ami dlrectly Wads 
| to poverty, which latter, though it might be the friend or 
virtue of saints, propimts, and asoeiio^ie a deadly ouine to 
society. To ruthlessly multiply (be wme withoot any 
pre-arrangement for the support and, tKofcttotk&aee Of our 
progeny is to add an A Mfthmab hurilwt to tha inuerres 
of proverty; leudiag «b«dttte dtaiwtiaa, ^specially 
in these hart I times where famine te deliberately staring aa rirb 
in tlie fooe and hundreds of our itniverifty noder-gradu-; r 
ates cannot possibly obtain employment or u**© glad to tales 
up wtnation* of Rs. 2d or 80. per metiwetn winch, ra toin&y 
^inadequate tp feed u family. ; . 

With the struggle for esJstenoe, the poverty inordaaee 
and fotltee* wfftttiiririagM^ 

out dnweris* £r«to? ike parents pf tlm tUagUeraAbat ete to 
be given in marrhige, that Hindu becoming 

a tnntrihiq^ 

boy* .pi&tif&i *o wowrbial whb the oomo- ; 

qtmae tlb atwklletfae fMdceof bsyedidhtty mtseaahig,. that 





«*<•» ■ 

«« w w i i ia r iw rt^ ,«» ««»>*>. 

<*.!**«*, *M»w*Wo»fUttpr<>r 

9MH)M^'.|^^AH«a(d«'CaakicMttta-t|«*M%' «*#•»* 
Siek, as*ao many attfcfof -4* m*ke »o«y 
Jv<»oa4^ early trJth 

r 'Ire fiMW< the pawrtt are 
^.r^' «*4>P^ . ■'>■■>.': ■'.••* 

>\ WMnWm%m nnH^Kf life m*k% dHeoses life pftrtaer 
'ti( topro parly ntofaUlki h«r; but to- 
in«wWl •ften a father whHe be ii 
$9t %■ sobool * bey, mkY if« souk bora to him ilierS is 
(&u*r rf&joMig in Ms household; I mt AS *oofl*« a new 
daughtfcrarrivie*; every &»**»& becomes dumb and the 
entfee feimty hang thehr heads tniwrrow. 

Lot: but Rili state of things continue for a while longer, 
and tfte Hindu* will Purely emulate the Rajputs by 
uninolatfag tJMr lofant'd aughtera; but in such a way 
that while tin legal !ists of still-births and early deaths of 
ferinatafofartts fivhy enormously increase, there will pro- 
tiiiWy fiewti pteoeaiitions for the detection of child murder. 
And Mt,long aa th*«<s institutions associated with early 
marriage are allowed to exist, we cannot expect to re¬ 
move tWihimbh'ugM^ in the path of our individual 
and national progress. 

i maa bf ph ac hcb. ~ 

A PECULIAR CASE OF HAND AND FUNIS PRE¬ 
SENTATION : EXTRACTION.OF THE CHILD : 
RESULT: REMARKS. 

By R, K. Takdax, Min., (E<lin.). 

J tolioal Officer, Bhwtjior*. 

At 1 a.m. ou ttie i!3rd September 1804, 1 was called by 
♦he Lady Hospital Assistant to attend to a very difficult 
o**e of labor/’ m she termed it, at a village seven miles 
from Bbartpore. From the man who came for me l 
gathered— 

(1)> . That the woman had been in labor for the lost 
eigirt days. 

(S'). That two native Mats had been attending her 
all along. 

{&). That one arm ami the cord were presenting. 

(4) .. That according to tlieae “ladies" the child had 

■■ ' ' 1 

(5) , ‘ That puttee last evening the Lady Hospital Assist- 
*^th*db*ft& in attendance and even eke liad been unsuc 

ys i fty it h the man to ti*c village, arnred with suitable 
on moiling which l wus at once aiiown 
jQtoaeiryffirty lovr-thatched hut, the very stuffiness of 
ms. The wmwm was in an asthenia 


s- hat, -Mti. Irf&Wt/WMttS Mft $ 
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pnss'WifSfSffiisMpr \ 

. n t uriwrt w e iKff .. 

j <*ui F < 

i «w»x- 

of the : 

rapture. Turmsg wm-'I 
of ^piesticRu The abdomen 
for m few memMsts ia a Mhi 1 aim ta.Afr *,' . r 

ly on the impulse et the moment. 2 AMqgk : 4ht~ 

pnese^tmg:abdomluftl w^l with nap Rngor-nsR,^front s j*wi, 
the abdominal viscera, -got beW- oT 
thumb and two finger, Wifh a RpjA 
bent it in two, and then \tfth my 'iff" 

blunt hook and engaged it In ike 

spin^ I then wltlidrew-my right 3»*&j andfArfiih ■&';*#& 
traction till the fractured portibh got 
inlet. Intermittent traetionwaa oMAihned v (dnMkh^ 
natural process of labor, and at last after half a^^oAUs 
hard work, there came a Rtjddeh pfthi, and wMi ifert |he 
dead fmtivi bahie aWay. 11 wa# : a male oklld, and 
whole body was highly <lecmhposod. I^cahpbidtlpd 
also begun in tlio abttonunal viscera. The oflfemuve smell 
that now permeated the wlurlS rorwfh IA wldch we were r 
can better be imagined than described. Hffcsen:;iplnutek 
after the extraction of the cliild 'tfie deoonqK»ed' 'placenta 
also came aw'fly. I then douched out the cavity a£ Hie 
uterus with corrosive lotion, put on a binder, and gave tl*e 
woman ext. ergot, tiq. with tine. oph. I also jw*&- 
crlbed quinine ■wifli a stimulant fever mixture, and left 
her fully an hour after the birth of the ch&L Start day 
in tlic afternoon, her husband eme to teR nais {hat *Le 
woman had very high fever which had been psadsd^d hy 
rigors, and that when, he left her, she was very ’ delirious.. 
Tills was as I had expected all along, and TINM therefore 
not surprised wlien l heard hia rtport. I Jcueui ifiKt f the 
woman was beyond all treatment, 'And that she oouid uot 
survive that night, yet as a dttnier t I pcviicribAd 
plienacctin along witli a stimulant l ‘aSte Hie 

man to apply oold water to her hand, Aft^thii 1 '.i^peired 
no news about her, but I eiibsequnatlydeAriiad 
who came to our Imspkal wRK 
woman'had died tliat very oiglit,: / v>\- . ^' v 

• It was a very sad case, and 'one that' r .ke^t:‘ 
hazily had it not bden fci the anfrftJinate ieterfamnoe 
of -the dfudi, In this nub the wmfc 

from the very beginning. TW lidDiia Mot m oL* ■ ar^Ain 
day, when a dA<w was uulud in tv attend. Thin 
<( lady ’’ ^-begtiji. rubbing ‘ and ^ . 

'the abAoineu pf ,lier'|u^£n^ -j#»t In 
w.ay IBM* a ^fcl rpight riie iS^r^teiis ) «kui ^ - 

AottfflOoe.' ***»«'* *«« ^dy. ■ «* ^ \ 

.©» oxamlmUbn, 

j i~1&aeiA rtuft iuw»Tw*i(«MBh» A.-*fl(rin»tciin(it ■.w.itfrfj- 
^’ifefaafd K**#*m, I-wa* bM‘ j 

ii«r««l««(A4»eH mi «* eUM th« 

' (w««k WM fW. liioowjwwri) hwl eumttiu 

■ 1h« vvtnm,-T»t 

j wfirtifcg matt+r&ta* w fw <wr • it* 


I via fNWM«$.'" Vwn tiiw- * o*B*i tfi p fmitlt bee..' 

i. «iuit)Mr vm^- dqv«r lirty,** mn onus k gttiti jkotry^ul . 

i hf. 1 ^ \ fl *° ^ “?SV< 

Mlfilod. ^.Upd: 

dMfchi)£ 4h/utiktL *. 
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W xikktod .frola die two. 

ttet' jUMciatldn 

**'«** mtpcttttrt matt* >*wri 4*6 memeriefcad 


«S«XMe 1 «b mFFfOUKTIBS TN LITHOLAPAXY. 

; 'v^ B* L.N. CHounflDTEi, l,*.*>., 

4 Vieil Surffion, Betel, C. P. 

■ K child, 6 rf v 6 years,. Was brought to the Hosh- 
tttgttwtl Main BfopefataTy, wffich I was in charge of, witli 
symptom* pointiag to vesical calculus. I sounded the 
bladder and detected stone. After aii e no mu, the child 
was put under cldorbforra. J wueliod out the bladder as 
ustru), and tried to puss a Na 8 Thompson's litliotrite, but 
could not succeed, the uretlira being small. I then attempt* 
ed a No. 4. First of all f examined the instrument, and 
found it closed well, I .oiled, locked, and passed it in 
without any difficulty. I was taught by 1 )r. Pkriiy 
(S urgeon to tlie Mayo Hospital, Lahore,) to turn the 
handle of the instrument the ivrong rmg before unlocking 
it each time in tlie bladder. This I did, and heard a fairly 
loud “ click/' which I thought to be tine to the falling of 
the stone over tlie blades of the litliotrite, and did not 
mind it, but tried to secure the stone, which I did without 
any difficulty, und succeeded in breaking it. After com¬ 
pletion of my frwt'crushing, and when about to withdraw 
the litliotrite, I noticed the instrument required extra 
foi-ce in*the act. 1 evucuntedthe bladder, but on my second 
introduction of tlie instrument, I found the upper Made of 
it. bent, and unable to fit tlie lower, and this reminded me 
of the “click” I heard on my first opening the instru¬ 
ment in the Madder and the extra force required In with¬ 
drawing it, For the time I was puzzled what to do, us 
1 bad no other smaller instrument at ray disposal. 

As no time was to Iw lost, I deoided at once to have a 
Iiamrfjer by my side at the operating table in future, to put 
tlw Wiotrite right whenever necessary, I decided, after 
ibtro'duciog, to use au extra amount of force in talungit 
■wit, Ss T did 1 on the first occasion. This arrangement 
worked very nicely and I completed my operation satisfac¬ 
torily. Tlie child did well and was discharged after four or 
five, days, cured, The storm was a small one, weigliing only 
^iboot 40 grains, and consisting of phosphates with a uric 
mnd tradcue. 

Hid I *ot reversed the handle of the litliotrite while 
ia the bladder, I would have certainly injured the mucosa 
horioiwly, by opening the jammed blades, with a tremend- 
«*** jerk. > -The click ” I heard, on my first opening the 
1* tkp bladder wag due to lids forcible separa¬ 
tion of theyaunueij blgdes. The jamming being caused, 
mat dkrnbt,' by tlie hast^bg of the instrument by 

tay obsq^under white leaning & Otherwise It could not 
poeaibly have heefn bentk crn^bh»ga 40 groia phoephetic 


A precaution which, if ifc had jfoiiiptcL wauld f hgte 


f mm&L m\vfaol£4 KM*, a*d 

Jy) th*t the ttfcob HMtHttMM w«* fe>rarHflg <mW, wMl 
fheuatoward rwdH'Alt hilipBiiwl.S'''. 

H«d 1 been unubl# to wjtlwth,» ' t^- Uthetrlt* Om 
poor child's bladder, I leave the raider to judge of the 
consequences! ! . " . ‘ 

The above case is recorded simply ■ 5 > .|j^;-JjKgj*, $uy 

fellow bretliren to examine each faetrfcqsbt 

to ascertain whetliev they are m k worfcOMe riigl^Qb' , iii 
not, before commencing uuy operation ; 
medical students to exert sq extra aiaewttt .in 

watch rng^the detail* of operations, when asahitfog ^beir 
professors, however easy or insignificant tbey tuay 


; . Oor^'rwi^Hapf, Rt ftttti,, «ta«y« 

.^WW n li *4, tettrarnant*.. to iti whether they.wefeln 
tfflritiag order prior to txWqMKtt-.mty operetta. 

.'.O'C ' V r■■■'■: ' ' .. ' V 


COMPOUND FBACTl'KE OF BOTH BONES OF 
THE FOHEAUM: UXIOXjIt fiHftJBE.' 

, Bv Ale. McCabe-Dalmk, l.h. Dur. t.*.c.r. 4c. 
Kumbhir. 

A Hindu boy, aged 12 years, fell from a tree, *&e 
drop lieing about ten feet. He alighted on bi^ left fore- 
ami, the arm apparently being extended at the time of 
contact with the ground. (Sumused from the nature of r 
the injury). . . ; T 

Both bones of the left forearm were fractured at a jxmrt 
four inches above the w-rist, the tipper fragment being 
forced through the flesh to the extent of an inch, the ends 
being slightly comminuted. With eveiy form M mani¬ 
pulation it seemed impossible to reduce the jPraoture and 
set the lioues, Under autiseptic measures ti|e wound was 
opened up fully, anteriorly, and the comminuted poftiom 
clipped off, resulting in a loss of a quarter of 4 * iboli itt 
length. Tlie fractured ends were brought into apportion 
and sirtured. Three sterilised, carboUsed, medium -Ctttgnt 
sutures w'ere used, one in front, one below, and one titter, 
nally ; tlie incised portion being aimilariy treated/ then 
dusted with iodoform, dressed witli bor&eic gauge^ "put up 
In a splint, and the patient kfpt iq bed for * month ; his 
am extended and supported on a pillow. No trooble 
ensued, the wound healed by intentiou, th* sdture* 
became organised, and the bone* naked rapidly, At the 
end of two months, the lad could twe Ids arm fairly 
and now after four months, etpevfeoees no i&coqveh|eAcb 
whatever. I am not aware- of fhictared bones ltoiriogf 
been de*H wkh in this manner Wore, but ns tlie patbrnt 
was yowng am# the bones modewtely eoft/ tk^ ond 
justified the paeans. I dohbt, however, if ln tavndnitj WlM^ 
the bones are quite ossified, suturing wonld. be 
The 4i*Mioga were replaced every third%y ^pr/ibe 4nrt 
; * tomperataxc > degWe 

4 dose 

for 4 coupte cf aifto^aa priri ipie- ■ 

vmtat&ep. 
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subject of gall-stones is imperfectly, known 
*»dftfrlttzpoestble to say wbat change* in the human 
•OOzsmt^'tM^e an excess of essential bile constituents, 
i&Lf: a*"H^^HE« 4 HlmpQrtrtnt paper on thh subject is 
wfiK Wth study and fnorm it we give the Bellowing 

Pstfeotlg feeds human bile b a specific gravity raug- 
nig from 1,005 to 1,008, and consist*chemically of bilirub¬ 
in and biiiverdic, mucoid nudeo-albumiu, Aolesterin, 
neutral fats, soaps, lecithin, mineral matters, traces of iron 
and gases in which carbonic acid predominates. Tim 
quantity of bile secreted in 24 hours varies from 10 to 80 
ounces, dlminkhing during abstinence, ami increasing 
immediately after mcula. 

OaIbtAtmee may l>e of any shape, varying in size from h 
pin'* head to as>l*rgc ns a nutmeg, and in color from a 
light yellow to deep brown or black, chemically they 
-consist of (a) eholeeterm, ( 6 ) cholesterin and bilirubin 
calcium, (c) calcium itself, (d) bilirubin and calcium in the 
proportion of one to three, (*) a combination of all the 
ingredient*. 


causes of golf-stone may be'jclassified thus:—(!) 
Those located in the common duct, and due to retention 
of bile and obstruction, tlie duct being greatly depen¬ 
dant for its patency on lymphatic absorptiou of the 
biliary constituents, ahseuco of bile ingredients produces 
gallstone formations, which are also absent in hydrops 
of the gall-Wadi lor. (2) Tlmae located in the gall¬ 
bladder, among which is tlie presence of foreign bodies, 
snob aa oho oris lumbricoidos, needles, distoma hepatiomn, 
eplthehul debris and coats of iatro-liepatic ducts, ( 3 ) 
Those located in the bile appear to depend on bile-staeifl, 
resulting in the decomposition of the bile salts and a 
deposition of the cholesteriue and bilirubin with a 
tendency to the secretion of calcium carbonate by tlie 
mucous membrane of the gall-bladder. {4) Those locat¬ 
ed in the liver tissue, of which nothing is really known, 

TAf diagnosis qf gall-stone ( 1 ) Previous occurrence, 
colicky, sadden and violent paroxysmal pain, radiating 
front tin? epigastric or right hypocoudiiac region to the 
right shoulder blade, to the cardiac and lumlxor regions, 
and MttewWed by pressure over tlie dividing line of 
epigaatrio and right hypochondriac tracts, ( 8 ) acholic 
fesoea, : (4Sf janndtoe Mowing the colic, (6) bile in the 
urine and calculi ip the faeces, ( 0 ) calculi may be revealed 
by palpation of adder. Yet all excopt tenderness 
•of the gall-bladder turner may be absent. 

Tie symftfomatolof# varies with idiosyncrasies; The 
oysoptoms ordinarily shew ttfomeelves after sodded physical 
whitest, jattfyg « * h©»e dr:» <*rriage, or a imvy 
JmHwto apposw in the sofcraeteof rite eye ' within 
ftwt imek i# tfc t*. 

wbaeriwp^ 
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. mari oeU ewMshivaris 

tjgbtaanehi ehset, or Shock n ou ma ptri ei fc y e t dh^»Hibntegta 
and evnenpe may HMaffistt tkMribw' OsMcUMt' VIrAi 
the. jaowrice tefcorittUe *<*&; awlthe orti*v 
tains the 4 jH* pigmeota deposiWraatebM^ 

The cctic, which mmm raddeajy,Ae wVag tfaat»«iMWd 
has either fallen back into the gall-Wadder tr few ptetod 
through the common duct and entered the' 
may be of duhy occurrence, and months* or wri* 
elapse before their recurrence, in typical Oases ■■ from 
out gall-stone to several hundreds of calculi wjfl be 
passed during colic, which immediately subsides ; bat 
more or less gastric disturbance geoerally refuatot, and 
shews itself by a tendency to flatus, anorexia, eructates*** 
and very often constipation, all combtiriag to make ttfle 
miserable. 

Differential Diagnosis.—Renal colic may be differ¬ 
entiated by the pain radiating from the lumbar region 
down into the testes, thigh and hypogastric region, rite 
absence of jaundice, bile in the untie and achtfiu feost; the 
urine containing blood and pus after an attack, vesical 
tenesmus and teuderness over the kidneys. Concretions may 
also be passed. Intestinal colic differs from hepatic colic 
by distinctly intermittent pain beginning in the tHnbtikal 
region and relieved by pressure ; tliere may be tympanitis 
and contraction of abdominal muscles, but there are no 
sigus of hepatic disturbance. Carcinoma of ike pemcesas 
has sometimes blurred the diagnosis by obstructing the 
common duct and giving rise to jaundice, dropsy of the 
gall bladder and bile in tlie urine. It*may, Imwever, be 
distinguished by tlie rapid emaciation and cachexia, 
sometimes fatty but acholic stools, tlie presence atajuesd 
tumor ami often nodules in the umbilical region. Though 
the jaundice persists, the cmiooimnitant symptoms gite no 
history of hepatic colic. (JalatrheU jaundice remains con¬ 
stant from 14 to 42 days, and is accompanied *by pyrexia 
and sometimes chills, but not by hepatic colic or tlie 
passage of calculi. Appendicitis beginning suddenly with 
nausea, chills, high temperature, sharp pain in the epigastric 
region, and sometimes diarrhoea confounds the diagnosis 
with that of choIolithiusiN ; but there is an absence of 
jaundice aud of bile in the urine, the fosses are acholic* sod 
the pain becomes localired In the right iluo ragten With 
decided tenderness, local tympanitis, increased reidstaoce, 
and on indurated mass makes its appearance, EckiHocoecns 
cysts rarely originate in the region of tl» gi)!-bladdbr, 
thoug^i tliey sometimes grow large enough to oodude die 
bile ducts and produce jaundice, there ts no Jteitt »pr «k*- 
turbanceof gastric function, and the jaun^ce pnvists. 
Festal accumulations in the transverse colon ore coupled 
with a history of 1 hi wel-obstruction, intestinal colic ahd 
constipation; but tlie irregular, superfloiaL, non-fluctu¬ 
ating and freely moveable mass and the treatment with 
purgatives Mill I'emovs all doub^. 7 /sna? tkntnkrs u»ny 
be differentiated % diminution cf‘ the normid Quantity Wf 
urine, the presence of rdoal ouSc ahd liuhbar ^alui, or 
there may be a sudden Increase in the urine voided and a 
oorreapeodiug drmitmlion In rite 
Monealle kidney may Oo-exist wrth riraktitfaltris or H ttety 
gfip under tfee If^ aud coiuplienw rite Agnoris : ' Wfe 
can gtmsralfy WtfhtinguMftd fa) by Msg beto sbqpnd ; 
and so freely mevaable that itaipba 




iiliiy totwtooate, ^Mgrtto «£ ' 
the-hendAi (g) riw c 'w aybs 
aM**g. tf-Mal •<*&», -tot thaw is ^niis^ a** of 
/i^feie h fowm* •■■■-..■;■;*' ■ ■- 

■ ; V#^M»i>otvT-(l^ fQbetwtiaai, or 

. ' mt either *hfr oomnwe or cystic ducts or of 

;b^b« {& Caittooroa of <h*.g»ll-teaQto. <1). Ckotoeystitk 
with thickening or diverticmlntion or oontractiom and 
entire obliterafcton of the fdMWflcr mi a dfpo«t 
of -eoMecdve tiwo with adhesions to tlie surrounding 
ergons* {4) Hydrops of the gall-bladder. (5). Rupture 
of tJb, j^dJ-W*Wer or bile ducts. <fi). Impaction of 
gofl-itooes and suppbrajttoo m the gall-bladder. (7). 
Hepatic atoms*- (8). Rupture of abscess into the colon, 
duodenum, kidneys or atomock, or through the abdominal 
wail. 

JY* trwtiHiHt can properly be divided into (1) Surgical) 
for winch there are several metliods, but tlie ideal operation 
consists in oholetysto-duodoniwtomy, which ensures efficient 
drainage of the gaU-bbidder and removes the tendency to 
fistula by establwliing an anastomosis between tlie gall¬ 
bladder and Hie duodenum. (2) Therapeutic, which at beat 
is only paiUutivp. Diet und careful regime, with laxatives 
limy en<n>urige tire elimination of calculi by tlieir action 
on the intestines anti bile secretion, while remedies such os 
arsenic, olive oil, iron succinate, the mineral acids and the 
salines may relieve constipation, gastric disturbance, Ac., 
hit their action is not permanent, and tltey do not dissolve 
gall-stones. 

The indications for opera t-ou art -.“-Hepatic tibacess due 
to gall-stones; liopatic colic frequently occurring; 
gastralgift or persistent gastric disturbances with physical 
exhaustion, unremia or tumor in region of gall-bladder ; 
obstruction of common duct by calculi with eliolremm and 
gall-bladder dropsy ; suppurative cholocystitis, impaction of 
gall-stones, or hydrops of gall-bladder with obstruction of 
cystic dupt, and dangerous complication*, such as mptnre 
of gall-tract, adhesious, carcinoma, Ac. 

UnGK.Vt MEDICAL BKF0UM8 FOR INDIA. 

Wun.K tlie Indian Medical Congross of 1894 will mark 
an era in the history of medicine aud of tire medical pro¬ 
fession In India, the practical benefits that this country 
\rift derive from tlie deliberations and discussions of that 
gathering, must to no inconsiderable degree, Ire attributed 
to tlie fact of its having happily secured as its drowning 
spirit, that grand old man of the British medical world, I)*u 
Ebnkst Hskt. Without the co-operation of one having 
the independence, thoughtfulness, conviction, and thorough 
4 teqixalntanod with scientific mutters pertaining to our 
caJling, the many aaoitary and hygienic defects under which 
.the' ooantrjvhas hmg luliorAd, would Iwve continued u* 
1fttie unheeded m of old. the profession in India is al- 
alt<^o^ official. It I m learned tlie personal 
>epefttf of liattati bearing on the acts 

'.pp4eed«** «f rt» vvrwnwK^' the motto that 14 Bfletwe 

’M- towever, tofctosd w^h no wnoer- 

• . tok vutoe and m ae ' ibet toijto 

to which flw wark of ibe pwi wii iia 
v : '^^w'oogirtvy m : .Vpm ^iwdy.Uid^ppod 
' it M rewuibmd t]ait biatUWMaMlbapfar at Jeaatae they 


nfatoto uotoatifio wat^fifothc oat rapftinc* . 

«# thiggtto wfriflhlw tatfevpW weft* totortferriite, 

'ha Art ig** .. 

itxrti, to say the hwa^ be aagsuiw both to D#< ita? 
«pd to tin teamiag tf tlwe iitto^saef : 

Me not regarded as we|^ity a>ftd 4topqr toa t 1 We see 
gtod to find, howwver, 4hat Hw itttftoRUEHeat Is d&fpmk. 
to give doe comiderution to Dt. Ha«lfs ; 

mi that Uwce appears to be a - gto iwai. - to jhe 

ooaotry m the cmm of hygiene and pwtoifcrt■ toedfetoe- 
We are partioalarly ptouol to 
autlrarkative denunciation offbeafatoui 
cal Services of tlie confttry is wbritod. Dtu Raft f&fcly 
pronounces the existing system to be a ltoget her wypng. 

It ltas boon our object In repeated artSohsi $a- ; te .Jlstotol to 
oonvince the Ooverament to this same^'^.vlf 
and military medical work of this conatry W.Bi 
unnecesemrily ex[lensive, unjustly approprutod' in tusway 
particulars by certain classes and ooMtnunittos, that that 
economy compatible of course, with eg&deikcy, was not be- 
iug studied, that b<itliour military and chtf medical ex¬ 
penditures wore unnecessarily high ; ia short, that the 
existing systems of medical proviekttt are altogillicj- 
We think it is high time that the ne-orga nisa tion of tlie 
medical services of the country was closely obrtildored on 
the lines broadly indicated by ourselves and by Dn. H&gr, 
(1) aii., the institution of a purely civil medical organisa¬ 
tion for civil work, and of a purely tfiilitory service jfor 
European and native troops alike ; (2) duo oonsideraflba 
being given for special (piulidoatious for work ^f a specific 
nature. Wo hardly think that Da. Hast will attempt 
to suggest the details of the work, ing of his a ngpet e d ' 
refonus ; nor can lie be expected to be conversant with 
the material avnilable in tire oountiy ; atidwrith attach 
local circmnutunces and conditions which affedt the appli¬ 
cability or otherwise of the needed reforms Rnch an 
Dn. Hart’s opinions on scientific medical problems and 
<lifiiculties demaud respect, it cannot for a mmwqt lie 
ftthuitted that a look round the conutiy can ptoecc^ ifi pos¬ 
session of all facts of a departmental cm* adsnmbitratlve 
I nature. As we pointed out in an editorial in oor 
1st Febt uoiy 1896, Dr. HAgr, like most en<|tririi^ visitoWi 
to this country, has rather confused htoas of mediotl eUcial 
and administrative details; s«d in, tnavy he 

has formed his opinions and dtown hk oosurtUisidna 
fi-om one-sided representations. WhMe then Wc .admit 
and reiterate this fact—that there is a prewfiog neces¬ 
sity for radical changes in tlie medical mrvke* of tit* 
coantn —those olinages to be impartial in tl«df bperatlo% 
must Ire woritod out and ftxeil, and determined by « 
Committee formed of representatives of the (himmsmat 
itself, of officials of the State medical servioea^ and 
of independent . or wa^offieid ipeinWi «f the ' jprty-' 
fession. If tire help of Da. Hart as Freidd^it 0f,e^cb...a 
Committee can be secured, it may he wfsl^' preiBcted that 
the medical ongawsatiooe of this ctmtifry ;^ns^er - 

ably better \A every »topert; and fwttl)it. HirrrX wc4l- 
tried A*d ntott-ptoved interest to the tn^al of tlus 
oonatry, w-etoy $o m 

:. tUMliaf th* >afci*r . U 

winaab fleAneettoli a Ctomntittto itorWp of liia yiduable 
: ntost be 
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done to relieve our'finanoes of the ap-kt>ep of that portioa 
of <w corewMonovi stag whose daily professional work 
is of die EWBiti ri flfa g nature, and also of tbs maintenance 
of,highly fpul nffittury officers for purely civil duties. We 
.(jfflmnfrt to 90 into any details regarding tlte re* 
forms dial mty be effected in the medical services of 
Indie .: 1 We leave thb, os ive liinted above, to a council 
of mpsdmamd and select advisers ; but we may indicate 
*,f 0 W of itlie respects in which the country appears to be 
preposterously lavish in its medical expenditure. It may not 
be altogether new ground on winch we are travelling ; but 
u* it leads to very important Si vantages to the country, we 
go over tire ground with roiubated interest, and, if neces¬ 
sary, wifi go over it again and again, as w e feel sure thut 
repeated' attacks are necessary to breuk down tlte barriets 
that are opposed against tlw advance of indigenous merit 
into comfortable preserves. 

The proposed Indian ■Civil Medical Service may be 
recruited in much the name wuy as the Indian Medical 
'Service is at present ; but public health, sanitary science 
and hygiene, should form special subjects of the com¬ 
petitive examination. Tf any conservatism, opposing the 
holding of the competitive examination simultaneously 
in India and inEnglurtd, is permitted to hold sway, one- 
fourth of the Appointments should be reworvod for Civil 
Assistant Surgeons of approvod sen-ice and qunliHea- 
tioQH. The teaching staffs of medical schools and 
colleges of the country should be composed of the most 
carefully selected and the fittest men of the civil 
medical services; while the mystic power (wdiicli 
distinguishes no other cluss of mortals, hut the members 
of the Indian Medical Service) of being transformable in 
the abort period not of one's life time, but of his Indian 
service into a professor of each and every branch of an 
extensive and illimitable art, will cease to exert its ridi¬ 
culous Away. The lavish military medical expenditure 
maintained in this country may l>e moHt strikingly shewn 
by reducing a few fads to figures. For bucIi an illustra¬ 
tion rt Will be enough to consider the figures in the most 
recently issued report of the Sanitary Commissioner with 
the government of India, for the reports of any previous 
your will be found to represent virtually the same fucts 
iu the matter with which wo are at present concerned. 

The Native army of India lias at the veiy least a hundred 
and fifty commissioned doctors to attend to itB medical re¬ 
quirements. We are not considering the total number 
of officers io the Indian Medical Service, but only the 
number always required for duty with regiments. The 
strength of our native troopH for tlte year 1893 was 1 
127,091 ; and tire admissions into hospital amounted to 
#62 j*r wriMi of strength. The number constantly sick 
wa*82per tootteaad of strength; so that in plain and 
equivalent term* a hundred and fifty medical officers, in 
receipt of salaries imaging from rupees four hundred to a 
thousand per ineaiiete, are kept up, each of whom has tl»e 
treatment of about 786 oases per anuum, and the bulk of 
whose onerous professional labors consists in the treat¬ 
ment of a daily average of about 26 patients. Again, 
there are small detachments of European troops, from 
abctyvto a baodwt ptepng, garri*oning «mall poaU, »Dd 
provided with on officer of the MediwdStaff who may be 


Colonel. Surely iniujft <rf this 

astounding military inedfoti extravagance, and as un jW fti - , 
fiably expensive medical provision, Surely, m 0a, SfexiMT 
Hart said more ot less in his Congress address, although 
in a different connection, these trifling duties may be per* 
formed by less expensive agencies. These charges may, 
and in all propriety should be, relegated to the Cotmms- 
sioned Assistant Surgeons; for it is not krud, generator 
or conducive to the good of the service, that Warrant 
Officers, who in the winter of their departmental career 
attain a commission, conferred m tlte regulations, say, 

“ by selection for ability and merit, ” be subjected 
to the last day and hour of their service, to the 
galling subordination entailed in the subordinate charge 
of station hospitals. This question naturally pre¬ 
sents itself—will the medical interests of the detach¬ 
ments or regiments which tliese Commissioned Assistant 
Surgeons may by the suggested arrangement be placed 
in charge of be sufficiently met ? For a satisfactory 
answer to thia question we had best consult the workings 
aud the experiences of the past quarter of a century aikd 
over. That experience tells us that Warrant Medical 
Officers ure commonly placed in medical charge of detach¬ 
ments, companies, and wings of European and Native 
corps, by rail aud by seu, on the line of march during 
reliefs, in escorting sick convoys, in the field, and in out¬ 
posts on active service. Warrant Medical Officers have 
been trusted with, and have faithfully and efficiently held 
medical chargo of detachments, large and small, of Euro¬ 
pean and Native troops; and if they have been tried and not 
found wanting in these important circumstance^ where 
tlwir resources have been tested, why noed we have the 
least misgivings as to their capacity in garrison employ, 
where they may generally calculate on and receive n 
second or tlfird opinion in serious matters and in important 
coses? Again, a fair number of uncovenunted medical 
charges in India and Burma have always been held by 
Warrant Medical Officers. These charges include all the 
multifarious duties ordinarily demanded of District Sur¬ 
geons ; and for the thirty or more years that tliis practice 
lias obtained, there can not be recalled a single in¬ 
stance in which the individual has not been equal to the 
ohaigb. The foregoing, we know, is a very rough delinea¬ 
tion of how the medical services of the country may be 
reconstituted, but it indicates tire directions in -which 
charge and reform are specially called for. “ Tim© ebangeth 
all things,” aud there is every reason to hope that the 
time is not very remote, which will make the old order 
of medical affairs in India give place to changes similar 
to those winch we have been advocating. 

-- : -*---- - -- 

THE TREATMENT OF GANGLION. 

S. Duplay recommends a new And simple method. He 
Inject* from 6 to 10 drops ol the tincture pt Iodine loto the 
ganglion. A bandage Is applied partly with the object of 
exercising pressure and partly of fixing the ed£a <mt artioul*- 
tion. The pain is bat -slight, and ©eases on lb* tbeondUff 
third dny, The owe is usually complete t* #f§ 'or Mx dunk 
fio&tttiift* a second injection may be aeoewarj nn the fifth . 
Of sixth day, Becutreoc© lias been known after all the 
usual methods bf treatment, and in Ouo of tbe ootbotV eases 
toe gaagtton hadalready been rsfceorOd, 
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IPIDEIUP- , . 

3 & Calcutta continues unabated, 
if •fljirtny. it ngea more Tiratest^, though tb© health 
*<£so*mUsly attest thin factj yet it ts well 
knownto 1 most physicians practising in town. The 
tegbteved deaths for the pest few weeks liave varied 
brtwwetf 25G and 200 , but 300 would be more correct 
TWa awful mortality has swelled the death-rate to 66 
' fjr-m&UV Vaccination is being blamed os being nbn- 
protective in many cases. Enquiry, however, elicits 
the fact, that in no case where vaccination 1 ms been 
successful, has asnalhpox shewn itself. As? epidemic of 
ehtokenvpQXis also raging in the town, and incompetent 
Inspectors from tlie Health Department of the Municipality 
are reporting some such coses as small-pox. Vaccination 
as carried on by the Municipality, has many serious draw¬ 
backs which demand argent attention and immediate cor¬ 
rection. The lymph used in many instances is worthless, 
the calves 1 vesicles from which it is drawn, being dried or 
too far advanced to yield good lymph. Again the calves 
themselves are bad specimens of animals, l>oiug liulf 
starved and uickly-looking. We bolievo, too, ihat prior 
to being used for lymph cultivation, these animals are not 
eubjected to a careful veterinary examination. Altogether 
this branch of the Health Department needs a thorough 
overhauling. "Neglect of the very essentials of vaccination 
leads to more evils than one. Persons who have l»een 
subjected to inoculation as a means of protection from 
small-pox, are deluded into Iwlieving that tliey are safe 
from infection, inasmuoh as they are given to understand 
that if the vaccination “ takes 11 tliey are safe, and if it 
does not “ take 11 they .are still held to Ikj small-pox proof ” 
by the influence of an eurlier inoculation probably in 
infancy. 

Owing to this false sense of security, many, who ought 
imperatively to ho re-v actuated because of unsuccessful 
inooulatlon, have l>cen attacked by .small-pox, and a few of 
these have died. The wrong therefore to the public, of 
using imperfect lymph, is a vory serious one indeed. 
Another danger in the matter of vaccination is, that the 
public vaccinators are a dues of illiterate men, who are 
simply taught the art of vaccinating after a fashift, but 
who am utterly devoid of any knowledge of the physical 
eigne and conditions of health that should interdict vac¬ 
cination, nor can they give any instruction as to the diet, 
general hahita of life, precaution a to be observed aad treat¬ 
ment to be adopted in the coupe of the incubative or 
developmental stages of this form of inoculation. It often 
happens too, As frequently evidenced daring the present 
epidemic, that these men operate badly, they are uncleanly 
in person and untidy in tlwirihethode, while the 44 hygiene 
off the lancet M it k mattw of which' they hi*e blissfully 
'l&tmmL fi(o th«t the pablie who treat themselves in the 
operator# areeertaialy placed at a 
case# the eompH- 

**Aa.>* .a* .;.'wd 

i^y. wtfcpda.irt .vawhjatw* ^ lyinph 


that their reputation wsajarion^y at stake W tiU'ipittor 
of their duty ?i tlw Vacciaadoh D*parto*wf- 'Ts^-tfi&ae 
evils could easily avoided hypTacfag She widf trac" 
dftvatioa in the ban is <>! j mo liiai men, ii tt i* 

done in every other civl&i-: , :i: ctie 

India. Such an innqvatjtf. fr. L'siw::- aOd ori»er hir^ 
Indian cities need be attended with 
than at present, for the terms op wWobpuidic 
is done in Great Britain.by priyif^j practluouttf* wo-if: 
in no way Ikj above what is now spent OU^vp^^f^Mly 
trained operators of a very UUteFfl(le 
Another matter of vital fenynrtajM* for tyfe&Mary 
welfare of Calcutta, is what we so ouv 

lost issue, namely, the need of aspecial tospitidte ititet 
the constantly repeated demands of epidemic. dtteaae in 
thiH large city. We held that tills Was a dBt/'Snjd & 
burden that must of necessity fall upon the BfunicipaHty 
to provide, and wo now find this plea urged in strong and 
unanswerable terms by another medical contemporary. Let 
us hope tlie public press will voioe this crying need of 
Calcutta till the Municipality recognise* lb and what is of 
greater importance, meets it by suitable action 

mT5nrBH7~ 


INDIAN HBMP-DRCGS OOmfiaSION. - 

Aftbr a patient and very careful enquiry into this mh- 
ject, the Commitaioa find that them was lufinlh^y -mure 
tematwMl scription than truth of the excessive lae of hempM 
drugs, bringing the cooaumer to poverty and Inducing him 
to crime by creating physical, mental or taocai (ievaugemeot, 
aud os those drags afford a harmless pleasure tpfi taMome 
acta aa a beneficial stimulant to over a million people iulridia, 
who could not well affortl any other stimulant, it wouki 
amount to oppression to recommend u prohibition/' which 
therefore they put aside and take up the question of control 
and taxation being carried out on opt*l footing all *rrr 
India. Except as concerns the supply (which they would 
prohibit) from Native states which do not follow the policy 
of British India, they wOnld remove the import, export and 
transport duties on hemp-drugs and fixing the 
of private possession at ft tolah# for gutya rod oAeiWa A^d 
20 tolahs for bhang ; they would rebate “sale Hpettflgt n to 
females, and prohibit the sale of the drugs 46 cHfldran or 
insane persons. 

With a view to prevent tmagfUiig, to eiuto** fftrfeet 
control by-Abe Government over the supply* aad to bring 
the systems In different parts of India Inharmony with each 
other, the Commission make* the following suggestions whfeh 
the Governor-General in OwwcG approves generally of >- 
(1) Free cdtlvatkm and thanufaetiura of kemp-drug* bt 
prohibited, and the bowled wanikoime system i&trodueed, 
wliere a-duty of not less than Hi, #0. per maund-ba taM on. 
plww* wki<>i t$k$u wt of hmA Ay th> v endo r *; and whesa 
j>cs*fbi« hktng and yw^ ahoaW pay veaenue oomi«.;^ 
Separate lioensaa by highostdddibar auotioB ahouki he giNtptad 
tea the sale of tb* different kinds of drugs, ae4'.^Nl..jhUd 
wboietale Homes art to hi panted to ^ 

That whoa uewwbopa are proposed, tucnfnipfld bei^ea* tnml 
zmhabkw,, triM headmen or Mriudaea should yfrj* Wood- 
fluHid at ho their loaaitty aud the ; inHB^y\h£v-h|mnl£% them, 
{*). the N^^ atates should be a^M towfrCfWrate v<ith the 
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"~'"y'^'f/>•'■: ,i. : FIBROIDS’ 

WststTB.'i* tbe^.te tiw -dee of it wnJoat or M luge m » 
f«t*ihe»l, Da* i Wimww Axdewo* maintain* that the 
romdT^ 'df uterine fibromata la imjftratire t whenever they 
Cftvneany of tbeioUowtng symptom* ;—{l) Repeated miscar¬ 
riages and tahai or oxtra-uterine pregnancies; (2) where 
the twnor&ao huge at to Interfere with the patient'* move¬ 
ments or usefulness, or to seriously complicate chlkl-birth ; 
<#) severe menortliagia or metrorrhagia; (4) repeated 
attack* of pelvic peritonitis ; (5) severe pain on pressure; 
(0) malignant or aeorotic derangement; (7) cystitis, 
dyaurla, hydronephrosis, severe hmmorrhoids, varicose veins of 
lower extremities, and uncontrollable reflex nervous and 
nutritive disturbances. He ts all the more in favor of early 
operation, a* in many instances delays are dangerous; the 
ritks ami difficulties of operation increasing with the size 
of the tumor, the patient’s age, the reduction of her vitality, 
nutritive disturbances, &c„ ami while waiting for vis medi¬ 
cal ri-x uatura, oalcarious, carcinomatous, cystic, necrotic, pus- 
forming-aud sarcomatous degeneration may occur. Very many 
■observers acquiesce In these conclusions. Maiitin records 
several cases where fibromata have retrogressed into carci¬ 
nomatous and sarcomatous degeneration. Erendorfer claims 
that the mucosa of a fibroid uterus mAy become carcinomatous, 
and Leopold, who noted the same tldng, also maintains that 
fibromata may become fibrosarcomata, a metamorphosis that 
Emmett. Klees ami 8ia James Y. Simpson have also 
called attention to, Casually referring to the thirteen systems 
of operation now in vogue ; he advocates in favor of making 
the operation as rapid and bloodless as possible, and leaving 
eery little cervical tissue (if any be left) in the pedicle, and 
shewing that the majority of these operations are mere modi¬ 
fications of each other, reclassifies them and gives the following 
results in which the numerators represent the mortality, and 
the denominators the number of operations •—Enucleation by 


rom anchylostotfifiMii, with’ Which' it 'hak f '^bv^ 
and though prevalent to a gnsat^ettfiit4nbartatstllMp^ 
where tt spares neither yc«j$» old, etroogaor \whafc, 
white nor 001010(14 it is entirely unknown in tipper Isspie, 
above Nowgong, but it Is certainly and steadily advancing 
np the valley, Anosmia usually absent in the beginning, be¬ 
comes more or leas marked, as the case pr og ress e s, and extrema 
emaciation often accompanies its termination pbutnotwitfe* 
standing the Inability of the patient to dlgart his food, the 
appetite remains pood to the very last; and it isenrious that 
while the thermometer registers a body-heat ranging front 101 
to 102*4 9 F, the patient often thinks that he i* tree from fever. 

SOME METHODS OF STUDYING CA8B8. 

As increased success means increase of practice, and n 
therapeutics is to the physician and antisepsis to the sturgeon, 
what loglstres and strategy are to the general commanding an 
army, so Du. Guy C. M. Godfrey enjoin* the necoelty for a 
well-balanced mental and physical training to sharpen the 
diagnostic powers of the doctor, and help him to appreciate 
that the careful study of a case lias a two-fold value—an tame* 
diate one, wherein the patient benefits and the physician get* 
the cudos of being clever, attentive and successful, and a 
reunite yet infinite value accruing to the physician himself 
and aiding him in the treatment of future cases. A knowledge 
of human nature and an insight into character are essential 
aids to guage the mental and physical energy of tlie patient 
by giving an idea of his will power, intelligence and self- 
confldenee, and the probability of his following directions 
regarding rest, medicine, diet or habits. 

The inductive system of reasoning by assuming that correct¬ 
ness of cause shews correctness of result, and the deductive 
system successively establishes the causes from the results ob¬ 
tained, Therefore from the history of the case before him, the 
physician obtains certain features enabling him to reason fr<m 
eaute 


vagina, **; vaginal total extirpation, **; oophorectomy, 
myomectomy, or abdominal hysterectomy with intra- 
peritoneal treatment of stump, ft ; and with extra-peritoneal 
treatment, Vs* 

KALA AZAR IN ASSAM. 


It was not till near the close of 1892 that kala azar was 
recognised as a distinct disease, and the deaths therefrom 
Meparatod from those caused by the ordinary types of malarial 
fever. The figures for 1894 me not yet forthcoming, but 
as those for 1893 shewed 5,407 deaths from kala azar alone, 
and 9,982 from malaTious fevers, including kala azar, Dr, 
WaRRURTon, the Sanitary Commissioner of Assam, made 
an investigation from which nothing conclusive was derived, 
beyond the fact that change of climato, or a sea voyage was 
without the remedial effect usual in the ordinary types of 
makrial fever, and he fell into the error of saying that Euro¬ 
peans weifO eiempt, and that efficient win itary measures were 
* chock, if not a preventive, of the disease. Later on, Dr. 
Dodde P* 10 »,’whose views were supported by Drs. B. 0. 
BiiHOP, R. Beookot, €. J. Hancock, J. Hew an, J c. 
LAVRRTINB, It. B. HOOVEtb, W, H. Smand, and E, W. 


With AM, stated that though there wasa possible probability of 
malarial poisoning, a ** r ^ no ordinary form of malaria, 

najr (Joe* it respond In the eUfkUftt degree, to anti-malarial 


treatment. That appearing as A revere continued fever of 14 to 


28 days' duration, and frequent recurrence with a high 


temperature* enlargement of both *p5ee»» and liver, csdema 
■of faoc otu) extremities, and sometimes complicated with 


dlarrhcea, dropsyojv dysentery, it differs in every fcarfcieulKr 


To Symptoms. Treatment. * Morbid Anatomy. 

To Cfeiuo, Treat neut, Morbid Chum, .Symptoms Qantes, Tmtnicot. 

Anatomy, Morbid Anatomy. Symptoms, 

and from any one of these back to the other, thus pro¬ 
ducing proofs that are not merely added proof* ; but proofs 
increasing in regular arithmetical progression. True, all these 
are not always together needed in every case, nor can they 
always be reasoned out at the bedside of the patient at one 
or two sittings, nevertheless they are strong point* that should 
never be lost sight of, and should occupy the nfind el the 
thougftful practitioner in hi* leisure moments. 

REPORT OF THE MJKMAH CHEMICAL EXAMINER. 

During 1894, the Chemical Examiner for Rurmah made 
1,039 investigations, being :—Custom* and excise 14#, merl- 
ico-legal 210, miscellaneous 73, oils M8 and waters 458. 
Among these were 187 microscopical examinations of stains for 
blood or semen, and one to see whether two place*.of hair 
belonged to the same person ; 70 cose* of suspected human 
poisoning with 25 detections, comprising arsenic 15, datura 
G, other poisons 8, and only oa^of opium, and two cates for 
cattle poisoning with one detection ouly, in which white, 
arsenic was found in the food, but net in the contents of the. 
stomach. With the exception of the opium poisoning, ail 
the other cases shew an increase over previous years. And 
the waters examined in 1894 exceeded thoae analysed & 1898 
by just 99 samples; but the work is tike^r to a* the 

customs offictalstiAvfl tnken to do their • 4M% 
testing*, and the Water of the jails ft to' : $e eMmln^ Xv4sd n 
year only tested *f four times ftt hi* bren 4mL 






Its mUTOUERBY AND SOlil OF ITS USER 

buries «nd final! fruit*, «tn^ba*riQ« are 
Ifflris** wfeede*W when oatenatone; but if cream fe insisted 
on, ft 4a bflftter ^ i*t each, person add it to hJs disb j**t before 
cattogthc betftoif otherwise the cream quickly curdles, ren¬ 
dering thedlsb unsightly anil spoiling the flavor of the fruit. 
Good B*uUk gives us throe nice recipes :— 

Strawberry Mlnlike Pudding. —Thorough1y scald a quart 
of Itrawberries In a pint of water, sweeten to taste, skim out 
the fruity cook the boiling juice with a scant cup of granulated 
wheat floUT (i.e n Rolong, or »o<yjee) for lfcto 20 minutes, pour 
over the fruit, and serve cold with cream sauce. 

Sago PruU-Pudditig ,—Soak a small cup of sago (or tapioca) 
for an hour or two in just sufficient water to cover it. Drain 
off the superfluous water. Transfer the sago with ^ of a 
cup of sugar into a quart of boiling water, and lxfll till it is 
perfectly transparent, then pour into it a pint of nicely hulled 
strawberries, (or raspberries or cherries, Ac.) stir gently. Turn 
into moulds to cool and serve with cream. 

Strawberry Manteca Mould. —Into half a pint of boiling 
water place four tablespoonfuls of manioca, and cook till it is 
transparent and thickened. Remove from the Are, add a 
tablcspoonful of lime juice and a cup of sugar. Place in alter¬ 
nate layers with rod strawberries, in a pudding dish. Let it 
cool until well moulded, ami serve in slices with crouin flavored 
with rose. 

AMENDMENT OK THE MEDICAL ACTS. 

It is apparent that the Medical Acts and the Dentists Act 
of 187H were insufficient to meet all exigencies, for under the 
short title of ‘‘The Medical (Unqualified Practitioner's) Act 
1805,” a draft bill of some 8 clauses is to be put before the 
Parliamentary Billpf Committee for consideration, digestion, 
and forwarding to the proper authorities for passing and 
legalising* It provides a penalty of £20 on a summary convic¬ 
tion and a default jailment of HO days, for using, siguing nr 
exhibiting or taking any medical title that one is not duly 
qualified to use, Ac., and imprisonment for one year with nr 
without hard labor, to any such person who is oonviotod on 
indictment for causing grievous bodily harm to any one by 
operation or the administration of some treatment, without 
being duly qualified to do so. The exceptions that this bill 
cannot touch are those registered under the old Act, the 
possessors of a diploma from Great Britain or its affiliated colo¬ 
nial medical colleges, those whose names have been struck 
off the register as having ceased to practise, and those w r ho 
possess a diploma granted by any British colony or some 
other country for practising medicine, Ac., shall also be 
exempted for siguing their abbreviated titles and coming to 
England, provided that they do not carry on or Intend to carry 
on the practice pf medicine, surgory&o.. in Britain, or have 
come to the United Kingdom for some special oj>eration, 

INDIAN MEDICAL .MATOS IN PARLIAMENT, 

Among the objects sought for by nn early representation 
toParliament of India's grievances and India's needs are ;— 

(1) To put a stop to njilitary surgeons going into civil duty 

(2) to cause all milItaJ'y Hurgooue, now in civil work, to return 
to military duty, (8) to throw the 11 expert ” or specialist’s 
paste and teaching appointments open to competition here 
and in England, {*) to Instal the Uniteammtsd as the nucleus 
of the India* Cite# Medkal tervice, ami to fill up all 
dvil v^anne* from the special addition* that will be made 
to. ihtrite^ptee, and & utilise military surgeons and mjli-. 
tery: assistant twigeens with British and Indian trpnps under 
onVuenttidSsed ergotiisatloii, tohtambutrt to an amalgamation 
of theseservSoes. TbRmeafcs ROTOR*—and thorough reform 


with a stroke of the pen. Vat gently Introfluqed inff" 
faithfully adhered to as a policy, it will ramove tfe grf*v*no« 
of India «nd lower the financial burden of tfceAetfufcy in, 
medical matters to an extent that f* -hawUjt ctedibio - ik i 
present. 4 s - , 

BALDNESS AND I1TDIOBBTION; 

Indigestion. that invariable scapegoat, whenever the cause 
of any disease is obscure, is now called upon to bear the bkoe 
of promoting baldness in which It plays only a WMxawUry 
part True, careful observance of diet and regularity of meal* 
might prevent baldness, but women wbb kullar mnch ‘(thetr 
owm fault) from digestive troubles are very tehtoxboM, and 
we ha ve no evidence that bald-healed men and itrtwowjtfi are 
more dyspeptic than their neigho^ys. Many, ttftd Sdtefctiiitei 
very far-fotched, arc the theories concerning thto causation 
of this condition, the increase of whioh is oo-oxfsteht the 
general betterment in our social oondltion; but though 
nothing is positively known as to the actual Causes of baldness* 
wo know that the hair dies that the nobler parts: may live Tip 
to a proper standard of physiological efficiency, and the 
majority of opinion inclines to the belief that heredity plays 
au immensely greater part In baldness than does indigestion. 

AN OFFICIAL LANGUAGE 

AN Italian pnper announces that a petition, bearing several 
hundreds of signatures, was lately presented, praying that 
Latin be made the official tongue of all future congresses. The 
fact is that the petition referred to was from India, and otar read¬ 
ers remember nil nbont it. It won framed by Surgeon-Colonel 
It. Temple Weight, m.d m I.M. S., and w&a tropsteted 
into Latin by Mirb Florence Holland if. d., of Allahabotl, 
and the Uncord printed and published it at great expense. 
The }Tew York Medical Record thinks that as Latin is too 
inflexible, modern Greek is the language best adapted for an 
international medium of communication. Were yflther of 
these suggestions to be carried out, it would necessarily pre¬ 
clude thousands of physicians from association with a con¬ 
gress transacting important business in a tongue with which 
these thousands arc not at all acquainted, but it would give a 
new impulse to the study of Latin or Greek, 

COMPANIONSHIP IN CONVALESCENCE. 

Solitude is ill-suited to the sick-room, and nothing would 
lie more irksome in slow or tedious convalescence. Now m 
the approach to health and its ailing incapacity must be 
reckonod with and provided for. unless we would retard or 
frustrate the whole process of recovery, it. has been suggested 
at this period, to substitute the sick nurse by a genial ami 
pleasant comjHinion or a judicious friend, so as to afford the 
social advantages best suited to the needs and wishes of the 
convalescent. This arrangement especially suggest* dteelf 
where quarantine or isolation is instil on for some time 
after recovery from an infectious disease, and is also advisable 
on medical grounds in those cases of partial recovery that 
still require supervision for the completion of cure; but in 
such instances a trained nurse would be the fittest guardian 
and companion. 

ASEXUALIZATION AND CRIME. 

Ae criminal instincts are unquestionably hereditary, and 
most of the offences against society originate in sexual dis¬ 
turbance, whether In deprivation or excess, Dr, Rgrmit 
Boal contends that emasculation and ovariotomy nre neither 
vindictive nor #eueh bat that it wouki eertoiiily osert a de¬ 
terring toftcwmoc by limiting the roproduptfott transmis¬ 
sion by heredity of the defective and criminal obtases, and 
by inflicting A terrifying and ab^Jt^ife penalty without, 
dertroyhig It would, homm^ beejcteemely difficult 
to get such a tew upon the sttftote book*, * 4 







JV DKflME or bqmbai\ ... 

■«* maintaining bar proud motto of 
and raftering the Bombay Odlege of the 
of. tmm fan the higher M. J». 

. .rtofrfaattatv Is jtoitttouiiy high, beeaute untrained and ill- 
. through the. e*rl4or .lesta, which their 

1 detcotlvekm) wi*lg*} of English has prevented thoir properly 
qvaaiifyfag lor, the Bombay Senate coatomplatca raising the 
rtftpdfi general education, But m it unfor- 
tfatxtriy.fasvos the aU-iimportant preliminary instruction in 
iMem 4h ita .present unmt&itfuetery condition, Bit K. N* 
BAHADfifiJ! points out that it thrown a heavy burden on in¬ 
tending medical students by placing them in the awkward posi¬ 
tion of tanrtng algebra by beginning at equations or surds and 
fadiewv or of studying euelui by starting at the last proposi¬ 
tion of the 3rd book. He pleads for a more intimate tuition 
tfean formerly, in physiology and histology, without which it 
is impoesibto to properly study disease or differentiate diseased 
from healthy organs, and very naturally wants to know how 
on earth the Senate can expect to satisfy its incessant cry 
for ‘‘high preliminary culture " without insisting on or afford¬ 
ing efficient and practical instruction in the really useful 
and valuable subjects of biology, chemistry mid physics—a 
toiitid knowledge of which, not only saves the student’s time, 
but alto enables him to earn a high and well-deserved medical 
degree, tw wall to facilitates his after-career ns a successful 
physician.' He therefore Urgucs the folly of beginning reform 
at tho wrong end, and thinks it were “ better far that the pre¬ 
sent L. M. H, remained undisturbed, tlum that a fictitious 
II. B. rise in its place with a 1\ E. sot-off to its shallow nud 
superficial instruction in the scientific and medical course of 
study. ” 

THE INDIAN MEDICAL SERVICE : A BITTER CRY. 
EXP»aiIWTlA Dookt writes to the British Medical Jour¬ 
nal'.—* You will be deserving of the everlasting gratitude of 
young medical men contemplating a career in India, if you 
Will inform them of the following facts, which I make after 
some years’ personal experience in India : 

1 . The value of the rupee Is now 1 j. 0 *d. (one shilling and 
a half-penny), and is likely to be less. 

2 . Two hundred pounds a year in India equals 820 rupees 
a month. 

3. It it absolutely nocetsary to keep a horse, owing to the 
relaxing climate. 

4. Private practice, except in the very largo town* like 
Bombay and Caloutta, would not pay one's house rent. 

A medical man, even as a bachelor, cannot live in any. j 
siting like decent comfort, all reasonable expenses included 
;!0r lest than 10 rupees (equal to lQt. 5d.) daily : while for a 
»**wfod man without capital it would be impossible ; he 
vtottld ba much better off as an assittant in England. 

ThemorUftty amongst Europeans is just double what 
'if is athome, and when cholera breaks out, the deaths are one 
in two «f those attacked. 

7 . Th^fe are Ao poor houses in India where a destitute 

man jaayseefca rofags* 

$• JiffirWlpdla .it m only one of exile, but it it mostly 
glamour and of theoriUfaiaUy exalted order, without any 
;*®*1 substantial advantages that can be oompared with home 
life. ” Bravo ! to surah the better for India. 

} THE SHOBT BTOEY AXB NERVOUS DISEASE. 

. M0KOTOKOTTS hnfndRCm gtirtfagM is without charm, and the 
'•*}#»■* •toot’is-'rtqnfand. to rooso^‘fcetvous i nn a W 
brooding over hissloknem,' 

"tjak^n^aj^itewst fa hit atirrounafagt, Ois wiy changing 



the cur mat of anplaMut thoughts, kin 
aftractive tom, the iiriglunl and engaging or ppttf 
of otficre. This is Iww done by the skert aHaty .«# 

HARTC Style, which uuDocnnr'dy jrtrtem*m sflrfft# s^*ftftb<U|r- 
work by chain % the jmt Tent's atfantlai vArbafi* 
and leading to a afacusslou of plot, poraftfiftfas, fffetir 
and character, that, tounfag the' pfttMhf ' even wh 

little while, distracts him for the time being from the n&rrom 

brooding that might othorwfso kill Wm. 

TO BLOW OB WASH TH®NOSU| ; 

ACTING to a ttCvo or filter to the air, as we breathe, obr noses 
become loaded with ill sorts of nastiness wfaeh iwhethbto 
predispose to nasal diseases. The question tfcerafare arises 
whether we should wash or blow our noses? Otfr «fafcemj>or* 
ary, the British Medical Journal, discovers that fAaeffieaefow 
part of many of the lotions used in nasal affections 
cowlst* not to the medicine, but iu the water they oontaln. 
He thcreforo recosnmendfl every ono to wash fas nose every 
tUy by plunging his faee into a basin of clean water hud 
taking slight sniffs, in and out, while angler water: thus fill¬ 
ing and emptying the nasal cavities several times, and cleans¬ 
ing them from the filth contained fa them. 

STRAINING AND OVER-TAXING OF THE HEART 
IN ATHLETIC EXERCISES. 

That athletic exercises, when carried to an extreme, are 
not free from danger, is amply shewn by the investigations of 
M. Teissier, who found that in two-thirds of the subjects 
examined the patellar reflexes disappeared ami the faradaie 
excitability decreased ; but tho galvanic oontractlbillty fa. 
creased, while general fatigue and overtaxing of tlw muscles, 
toxic products in tho blood, and albuminuria with increased 
urea, manifested themselves in an appreciable, though variable. 

degree. The arterial pressure was lowered at least six centi¬ 
metres, the apex of the heart was lowered, 1 and deviated a little 
to tho right, and the cardiographle outlines shewed the brovity 
of tho systole and the sliarpnesg characteristic of the u forced 
heart beats ’’ described by M. PiTREfi, 

NO FAITH IN INDIAN INOINERATORS. 

8ayb fwiian EngiMeHng :_«A Hpecia! Conunitteo lias 
recommond^ the.burial of all garbage oolleotaa within the 
products of tho Municipality for acme yearn, until inoinora. 
houur some other metfioil of (listKswl has provetl suooearful 
in Mia This seems to be a juitleloua measure for a town 
like Rangoou, surrounrled by Taoant and suitable around for 
sneh a pur|»se. KubWsh trucks on the Burma State Bailwar 
carry the town refuse and deposit it 8 miles off," . 

NSW MEMBERS OF THE XNBlJLN MEBJOAl 

association. 

We have pleasure in publishing the nomea of the JbUowtaff 
genttonen who have joined the Association vlsm mr-b*t 
Issue- 
Baroda, Pmad Mitra, I.M.A, Cto« 8m*»n, 

Hyderabad Deccan. .■ ■■ .■■■>., • 

DteSSa- Cl Dnr * 1 ““ i ' D ' A> 

0 w. Lludfield Brookes, Asst. Shrgeon, iiuuio-j Hosj-.,, Sasgnr. 

■£££SiSZS 3 &^ T-.**- 
-SaStSLJ-- 

Mo&k^i mm mi -mmm inaU pArU of lxdh ui 
Bum* who *e«irB to Win »is afAiu the 
ftdTMMMHMat Of tin 

wnoonUAUarjWMstaAto writ* to m* Xfiltor «f 

tte ZiuHtu ar«4Wof Itaco^UiiSovanMiiw 
■todtinnliUBkmcttboMUpartwswtptottoc- 
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ttmtriffiea&ate inefficient}y, if. 
■>oiili<>^j,f^|W>jh|^pigai»r .^rnidl.■ fogkiww. After vUiting-flight 

AT I have never seen hi gay armyany- 

tttng to mf^:^3fc^.ihBW for hopeless neelesraefla.” This is 
tr^ ; m«x^e?ieQee(l BrlKHd^SmfQODQBAygof thew^§ervanta 
d the Amy Hospital Native Corps, This Is a serious indict¬ 
ment, and the worst part of it all is, says a writer In the 
Pfattvr, that we know it to he true* 

All we can say is that so expert'an officer as Brigade* 
ttorgeon Lieutenant-Colonel G. J, H. Eyjltt, A. M. 8., wrote 
la these oohunns; in high.praise of the Amy Hospital Native 
Owpe. 

SHORT ITEMS. 

Dr, Kedar Nath Das, the Registrar of the Calcutta Medi¬ 
cal College Hospital, has had the degree of M.D. conferred 
upon him for the excellence of hia paper on “ Puerperal 
Eclampsia ” read at the Indian Medical Congress, Dr, Das 
is an M.D. of the Calcutta University, and a very deserving 
young man, and we are glad to see, his merits rewarded in 
a manner that is certainly unique In the history of our 
Indian universities. 

The new jail at Prome is built in the heart of the town 
close to the Civil Hospital, and bb tho prison night-soil is 
trenched in the intervening space for garden manure, the 
result may be better imagined than described by those ac- 
quainted with even the simplest rudiments of sanitation — 
Indian Eng inwring, 

8urgeon-Major Leahy, I.M.H,, takes medical charge of the 
party which accompanies Prince Naslrullah, tho son of the 
Amir of Cabul, to England. We wonder why n Government 
doctor \ps displaced from his office to fill a purely private 
appointment! 

Surgeon-Cap tain F. O’Kinealy, I. M. 8., will take over 
medical charge of the ftth Regiment, B. L. I., Fort William, 
from Surgeon-Captain E. H. Brown, I. M. 8., who will pro¬ 
ceed to Dlnapur, and assume medical charge of the 18th 
Regiment, B. i. 

Dc. Dujardin- Beaumetz, the distinguished French thera¬ 
peutist, died at the age of sixty-two, on the 15th ultimo at 
Boaulieu-sur-Mer, where ho was staying In the hope to recruit 
his health. 

The appointment of Hurgeon-Colonel A. A. Gore, M.D., 
Army Medical Staff, as Principal Medical Officer In India, 
has been confirmed. Burgeon Major-General A. F. Bradshaw, 
C.p., whom ho succeeds, is about to bo placed on retired pay. 

7 ■■■*» ■■■ ■■■ 

The Hobart Prise has been awarded to B. Mahomed 
Usman, a student of the Madras Medical CoBege, the only 
Mshomedanwho passed the Second L, M. and B, Degree 
examination, held in July last. 

A new specific for gonorrhoea is a 1 per cen$.solution, of 
oraoaote la decoction of hamamelis oombinod with boric add. 
It la elalmed that/thl* win Aestrqjr the goaopowi in two 

. TM* friends of &urfson*Ooh»d IUrvoy will he glad to 
feanetbat he has already hwWUed. by the sea trip. A tola- 
' tofctoto htoarritol ki : JM^ iu greatly improrsd 

' ‘ * """ V ' 


v vEn qp p w ^f ilBqtan s n t R. £. Hitter, of the I*- 

hwMy« now atBeonudasabad, has vo fantma d toghsrifchdhe 
Ohitml fonee, and his services have been aoee^thd* 

Mitts* similarly volunteered three or. 'Jour years agoforth* 
OWa expedition, but while hts of let was accepted, depart¬ 
mental necessities prevented hfs bale# asteaUy fc^vothiv 
Add. 

Brusque suppression of the drug, giving a hypodermic only 
incase of syncope, strong coffee four tdmsefiaily/thebeai** 
•trength being kept up with sparteine two grates, and esUpe' 
ten grains daily,— Voitin. 

Burgeon-Colonel T. Mauntell, Army Medical Staff, kpio hehn 
anointed Principal Medical Officer, Chfcral BeUet Motix r 
viee Surgeon-Colonel W. T, Martin, Army Medical StpfL , 

Surgeon-Colonel J. H. Newman, M.D., is appointed r t# be 
Administrative Medical Officer and Sanitary Cmnoftfasloner 
of the Central Provinces. 

Surgeon* Colonel W. P. War burton, M.D., is appointed tbh* 

I uspector-Geueral of Civil Hospitals, North-Western Pro¬ 
vinces and Oudb, r;™ Surgeon-Colonel J, G. Pildwr, FJWk®. 

Dr. W. F. Trouflon has been appointed to act as Medical 
Inspector of Seamen in the Port of Calcutta, during tho 
absence, on leave, of Dr. F. K, Butt, 

Miss D’Abreau, m.b., o.M, ? of Tabor, Yarcaud, Madras Pre- 
uklency, has married a gentleman of the name of Mr, Ander¬ 
son. 

We are sorry to hear that Brigadcd&urgeon Lieutenant- - 
Colonel H. B. Purvis is going home ill, in anticipation of leave 
to be hereafter granted to him. 

Oleum ricini heated and thoroughly applied to tho abdo¬ 
men of children, will often move the bowels quite a*effectu¬ 
ally as when given internally .—Medical JVww. 

Surgeon-Colonel D. O’O. Raye, M.D., is appointed to be 
Inspector-General of Civil Hospitals, Punjab, 

. . 

Burgeon.-Captain Drury has taken over charge from. 
Burgeon-Major Leahy as Civil Surgeon at Alipare. 

Surgeon-Colonel A. F. Churchill, Medical fltaft has been 
appointed an Administrative Medical Officer fo Madias. 

We hear that Miss Hamilton, K.D., is to accom pa ny the 
Afghan party to England, Hi her medical capacity. 

Cbolsra it raging in Calcutta, over ISO death* occurring 
last week from this disease. 

The public soboolsof Calcutta are remarkably free fro» 
both cholera and small-pox. 

The first P. M. 0. of thcBengal Command under the new 
oigauisstloB is Suigee^Major-General X, Wal^h, A.1L B. / 

■ 

John Brio Bftoheon, v*$u). a., and John Russell Reynolds, 
Mj)., have b#n made baronets. 

granted 18 
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117,014 ( | From 27th Jany. to 28rdl 268 429 
82,7^6 j ) Feby. '95. | 76 76 
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108 163 

0 40 


■ Thw wtrt M, B, Mid 14 d<stbi from Beri^n ; mi 0, 148, and 1 deaths Iron Kaia-afar, In th«M three districts, rwp*otlrely. 


OUR LONDON LETTER. 

(From our own Gorrupondtnt) 

The weather, which wts intensely cold, has undergone 
quite & pleasant change, and while ouroity has been rejoic¬ 
ing ib the ftUEshipe, it is somewhat jarred by the out¬ 
break of Influenza and a rapid inereaae in the metropolitan 
death-rate. This will give our readers some idea of the 
present state of climatology in England. 

Da. F. T. Roberts selected as the aubjectof the Lettso- 
nUn lectures, a somewhat novel text, “ On the combina- 
tkm bf ittorW conditions within tire cheat ” ; in tlie course 
of these able addresses he makoa a clever attempt at 
classifying tfcsse conditions : Urey are, however, reported 
to onr toading EnglisU medical contemporaries. 

Among the m dit$ may be mentioned the intention 
of Mb. McDoka, to toy a BUI before the House of 
Commons witb a 'VieW to metrict the sale of poisons. 

Latterly, many important -&tfaies- have been written on 
ibA subject of .typfeoM fatopsgatipn by means of that 
ssvb&ry mbttn«V ik» oydrtv imeag may be noted 
thos^of fllBW.fl, PstmBawc, 

m.Cw, 1 who. mrnfiQ to difah that the oysters bream# infected 
badUiiis uliile lying in sseucriaa, just wlwre 
rifere jobtihesea, and where it m*y bestatog as a broad 


rule that some large main sewer discharges its volumin¬ 
ous contents ! This, of course; may be so or not, but many 
cases of typhoid fever have been apparently traced to 
suoh a source. The matter created quite a stir In many 
circles. In our opinion nowever, we should be inclined 
to say that the water in which the bivalves were felt 
washed, was tainted by sewage containing tWw particular 
bacilU* While we are thus running on the subject of 
typhoid, it is reported that some famous Italian experi¬ 
mental* have discovered and demonstrated this self-same 
bacillus in a far more widely used commodity of food, 
viKybutor. Another table article, to*. r wofe«^ hatoome 
in for its share of suspicion, probably with even mo* 
justice thau the . luscious and shcculent oyster. Water* 
cresses, as sold h) oar London streets, are a most liiefy 
means of distributing pathogenic microbes, andthto we are 
even constrained to admit. This viable is mostly gw>wu 
in watetbeds cmnnseted with rivet* and stream^ inatty df 
which ere only too Ukely to be *vrag* 

Again a large quantity of watercress is grown ifid 
kinds hf hMaoitary ieodHtiea, st»4h a# : stMntofet twbls- jlki ’ 
dMw: • *r*fl totaUd 

w»t»-girowing {bat* «»%b& to 
orgutaat ud ftrttHet, doe to UMt UM&, 














: ■ VatttME, 

■ —yM i *m iM - ttwwfc w pw ti wwgh tka«MffiwtiM 
aHytMf H jl y w thM mooli igf ftfc iwoMii cooked food, 
■M SSi Ml A-MHoff itio' (atfii* UM ltel by Alow 
■ 4c;) IWt «fognard* man 

; a#$&tf or£Ani*im of disease 4h a gieljft' measure; it oer- 
t*Sw reduw riA in a itarvdlott* degree, Another point 
may; be pgt forward as follows: The typhoid bacillus 
uxtefrn&i to thp bwj|y lias great adaptability to its environ- 
mwnt, and becomes a hardy microbe. Based on theoreti¬ 
cal ^ronuds alone, there is no doubt that enteric fever 
majrbe spread by the ingestion of sewage-contaminated 
watepcresSi Borne bacteriological evidence lias come 
to hand, but more such evidence and confirmatory facts 
must be brought to light ere we might deem it politic to 
accept these theories as established scientific facts. 
Doubtless, the key to public safety from a sanitarian’s point 
of view Is thorough and searching inspection of all arti¬ 
cles of public food. A slirewed comtemporary remarks 
■** that it is only by tlie logical and thorough application 
of tlie discoveries of modern science, that England lias 
gained her proud position as the foremost nation in the 
world in the section of sanitary administration and reform." 
The dailfes which are busy discussing the above and 
cognate matters, by their tone and attitude, demonstrate 
the vast interest aroused in all classes touching sanitary 
reforms. 

A party of lay journalists have written what they ima¬ 
gine to be scathingly acute criticism on what they term 
“ so-called medical progress," stigmatising antitoxin ah a 
filthy remedy, without any really clear perception of the 
why V or wherefore ? These pseudo-scientific faddists 
virtually tall down the vengeance of man and Heaven on 
: the exeprimeutal physician, who laboriously devotes his 
days and nights to studies calculated to advance medical 
knowledge, especially in regard to diseases hitherto re¬ 
garded as almost incurable. These men are like thistle 
down before the wind. The watchword of the medi¬ 
cal profession ever is, And should l>e, “ excelsior," and 
these lofty minds may well despise the freruied out¬ 
breaks of those who are Hke the broken reed, and who 
fall by the weight of their own scurrilous invectives. 

At tlie Worksop County Court, a woman claiming to 
be agent for Count Mattel's so-called remedies, sued a 
number of persons to recover the price of the same 
supplied to them by Iter. His Honor sent the bottles handed 
in to him for analysis •, tlie County analyst reported that 
their composition waB mere tap-water. Judgment would 
have been given for plaintiff, but she suddenly withdrew 
all tlie actions, " 

Jtis. GosLfttT has been lecturing under the auspices of 
« the Dublin Public. Health/Society" In various parts of 
Ireland. She is an Associate of tlie Sanitary Institute, 
These ieothres and the unostentatious' work of this little 
Society, ap mmbtrttfively performed, have accomplished 
umre practioal^ood in Dublin than all sanitary legislation. 

has Mswened semiybat alarming proportions ; 

ln.fe -€m3»'of a week with U 
dkoBiJ^i^v' ' ffoardiaM opposed the 

adaptin'* of .tprsoauttai*. Mltesi aaShwitities we 

~ r . ,;,.v 

\ 4fc«*£ ttiit drunkards, m 

. '.Mftdi' tb«t' 4- in ‘ - 


^ ajpttiy 

mm:wwm^:k*rn® fcMetfatifcM. no. 

seamhing «*., ' ta> ; n»te : 

hevartgc*. " . ■/-^; 

The following is the nsjkM titdt de ath darfqg nnorithtefi 
psodnoed by nitrous oxide *d*nhdst»sad-fbr the pdrp^se bff 
extracting a tooth The patient s gki of? lB t recovered. 
coneoSotteness after ansMthtok Irr tibttrt % n&raias/b'rt 
syncope supervened in spite of all -tittyoatild do, and eke 
died. On post-mortem it was fmml Ito# b«t .■ 

skin measured 123 indies, although her stay#' wsrrktiwj^ 

16 inches ! Aitw weight wat V oumsee sdbovn aoMi^lt, 
was compressed transversely* left side of 
riglit heart dilated. 

We have just been chatting over the typhoid ' 
ami aprnpot sanitary matters, the feet volatile o£ 
Stkvenron and Murphy's comprehensive -ifcraaftipQ^Mt 
public liygiene has just come out. fn this section, the pubHc 
health law of England, Ireland and Scotland Is here 
collected and analysed in auoh a way, that it - gees far to 
dispel tlie mysterious intricacies of sanitary law by ex 
plaining these points as clearly as possible for the ftilfipp- 
tion of medical men. The editors bare sought the co¬ 
operation of authorities who are specially engaged in 
sanitary law work. It is divided into sections. The first 
deals witli law relating to public liealth in England apd 
Wales ; the second with tlie same subject In relation to 
Ireland. The third with tlie sanitary law of Scotland. 

Mr. Jonathan Hutchinson has revived tlie publiofttioctof 
his famous “ Archives of Surgery ;" volume 6 has appealed. 
This contains a chronology of medicine and rorgexy from 
the 1 5th to the 19th century. v 

We are told that a discussion on the subject Of re- 
vaccination is imminent: tlie theory at present suggested 
is to fix the age ut which revaednation should be per¬ 
formed in children, at 12 years, or if there is danger of 
theh being brought into immediate contact with small-pox, 
tlie procedure might then be carried out.in their 10th 
year of age, but not earlier. 

Mucli acrimony has been evoked ofi the score as to 
whether diplomas should lie granted to iuJdwives c* net. 

I)R. Goodhir, whose name was brought pitimlnen tly 
before tlie world in connection with the. Ar<$o Expedition 
for the relief of the Slb John Frannu n Expedition, (1849) 
has just died. After wandering through Australia, the 
South Seas, ltussia and Siberia; k* returned to Edinburgh, 
where he has lived inretirement, knew* only to* mmU. 
circle of friends. He pasaad away at the age of 71 yews, 
after a moat adventurous Hie, - 
Thomas Gordon HaKe, mjl, who has been better known 
as a poet than 4 physiewn, being the author of u Vates 
(1869) was one of the associates of Dante, Gabriab 
Roaetti,4o. OtherWorks from Ma'pen were “IfodettiMt 
Parables'and Talea^iifcb;., " w The S^pent Pby &s." He baa 
also published memoir* of 80 years in 2 volumca. Hb died . 
in Loudon at the Oge of 86. 

Surgeon-General John James CUrkn died &t Melbourne. 
This office*^ entered the I. M. D. in 1868, retiring with 
ids present nutit is 1834. During the Ini^th Mutiny 
(I3R7 in i* wrwl with the artIHery tmdfir Genenda 
Havabpon, /and', p ea san t at the 

aottoi jojf JdnagMw, tiftt A^wbagW At 


4* &*t wKuf iwri Lucknow Seeidency be 

*bo j op«r*tlons in 

Oadfa, (riteWwfch ffdaape.) He else eevvwd in the Akh* 
E*pekte-ii 1688-M as P. M. 0., am! we* awarded a 
gpee<, ^^ ,fiwkm in 1862. Just a word on another of 
*fc* "deceaUUivroithws of A® A. H. D., who hare eeen 
mbfato hi Hfoftbostan, via., Em Chamimo* me Cremtony, 
M.&, '4kC'bf the Bombay service. He has just died in 
rtflfaaniqM at Beckenham. 

iBw tti^Kttedive of Egypt, Ismail Pasha, has died in 

^ The Church Army ,f Itave established a free dispensary 
fttt women and children (Crawford St., W.). A lady phy¬ 
sician w in attendance twice a week to carry on this chari¬ 
table work. 

A small colony of about 40 lepers has been formed at 
Viiiuisk, Eastern Ftttwrla, the Russian Government grant¬ 
ing an aminat subsidy (7,000 roubles), ample enough for the 
support of 100 of tlrcse afflicted lyings. 

The Right Honorable William Ewart Gladstone has 
been enjoying excellent health durincr his visit to the Kiviera. 

H. M. Qneen Victoria is on her way to Italy. Her 
Majesty hah generously contributed £ 20 to the fund in aid 
of building-extension connected with the Miller Hospital, 
Greenwich. 

A renowned ladies’ doctor was summoned to Monte Carlo 
by the widow of a millionaire coal-owner. The man 
of physic has returned to London the richer by a fee of 
700 guineas ! The thyroid gland tiwue is still largely pre¬ 
scribed as an active remedy for of inyxmdema, ex¬ 
ophthalmic goitre, psoriasis, Ac., Arc. 

Mjwatts. OmiNliKfMKR aud Co., 14, Worship Street, 
bate 'further developed the manufacture of their “ Bi- 
Folafftnoitis" by adding to their number such volatile 
drugs as ether, chloroform, hydrocyanic acid, chlorodyne, 
<dfcc. Those are remedies of every-day usage, hence their 
exhibition in this new form, combining purity, portability, 
and potence with exact dosage, (a difficult matter where 
volatility is concerned) will no doubt be welcomed by 
the medical world meeting, as they do, a distinct want 
in thte direction. 



Carreat Medical Literature. 


MEDICINE. 

Diagnosis of Pleuritic Effusions. 

puvi considering the uniformity of dynamic conditions 
under which fluid collects in different pleural cavities, H. B. 
Wammy, SflQB., m.d., infers a priori that such collections 
haw auniform characteristic shape determinable by percus- 
eta* and famishing evidence of« pathognomic, and more con- 
du 3 iv«eha»otor tbftu that obtained by other physical signs, 
Which, though.of great value, are not pathognomic ; while the 
other ©ommoal/ weeivad algos of effusion are for the most 
part equivocal, and even voeal fremitus is of uncertain 
' import. 

This oha»ctoristio,fe»^mie.^ fcht «urvc of the upper bound- 
a/y i Jtutseti as elicited by light percussion along a line 
beginning at the apihe, running bmftontally for a varying 
distance, And then dropping ^ aBahcppt curve to the base 
ofiketM*^ Thta cum tato^shape of the latter B H 
aadthe ksigw the dfueion, tbr wid# tl» aoi^aj* the mare 

• IIS#'. ■•’•••■'' 4: . 


-the *mmm;tathenuik** ti** apex** •***:. ' 

can partly he i l t fla e d b/ geatly ^fgUig and ; 

ing theplaymate* finger from tfauAraanf nbwtote. Hfnrfgf 
toward the aeaa of assonance, **4 making a.mis*hM , rts«/ 
as the slightest resonance is perceived Good pulmonary 
resonance Immediately above this line most not be reMtad* 
and while the slight oompresslon of the whole lung further 
diminishes the resonance, giving the peroumion note a higher 
pitch and slightly tympanitic quality, resonance over the 
scapula is never great, and the spaoe between the l oom -and 
the spine (“ Garland's ” dull triangle) Is often so 4itfl as to 
escape recognition, and this important sign of pleuritic elu¬ 
sion may be passed unnoticed by the not ove*«*tteuttve 
observer. 

The treatment of Dgse nt e rg , 

Subgeqh- Major 8. T. AVffroow, of the 1st Bale eh Batta¬ 
lion, L. I,, sends us the following communication “ I wish 
to bring to the notice of the profession a new treatment for 
acute dysentery. It is not original, but was obtained fw>m a 
medical work In Persian. This is what the book stated (I 
translate):—“Treatment for acute dysentery : Reduce nin* 
namon bark to a fluo powder, take one and a half drachms, 
mix it with a little ‘ mullai ’ (the cream which gathers on 
the top of boiled milk after it is allowed to settle and cool), 
and administer in the morning on an empty stomach. The 
patient will be cured. I have made a slight alteration In 
the above. The powdered cinnamon is given in drachm doses 
only, mixed with a few drops of water and made into a ball, 
which is given to the patient to eat, washed down by a 
mouthful or two of water. This quantity is repeated again 
in the evening, and so On, morning ami evening, until a 
cure is effected. It is a little over two years since I started 
this method of treatment, and have a tired about thirty cases 
of the disease. Often patients have been cured by only one 
or two doses of the drug, while my worst case was cured after 
five doses only, but a sixth was given to make quite suit. 
This method of treatment is vastly superior to the ordinary 
ipecacuanha treatment, in that the medicine is pleasant to 
take and causes no nausea or vomiting, and acts, if anything, 
quicker and better than ipecaouAnha. If the drug were 
given in drachm aad-a-half doses as recommended in the book, 
most probably cures would be effected more quickly, but my 
method has been quite qnlck enough. The earlier the treat, 
ment is begun the quicker the cure. ”— Lancet. 

Landmarks of Visceral Disease. 

PaaiTOHiTie, which is nature's method of ra$M& r p*0daeee 
exudates, which bury ahd starve the invading germs—deadly 
germ*—yet it is only a secondary matter, and behpg tesatamt 
on traumatism or disease of the viseeiw* The grcAt pod- 
tonitlc districts are ( a ) the pelvis* (6) the appendix, and 
(c) the gall-bladder; while among the miner districts may bo 
classed inflammation round sphincters and along or around 
the flexures of the colon. Dtt. Byeok RoBisaou's autopsies 
have shown that Alb m had a good deal of truth cm his 
side, when over taro generations back he said : 11 The ooeoum 
is the disturbing element In man's trouble in the right iliac 
fossa; " for the majority of tbs coeoa lying on the psoas and 
iliac muscle which contract and relax during walking, and the 
irritation caused by those continual movements (dating walk- ' 
ing) will, If the ocaooa be congested cv&iamecLprtriAee 
a chemical or mechanical peritonitis*ornwhug eandetes 
Whfeb wiB organise and mault la tbs teiir 4etM adkeefoom 
and thick new dteattfdai ttoc, so freqmHy fetal aquifer 
tha^Mmwbetetim«i«^ opessee. tkp “peeiie:' mnsakmud 
wound the oceem® . 
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- Udpr«wiv qmHtioa is * jri*l ^ SO 
.'Iffifefn '$m, Men, ah? had hydroMphriaf; bias, 
ftifehwoafcee. legs, imi and lack, extreme HrMlty, 
W>yi I^Afnoi gt memi loc of both fee?, and Htttaor nopain. 
Jfcnteg the next H teontha aha seemed to Improve, bat three 
■he got decided ly worse, constantly oomplaining 
pfi'Ujsvezv pels end a dark blue, almost black, apot is present 
oi> padiohittk. The Modi* wrists, back and hip are of a 
mkjtleh. odor* A swelling that made its appearance a little 
hbofe tb* sternum, proved to be a diverticulum of the trachea, 
in -the .walla of which a vertical alit could be felt, The 
fltoohd toe of left foot la decidedly worse, and of a pure blue 
color. The urine ia free from albumen, blood and sugar, and 
there ia nothing abnormal about the heart. Fever, urticaria, 
scleroderma, olabblng ef the finger*, muscular palsy or wsst- 
ifft an4 au®ithe*i*, and swelling of the joints are all of 
them absent, 

Epilepsy and Typhoid Fever. 

Iff exemplification of the Influence of intercurrent ailments 
upon the frequency of severity of the attacks in epilepsy, 
Dr. LaNN OiB records tho case of a woman who, in conse¬ 
quence of infantile hemiplegia, had become a manifest 
epileptic since childhood. She first Buffered from erysipelas 
of the thigh followed by typhoid fever. While the erysipelas 
lasted, the-frequency of the fits was considerably lessened, 
but during the typhoid attack it was greatly Increased. He 
thinks the modification of these attacks depeuda not on the 
pyrexia of the febrile, but on the nature pf the epeqtfio poison, 
which may either lead to the total or partial suppression of 
these fits for a time, or increase their frequency. 

Morvan’ti Disease and Leprosy. 

WHILE he admits that in some cases of leprosy there may 
be symptoms closely analogous to those found in some cases 
of Mob Van's disease, M. Gombault points out that neither 
lithological anatomy nor biological investigations furnish 
aqy confirmation of the view held by some writers that 
MobvaN's disease, Raynaud’s disease and scleroderma are 
merely varieties of leprosy. Mabestano, who studied the 
clinical aspects of this question, declares that Mokvan's dis¬ 
ease and leprosy are by no mean* identical, and Gombault 
furthermore shews that the changes in the peripheral nerves 
that chars dense lap rosy, are not to be found in Mobvan’s 
disease, of which (latter) syriago-myeUa appears to be the 
anatomical substratum. 

Endocardial Lesions in Tuberculous Subjects. 

After a long and careful study of this subject, Tkibbieb 
concludes that in endocardial tasfotis due to tuberculosis, 
the form is . multiple and the pathology complex ; for while 
the bacdlMe acta locally by depleting nutrition and creating 
a specific lesion which does not cause any characteristic 
cardiac signs, and very rarely shews itself m granular or 
‘CMSAtiog nodules, the Hbtjxwtine influencing the vaao-moter 
system Ta l especially active In the sclerosing form, which 
being the result of slow tuberculous infection, occurs daring 
cbrofcle tuberculosis, and shews itself by producing hardi 
cardiac murmurs ami many of the cases of valvular disease ; 
tert instead of acting separately, the tubercle bacilli, toxines 
and associated bacteria aU combine to produce the disease, 

Btemorrkagic Nephritis in Diphtheria. 

Off the fifteenth day after using Bbhbino'b serum In a 
oMldof Ayeato, 'TrRyma^m -lowsti ttbasnen, blood, tod owt* 
in : the urine, and pyrexia together with a meanly eruption 
wan iiaUeed. Fuur dan liter then was anurbr. and mdeu 

•boct tbe ertMi. aid dWir- 
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Dp h t hu l ntfa Ntmmt e mmt Its t re+ tm ent, 
*** » »< < «» **4n*e**1Iff ****** ... 

■ efficient Ug U l r t H o n jm p r event ; 
&i*dnm frem .. . 

Wuxxjt esanj re c og nised the irapovtoooe. of 
sod bad tried pnnielivery dtetefitettan -v^s* di; tifo 

notber and various applications to tew tfm el the naUhosSi 
Obbo« was the first to use a gsmieide, totiMhe Raijj^ritR el 
tbe maternity hospitals use bis ntethUd <1^ 
after birth the child's eyes an casetully wife tepid 

water every half hour or so { but if then be any dudsitgv. 
the eye tliould be cleaned with a solution oC.-riririrbetfc 
acid or of iodic chloride and then irrigated With ' ^U*rm 
water. (2) One drop of a two per cent, Mluttai tear 
nitrate is allowed to fall upon the cornea, (g) Oektorh<* 
compresses if there is much Inflammation ; and {4} tettitatent 
of the corneal complications. 

Bwiuerlaml was the first (1*8$) to legkUte for the 
prevention of bjiodoear from ophthalmia neonatorum. 
Prussia followed in 1878, Austria 1889, France \m New 
York 1890, Maine 1801, Rhode leten^iBbS, Vhce which 
other cities and states have followed suit, Tbe law brovWei 
a penalty of $100 fine or 180 days* imprisonment for that 
nurse or midwife who having charge of such infant and 
noticing such a condition fails to report in writfng, wim* 
hx htutvi If one or both of the chUd's eyes are reddened 
at a time within two weeks after Its birth. TJnlvemal stati*tloa 
are not available, but if we consider the United State* only 
where at the last census there were 80,411 blind persoue 
whom at least twenty per cent. (1(K)88) were made blind 
by neglected ophthalmia neonatorum, vw cannot but coh. 
elude, says Db. Charles H. May, that the law, as its steads" 
is ineffective, and that instead of re^rting cases to atoy quali¬ 
fied practitioner of medicine who has not tbs tima fip dance" 
attendance ou tho court in cases of prosecution, the law to 
appoint proi>er Inspectors to enquire into such casus' and 
demand that written notices of the appearance of Ophthalmia 
neonatorum should be immediately reported to the local 
health officer or local board of health. 

Ligature of Carotid Artery for CerebTcU 
Hcomorrhage. 

Hobsley and Spencer, who fouud that htemorrhhge 
the baaal ganglia could be controlled by ligature of tbd com¬ 
mon carotid artery, suggested a similar procedure in cases of 
ingravescent apoplexy. This operation was lately pertemed 
by Db. Deboum and Db. Keen In two cases, oue of Wboto 
recovenwl, and the other, who Was too far gone at the time 
died. The successful case was that of a man Of flp, who on 
the morning of the 11th February ndtt<#&*A st^t 'weakness 
of left arm and in the evening a similar ooddiHOn at left Ur 
This onesided weaknem daily increased to such large strldm! 
that on the fourth day there was complete motor paliV # 
left arm, deetded weakness of left leg, paralysis of lower half 
of loft side of faoe, giddiness, a dull feeliug fn the head, bat 
no boadaohe oY obscfiristtofi of totefflgenee. Albunum’ was 
present in tbe urine in email quantity. The rifte eommm 
eawtid was Hgatered under the influence of Madn ^w ^ 
an appreciable improvemant in tbe patient In twu^a^ ttote, 

He Je now able to freely more his left, band and flniyirt auJ 
there is mey little weaknew rwnatoing in . the nffndto l ou u 
aadtowmtiMa. In the other oau the weakness baobnat 
2 pjUh hfc:tett:*rm< and tovraods mateg hndtetdvid the 
leg aa^ftiee tfeotee ride, but pain^gli hmthm dmesbed and 
toim rearf af tbe 

oaruridfaUsd to teUovt him t aadbb dtefiatowiwittn^ inter. 
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__l tpp fafaflto fc it awe pu^ra. 

4fa* *4Mat MM* d tteato fa 
&M|te Wtej **■ «4^ aafage&aad 
■ „—k -mmH i t ioemss, and it* pelvis wm f matiy 

Mfamptov ulwrattao; lot there vuoo ^ 
fafatfc tevefa fableed italaiag. 

&*#& MtPtitvUsmd General Massage. 

Sfafal R, ^o»T writes teat pelvis Bunge gave her 
vetymfafe*toty Mate in peopdUag the contents of the 
- t«b# Ifap tewgh the ntarus &bA semiring their discharge 
wfcfceafc the mad recurring tubal onlic, which appears to bo 
faato fanctio# upon the peritoneal attachments in the in. 
gtdfai «4rtp». $fa think* that maamgo ie also useful in 
simple onesided tnfaal catarrh. Inter opinion the *‘ down 
■ stroke/* In the mml long rob during the oourse of a both 
Upot «d risible, a* tt flows the heart pressure, caqaiug un¬ 
pleasant sensations, wberew * up ’rubbing produce* a ielowed, 
strengthened, comfortable pulse, and will be found useful 
in cyanosis, puls&tiug jugulars and an overloaded heart. 

V*$mai Hysterectomy. 

Sdiboblb contends that enucleation of the utenw with 
ligature fa the bleeding vessels only, is the ideal method, and 
a* all farther oonstrletion or crashing of tissues is harmful, 
he utterly discards the French practice of damping and the 
Gorman serial ligation of the broad ligaments, except in cases 
of extensive malignant disease, When it may be necessary to 
give the nfcera* as wide a berth as possible, 


: d- Wif (k m art fatete ernesl yrBfawfr iuiitt 
Ms «**fav which he 0M4H .i* #M§ MM fl> 
AMjmHert sWi fate most ■ m + rm M Mif fa te 

amptflU oC te cte maj ( la in faaWMM! ft mi fa fafl tttfa; 
or (a) nptwiq istotks Ml ffmsrt, > ay eastern fa 
devtfape as BbtHrinaa-ptivk, Bfapmtomeo-afctoat^ 
tabo-llgaassnootts, auna^partiaiiaal m. bmdO^mm gmtstba 
tinttaatfag by hamamma, sippuntfa, mmm’flcfatoatod 
•dipooere or lithopeu'.oa formsioc; (i) nt0wky (fas tie 
per if meal cavity, U may coatiiffa as ffafata. 

which may terminate ir. any of the ataost ways, si a-.farnaio- 
ctle forming, the patient dial efthar from J 

blood, or from peritotlns ; or (r) the jeufifafri iaag fa te 
trey*4 by tnbal abortion or absorpflsa by Jmttnvdto^tei, 
(cc.. after early death. >r by too foriaacfaafa a aufa, os a 
h&matosalpiiix, or by suppuration resulting life PJM&x. 
(2) IitrrMtititil ; starting In the intetstillaltportba fa te 
tube. It may go on to full term, or may fOQQ to te'same 
period after rupturlug into the layers of fhe broad'ligament, 
or Into either or both the uterine or peritoneal eafttire, or the 
foetus may die early and remakdng In lfa te, tdttfago the 
same changes as in the other forma. (8) • fagfci- 

uing In the outer end of the tube, or law afafaory tufa* 
ending, wrrtfZy beooming adherent to the abdoalfaV wall* the 
ovai y or other of the viscera. 


FHYiKJLOOT, FATKOmt AMD 
BACTEMIOLOOT. 


When shall we operate for Pyo-Salpinx ?' 

In reply to this burning question that has for a long while 
perplexed the surgical faculty, Dr. Chablw N. Smith finds 
that the roost favorable time for operation 1 b after pus-forma¬ 
tion in the tube, atid before the occurrence of extensive peri- 
totHds, Such opportunities are not however often presented, 
as In the lirst place it is not easy to convince people of the 
danger of thei# condition and tbo necessity for immediate 
operation to avert the absolute certainty of a more serious 
condition that may follow, and secondly, peritonitis is either 
coincident with, or very quickly succeeds the salpingitis, and 
the whole pelvis become blocked by a firmly Adherent moss 
ofpw-tuhe, ovary and bowel. Three alternatives are open 
to the surgeon ; (1) watchful expectancy for the subsidence 
of the Inflammation ami diminution in the sise of the mau 
before mmeleatiou, (2) imme Hate operation with its attendant 
rlltei, and (S) puncture either throng the rectum or vagina 
■^heJate' Boat often—avacuatiou of the pus and efficient 
drainage, which appears to be a much better procedure than 
iaigirfaoay^rea though the latter opeiation is advised and 
toocwfully performed In many such caaes by out most pro* 
mfamit gj waoedogista. 

Krauroets rutm. 

As oahiU'a. nar&j.!c cin' '=er,:«. poulticea end baths do but 
i!Uic good !- ft» im-ofs: a-.d aw^hfad cOhditlcm, Martin 
^apfaffafa farw of-oKcUfos of the 1 diaewied tissues together 
vtth 

•asfan. Kgfct eafai te* Mfad aatead from dysutia 
fa'faUttpB tote '-.fafaMt' a»fa,»ocqnqamM; with 

iM^ tefafafa-bafafaf tefa te a' 

.fafate tefag- MdfatofadtjoQt 

. VWfa jfi mmatm ogig 
tips 


Commensalism, Parasitism, end 
Whbh one organism lives in or upon another nfareijr for 
the puri>oae of preying upon It, it if. termed a JVifU##*, but 
when a mutual or physiological partstmhl|i Is fcpttf be¬ 
tween two beings, tire condition is termed tyrnhlotU ’a 
the partnership may exist between two animals or two plfpts, 
or one maybe an animal and the other a plant t attjinlpme 
cases the association is so close, that it k alrpofa teipofa^i) 
to determine whethei' they are two beings or one only, For 
iustance, the minute yellow algas that inhabit miiolatrkfflg 
appear part ami pared of the latter, but pan Uvw indepen¬ 
dent of them; yet while they are togeciier, they oawNfaiw^y 
exchange oomplimenti, for the alga evolve oxygen, which, 
supplies the chief wonts of the radfobrlan, which jn it* fnm 
gives of the carbonic acid and aiotited produota nsnqsfaTy, - 
for the food of the former, and each is. pitted bfteteirV 
company. The term aamuwuslim S* 
where the union is much less intlmato* Ifart aad, 

peat reelpnmato services m in. the caaefa thg sfatefate, 
which attaching Itself to the shell or ctafafa (fa fafadt^nb, 
geta Its conveyanoe free ami show* the feast .irtefaW- the 
crab feeds; but he helps the crib hrtlllfog oftfumWng'his 
prey, kit** him when dug** ttaftfafaf .fad ninfaUy aesfaa 
him in ehmtgfig WasbeH^whfatfaftpw dome* to threw fat - 
the oM one. t%hitea by sfatfag w the mated Jufafc 
depeodface fa lesser orgaaMm^fap F«we to tatm; 
toe nrw farirfikf tettidf fatAwws, fad that tow iadfaft, ¥ 
asf, are able to|iee tor and ^ tfamselm ; 

TteVsmpmunteiy fartfe* .,; 

• Hmtopkere* 

It is rawrfatf^tet in Xeft v shlh faqfate 

■*$m MVmb -te 

tea m£^ arid to lo'Munituftfe'' te oom- 
fa ii i ft ogy fa' iterifa* mm fa m te 
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..fcwMtoltata* 

.ift **pe pasfckooo- 
IwNf «4temt VUaMqt rf the al» ot 
Ufav w m «Ab aakmd.aad 
■ «*H rtwwi l, md Its pelvis «m gmMj 
MtomUmi uloeiattao; bat then vato ^ 

Wmk*$ «n Phl^le m ®4 @<merai Massage, 

' i^ AjUtMn % ^0»T writes that pelvic massage gave her 
f®f Wfrrtabtoty lUattft in propelling the content* of the 
trim &tott towigfc the uterus art securing their discharge 
wfelioujfc- the wool recurring tubal oolic, which Appear* to be 
4oa to Sanction upon the peritoneal attachments In the io- 
gutoai ngfeli.. Sha thinks that massage it also useful in 
simple onesided tuhai catarrh. In her opinion the ,l down 
- Stroke,” la the ashal long rub during the course of a bath 
te aptwdvMbls, as it slows the heart pressure, causing un¬ 
pleasant sensations, whereiw ‘ up ‘ nibbing- produces a slowed, 
strengthened, comfortable pulse, and will be found useful 
in cyanosis, pulsating jugulars and an overloaded heart. 

Vetgtnal Hysterectomy, 

Sdibohls contends that enucleation of the uterus with 
ligature <Jf the bleeding vessels only, Is the ideal method, and 
as all farther constriction or crushing of tissues Is harmful, 
he utterly discards the French practice of damping and the 
German serial ligation of the broad ligaments, except in cases 
of extensive malignnnt disease, When it may be necessary to 
^ive the d terns as wide a berth m possible. 

When efu*U we operate for Pyo-Salpinx ?' 

Is reply to this burning question that has for a long while 
perplexed the surgical faculty, Dr. Chahlbb N. 8kith finds 
that the moat favorable time for operation is after pus-forma¬ 
tion in the tube, and before the occurrence of extensive peri¬ 
tonitis. Such opportunities are not however often presented, 
as in the first place it is not easy to convince people of the 
danger of thei# condition and the necessity for immediate 
operation to avert the absolute certainty of a more serious 
condition that may follow, and secondly, peritonitis is either 
coincident with, or very quickly succeeds the salpingitis, and 
the whole pelvis become blocked by a firmly adherent mass 
of pus-tube, ovary and bowel. Three alternatives are open 
to the surgeon ; (1} watchful expectancy for the subsidence 
of the Inflammation and dimioution in the sise of the mass 
before mrocteatiom (2) Immc Hate operation with it* attendant 
Titos, art (S) puncture either through the rectum or vagina 
-*-fche latte most often—s vacuatlou of the pus and efficient 
dmfemge, which Appears to be a much better procedure than 
la|pWtoiay > tu*A though the latter opeiation is advised and 
successfully performed la many such cases by our most pro- 
mto a nt gywBsxdogltts. 

KrtmroHs Vuim, 

la oonatic*, haroodio ointments, poultices a odbaths do but 
Ifttfe fort la thtepsiotol and atrophied condition, Maetir 
fagot? ofeactetofl of the' diseased tissue* together 

teotatov Blgh* «atos 4>0to «*#*rod ism dysuria 

Mte ffiwwiiaj-hawMig tffjutoai about the vulva, a ‘ 
mmr lfi Nm * HwM *»ito*. dsftep^tinu. 

j tbto to togM fc WMe Jto ■«•• <*** ugly 
laod.tjmpain thtta Ipgomtog 


hrohnh . mmmt - 

tW* «*Mmv *htoh M amm Mfri m 

AmpMm, fg Qa&m®4t*mWmm? hiigtttfflg fen m 
ampsIUnl the cabs may.iamlastttMS^ca on to fafi me* -. ' 
or (aft eeftoriat teto ths ben* ft jmy **i**«+r ** 

devdope as tobperitoaeekpelvi^ a rfl ayi| te Bi wi vab<l^ ^ 
tnbediganmntoaa, msSrnymmm , ■ 

tantthtMtogby h » ma to eia f ■ ss^ inCT^m h 
adipooeta or lithopediou formatlen; <4) wptwiqf 
periPamptl cavity tt may coottyn* as t^bc^gftpijApl $ 3 tiatofiu , 
which may terminate in soy of the abo v e ways, or q - himito 
ode forming, the patient die* either from fUdck^ <£ 

blood, or from peritonitis ; or (r) the $mmim ‘'i*#~ 

t teyed by tnbal abortion or absot^ftea% fDrttoUrffeqtifcUfa, 
tc,, after early death, or by tips foriiuittott of a ^ 
hsematosalpiux, or by suppuration refAl^ng lh 
(2) lutrrttttuil ; starting in the IntetttlklaUpnrtfoa 
tube, it may go on to full tern, of 

period After rupturlug into the layers of this broad Uj^anisnf, 
or into either or both the uterine or peritoneal aaffcfes, o* the 
foetus may die early and remakdng in Ito xRQ, tnidekgo the 
same changes as la the other tortu. (fl) ^bbgto- 

niug la the outer end of the tube, or tot* a tmWQff tube- 
ending, Htnvly becoming adherent to the sbdmatoa; wall, the 
ovaty or other of the viscera. 
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fHTSlOLGOT, FATSOMCiT 
BAeTBWEOlsMrrA 

Commen&a&Um, Parasitism, mm .f Stymtmmttk 

WHBR one organism lives In or ttpap another merely for 
the puq>oae of preying upon it, it i* termed, a' ,' 

when a mutual or physiological partnership i« 
tween two beings, the coudition is termed tymbwtit, to which 
the partnership may exist between two animate two jtownto, 
or one may be an animal and the other a plant, and to lpito 
cases the association is w close, that it it aUpoat teaposiibfc 
to deiormine whethei* they are two beluga or one only. For 
instance, the minute yellow nig® that fobaVii va^iolariaas 
appear port aud parcel of the latter, but pan Hto tod*$*n- 
dent of them; yet while they am together, 
exchange compliments, for the algm evotva ogygt», wbhto 
supplies the chief wants of the radiokriar: wk,ca'jn’it^ 
give* off toe carbonio acid aud asotised ptodiroti nfnqtoflTX, 
for the food of the former, and each te patoted by the J^S&rV - 
company- The tens omwe*s*li*m is applied -■*$ 'toqae.Ottea, 
where the union is much I*** Ia*4m«ie» totoiph . 
gaest reciprocate services « to. the casetof tho 
which attaching Itself to the shell or ctoWtf tfee hsg 
gets it* conveyance free ami shares the feast Wfcc«Mfbr the 
crab feeds; bat he helps the crib Ink tiling ottfutobitighis 
pray, bid** hku when dahgfer and txr^ullj assist# 

him to obo&gtog hi* shell wfae* tiwrUtme tsotoea to thrpw Oft 
the old one. Ihtts tiiea by sWeWtog as toe ttuuM Jatp* 
depeodeace of kster crga»km*, ^to*i ^tttrre prove to &a th«t 
we sere* vurtelw* by tefitidg cfftptv, and that tow iadeift, if- 
4 *f, are able to |TVe tor and ty tbiateelvw. - V 

ThefJompmm&ory sitatoeH of thm .CereArftf ; 

■ Hemi spheres* _ 

If. a r#wde| : i^bat ia "Uft ''h^^er^la v 
speech M. writing, fht left 

tosLtoiaak itee arid to eciMr to Ito b n b rtfl l rt e mt onm- 
netairtaij of vtdariaas afttoft at <htf wW hjdbMIiwd^hMi u 
dartog deep aitfofr UMtuk tJ&M&.emmi, tool slos^ 
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:' tom,- sad that ■ 

ia hflnxs. tha itoiti mi 4B> fche H#4* hand, 

afifli vOdntcaUwL, <wbi*l besskpheM, 

^ Itm <aacreslbte than 

ftiimiU daitog sleep* Sht found that <m Hghtly 
11rikil^ rij)^r )|til< if rir f-i-ip ~f * v t -r ! f""T 

reofes&wits witb the Iqtf hand invariably, 
«*£b wh«i lying oo the loft tide, and haring to withdraw the 
the body i but Winded persons moved 

c jftvereflon ejf Ibxk JFVwtuc*#* 

^us' Meh hitherto obtained that the toxic substance# In 
Acute'and cihrouio disease ate alkaloids derived from pipori- 
din, but ALDV, who complaint of the difficulty of searching 
for those poisonous products in the excrotions (as such large 
quantities of urine have to be used), saysithat he found pww»- 
fivt atkaloidal wihstanoe* in seven cases only (re., phthisis 
a, Graves 1 disease 2, tetany 1, arid pernicious ametnia 1), 
of the many he examined, While the alkaloldal substances 
found in three cases were not at all poisonous. He points 
out that a large number of the decomposition-products of 
a)boiaen have #<< specific significance whoa excreted by the 
nr }jy\ and qwptone is often a harmless manifestation, but at | 
otlusr times most serious symptoms present themselves, and | 
unfortunately very great difficulty attends the chemical re¬ 
presentation of the toxic products of disease. 

The Chemical Pathology of Uraemia. 

In a mount experimental Study of uwetoia, HmiHBB and 
Caster have cmitribated to the pathology of this important 
ooudltion (-4uwr t fuur. of the Med* 8eiemeo*y» They con¬ 
clude that there is ono poison present alike in unemic human 
blood, in dropsical effusions in urroinia, and in dog's blood in 
experimental uraemia; and that this poison is not one of the 
ordinarily recognised constituents of the urine, as generally 
belieted, but one whose nature or even existence has not 
before been recognised. The facts that its action is much 
lessened after subjection to moderate heat, and that it is not 
readily dlalyeable, seem to indicate that the poison is an 
albuminous body ; while clinical evidence indicates that it 
is not a constant constituent of the blood, but produces the 
ur&mic condition by accumulation, owing to the inability of 
the kidneys to excrete it, or more rarely by a Bu&den and 
anotmouB (U'odoction. The order in which serums stand as 
to their tuxioity, proceeding from the most toxic to the least 
Is, 'mufa, the dog's, the hoise's. This suggests to the writers 
that the origin of the substance is to be traced to the charac¬ 
ter W the food, which is more nearly carnivorous with man 
and the dog and purely herbivorous with the horse, and that 
,1b production takes place somewhere in the digestive tract. 
—# Y. M*d. Recard. 

Mmteriology Of the Healthy Conjunctiva . 
jk* &c malts of experiments made on himself with Micros 
ooeohs eaedMans, bacittue sporiferus, C. fluorescens putridos, 
& pycgWWA albas, ^ K, ooronatus and it. oereus albus, to 
deterotoe^dBM* °* microbes penetrating into the healthy 
eye, S. UtOVOVipz proves that the inoculation exerts 
neither subjective nor v objective phenomena, and that the 
bacteria completely disappears from the eye tcitkin 24 hours 
aftet the Inowdatton. * , 

Baet0p000W of Cholera. 

%oan pointa out that the pathology has two methods of 
open tobim; (t) the'JhMtod eye, by which the 
typhoid bhOtoraWd mark# #ew. li^jad on both sides, but 

oampletisly dfiumtod 
rioS-water-like fluid, whilst tbs lypfoal 


i i t mfci rirt r ^ ff v sins t s to offl* 
ft«W«re depretteeUaad (ff) 0 

one,wbe 

give up the examtoation tthteM Suites hM s*ka %» wpfea 
the eotmfcant p ra et to e and the fiifc uinsyti |ho teafca rf f s 
of bacteriMcgyMintfWior the «i 

often arts* frost the unpractised tqm to bea» 

on material that very often widely differ* in stppssn Bcifrcm- 
that of the true ehplera .^aetata#’., in aettlfo^aleni 

matter, and containing “ mucus flakes " instoa^ of the venal 
11 epithelial dehrii " with W tow ' comma Wsilfr, While at 
other times, the material is indiarioguUhable badter^ologloafiy, 
from that of true cholera, and again in other ' iiatiDtjftet, ’ the 
bacilli may be found in overwhelming numbers, yet so thickly 
mixed up with other disease germs, as to require considerable 
patience, care, and skill to properly separate and differentiate. 


PUBLIC A MW DOMESTIC HTOXSITB AMP 
juaispRUM bos. 

Car Ventilation. 

In order to guard against draughts while provided for 
better ventilation in railroad cars during wlhter, when the 
bitter oold necessitates jamblng up every possible chink that 
the biting wind oau enter through, and consequently does 
not provide for the escape of vitiated aiv from the interior 
of the compartment, the Master (Jarbulklets Association* 

U. S. A., wish to devise an apparatus that, irrespective of 
whether the train is moving or standing still, will admit 80 
cubic feet of fresh air per passenger per minute, and oarry 
off an equal amount of foul air at the same time. The fresh 
air so admitted must not come In quicker than at the speed 
of 4 miles per hour, nor exoeed 70*F, nor again be too dry 
during winter, and arrangements be made for the equal dis¬ 
tribution all ovor the car of this admitted air. In summer 
the same quantity and speed of air will be required, but the 
temperature and humidity will be controlled by climatecic 
conditions at the season obtaining. 

The Dangers of Street Penny Toys. 

From England oomes a note of warning against the dis¬ 
semination of tuberculosis by vendors of penny toys, especi¬ 
ally those which require inflation to emit sounds ot take 
fantastic form : the method of doing which is exhibited for 
public bait by the street vendors, many of whom are fitter 
subjects for the hospital—consumption or otherwise—than for 
road peddling. We would be remiss in our duty were we 
to not extend this warning note to India, whore the pntyeyors 
for the mighty “pice” are not ever partioute at to their 
phthisical Sufferings, and utterly discard efeahUopM of 
person, ftc.; considering the possibility of W* mzy mode' of 
transferring horrible diseases and the appalling certainty of 
direct micro bio infection, we raise no mere passing scare but 
point out a most serious danger requiring legal supervision' 
to control and prevent the spread of small-pox, phthisis, 
scarlet fever and other highly contagions diseases to which 
our little ones are subjected, whenever we patronise the 
doubtful wares of the peripatetic proprietor. 

» What should he etaaeedt a* Dang a+ om 
Itofeetious IHdom&eet 9 *- 

Forms thbimfajoot of a very totet#«dng paper hstot* 

the $<**£»<*• of the Sataitary Instetuto, ! 

J 9 «BPS flifktos . 

IMfrw isMM dtotaases, wftlch 
for ttedrttOMWas'Hr itetqfatttei,. 
isotarion, disinto^on, quarantine, nwdieal’ynipftittoti and 




will pmot.their rapid ! 
;: <fct4ywy. k««ai» m aai to i , nfawp* 1 * 

■ ^ fiwrywrpl lBvir. B» thinks 

4k Marita*, #cken.pe* «k eewthroet cbooid *tao ba 
*q&Ufa,.9aAvt ^pfciemks ocupuditloo* of cholera,typhoid* 

' ttiMiqpix or diphtheria respectively. 

- Crime mn& ito FacUtties. 

';! Ifetttft* J^iiAMHAiA, M.B., O.M., writes to the Lajwrt .>— 
>*Ttto&ito#ipg to an interesting Witary of fatality bocurrfog 
fci ttitWIyi ’ Same months ago, * man ^ admitted into 
Hospital taring been impahsd on a steel drill on which he 
h*rftorftoni& a sitting portion. He died two days after ad- 
orksior. I give very. briefly hii family history:—!. Father 
stabbed and killed in a quarrel. 2. Mother some twenty yean 
after,.**! murdered on the same spot with a a tab from a knife. 
S, Brother itabbed in the chest, and died some years after 
from the effects nf it, 4. Brother killed by accideut lathe 
mine. 5, Brother found dead in the country ; cause un¬ 
known. S. Brother died from chest affection. 7. One 
brother allure, but lame as result of accident, 8. A cousin 
committed suicide by shooting himself, 9. The mother, while 
a widow, had a sweetheart who waa murdered. 
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Boms pf oar Ameriet&itt^ ton apt* aw-titei 

when passing tin peculiar tem *b#A Ajr ■ 

a medical man to become Pmsktaiit Beard 

of Health, the laity expressed the nptai$|fc.t&a* 
ledge and medloal skill having oo'kk. IjN^y -^ilootor 
might ftnd bit technical aaqaixstoeaai * i)afftom»fl|r*)irr 
thau an aid as the qualifications ofa member of'wtf imifa 
aim are entirely apart from profeeetoual wtietomtoto »nd 
the primary need of members of a health board to. to know 
what the people expeotof it, without any sefimvppk or 
direct acquaintance with the natural history qf MtoMe; 
executive skill and organising power being the only qutifttca- 
tions necessary, while any medic*) journal (Bat attempts iu 
argue against those views, is guilty of partiality. It is obvi¬ 
ous that such conclusions are too absurd to merit Argument. 

--:o:--— . 

THERAPEUTICS AMD P&JkMMAW&mZT. 

Antipyretic thrift* Pyr&fiid, 

. Though we are still ignorant of the real oignUtoanoe of 
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Certificates of Death. 

While deploring the intense laxity that in some States 
prevails in the laws regulating the practioe of medicine, I)n. 
p, C. K*DMUNi>nro complains that either from lack of com¬ 
petence or of careful observation on the part of the writers, 
death certificates da net often state the real cause of death. 
He illustrates this truth by reciting cases where perilous 
dying under (or as an after-consequence of) a surgical oper 
ation for herula (for instauoe), have been returned as " died 
from hernia,” probably because the statement that the patient 
died as a result of interference might, with the unthinking, 
cause nasty and unjuBt insinuations and criticisms as to 
whether the interference was fully warranted, and the manner 
in which such operation was performed. Nevertheless he 
pleads for courage to tell the whole truth under all circum¬ 
stances, and urges that it would be Bafer for the comfort, 
health and lives of the laity, the honor aud usefulness of our 
profession and the reliability of our statistics, were every 
uemmunity or medloal society to choose some austere, impar¬ 
tial and erudite medical censor to fill the necessary office of 
mentor for hs, and of seeing to the correctness of death cer¬ 
tificates and thus affording us an efficient means of keeping 
cmiiwbI re* reminded of the proper equilibrium that should 
exist between our ms*Ileal knowledge and our moral conduct. 


Transmutation of Town Waste, 

A FBOFOC of the progress made in the disposal of the waste 
of towns by fir©, engineer Ma. T. W. Bjjesk gives an interest¬ 
ing analysis, shewing the average dust-bin to contain 90 
pec cent, cd combustible matter which possesses distinct 
fuel value and which could with' great, advantage be applied for 
ntitttariab pntpose^ *nd fcbua recoup a large portion of (and 
agtod deal store V t&jfr) the xnen^y spent m Its incineration, 
aa*y^}jotinddf rubbish it burned, emits heat •officiant 
.0’7byoaaiwater.: According to 
ooaktiag of 8'.;ikkMM4 : ''8 iitogm- 
K wwifinir jhydm at ffQO etoe tfw jp nwfl pototiV tank deal 


the many varieties of pyrexia and eetoftktoeble ObscwUy still 
hang* over some of the moat fuodaiMnJiat poiflfcs coftoetttftg 
the heat-mecbanlsmi of the body and the exfetonoc or sot 
of thermogenetic centres in the oerabral cortex» we 
that the beat-mechanisms arc mncli affected by tbs, quality, 
of the circulating blood, even though in maty inefcsnoet we 
cannot tell how or why the changes In that fluid tain place. 
Db#Hai,e White thinks that the corpora striata control 
the muscles in their production of heat, whfoh is than lost, 
by the skin, whose exoretory action is control lad by the 
vasomotor aud sweat centres of the central nervous sys tem, 
and this leads to the conclusion that the striking 

effects obtaine*! from some of the antipyretic drugs are due 
fwt to any actual influenoe over the thermic mechanisms, but 
to their specific action upon the cause of disown. Hohoe 
quinine, which is not a diaphoretic or antipyretty in priced 
by Bignahi, Lavesah, Mabohiafava, WmiMi m&. 
others, to produce antlpyresis by acting at a direct potsob to 
the plasmodlnm malarin, and it is probable that tbr sktkilir 
compounds behave similarly with rheumatic pymxk, fyfcW 
pyre tics achieve their principal traimphs in kbd. 

somo forms of hyper-pyrexia, bat even here toH toatto takes 
the precedence for promptness and effielepc/': ao alto In' 
typhoidfevir and pneumonia; but whither the «tid bath 
or cold sponging acts as an antipyretic or by ptotnoting the 
eHmlnatton of toxicosis Uiteertata, y«t analogy to rather in 
favor of tte latter view. In phtfatoto ht^vem, antipyreiis 
gives a very melancholy record, and no real multi can poe- 
sibly be obtained -until a remedy tolenad that, besidesmodify* 
lag the ordinary thermic tneehaatotta, will exercise an ast% 
toxic m&mxm on the poison (w., toxiwa,} which excreted ty 
the bacilli, produces 'like pyrexia *f ptehtoto, agriidat tokkrtY 
the organism faquire* ttranferfottficatioa than toriMititad 
from creosote, guataool, iodoform, tonics, dintetit mhastirm r 
ahange of climate, too., whtofa so far have suooqsded oaly in 
dosnlte^r IptontottA * : 

33 W * p wc « « ani'i wicf w L 

Svttta. f&Mtofotw A»jy tnnrwtp u* tointmty of 

Mki^ tt «a i » i wl ih . i i t a ^iuiiiiJ , mim 
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*sto1 xton tok : to javffe with tolerate of potato tad bioar- 

'■; ■% : 

Mmthrd Wffctottof beta known at a daoj-nant ; but 
who finds that the ordinary flour of 
Buatol^ toht jwt m well, recommend* it In alt oatea where 
to 4tetoarg«s have been tuutoed or where other 
dt*fc#tototo« tomot be obtained. Noting alto that while 
-Jfloted totobatine solutions form good culture media for 
btoteHa,pathogenic forms cannot grow in syrups or Concen¬ 
trated eotlrtioM, he regards sugar a* an useful antiseptic, and 
euggwrti Itr application to surgery, stating that he has used 
pcwMto togar with very good malts In compound fractures. 

PfemicetlH in 10 to 15-grain doses very often relieves 
-acute seitUlea and makes the patient feel quite comfortable, 
but it tbs pain is severe, injeotions of morphine will thorough¬ 
ly arrest it. 

Landine re»lfclng at the temperature of the interior of the 
body, Professor Lang proscribes it in combination with. 
4U0ar tf milk, which easily dissoves in the gastro-in- 
testlnal juices, as an excipient for mercurial and arsenical 
salts in the treatment of typhilU, as he finds that by thU 
nmam one may feel certain that the quantity of the drug 
ingested will be absorbed, as no particle of them can pass 
through the digestive tract unaltered. 

Attiipyrlut has been very successfully usol by F. 
Arm&tein in the treatment of pruritus uorvosus, and inveter¬ 
ate praritus senilis of rather long duration. He gave it in 
doses of 15-5 grains (i-f., 1 gramme) at bed-time. 

Chloroform in dosos of from 3 to 10 drops, three timoi daily 
markedly improves all the functions of the stomach, ltmay 
therefore be advantageously given in the treatment of 
dytpejHt* and various gastric disturbances-V. 0. Stad- 
HITKY, 

Antipyrin wandelat*, a new preparation obtained as 
crystals by addiug antipyrin to mandelic acid, was tried by 
HiigN in 60 cases of whooping cough in children of various 
-ages. With the exception of two failures, it gave excellent 
results and thortened the duration of the disease. For infants 
under 1 year he gave 0 05 to (M0, and for children between 
.3 and 5 yean 0*25 to 0*50 gnn. No unpleasant nor untoward 
symptoms were noted. 

Morphine, which *s a rule, U aalow-acUug poison if inject¬ 
ed hypodermlcaliy into the muscles, will be exoreted into 
the stomach by which rules that more morphine 

will bo excreted if it be decomposed a* soon as it passes into 
ita stomach. Here then come* the value of permanganate 
*f which, though a poisou mbwtawoady, may be 

.given by the Stomach with perfect safety in 1 per cent. 
SOhieioa, whose action is not interfered with by food-stuffs or 
•to^oxoid, and if given while morphine is in the stomach, 
it if ftn efficient antidote, which completely decomposes grain 
for gsain the morphine. 

5m dir, according to the observations of Lindbmann, 
rmaoently reduces the skin-tempsrature, and by virtue of 
meabaal<3il toil tore with salt, acta as a powerful stimnlant, 
whose offset is most marked in person* accustomed to town 
or country air. The dotation improves, shewing a slower 
>palse with higher hfid steeper ’Curves and occasioning longer 
and deeper Inspiration*. 

|i Mmncity directed b^ discharge of the electrostatic brush 
to to the face of -a pern* plantain a properly insulated 
**!<*»» gave Unt tosmsmro utteteotion tn the treatment 
totowbte that defied all other roodes of troto- 


Com^wto.'"sSggs 
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D&. CR0MBIE ON QUABIAN AGKflk ^ 

To THBfiDiroa, “India* Uxm iALBEODSD,” 

Sir,—W ill you kindly allow me space tor a flew wmt4* 
in defence of my letter on “ Da. OhiuaiE on Quarto* 
Ague” against the attack made by Babn Ambito Vm. 
Manual in your issue of the 16th March ? 

Babu Ambito says: “I was also for Din*j- 

pur, &c., 4c. Out of not less than 760 ague oaaaa which 
came under iny treatment, none gave a history of qnartan 
ague-” I think Babu Ambito knows Da. Pubju Otium 
Ben of Dinajpur, who for the last twenty years hag been 
in charge of the Denajpur Sadar Dispensary, tad than 
whom a more experienced man cannot be found in Dinaj- 
pur. He told me the otter day that every year fully 60 
cases of quartan ague oome under ids treatment in the dis¬ 
pensary ; and during his twenty years’ service in Dinajpur, 
te has treated at least 1,000 cases of quartan ague. 

I wrote iu my letter, “ they get the paroxysm every 
third day, the interval being seventy-two hours.” Tills is 
Dr. Roberts’ definition of quartan ague, which Babu 
Ambito does not seem to understand. According to Dr. 
Rouekts the paroxysm of quartan ague takes place on 
every third day and not on every fourth thy as Amrito 
Bobu Hays. He further asserts tliut the interval of 
quartan ague is “ two clear daj*«,” which is equivalent 
to forty-eight hours ; but according to Dk. Roberts, the 
interval of quartan ague is eeoenty-two hour 4 . My friend 
should know that interval means the wtele period between 
the two paroxysms, and includes (but does not exclude) 
the fever-period. In quartan ague, tbe paroxysm, appears 
on the seventy-second hour, consequently, according 
to Dr. Robehth it is on the third day, had the paroxysm 
appeared on the teventy-third hour, then it would have 
been on the fourth day. Most emphatically, I again 
assert, without fear of contradiction, that here at Raigunj, 
quartan ague is very common. I admit that generally, 
in order of frequency it takes the last place, but it is not 
so rare in this country as Dr. Cromme thinks it to be. 
There is a village near ltaiganj named BUnga where 
quartan ague is so commou, tliat I think there it takee the 
Jiret place in order of frequency. 

In conclusion, I regret that 1 cannot follow the advice 
of my professional brother by giving up my idea of 
quartan ague. He mAy think that I am wrong, but l 
most sincerely and firmly believe that I atn right 
I regret the tone of Ambito Babu’s letter, and I advise 
him, as a friend, to be more moderate nod polite in his 
expressions in future. 

Yours, &c., HaRa Kali Sen, V.L.M.S. 

Raiganj, 2Ut March 1895. : 

■ ■ • U. '■ _ 

To the Editor, 41 Indian Mrdjcal Reooma” 

Sir,—I n the JniUm Midhat Record ot toe 16th 
ultimo, B\bd Ambito Lal Mandal km.Uk#*B&m 
Kali Sen to task for his differing.it* opinion from btottelf 
ad Dr. Cbombie “with regard to certain peantoin eosMeo- 
tion with quartan agfl^ ” Wa dm 

Dinajpore Distrito wtefr he Mih to tow aoroas to^ 
ototo ^ quaitto aghe, he botdly iMto<hi « sWMp% 
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. M>j^twit ih<t» qmm im fever » ray | 

rewfciW&R.” T Waited (tnftifcKfai U, ia tbe vwy 


fiiif nor logical. Bo* Bum Mandat Any 
state of Mug* in the Punjab? 

, ^%■ 'Vfbttld ask bun to make i sojourn in the villages 
OftW*p*rt of the Punjab during the cold weather, and 
Mwfflbo pedSootiy convinced of the trnth of the state- 
menta I am going to make for lira edification, Intermit¬ 
tent fevers of the quartan type were not much heard of 
too or twelve years ago in this province, but Man dal Babu 
Will be able to form some idea of the alarming extent to 
whkah. this quartan ague has been prevalent here during 
this deeada.from the simple fact that 1 have treated from 
4,000 to 5,000 cases per annum at the medical hull of 
Mbwsib. RAJKWdfcN Moo&erji Jk Co., iMwinists, Um holla, for 
the past 12 years. A simple calculation w ill shew that tlie 
total number of cases treaty!, ranged from 48,000 to 
60,000 during a period of twolve years. A little enquiry 
will further satisfy Babu Manual tlwt similar numbers 
were treated in ouch of the various medical hulls in Delhi, 
Meerut, Sahnruopore, Ludhiana, Umritsar <frc., not to speak 
of tlie very large numbers who hock to the charitable 
hospitals, and many others treated by native hakim* und 
midi, and many treated grutis by private individuals. I 
should not omit to mention that this quartan ague is most 
prevalent during the cold weather, when it rages in an 
• epidemic form in the villages of the Punjab, and many per¬ 
sons succumbed to this fever in the interior of the province, 
where medical aid was not procurable. As for the quartan 
type of the fever, Babu Manual should rest assured that it 
is no other. The paroxysms recur on the fourth day after 
perfect intermission of two clear days during the interval. 
The villagers have un unconuqon dread of this quartan 
ague, which, accordiug to their nomenclature, is styled 
“ chauthiu ” or the fourth and sometimes “ hurra huklmr” 
or tho great fever. J lmvc seen a few instances where 
the simple villagers, in the absence of any other medicine, 
had recourse to opium with success in preventing uu attack. 
With due deference to tho professional attainments of 
Dr. OromBir, I beg to suggest that the state of affairs in 
.the Punjab has not probably come within his cognizance. 

Yours, «&e., Biiaoat 11am, 

Hospital Assistant , in charge qf 
the Royal Metlical Hall. 

Umballa, 2Uf/» March 18D5. 

nr. 

To thk Editor, “ Indian Medical Kecohd.” 

8jh,—I n your issue of the 10th March last, I am deeply 
sorry to read the cutting remarks made by Babu Amrita 
Lall Manual of Jalpaignri in reference to what is stuted 
by Babu Haba Kau 8kn of liuigunj in the issue of tho 
16th January* Dr. Amrita Lall seems to belong to the 
class of tnen who are very fond of following the footsteps 
of others. He does not like to exercise his own indepen¬ 
dent views and experiences Regarding a medical question. 
Be seems to have been horrift&d to Observe that a V. L. 
$$» & hw oOOtrOdteted a Statement made by an M. D., 
« Member of Indian Medkwf ISefvtoe, and certainly 
. hbtity Oti medical ietoode, Db. Haba Kali has 

; uta$!y attM ■'#<**• he hat with hie Own eyes, attd 
this to'feertefiily twtf making a “ aSmutsiB oot of a mole- 


••• B»x. hs* otoarifr atot p i flat fafe 

paroxysm every third 

I mmt my fbU'M-qtfHe-qa;^. : ^:;l^ A**H* 

kindly accept, Robkht*\ itf 

authority on the matter, . , ,. ^ V r_; 

Da. Manual asserts that he coohl not Bad « ringfeoas* 
of quartan ague among the 760 patients &mmtm-wtvtoe " 
Ids treatment It was, most likely, hector he did not 
classify the eases os to whether they got the 
every day, eveiy other day, or every thin! day, ? 

In oondnskm, it seems to me that Civil 
out Babu Ambita Lall Manual and V. U Baba 
Hara Kali 8kn are both men of equal ; 

hence if one derides the designation of tfr* otfret^ h» 
derides himself. . . i r 

Yours, Ac., Hati Kanta IfoziMfHa* 
Medical PrwMsmr , 

Cuaurhausii Dispensary, Jaoati P. O., HMfc March 

[In or»l«r to arttht mom for nil tbit oonApnnmr m ^tkiaiina Axut? 
and for the luforinatlon and aatUfAotion of both dtaxijMuiftt. we mi ' 
the following offlolnl definitlou of *■ qaaife »gi» *- 

lataet (Ilth) edition of Hablyn and Prt©«‘*DJoti*itf 
Term*:" 


of Hoblyn and Prtote'a DJotloiujy of 

,k gtAHTAV AGUK^-A apeoloe of Intermit*** *m,io wiiteh Die later- 
mlwluu 1? geiiarally about 79 Hour*, the rntm^mm in tite 

afternoon : tlie imho I duration being under iboora. 13* imlsMm m ttrm 
by Maaon Good, are• 


1. Thr doubt* quartan. In which tb« f*roxy«tM of the uite oe* moot 
in the lntermi*luiu of the other, evincing a. dtffdrwuoe «f duration c* m 
vloleqc®, with an luterval on the 5rd day only. 

i. The. triple tfuari/ut , ooualatiOff of u tmgta qnactnn with pteuinMvi 
returning paroayams, while eaoh of the iutervenloK data ia marked wtek 
a atlgiitar or separate attack. ™ ™ 

3. The duplicate quartan, coniletlng of a single qwirtAo, with 4m 
raroAjunu on the regular day of attack, tlie Intervale bring of ordinary 

4. . • j-..*- ...irMw, ooniiating of a «1ngif quartan wiili 4hr*t 

>f..' <hiy of attack, tba interval* being vudjatbrlMal 
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DISINFECTIOS AND SMALL POX. 

To thk Editor “Irdian Medical Bscdbd.” 

Sih,—S mall-pox is associated with such horrors by those 
who know nothing ubont, it that its advent Is a signal for 
wholesale desertion by friends, acquaintances and debtors, 
but not creditors ! Accepting without assent or dissent, 
its general hypothesis of contagiousness, I would naturally 
ask how, with so eminent u sanitarian and analytical 
chemist as Dr. W.-J. Simpson at its bead, Hie Oiloutto 
Health Department, should relegate the imporiaui wbrit of 
disinfection to illitenite dhanyar* and employ in conjunc¬ 
tion with each otlier, disinfectants that, wliifo powerfully 
acting by themselves, vitiate and utterly degttoy each 
other when combined. 8. P. favored me with its unwel¬ 
come visit, and In due rote, municipal disinfection was 
thus effected :—A man ciuue aimed wjth a haili (metal 
buoket) containing carbolic powder, 1 oz of roll sulphur, 
a broken-necked pheoylo little and a pidal of bichloride 
solution. Tlie doors pnd windows (except one) of the 
infected room having been closed, carbolic-powder wap 
freely .sprinkled over the floor damped by a apnttteiog 
of plienyle inAqueous solution; half a doeen ayriogefula 
of bichloride •solution were sqnirted over deeifltery portions 
of tlie walls, and after turning up Ids nose ttad ttapehddg 
the chlowne-geitorator tliat I hod' ptwriooily 

u started to work ,v \u that room, tiiw iriaiijpkead a lighted 
; cool steye riu the floor on which he tototo a lump of roll 
; siflptoix 1 ood ^ weHced out o£ the >rooto; Jqivtog the oirik 
1 door wide His work was clone (bi { toi hottrl akd 



m, 

SjHfjkt * h» omiMewuice. 

rooru wha about 36 foet by 14 feat 
ffeet opacity, an (L to JMnbct tW* 
2 fcft. of carbolic powder (ta, 196 
arid etude, mixed rtp with tfme and 
fpwfcMftnstfey iWhbiah), 1$ oOncc pheftyfe, (containing 
about IS p<Sr wot. plicntc acid) ft ounce* bfojhloride solution, 
(ifepft&tni&ttg W grain* of cofbtfve sublimate) and 
mifibtent ftnipbcttr to generate 20& cubic feet of sulphurous 
aefcypia.; W Sulphuric acid has a greater affinity for lime 
«s&4iMri**d mercury, and while e^ery ehenirt know* 
tiart anlpbatt of Bme and mercuric sulphate are not tme 
disinfectant*, it In equally admitted that carbolic acid and 
its admixtures have no influence on small-pox virus : 
Obnseqseoljy that room w»w not properly disinfected, and 
tlieMunitdpaf energy and ruattrial were practically wanted, 
while in the pttbiic interest! felt myself compelled to seal 
that room up for two whole days dming which it was 
exposed to the sl«w but sure action of bleaching powder 
aoluriOB planed over a small stove so us to hot-mowten the 
‘ air whioh waa tljJTs properly exposed to tlie full action of 
the hWated chlorine, which is one of the mast powerful 
germicides known, and which process cost mo the enormous 
aura of four annas (about four pence), while it gave fifty 
time* bettor results tlian the Municipal method above 
detailed, (which could not have been executed at a coRt 
of less than 20 annas.) 

With this advantage also, that while sulphurous acid 
attacks and destroys point-work, and £o- several hours 
after use, stinks out the place in which it lms ifcen employ¬ 
ed, chlorine liberated from bleaching powder gives the 
Toom a peculiarly ploaaant odor, and does not destroy 
furniture, Ac. 

Yours, &c., Roger G. S. Chkw, m.d.. Ac., 

Me Analyst to the Corporation of Calcutta. 

Calcutta, 12A March \Wu 


A PRESCRIPTION FOB DYSENTERY. 

To THit Editor, “Indian Medical Record. ” 

BOfcf^THe prescription for dysentery which Hospital 
A«ai*t*ot Stikdeo Das sent you, and wliioh appears in the 
oitha lit instant, is not what I am hi the habit 
; .'M Would you therefore kindly make a cor¬ 
rection In on early issue ? 

I give, and it always succeeds in tlie 
malar!*! form of tlie disease :— 

I* lawftott. Cblorid grs, v. 

^Bialy. Ipecac. Rad. ... grs. v. 

n^x—xv, 

Mucit g«iin. ad., ... ... sil 

Aq* Omttwnpo ... ad. 3i. 

CHg* Qua hours. I also give 5 grs. of 

<pdnioe tnorniag sod evening. 

Ac4 & K. TaVUAK, M.B.. v\M. (&Rft), 

r / .. / Vtdiml Officer. 
‘hadntkKf'im! ' 
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Sl'D^LS-C AMAIN P. W. Q'-toWfAK poifts t m 
‘yi-JK^P^vicol mrs in lip letterJfc jmr »me of 
March. tiiv crciuTbu:e of wlsfch we miuh regret 
Dr. Lqmqh should bo 

Mr. JFamd . . * „ . . ^ :/ ' ;i ■*_ / 

Cvnmuwcabi* „ „ ., 

Ctueof c&nmutnk&ion „ „ Eat 

International „ ^ Jntirual. ■ ,■ 

Laitijf ,—We have omitted to mention that kit papArou 
(JhoUra and Quarantine was <xtetri bated to (fete ImtUn 
Medical Congress. 

REVIEWS, , 

The Elements or Pathological Histology, with 
special reference to practical methods. By Dr. Anton 
WelchBtlbaum , Professor of Pttthologicftt Anatomy, and 
Director of the Institute of Pathological Anatomy id the 
University of Vienna. Translated by W. B. Dawson, M,b. r 
(Dub.) Demonstrator of Pathology in tbo Royal College 
of Surgeons, Iieland ; Late Medical Travelling Prizeman 
of the University of Dublin, &o., Ac. Witii illustrations. 
(Published by Lonumans, Green & Co,, London and New 
York, 1895.) Price £1. 1 net. Pages 456. 

This greut work is beyond criticism. In Its scope, aim, 
and embodiment it stands unique. We may therefore 
ab ovo dismiss any thought of criticising it It adfords us 
much pleasure lo point out its many Excellences. It is a 
work of well-established reputation in Germany, and Dr. 
Dawson, in translating it for English readers in so 'Able ami 
masterly a style, has undoubtedly earned the gratitude of 
the whole English-speaking mundue medicue. 

Here are given, concisely and briefly, the doctrines of 
the science and the moot practical and approved methods 
of investigation. 

An important addition to the above are pathoyenetis and 
etiology, which render this treatise unique ; particular 
regard being also paid to tho diagnottic value of the 
methods of investigation discussed, not only for purely 
pathological, but also for clinical purposes. Tlim methods 
are noted under twolieads, viz . ; (1) General metlioda, (part 
I) and (2) Special methods (parts II and HI). Of co«r*& f 
only those methods are described which aOcompHeh their 
purpose of investigation for the practk^l study of this 
science, with the greatest speed and certainty. Only in a 
few instances have several methods been given together, 
in order to enable tlie student to compare results. ^ , 

References to authorities «nd literature have heart 
judiciously omitted, and tlieir place Itw boon taken up witl) 
suitable illustrations (drawn from actual preparationsAwi 
therefore true to nature) liecausq “ guitably.-^hosnn, Alas-. 
tratlons produce a blear conception of facta nxnoh more 
quickly and certainly than even the most acruraio descrip¬ 
tion. ” These-figures owl drawrnga l»vn beto |*^ 

■ fwe from ail diagramnuitic repd^nt*lip% With'a 
fcdsUty to tHjwtnal paU»(dogi^i boi^lS 
which ‘is jhpv^^HUGr.. 

are e^t platbS btrodiK^^i|fn..w<iA^ the Irit'. 
<me/t bein^t i riutadjt^(*fter Kucr*)J«nd fih& 
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■f(l*AAWm»P|te, uOmaw mthroaki j 
mm'frtivw .filter. Tl.w photographs j 
■id jttfte- Intel «tauJ eover-gkuw preparation*. stained j 
mart mouafed in Canada !nh»:n. and were h!1 ! 
fftfam yi direct Their im tx^Uehw ii,u*i lx.- 

iMMAft *bv Ite appwtfttod; to *ay that they are beautiful, 
J^4^r«teorfof doing them justice. 

Tbe woric has been thrown into chapters, the practical 
jxrrtion* having been printed in smaller type tlwn the des¬ 
criptive, ift order to facilitate reference. To complete 
the worit T a concise and full description of tl«j pathological 
bhrtoAugy of vhe ear lias been appended. Altogetlier, the 
votttme if beautifully got up and wonderfully up to date 
(especially in the sections devoted to bacteriology). It 
fc Store to take a foremost place among contemporaneous 
literature on pathological histology, being thoroughly ac¬ 
curate and complete. 


A Mgnogiuph on Diseases ok the Hrkart, thoir patho¬ 
logy and treatment. With special reference to cancer. 
By W. Roger WUliama, K.R.c.s., Late Surgeon, Western 
General Dispensary, and Surgical Registrar, Middlesex 
Hospital. With 7G figures. Pages 572. (Published by 
John B^le and Sons, Great Titchfield Street, Oxford 
Street, London, W.) 1894. Price £ M-0, 

This excellent monograph on DiaeaMB of the Brea*t by 
Da. Roark Williams, consists of 572 pages, and is divided 
into 25 chapters. It is u most exhaustive and comprehen¬ 
sive work on the subject, and one that will well repay peru¬ 
sal. Treating as it does mammary diseases, in all their 
jaultitudiuous vurietios, the volume opeus with the origin 
of Mammaliun mamma* and their philogony, then 
goes on to discuss their morphology, variations from 
normal structure, («.#., amaziu, atholia, polymastia. 
“ Mammae Errutiiw * &c.) and their hypertrophy. Next 
ill order, the vast subject of Neoplasms is taken up, be¬ 
ginning with Cancel', with special reference to the microbe 
theory. The pathogenesis, morphology, general pathology, 
varieties and treatment of acinous cancer ore all fully 
discussed (including the so-called villous duct oancer, and 
cancers of tlie maramury intiguiuent and of the male 
breast). The next subject treated is Sarcoma (llbro and 
odeno-sareoma) and finally, the remaining neoplasms 
Bttch as lipoma, angioma, chondroma, non-malignant 
and cystic tumours, inflammatory and suppurative diseases, 
tubercle, syphilis, traumata and neuroses are each token 
np and very fully and ably treated each under its separate 
hooding. But little of the labor lima »■ required to render 
the work under review perfect. 

D«. Boaite WiLLUHS has set himself a very laborious 
anil onerous task, whioh lw hue performed in & most able, 
■acoiact and scliolarly manner. The treatise is printed in 
large type (ihuatrative cases being given m small type), 
and profusely illustrated. ’Hie number of authorities to 
triiom reference is ipade, indicate that Die author has 
spared no pates to bring ids monograph thoroughly up-to- 
. dote by widely o©m«dting m^ poerible authority pn the 
Ws wotold point out one small typographical 
•war on pageiW, wbero fte v^ ^hesHate u is 
spited ' 


00VEBNM3M OF INDIA. 

8 urge.- Caps. A. W. T. Kafet- fllparks. vb.I.N. S. fBng}. 
is pisoed taiuply, at disposal *f O.ovu pf Punjab, 

8mgn. Maf-OSnl, James' Cleghdl%Mi>,* is apple!, td .be 
Snrgn.-Genl. and Bany. Oomwr. with the Oovt.-of India. ki> 
succession to Snrgn. Ua^-Qenl. W. R.Bice, tt.D., 0.0.1. 

Sttrgu.’Col. D. O’C. Rays, apptch to be Iuspr.*Genl. 
of Civil Hosps., Punjab. 

Sargn.-Col. j. M. Newman, . apptd. to be adminis¬ 
trative Med. OSr. and S*nj« Commr, of <H©tra l 

Provinces. 

Bmrgu..Co\, W. P.’WarWtcnv, ii.d.. apptd. 

Genl. nf Civil Hosps., N.-W< P. ami Oudh, vlcr AtrqrB.-C'tob 
J. G. Pilcher, r.R.o s. \ r v y. 

l Surgn.-Maj. W. H. Nelson, I. M. 8, (Madras)! replaced 
ternply. at disposal of Mily. Dept.,foretnpioyuteafc oa^s^riervii 
duty, from date of relinquishing charge of dutton asOfilg. 
Agency Burgn. at Alwar, \ 

The undermentioned mlly. Pupils having pwaeddhete fitial 
exam, are admitted into the Sub. Med. iMpt. aS Hni olasa 
Miiy. Asst. Surgn., from oth Feby, 18931 r*~E<twiik ttdybjqur 
Pnshnng, George Williams Cearna, James Joseph McDonald, 
Olaience John Williams, Waiter Reginald Rebel ro, Joseph 1 
Patrick Carey, Frank Ernest Knight, William )ahet Marshall, 
William George James Thompson, John Douglas Thomas, 
Sydney Graham Langhorne, Frederick William Mathews. 
William Willoughby Stuart, George Nicholas Xavier, David 
DaviM, Edward Aubrey Davies, Renjamfh Lasarua Smith, 
Herbert Charles Thompson, Adolphus Vincent Nates, William 
Henry Brown. Gilbert Reuben Jhsdph Hanrey, Charles 
Robert Coxe, Riahard Julian Key Stone, James Doyle, 
Frederick George Cutler, Louis Percival Kenyon, Edmund 
DeRoche, Henry Alexander Greene. 

Brig.-Burpn. I.ieut.-Col. Archibald Cameron, M.D, Clfdl 
Surgn.. Allahabad, is permitted to retire from service, troth 
1st April. 1 

Surgn, Ltout.-Col. Alexander Bannerman RtraHan, M.ft,,. 
lias been permitted to retire from service, from 11th Foby, 
Hosp. Afgt. Motilall Dalpatram and Mohanlall Nagardass 
wctb apptd. as Hrd class Hosp. Assta and placed on the 
Native State’s Reserve List from 29vh Nov. and gth Dec., 
1894, respectively. 

Hosp. Asst. Mahomed Ally Khan, attached to the Shah* had 
Dispy. in Jhallawar, died on 17th Dec. 1894. 

The following transfers have been mafic in tho estabt. of 
Civil Hosp. Asst8. in Raj])utana :—Eradut URah, from Chaoni 
Dispy. to Kota Main Dispy., 20th Nov, 18B4; Hafadiullab. 
from Kotali Main Dispy. to Ajroere Charitable Dispy., SBth 
Nov. 1894; ABhgarali Khnn, freur Ajmero r ai'-ai-. f Tris;./ 
to Rajputana Agenay Hosp., Abu, 10th Deo. ; Kmam- 
ud-flln, from Rajputana Agency Hosp. jwnitloJwd, lttfc Nov, 

1894 ; Shlb Ditta, from Maudana Uf^py,, Kotah, to Chaoni 
Dlspy., 20th Nov. 1894; Abdul Wahid, from MauU Ity. 
Dispy., Meywar, to Pertabgurh Dl«py M 25th Jany, ; Nehftl 
Bingh, from Pertabgurh Dispy. to Pertabgurh Raj ttervioe, 
2oth Jftiiy. ; Haiti bur Rahman, from Govt. Reserve LtW to 
Kotah Raj Bervice, 1st Nov. 1894 ; Chunni Lall, from Native 
States Reserve List to Meywar Raj service, 28th Nov/ 1894 ; 
8yed Muriiar All, from Govt. Reserve Lmt th Atarwar 
service, 20th Nov, 1894 ; S/ad Mahomed Rosa, frtj*a Native 
Btatea Reserte List to Bikanir Raj service, ;7th Deo. 1894 ^ 
Prikamlal Maganlai, from MarWar Raj Service to Native 
State's Reserve List, 22nd Deo. 1894 ; Rurdeo Per shad, from 
Native State's Reserve List to Uarwar Raj Service, 1st Jany, 

1895 t Abdullah Khan, from Randfkai 4J4spy. to Jaypote, 

Native Stato's BeservM List, 8th Jaoy.; and Allhhtfilah, 
from Native Htete'i Reserve List to Bandiqui Dispy., Jeypore. 
8th Jan. r 

Hosp, Aost. Abdul Hamid, Nati to StateVBeserre List* two 
mantlis’ priv. leave, 3rd Nov, 1894 to 1st Jaoy, 1898, 

Host). Asst Huideo Persbad returned on 17tfi Dec, 1894 
from iee^te. 

Hosp. Asst. Haripada Mukerji returned oh 80tb JJosu JS94 
froth leave and Hosp. Asst. Abdul Hatnld reverted te Native 
State 1 * Boeerve JUat. . ■ ;A • ■ 

Hosp, Asst* Abdul Rahim, Malpura te More, 

mm tefl two months’ priv, leave from 2tf Ifo 1894 to the 
. 29th, tenj. 2991, ■ ■ 

two 


.\tawp. ttafthttfapt' MMt,' 'Jail H«sp. 

.h*?e for two month* from 2nd Jany. 

• &Kp. f. Nktiv* Stotts Reserve Lift, 

tifteea &$rfwli. Ws®, from 12th to Mth Feby, 

- A. SootfcBdd, I V, 8. (Bong,), 

^ ^ Wearing fiurgu.- 

' ■■ ;' MNGAL ■ GOVERNMENT. 

. Thmarnkm^ 6-v -Get#. A. W. T. Buiat-Sparks, M.B., 
1. K. B. <{jtoagO are p seed tetopy. at diapowd of Govt, of 

*vJMttA Aftfga. - Ananda Lai Base* u* Guttaok Gsnl. Hotn., 
WMd WL tbarge of civil station of Cuttack from 18th to 26th 
Feby, fa addition to hii ow* dutlea, 

Sprgn.-tfaM’ G* Harwood, M. S., apptd. to charge of Dam- 
Dam and to ba Med. Oflt Eastern Seagal Stole Uy. in 
addition to bit own duties, from l*t Feby,, till the date of 
hit relief by Sorgti.-Lfont. B. M. Morpbew. 

fihJrgs.-Li«*L K. M. Morphew, M. fl., apptd. to have 
charge of Dum-Dum, and to be Med. Offr. Eastern Bengal 
State By. ip addition to hit own duties. 

The services of Surgu.-iiaj. A. W. D, Leahy, Civil Surgn. 
of the 84-Pargmms, pkmi temp ly. at disposal of Govt. of 
India in the Foreign Dept. 

Sui$n.-C*pt, F.J. Drury, Resident Physician, Med. Ooll 
Hoen. and Professor of Pathology, Mad. Ooll., apptd. to act 
ac civil Sergo, of the 24-Parganas, during absence, on depu¬ 
tation, of B»rgu.*Maj. A. W. D Leahy. 

Surgn.-Capt. F. P. Maynard, Offg. Civil Surgn. of Dar- 
bfe&nga, apptd. to act as Resdt. Physician, Med. Coll. Hosp., 
mi Proff. of Pathology, Med. Coll., Calcutta, during absence, 
on deputation, of Snrgn.-Capt F, J. Drury. 

Suign.-Oapt. G. J. Jordan, Offg. Civil Surgn. of Backer- 
gunge, apptd. to act as Civil Surgn. of Diprbheuga, during 
absence, on deputation, of 8urgn.-C*pt. E H. Brown. 

Surgn.-Capt. A, W. T. Buist^Sparks made over charge of 
the Jaipaipuri Intermediate Jail to Baba Deno Nath Dey 
on 22nd March. 


PUNJAB GOVERNMENT. 

Snrgn Lieut,-Col. J, O’M. MacDonnell, Civil Surgn., 
Rohtok, furlough for four months and tweutv-five days from 
2nd March, reported his departure from Calcutta ou 6th 
March. 

Burgni.-Gapt. 0, H. James, ou duty with the Srey. Commr., 
Punjab. is a| j.t.i, to officiate as Civil Surgn. of Kohtak from 
■Hth March, on which date he relieved As$t. Surgn. Mehr 
Oharnl,!, tmarfeml 

Asst, Snrgn. Mehr Ohaud, I, on geal. duty at Delhi officia¬ 
te! *# OvR Surgn. of Robtak from 2nd to 5th March. 

Ho*p, Asgt,. Sbekh Ahmod, Kurraog Dispy., Gradient 
f)iva,v N-W, ^ n two months’ priv. leave from 18th March. 

Hosp. Asst. Karen Chand, from Syedwala Dispy., Montgo¬ 
mery Dist., to Montgomery Central Jail, on 7tb March, re¬ 
lieving Heap. Asst. Basaut Rai. 

Heap, Asst, Basant Rai, from Montgomery Central Jail 
*ttf .8y»dwala Dispy., Montgomery Dhfc., on 13th March. 

Hosp. Asst. Chirag-ud-dln, from Rawalpindi to Mong 
#ilpjr.v Gujtot Disk, on 14th March, relieving 3rd class Hosp. 
A*L Ohtoita Mai. 

Mai, from M^ng Dispy., Gujrat Diet., 
to MtM^ee Dispy., on 18th March, relieving Hosp. Asst. Agfa 

Smp - '< 

iMt-gorgD.UrtrChand (l) from Delhi to U«w«i Slap;., 
on l*tfa March, relieving Asst. Burgu. Alla Dltta. 

Hosp. £■»** Badr-ud-dtn, Pakpattan Dispy., Montgomery 
Disk,' ruths’ priv. leave, and was relieved of his 
duties rtr 14MT March by Hosp. Asst. Lahoria Ram, trans¬ 
ferred from FatoiCpqre. 

Hosp. Amt, Sobha Singh resumed charge of Gujar Rhan 
DJapy., Rawalpindi 15th March, relieving Hosp. 

■ lAiili.-'-AnirMI,'B^walplndi Civil Heap, 
llth. March, , 

Asit XfldM Ry„ Mowalien. tom months’ 

pd% leave, and relieved nh 120 k Xiaeph by Sosp. Ami. Hade 

Alf^raM^rred from Daborh* 

. /•AssU tieqpk Balia Bingh, InaadeinggnL Abty, Modltan, 
to N.-W. Ry M BhaUar, on lMh Hareh. - 


■ ■ : VBSBtf« 0 VawSSB»K' ; :^.T^f 5 

8»ga.«hpt.F.y. GwM,: 

..t. 1 - ,* 

Bgrgn, CapL, %vld 9!mpM., to. be 
3urgn H Gcal, with the Govt of Madw, cob. prv 
employtnwrt of ScrgtL*Maj. 0. K.^eoipm, 
doty. ' i,. ''fii'. 1 .. ■:), . 

8nrpi..C«pt. Oh«la» j^oul. 

Surgn.. G«n’, Hew,. during ahatnoc « Bntgu^Ck'pi. t.S. 
Crawftnd, ||JE», on leave. 

Asst; Sorgo. Oharles Arthur Lafndsfo 1» -be. AsUllieiuj 
Medical Officer, Ootacaxnund, for sfg fan 1st Afrtl. 

Asst. Surgn. Cornelius Theodbre SaldtnB* to her m CfvSI 
Rnrgo., Tellieherry, during emp]k^y«ei?rl< of ^ ' 

Simuaon, 

Uivil Apotby. William Thomas Kenny, L.M.*,, to "tit'** 
Asst. Surgn., Netlore, during employment of Amt 
Saldanba. 

Burgn^Oapt. Clarence Forbes FearnsUe to be 
of the C&QQAoore Central Jail. 

Brig.-Surgn. Llent.-Col. J. Smith, I. Iff. ff., Madras ie pm* 
mitted to retire from the servioe on a pension of £66$ per 
annum from 1st April. 

Surgn. Lieut.-Col., W, O’Hara, extension (i privilege leave 
for fifteen days. 

BOMBAY GOVERNMENT. 

The Governor-General is pleased to notify the appoint* 
mente of, the following officers on the staff of 
Punjab Forot >.—Principal Med. Offr.—Surgn,.Col. R,Haney 
M.D., D. S. 0., I. M. S.; Personal Amt. to P. M. 0.-45uygH.r, 
Cept. J. Thomson. A. M. 8. 

Bengal Force .—Principal Med. Offr.—Surgn. Mai,-Genl. T. 
WaUh, A. M. 8. ' ^ 

Personal Amt. to P. M. 0.—Surgn -Cant. G. B. French, 
I. M. 8., 8th IJeug. fnfy. 

Madras Farce.— Principal Med. Offr.—Surgn.-Col. 0. B. 
McVlttle, I. M. 8. 

Bom bag Force .—Principal Med. Offr^ Surgn. Mai>Gen]. j. 
Warren, A. M. 9. 

8urgn.-Capt. C. J. Barkles, m.b., m OH, has been apptd. 
to med. charge of the Baroda Ready, in addlticm to his dutfe* 
as Med. Offr., 8th Regt., Bombay Lafy. 

Asst. Burgn, D. E. Kothawalla, L.M, It a., is apptd. to act 
as Demonstrator of Anatomy in the Grant Med. Coll, fro» 
4th March, during absence of Aast. Surgn. Anna Moteshwar 
Kunte., w 

Asst. Surgn. JIvatram Alirachaud LalvanI, LJf. & sl, h 
apptd. a Teacher in the Medical School, Hyderabad CStod) 
from lOtb March. ■ } 

Asit. Surgn. V. B. Karandikar and 8urgti,.Gapt. 8. B. Pmll 
respectively delivered over and received charge of Kitrwar 
Prison on 20th March. 

Surgn.-Maj, J. P. Orcany, m.d., I. It S, have been permit¬ 
ted by the Secretary of State for ImUa to return to duty. 

The following transfers aro sanctioned of Heap, AjsU.>- 
PoonjaWiai Toakersl, from Civil Hosp., Kadi* tb gepl duty, 
Kaira, from 14th Feby. 

Yeshwant Shridher, from Dbaragaon Dim, to Clhffi 
Hosp., Dhuiia, from 11th Feby. ^ 

Dattotraya Ramchander. from CUB Boep. s do 

duty, DhuBa, from 11th Feby. ' 

Mahotned Rahlmankhas, from genl. duty, Bfm>b*9i to 
Berbera Dispy., from 30th Jany., ^ J^. Aas^ BMii 
Abdul Rahimau,granted leave. 

Bhowauilal Hariahauker. from ge®l. doty, Bunt*, to OlVfl 
Hasp,, Surat, from Hth Keby., elm Hosp. Afft. Mfuekrtj 
Pranshanker, srranteil leave. 

Yeshwant VUbal, from Gokak D1<py. to geilt, dte, |W- 
gaum, from 8rd March. 

Mantklal Manordas, from leave to Raspur D4apy M . freMk 
15th Feby., tie# Soap. Aa|t. 8hi?amr Nntotim, gr an ted 
leave. - T 7 : ' ' 

Kattiwth Had, from CivA Hrep, Thapa, Uf&xtl fay, 
Thana, from lOtfi Jany., and then? to gent <Hrfa Bobhu v 
frem^udrdby^ ^■ li : 

Bapa Jmtow T ftw Cirii Heip^ Qalkr^ n #MMli XMar*. 
flpoia 22nd Fsby.; vios lfosp. Ant. David Aim, tnbufaOML 

it^ar^f^i^S^^Aaatl clh^nuM ^ sslst 








IB gw!. 4 *r. 


; Jwbw, Item leave to jdm& duty, Poena, Hem 
m duty, Bomb*?, from 18th fifty., 

ami Api w ram Heap., D Liar war, fruin'Wsta Feby., vice 
'Bmp* ML Chtemajl Ramchauler. 

.fit# l^ondn Jod:f, from genL doty. Bombay, to Kunita 
Dfrpy., texbply.. from Slit Feby, rta Ami. Surgn. llhau 
Gevind, transferred. 

--WMAjk lUmehfcBder, frort genl; datv, Dfnffia, to 
Enfitflol ^Wipy,, tempty^ from 19th Feby., tic* Hoop. Amt, 

PwinetuM roriSbal, from genl. duty, Ahmedabad, toKher- 
gaum Diipy., from 24tb Feby,, dec Hoop. Amt. Rsnohxtlal 
transferred. 

Hfthchorflal Mancharam, from Khergaum Dlapy., to genl. 
dstar* Safet, from 3rd March. 

Httl ShfioinW Blchu, from genl, duty, Shnlapnr, to 
Bagevadl Dlapy., from 28th Feby., eta Hosp. Ant. Ararat 
Oovind, panted lAaVe. 

Davkt Joseph, from genl. dnty, Thana, to Chinchni Dispy. 
femply., from 28th Feby,. vice Hasp, Asst. Moreshwar 
Trltnbak Bathe, granted leave. 

Shatitatam Batmao, from Civil Hosp.,- Karwar. to Nirsi, 
Diipy., teraply, from 24th Feby., the Asst. Bargn. Venkatesh 
Balwant Karandlkar, transferred. 

Govind BalkrUhna. from genl. duty, Batnuglri, to cholera 
duty, Nlwsar, Batnaglrl Collec'orato, from 10th Feby., and 
then 1» gen X. duty, Katuagiri, from 20th Feby. 

Chuhtirmal Hantdaes; from Civil Hosp., Hyderabad, to Civil 
Prison Mo«p., Hyderabad, from 12th Jany. 

Teckchand Lekhraj, from N.-W, Ry. Dispy., Iiuk, to N.-W. 
By. Workshop Dispy., Sukkur, from 10th Jany, 

Asst. Burga* Pirozaba Pallonjl Mullau, priVr leave for one 
month, from 14th Feby. 

Hosp. Asst. Narayenrao Jadow, Civil Hasp,, Surat, prlv. 
leave for two month*, from 11th Feby, 

Hoap. Aast. Shaik Ahmed Patel, Civil Iloap., Bijapur* 
prlv. leave for two toonths from 21»t Feby. 

Hosp. Asst. LMhev Deoji Power, genl, duty, Rotnaglri, priv. 
leave for two months from 2nd Feby. 

Ho*>p. Awt. Syed Abdul Rahlraan, Berbera Dispy,, priv, 
leave for one month from 30th Jany. 

Hosp. Asst. Bhivamm Narayen, Kanpur Dispy., priv. leave 
for one month from loth Feby. 

Hoap. Aast. Chaturjl Narnyen. Brando) Dispy., priv. leave 
for one month and twenty-two days from 19th Feby. 

ijoap, A*at, Amrut Goviml, Bagevadl Ditpy., priv. leave for 
one mouth from 28th Feby. 

Hosp. Asst. Moreshwar Trlmbak Sathe, Chiachni Dispy., 
priv. leave for two months from 28th Feby, 

Hosp. Asst. Peramand Vfshuidas, in sub-mod, charge, 
Central Prison Hosp., Hyderabad, priv. leave for three months 
from 2nd Jany. 

Hosp. Asst. Dalkrlabna Mahader, N.-W. Ry. Locomotive 
Dispy., Sttkkur, priv. leave for oue month from 18th Jany. 

lii’t priv. leave granted to 2nd Hosp. A wit. John Joel is 
extended lor one mouth, 

Brtwya Ketsintm to be lit grade Hasp. Asst, from 11th 
Merab. 

Hosp. 'Asst. Warn on Kashi oath is apptd. 2nd class Hosp. 
Asst. for Civil Hosp., Bijapur, from flth Feby., the Hosp, 
4*etr Manioc » Bubraram, transferred. 

■ Keep, Asst,-Manaekrai Franshaaker is apptd. #enr. Hosp. 
Asst.for Civil Hotfp., Surat, from llth Feby., during absence 
qf Hosp. Amt. Narayeurao Jadow. 

Hosp. Asst Vahadeb Govlnd, genL duty, Rijapnr, is apptcl. 
B^or.Eoapi Assfc.im Civil Hosp.. Bi^apw, from 2Ut Ft)by., 

- during abtA8£* of Il^sp. Asst. Shaflt Ahmed Patel, ou leave. 

;Htop, Joitaram paqdya, pliroed at. disposal of 

JEjhavn^^^Jq^dgbJ wn^ j ^ LPoroAudar By. from 51st to Slut 

; Homb Aato Ohr nilal Franjlwandea placed ©a f«nl. duty* 
Hreaphi totD 16th Vd)}> 

Sow. A mt, ^hankArnU H|dp^ ^sed. charge ef Civil 
JN^-,^Xaiie»,ou lift Feb^ v 

' M. placed oi» gn(l. .flaty, Btotor 

irom ftk Feby .. . 

- IVca^. JksltrF. Apphdoetil talker fs pStMd hqu gtoib dhtff- 

ttofepw, fra lit fori, " ' 1 ‘^ 


KMl»«^5o«(ai< JMirtd chMga.W 4taMt.: 
%* Fahy. 

floip. Ami, flamaliu HaajUpkealea fsa>. 4aty,-Ahm mU * ■ 
barl, .from 87th Feby. ■ 

CENTRAL PROVTTCKS QOTBRirMfEKT. 
j Civil Ho*p. As<t. tfectha Man Dam, aitanbed to Mala 
! Dfspy. Raiii-ir. held temp.-. ibinJ. chUfR tj/f PbHsw H<wp. ( 
Raipur, Lu addition to own tljMa;.feim8 MA Feby. to 19th 
March 

StiTgn. del. J. H. Newman, H.a. Sfpbi. AdmlMMClve 
Med. Offr. and Baity.- Oommr. of she Osntsal Proviacm. 

Burgn. Cnpt. E. B. Bauatvala amamed efcttge of Hhaaf 
on lBtb Match. ‘ V ■ 

Surgn. Capt. H. X. Banatvala, CM? huiiga. Hjqiari sfrMmrnaOfl 
executive and med. charge of Xhapd4* 3*h OQ Mh- UMdi. 

N.-W. V. AND OCDH OOTXJjiiri!*NTi 
Amjad AM, a passed student of the Safam* Itod. 
apptd. to Civil Med. Dept, of these Pi^in^'e^'.AiMjtode 
Asst. Surgn. from 21st March, and is placedxeeWv© 
duty at Lucknow. b:',J 

Surgn.-Maj. C. P. Lokis, Civil Wd nsad, ebm» 

of the Camp of H. H. the Liuet.-Gorr,, M.«W; P. and Ohlei 
Coramr Ondh, from 4th to 16th A.ptH, 

BURMA 4k)VXKRMBNT. 

Surgn.-Maj, G. T. Thomss. I. M. S, Civil 9nrgc. iratl 
8updt. of -Jail, Moulmeln, furlough out of India (jwt,), for 
nine months. . 

Burgn.-Lleut. A. B. Berry, 1. M. S M made oteg, Butfa> 
Lieut. T. H. Foulkrs, 1. M. B.. smtimad aa a'dMlitbwml•' ahiOT e 
the <iutles of Civil MecL Olfr., Falatn. oh^^>8th March. 

Surgn,-Maj. F. P. Nichols, A. 51. *(§., malle over. aiid 
Cftpt.lv Prasad assumed, charge bf Civil rfpjrgij., $hwebo 
Dist, on 18th March, . ^ M 

Hosp. Asst, Nisara) Huq relinquished charge of Ortqibrt 
Hosp., N’Krong, Myitkvina Di«t, on 2nd March, aadattaiiuid 
charge of Civil Dispv., Myitkyiflft, oh 6th March. 

Ho**]). Asst. Sandhe Kfean relinquished charge of escort 
duty at Bharao, on loth March, and assumed okarge of PeUce 
Hotp,, Hhamo. 

Hosp. Asst. Mftung Po Hla RMuraed, aa an aii'Htfussal dety. 
charge of Jail Hosp-, Monywa, Lower I'fiirdwln Dfest., on 
loth Deo , 1894, eta. Hosp. Awt Hem Chandre Kfipnik 
Hosp, Asst. Shaik Abtiool Azlc reUhqqished obaryo o£ 
Tiddim, Chin Hills pfst., of Mily. Police party, on 57th 
1894, and assumed charge of Police Hasp.. TiddhU* Okin 
Hills Dist. ^ 

Kosp. Asit, Shaik Abdool Aziz assumed aa Ah odttf&enal 
duty charge of Civil Dispy. f Tiddim, Chin fen* Jt>leL t on 
18th Dec. 1894, ? 

Hosp. Asst. Shaik Abdool Aih: Feltn^hUlhed aharge of 
Police Hosp., Tiddim, Chin Hills, on Jttfeh Deh., IWN.ahd 
assumed charge of Outpost Hosp., Fofif White, CMh 
Disfc., on 28th Dec. 1894. " . . ' 

Hosp. Asst. Hem Chandra Royal /rellaqtriahcd^b^^aC 
Tiddim, Chin Hills Dial,, of Mily. Police pArty^ -ogkrSMfe 
Dec. 1894, and assumed charge of Palice-Jioa»., Tid d4ak >^Ah 
Hills Dist. 

Hosp. Asst. Jfem Chander Koyal aanmed, a» jy ajMftlqnfti 
duty, charge of Civil Dispy., Tiddim, Cite E£Ue0W«-m 
ou 28th Dec. 1894, vice Hosp. Asst, Shaik Abdool. Aat*> 
thirgn.-Maj. G. T. TUo»m made over, aud Burg'er.iOapt 
A. 0. Evans assumed, vhargeof Meal mein isMm 15th IhoSi, 
Surgn.-Maj, F. P, Nichols made over, and Surgn--Capt. 
K, Prasad ansumed, charge of Snwijw JMf on 18th Mareh. 

Hosp. Asst. Gobardhan qualified hiawtlf for protao«k>a 
to the next higher grade on lstDst 1684, attd is eirtitled. to 
the pay of.the-aam* from lat Jaqy< 

Hosp. Aaat. Goo bun Mustafa, retlaqalsbed charge of Mlfet 
aooompanying the fihpdt., Northpra i&um Btafe* at \tthb, 
Northern dhau States, 

Hosp. Asst, Gbolara Mustafa relinquished chai^a AfJMicn 
Hosp., Latfikk, Northern Shan States, on 20th Feby. and 
charge of eeoert AceompaoyiBg the Supdt„ XokWu 
S han State*, / ■' 

' cktaiwwi) IDhJii. «ti 'Ukn 

■ on ««a. efetSfeatoeti 1st Masoh. c ' • '• 

Itosp. AWb/BfihJUwt relinquish!* ; ^of Balice 
Kifldat, UpperOdndwla )Mu 





y. ar»d.h»w ! fta„ ;ju 8- frj** 

VtkBaftUWi *» sMrtoe. 

'V£0tf to 1«<H* ptawd tB twiotlMi 

. _,._,,_«.A<itti»'!«fHBrt TP*« rfMfrtw b*WF«n 
8 ttfg8,-B «j. J. T.TFillittBWWi, *.».! »nJ Sorgi.-Mni. U. F. A. 

l«w in l«di» ; T^ U ^ 

CtfitTo. B. brine, lith Beu«, livEy., 1 m?<j io Iu.lla from 
UtthitrtHtoIlMi Oct. ™ it'*-) „ „ „ , , , 

Art. vrtTn. William WarfcettTorner, I. 8. M. P,, is granted 

tiftmtfa® legate Judinep («*&) 

VuiwLl^U W. E- Hq^t-Honorlett,- 9 fch Bexijf. Luncera, 
V) jjJintfw* wyt-, l^uyn. Llent>0o1. E. Paltner. 

B. Winter; A. M. S. t leave for six months, 

qo{k>a) 

Align >(3apt.J,"9.-8. Xunnsden', 40tli Bcng, Iofy., to charge 
of «fg^ r fchv Botgn. -Capt. W, Vost. 

ASSAM GOVERNMENT. 

Prittiiw J6t tfam mantlis i« grantttl to Hosn Asst, 
Fayas ,Muhammad Hussain, in mad. charge of Kokilnmukh 
Coolie Utpftt, Sibangar Pfst., trom Ifiili March. 

Soap. Art. lUfAiii Kfvntft Kantirtkar, snpcrny., Sibsngsr 
Dtst y w autaxt. te the Kokilamukh Coolie Pcp6t from Kith 
March. 








fiQSSBSTtC OCCURRENCES. 


MARRIAGES. 

MacsoiHK-^-HOLLAND.—O n the 3rd April, at St. Stephen’s 
Chnrcb, JBarritly, by the Rev. It. A. Cumi.ua, Brig-aurgn. 
Ltent.’Cob A. A. Macrobiu. M.U., Medical Stall, to Jane 
OstheriiH^ only daughter of the late Philip Holland, Esq., of 
Aranacoe Park, Cheshire. 

StTON—ABstBrHO^fi.—On the lhth March, at St. Simon’s, 
fkmthsea, Burgu.-Capt. Bruice (Jonion Seton, 1. M, S., eldest 
•on of the late Lieut.-Col. A. It. Setou, It. Jfiy* to Elma, 
daughter o! Lieut.-Col. F. H. Armstrong, Soutbsea. 

DEATH. 

On tbe.5th April, at (i, Wood Street, of cholera, 
Owen, the eldest sou of Dr. and Mrs, S. 0. Moses,—aged 2 

■ ymm 'wA six months. 

NdTICEBTG CORRESPONDENTS. 

A Nafot* Doctor wanted. —Dr. MoCauk Dallas of 
Xfttfibbfr, Cncbar, writes as followsCould you 
advice a, good doctor Imbu —a man with experience, having 
n knowledge of Unglifth and able to read and understand 
an Kngfiekprescription, to come hero V A man with a covti- 
o ipojiege, Hindu, the higlior the caste the 
better. Pay #** 40, after six months’ approved service 
Bs. m. ThewUi ntraout is permanent, except that mis- 
l>ehaviQpr would cause peremptory dismissal and two 
TOoatks* rtotiee on either side to terminate the contract, 
but ogftod, reliable man might look on the berth as one 
he could bold for years. 

The garden for which the man is intended is alongside 
ti&fi^Coiud ; it iB compact, with a small hospital attached 
baW alongside. " 

; -Cmnfidates will be good enough to apply direct to Dn. 
Dallas. 

J. J. A. (pancbgftni).—Boe Indian Medical liecord, 
16th Noveinber 1HW, page 307. 

j. Us [Lnckm>w).—The above note answers your 
query. Certidoatm will issue shortly. 

N.C. (^akchar).-A practising physician^ fee, when 
called ont of town, is fiiirly reckoned by a charge of Us. 16 
an how ftff the whole time that he is away from Ids work. 

1 !. P. B. (S*bu,lil)ftdra).—Ti Si:> rit translations of 
ii.edi.v .1 works dwiing wj*J: sjojects tersely and 

■dually w.iittiri as dilfifc, ix »;f great interest We 

Uve ymr liicftw-logy pap«w* comic’ ku. bot at present arti- 
4 ,irt of gr.«T-,i interest MiuiiLir.d our space. The 

import of the lost snake-kits cart wiU soon be publiriied. 

41*X Jt. <%dwiUd)^-^ of great 

aer^ce tQibtt imodatiou. and jxuir Ihtnrest in fteo&og 

■ I> fppreeuttiid. ' V 


sr, h. (IsucIbot).—^ sjn*pffihB vm 

attention, " ' " 

piVi B. _ 

cd the DnTverrity it Brofsab _. . 

BritleU qtitBttestlofls io medA.:*ni rt*B»ry. *#%/ 
uiid ii* wandaiKion must bs rtrt ia Rrew^ 1 ; W 
further hitermstlon refer te 

Director* qf thi fydiau Empire to bb bfltd df tms o«k»e. '* 

1C. K.& (Baiganj).—Your letter appears in this issue. 

J. E. W. (fcmari).—The form of applioarion for 
membership is given in the A&a^tiiidxon'e auvsurtueiiWHai. 
Scud in ypur nttuifi and those of otbena. 

V. C. if. (Manamelkudi).—Apply to 1 fhc Mnkager, 
Medical Timet and Hospital Gone tie, 11, Adam Street, 
Strand, London. 

D. D. (Bajkoto).—Your paper will appear in an earij- 
issue. 

E. A. (Myitkyiua),—The memorial of tlie Indiaii 
Moilical Association is, we lourn, receiving kindly attention 
at Simla. 

\y, D. W, (Bclangorc).—Wc sliall be glml to help 
forward the mavemeut of the Assistant Burgeon of your 
settlements. Please give us full particulars and refer to 
back numbers of this Journal for information and 
guidance. 

C. A . R. //. (Pagslmi).—Refer to Vol. VII, page 160, 
also to our Current Medical Literature section, July 1894. 
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TB8 TBSATMENT OF THE BJTES OF BAD ID 

: V:\-AiiiSAte by permanganate '■ 

OF POTASH®. 

By D. Mojumk, m.d., r.M. 

JR&mpur B&alia. 

adopted for the bites of 
mbidadtowfa so give; tike patient the best ebanoe 
of escaping hydrophobia, fir a question of absorbing in- 
teres: and important* at the present time. It is at all 
times and in evmy oountry important to the surgeon, but 
especially so in India, where deaths from hydrophobia, 
if tliey were correctly reported and registered, would 
shew a high and widespread mortality. In the following 
record of oases treated by permanganate of potash, I 
trust there is some approach to answering that question 
During the last seventeen years I have hud so many 
oases of bites of rabid animals—jackals and dogs—und 
such uniform success in their treatment, that 1 deem it 
worthy to lay the facts Irefore tlie medical profession. 

C’AftE I. Dog-bite .—As far back as 18711, 1 had my lirst 
case of rabid dog-bite. A little girl, aged ten years, a 
Mohammedan, was brought to me twenty-four hours 
after being bitten, from a neighbouring village suffering 
from extensive laceration of the scalp. I learned from 
her mother, who accompanied her, that her daughter was 
playing near her, wjien a strange dog, which she believed 
was mad, attacked the child, knocked her dow n, bit her 
forehead, tearing her scalp. The dog was driven off, and 
was seen immediately after attacking a dog belonging to 
the village. I had, previous to this in the end of 1878, 
begun to use a woak permanganate of potash solutiou as 
k dressing for simple ulcers and sores—u cheap and 
efficient dressing—to replace carbolic oil and carbolic 
solution, which 1 found inefficient for patients who hud 
to walk miles in a scorching sun or work all day in the 
Helds. The fwmanganate solution oould be given each 
patient in such quantity that lie oould, without opening 
bis bandages, keep the dressing continuously moist, mukiiig 
it impervious to uijr, and keeping it practically antiseptic 
hiring day and night. It occurred to me in this my first 
cAse that, as the permanganate cf potash was such a 
powerful oxidising agent, parting readily with some of its 
oxygen to organic substances, it would at least be as 
rational a mode of treatment for bites of rabid animals as 
any ether treatment then known to me. I therefore 
washed the lacerated scalp with a strong solution of pet'- 
manffauate of potash—{l did not then note the exact 
strength ; but it would have been probably 8 to 10 grains 
to the ounce of water. I now use 8 grains to the ounce 
m the first application and keep the wound dressed with l\ 
grains to the onnltjejf-^iandaged the head, giving the 
mother a solution of 8 grains to tlie ounce with instruc¬ 
tion* to keep ttredretedng emtimuoudjg moht, day end nighty 
M far as possible, The wounds healed kindly and the 
phtowjw * # m throe weeka. Befbre the ehilcfo wounds 
had been qoite heated, the village dog which had been 

SM Xttdlim- «•*** Ma M to lfa 
■irate Ifajwusatexa. ■■ 


TMat 1, JW5- 


hittn, bevftme rabid, and tlie notlnr of the Oktfd warr 
to jte ia pat alarm, u ^Ue ieiSagert fastftoA 
otild would atogn mad. I rtted to inftite hope Into bar, 
akhongh I Sfaa not over-hcqjOful w^a^f. $he 
albra.fi yean after. , 

Ca*x IL Dog-bite .—I determined W follow up tbteiifie 
of treatment In the next ease thot otMne to iqe. la tbh: 
beginning of 1880 a Mohammedan M, aged 17yaara, was 
brought to me by his father, %4-btmw after W 

Wtten. The lad was saying Ids prayer* fpt nrfddtyon 
the banks of u tank near his fathers Imtise* when .* fabM 
dog attacked him from behind, biting him seyer^y ^ the 
leg. Heat once tried to beat off the animal his 
hands aud feet, but to no purpose, UDtil he seized,it 
throat with both hands and strangled it r Th^ lad . 
severely bitten, and in so many places, that it requited 
time and great care to open out every wound and scratch, 
and apply tlie permanganate solution. He came daily to 
be dressed and made a good recovery, notwitStanding, 
the evil prognostications of his friends. H$ was alivo 
and in good health three years after- 

Casks III and IV,—My next two cases were to me cases 
of great anxiety. I had a little pup, not* year old, which 
had been bitten by an undoubtedly rabid pariah dog, I 
shot the pariah dog, but kept tlie pup, to see if he would 
Income rabid, and if so, how long after being bitten. 1 
kept him tied up and fed him as usual, my servants lining 
warned not to go too near him. On the Hth day after 
the pup was bitten, as two of my servants were - passing 
by within range of him, he snapped at them, biting both 
in quick succession. It was only tlien my attention was 
drawn to him, and I found him salivating finely, snapping 
at the air, biting his hind legs and the rope with which be 
was tied. I had him shot at once. The first man bitten 
wus my treorer or personal house servant—a native Christian, 
He was bitten on the big tee, and tlie wound was a deep 
incised one, apparently made by the incisor teeth, which 
were very sharp in a pup so young. The second man 
bitten wub my syce, or groom, a Hindoo ; ho was bittei\ 
on the right leg over the anterior lower third of the tibia. 
The wounds wore attended to immediately, and carefully 
opened up, washed with permanganate solution, and 
dressed as the previous cases. The wounds healed quickly,, 
nnd I liad them both under obsejrvution for two and tbfte 
years respectively in perfect health. * 

Cask V.—This case was a ohnprassie or messenger, a 
Hindoo. He lmd gone out to a Add in tlie early raornjDg, 
according to native custom, and when in tlie act of defwea- 
tioo, was attacked by a mad jackal and bitten in tire right 
leg over the tibia. He came to me about six hours after 
he was bitten, and won treated and dressed in a similar 
manner to the previous cases. He was under observation 
for eighteen months in perfect health. 

Cask YI.-^Thi* ocree was a jackal-bite. Tlie patient was 
a Hindoo, an ohjl tean 60 years of age, wutcliman at* 
Government g<4own or stom-shed. He was attacked on 
the main road, in the early morning, and bitten on the leg; 

I saw him a fevT hours after he was bitten- He made t 
apd wm well for one year, after which I 
teat eight ofhim. 

Qs^yUtrfA Bfadoo wstejjao, in a vifeige not far 
W dkpwmy, came to me fa * state of great 





tofteiMHt* lib tagowrtmd with Mood. H« had hem . 

fH^he' rttft my», warning hlmnttf te the morning, 
nflwr* hMri $udt*l 'rushed at him and bte/fchn in the leg. 
‘flir apd apprehensive bf hydrophobia. 

lfc*i^ j>»ttt o d aa the other*, and wet well two years after 

iHhtmi * ■ 

; OH -VJH, IX. X, Xl.r-H«re We haver four eases which 
X wgefW. hi a vifiggee few hundred yards 

i|y-'-'llIihrte r , % trU# jackal attacked a goat tethered 
hear ebe af til# huts. The grandmother of the bouse came 
tbt^adiw’dts goat, the jackal turned on her and bit her; 
the doUghterdn-hi* oaftte to her aid, and she also was 
Jdttttt .{Vtttighbottv, a young man, came to drive the 
jadkalhWay , and he too was bitten. The jackal then dis¬ 
appeared into tbp jungle behind the village. The son of the 
old womtfti, the ftret victim, came home from the held 
aliortly after, and finding his mother and wife bitten, arm¬ 
ed Witteetf with a bamboo and went in search of the jackal. 
Ho had ohly-gone u few yards from the village when ho 
saw the jafckaf coming towards the village again. He tried 
to strike It,'.’but missed his blow ; the infuriated aniniul 
tuslwKl tifton him and before he had time to defend himself 
lie was bitten on the leg. These four were patients of 
mine, and received the same treatment. All wore in good 
health eighteen months after. 

Cask XII.—A Mohammedan ryot, who lived 10 miles 
frpm my 'dispensary. 1 haw him two dayB after he had 
been bitten by a jackal, supposed to be mad. His wounds 
clwefly on the legs were crusted over. 1 opened each 
*#ie and applied the permanganate. Rotation as in previ¬ 
ews cases. He.did well, and I never heard of his illnesH 
or death, although I frequently enquired about him from 
viiktfers wl»o came from his village. 

Caw-' XU I.—fXliis man was a boatman on the Ganges. 
Jfe was attacked by a rabid jackal on the highway ; was 
treated us the-previous cases, and did well. He wus under 
<itorvatlou for 'three months, after which I lost sight of 
him. 

Ca»K XIV-—A Mohammedan ryot, bitten by a rabid 
dog, i «uw him 24 hours after he was bitten. I treated 
him *# the others and had him under observation for about 
* year. 

Cask XV.—This was a case seen on tour in the interior 
■oft the district, at a distant village. He was bitten by a 
rabM. jackal, and was similarly treated. He was well six 
fctmtb* after, by the reports of friends who know him. 

OAtHW XVI, XVII,—Those two cases were two brothers, 
of a Hindoo carpenter, who was in my employ ul the 
tlrtm the fncideut occurred. 

The fiillt (Case XVI) ft boy eight or nine years of age, 
w»e attacked by a rabid dog which entered the oourt- 
yu$ of the hoirte. The elder brother, a lad of 18 or 20 
years, seeing tbe aniniAl attacking his brother endeavoured 
to drive it off* The dog seiised him by tho bund ami 
would not assistance came, and the 

animal a month was xoiad open with a bamboo. Both 
were brought to met% ijfciic ber on the following marm 
tng |8 or 20 hours after befcg iritten. Case XVI had 

abrasion go the dbest overflow! and easily 

and dressed* Qmo XVU, tiw eider kdjhadt deep 
on iSS Utt tfeuuXi (pdmar 

aSHeet^ Mid a superficial on the ^irak 1 


mjmct. I psuowdsd to Qpefli up Aft .' Vl*j4£ : '- 
appiyiug 

iug the pain hie kid was ptit to, 4 -gd[- Afrjjjlr 

withdrew Ms hand, and wosfcj not profit 
I then offered to give Tiim chloroform, h0 be ro f y e e d; mi 
I was obliged to let him go widi -aauptftafaf oppUoetfwr 
of the oolutitm, wliioh i’feared wim^d bedf life ^avaib X 
explained to tlie father tlie grave riskkb was tec m Ting; 
but they seemed to prefer trnfthj^ tb.fate.tl^.bo 
the operation. Tlie elder lad (Qme XYli) diedof bydfo- 
phobia 21 days after the bit« r The yoaagK’wai alfcrs 
awl well four years after. I aba# altagyi) rajpetti u 1 
had not first put Ivim under chtordforai, which ^Srdght 
have submitted to, before lie felt the pain of the lipfrajlao. 

Cask XVIII.— 1 This was a boy 9 or 10 years of age, 
a Mohammedan, bitten by a rabid deg in k village near 
my house. The villugers came running to tell me that 
a mad dog, which had bitten a boy, was approaching my 
house. I took my gun, followed the dog to make sure 
that he was rabid before I shot him. He laid doom in the 
shade of a shrub holiind my stables, ^ie was panting, 
snapping the air, and saliva was dribbling from hit month. 

I shot him. Tlie villagers then told me be had lottos a 
village dog. I sent for the boy who had been bitten, 
treated him, and he was well four years after. I got 
possession of tlie bitten dog, tied him up and bad him 
fed daily. On tlie eleventh day he became rabid, and died 
on th fourteenth day. 

Cask XIX.—A l>oy, 7 or 8 years of age, a Mohammedan 
from a village not far from my bouse, was brought to rat* 
by his father, who said the boy and some other men—how 
many was not known—were bitten by a rabid jackal. I 
treated the boy as in previous cases. About 18 or 20 day* 
after two, men were brought to me suffering from hydso- 
phobia. I could do little for them, they both died in three 
days. These two men and the boy Were bitten by the 
same jackal. The boy was alive and well some years after. 

Cask XX.—A Mohammedan Moulvie was bitten by a 
rabid dog. He was treated os the other cases. He it still 
alive, six years after being bitteu. 

In addition to these twenty oases, I have hid about 8 or 
9 others, of which no definite record Its* been kept, 
as it was found impossible to verify the condition of tho 
animal, or to keep them under observation u saitWy 
long time to test tlie insults of treatment. 

Analyte* of rabid bites .—If we tabulate these V# 

have two columns numbering respectively 9 dog-bfbw, mi 

II jackal-bites. 

Dog-bites. JiK'kal-btipi. - 

Nos. 1.) ' ■ 1 Jta- A.. V : : 

2.! Certainly 7 Certainly tt. 

8. | rabid. rabid. 7. : 

l-iltfsr 

17-.< »abkl - ' 12* |v^ / 

ia i Caftftioly IV V 

tabu. ; 

■ J9.' D«btfni. " 

• . \ J •. '}*%; : .r-ff-'S.- .-v; ; 

Totid : '# :/dng<aMtisa. > - ’ •••',.Vasal ll- iadkjttbKM. 


Certainly 

rabid. 


2 Doubtful. 


tt. 

7. 

8 . 

9. 

s 

£ 1 

:■ \tK^ 


All ptWWM#- 
’ ably t&8£ 


iaokKl^Uka. 
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SWOWP* : -*En wtfgMtei thk 

'■-■ l«Mr.hegu« to-me it, 

*■*“*<$ -toty on tftfc'sJjfef w -<i* tMumeotef 
Mbfetuniflials, m tl^y •*? ef * 4 a most ermUc 
■ ■ ^PWo warning isneeded,. Ami iimfc it may 

'. v^ligi^gifednHf 4 ; X ^11 eodsavuar in analysing these 

-to, Iny greater Wright upon them than they 
iej^tirnatety warrant 

Xf we gftuaoC At these cases, we see that they consist of 
etotren jhekal wad nine dog-bites. I will consider the 
jaOk&Lhitei first. Rvery one knows how impossible it is 
to^w#o» Up a reported mad jackal after it has bitten, to 
(MOertaib whether ft is realty rabid or not It is usually 
either killed on the spot or it escapes into the jungle, to be 
sow no more; Heme then at the very outset we have an 
elenMqt of considerable uncertainty introduced into these 
eleven cases of Jackal-bites. And yet the uncertain ele¬ 
ment is not so great as it may nt first seem. Those who 
have lived for any considerable time in outatations in 
Bengal, know that the jackal is naturally an exceedingly 
timid animal, io presence of man or animals. I have seen 
a Httle English fox terrier chase a pack of jackals and 
scatter jthein like sheep. It is rarely, if ever, known to 
attack a man unions it is rabid. ^ Sir Joskhi ITavrkr, when 
writing of two men who were bitten by one jackal, says : 
“Only a mad jackal would do this, as it is a very timid 
animal, and never otherwise attacks men ” f My experience 
corroborates tlie truth (jf that remark, and would add 
especially in daylight . All these eleven persons were bitten 
by jackals in daylight. How many of these jackals were 
rabid, and in how many instances the virus entered the 
wounds, are questions to which we can only give approxi¬ 
mate answers when wo come to deal with statistics of 
rabid bites. 

The nine cases bitten by dogs clearly shew that of 
them seven at least were bitten by rabid dogs. Thus— 
Oases I, II, III, IV r , XVI, XVII, XVIII leave no doubt id 
our minds thut. the dogs which bit them were rabid. 

We now come to consider the question of staUstics, which, 
although confessedly unreliable and erratic, is the only 
course left open to us in cases of this kind. 

It has been stated by one writer^ on hydrophobia, 
that whea uo preventive mcasuivs are adopted, “ at 
least half, perhaps two-thirds, escape.” Dr, Uukfer 
stated, before the Society of Arts, Loudon} that 80 
pur Mid, of those bitten on the face by rabid animals 
died j 1 and that 15 per ceut. is tlte lowest mortality 
amongst those bitten on any other part of tire body. In 
July 188$, live boys coming from school in London were 
bitten by a ralml dog, ami all the live were. oauterlsed by 
skilled surgeons. They all died from hydrophobia within 
four montl^e.. These are sktiietk* based oa oases occur¬ 
ring in Europe, where tlie action of tlie virus is neither so 
rapid, nor so tiertaon as it is in India—chiefiy on account 
of the climate, and the scanty olotkmg of lira people. 
Tfca rtatistow ifcJfidHo, whidh Qn r Vjkobnt Rickards 
fotmd so yw^Me, contain the^noeriain -element of whether 
*&**&&*! vma 'am : .oe' . not It W; never been shewn 

T“.¥/:. -• .'.7. ■;, : '.'." . 

inewrtiS^VMsttott u yftf W tdm afr i w p has u . * 1 

nth ism, mfsifrx 


tMieinAr “one-half nr tve-tiMe*? rif'tliOM"iWifcnn 
by rabid animals eeaepe, whan preventive 
not used. Burgeon J. HunteR, for many yewn' fa 
Bongn&Vedicai Service, nrf^ngto a wiN 
bmn sent to him by hit Europe** Water* W ef $T 
or lfi peraone bitten , by * rabid, ectkaal, eeye ^ 

jmm wow on the calf of -one. Jegr >it 

Weed mooli. I put him .under ohtorofiwatt, carefttfiy me- 
oised tlie bitten part, Ac. Ttm-map nm 
intnictions as to future treatment Of tlm ll 
who were bitten, all died within three uontffa and ihk 
man recovered.” 0 I quote tins to shew Itte pnjjrtftfpji 
those who escape in India, whan faujgf kitten- 
animals, and no preventive ineanlipia. i 

l am, however, not prepared to aoo^pt.jida fa(iWrtti|ii |in 
a type of what usually occurs ; but as 
| it in nearer the truth tlian “ one-half or tw 0 -tJtim 4 s v ee* 
caping. I have found that in moat cases tihnr pQMmlag* 
death* it very high , when no preventive measures are 
adopted, usually ranging from 80 to 90 par cent, of those , 
who arc really bitten by rabid wriuifda* That tlie percent¬ 
age is not higher, I attribute to the habit of tins 
when bitten, going to the nearest tank to wash their 
wounds. I will not, however, in diseusatog tke$$ eases 
before us, take advantage of tlie higher percentage mort¬ 
ality in Iudia ; but accept, the lowest pwcantage.id Europe 
quotod by Du. Kuvkkk, viz,— If) per cent as applioable 1o 
the cases we are considering. Even if we allow that 
one-balf of these *J0 cases wore bitten by non-rdbM 
animals—a far two generous allowance-r-we have> still 10 
cases of undoubted rabid bites with only ose doatb-—dtte 
not to the failure of the treatment, but to tt»e peglwt 
ot pi-oper treatment—giving a mortality of W per omt. 
Tliat moans, that deaths from rabid bitew on tW asked 
limbs in Iudia were J p*r'cent lower than Hte* m V 1W^ 
part of the covered body, except the face, in Europe. 
This result, so far as I know, has not been equalled by 
any other kind of treatment, excepting, of course* 
Pasteur’s inoculations. Rut, according to aUjfhijr mlat^f 
critid$tn } a case such as No. 17—the one who refund 
to ullow me to 0 {>en up liia wounds—should be left out 
of the statistics altogether. If we do so, tlie mn tttti, 
whetlier we exclude one-lmlf as doubtful or not, u»e dib 
precedented. A series of 10 or TO Oaaea, w blvhfv<r 
number we may feci disposed to accept, wUhutit i ; 
failure. 1 am quite well aware, thut this series oT app*-. 
reotly successful cases does not - prove tiiat penuangs- 
nate of potash w an antidote to the vim of hydrophobia. 
In 1884, when I submitted my tlwaia on tins subject to 
the University of (Hasgow, embodying the first tiftoea 
cases of this Ust, I pointed out tliat only by evperimmtat 
investigation* oould the question wlicther it was an anti* 
dote or not to the virus of rabies, be finally settled. T atn 
not aware tliat such investigations lmve been nndertekeo, 
and until they are undertaken, and an tutlioritetlve mmw 
is given to the question, the above record of dtoek Wet 
remain *n an incentive to others to $k§ mm tr^t-. 

memf, until, a better is found. 

I j|dnilt---w^Svk iuwe tbehMftyu* *pcg'&y Attention sm 









OTtr '& shnro problair.i of th» dmtdful 
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.. i« j(g c'Wfiafcrrt of tlri* subtle virus ? 

pewnaaganate render the virus in- 
U'jwwrftd to be an antidote to rabid virns ? 
of this virus, which Use hitherto eluded 
defying the efforts of our most eminent chemi- 
w^^oteritde^al investigators, is at present wrapped 
it wooM be difficult in such a well- 
t^de*^tb ta strike out any new path, or theory 
•veo old-tiieories are confirmed, it were not nmiBS 

even teJONltittb theta. Hitherto the microscopic investiga 
tmho, ritfceugh often hopeful, have not yet been able to 
dtaooyer any JuicroHorgamum in variably associated with 
the disease ; IWr any organism which on l>eing cultivated 
in tuituMstnedi^fOan produce the vims of rabies, It seems 
to tne idgiify prolxible, from noticing the characteristic be¬ 
haviour of the virtts, that it is a ptomaine produced by 
«ome lowly organism, wKli a life histoiy not wry dim- 
ftiiUsr to that of the bacillus of anthrax. Although these 
tveo disease*—anthrax and rabies—are by uo menus 
fiudlar, yet,there are some feature* in which these two 
diseases resemble one another. This will be seen from the 
following live characteristics which apply to both :— 
Artkrvx. liable*. 


1. A disease of herbivora 

oomtumueabla to 
men nud animals. 

2. Has a varying period 

of incubation from 
4 to 9 days. 

ft. Comrmmic a t c d h y 
inoculation. 

4, Virus remains at seat 
of inoculation for 
some hours or days 
before affecting the 
system genera! 1 v 
and causing death. 

A. J4ay be prevented by 
efcoieion ami des¬ 
truction at i joint 
of inoculation. 


liable*. 

1. A disease of carnivora 

communicable to men 
and animals. 

2, Has a varying period of 

incubation from 8 to 
HO days. 

!i. Communicated by inoeu- 
larion. 

4. Virus remains at scat 
of in<H!idatioi»|for hours 
or days before affect- 
* ing the system gone- 
rally and causing 
death. 

o. May be prevented by 
excision and destruc¬ 
tion of point of inocu- 
tiou. 


The resemblance would be still more atriking if the 
virus of these two diseases could be rendered innocuous by 
kinging them into contact with u solution of the 
permanganate of potash, of a givon strength. Not only so, 
hut the attenuation of the virus could be controlled up to 
any pomt, with the certainty of u chemical equation, 
should this prove true. 

5Ve know how the virus of anthrax is attenuated to 
. .ft vaeciiie^ which effectually protects animals fiom 
the disesao ; and how by exposure to dry air the virus 

rabies h** been attenuated presumably by the oxygen 
of the air. A aimilar attenuation has been obtained by 
heating the virae in vacuo; but the attenuation thus obtained 
is said not to be permanent The attenuation produced 
by compressed *08*** remains permanent Pastku* has 
pointed out ft moss* important distinction in the process 
off attenuation of the Tima of rabies which takes place 
whenk » brought Intoeohtact with dry air. It “hr an 
$4$ct of a diminution vf ifo quantity of the virus of rebie# 
eOfttained in tbe spinal oerd, *^ *Qtm eject of a dimim- 

Mowitf iUMrnU^*' p This fket iknda support to the 

' * im* 


efficacy which I chum for the jpermnn^qt^ .V jWftA 
W « ******* agent brought into actual oontoct Wftfc jfo 
virua of rabies in wounds, cmwod by tlw bitea of' mjhf4 
animals. From these facts it seems highly probable 
oa*p*r, whether in the form of dry air, compregyod 
ff**, or by chemical action as with the permanganate- 
solution when brought into contact with the tints Jqf 
rabies, destroys the virus and renders it innocuous. ,^he 
treatment, therefore, which I have adopted , and remote- 
mend to others, is in accordance wkh the nwat recent 
advance in bacteriological science, and promises to beoome 
an important ami permanent ully to the treatment by too- 
cultttions with attenuated virus—a treatment which w* 
can never hope to see made available to the ordinary 
Bengal ryot. The permanganate treatment ou the con- 
treiy could be placed in the hands of the ordinary ryot 
or peasant with a few simple instructions ; and, in slight 
superficial wounds—which are as dangerous as deep 
ones—he might effectually ward off hydrophobia in a 
great number of cases. 

—--:o:-*-- 

PLASMODIUM MALARHE, ITS IMPORTANCE IX. 

THE DIAGNOSIS OK, TROPICAL DISEASES, 
SntUKOX-C’Al'TAIN PATHJOK HkHIB P.B.S.K., 
F.nr.s.K., fUMf., (Cantfth). 

Sengal Medical Service ; Lecturer on Pathology and 
Medicine, His Highness the Nizam's 
Medical School. 

Wk have used the microscope for diagnostic purposes 
in doubtful pyrexial states for the last five yearn, and 
although the results cannot always be relied upon, we 
conclude that whenever free crescents, spherules, red 
blood cells containing hyaline bodies increasing in size, 
flagella? or flugollulte are present, the patient is suffering 
from HOrue form of inalurial poisoning. 

After the manner of Gor.oi, an attempt was made to 
connect the development of the organism with the differ¬ 
ent stages of ague, hut in this respect very little beyond 
what lias already been ascertained by that distinguished 
investigator could he brought out. 

Cases were examined just before, (luring and after the 
paroxysms. The following remarks represent what was 
found in several cases of quotidian ague, all of an *cnfc. 
type:— 

During fever the spores, both free and wl^dn the 
red blood corpuscles, wore always seen, and always asso¬ 
ciated with free am<el>oid bodies. Splierical Cells, especi¬ 
ally the “simple’ kind, were invariably present, but in 
some instances they had attained a later stage of their 
development flagellate processes being seen projecting 
from the surface. The larger varieties of the free parasite 
were sometimes fouud. It was repeatedly noticed that 
at the end of three or four hours, the number of ted blood 
cells infected by spores appeared to be cousidurably in¬ 
creased. ■" 

It is remarkable that no relation could bo eitablisbed 
between the different forma of the parasite and the ptfrfcfftt 
of fever, It is likewise striking that -jp 'flSPto of " 
slight/seer, largemunbcrs of the immature VaHetieS of 
the parasite were^uad ; in the 
99-8* Folir., and the patient hd only *d3terod 
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**odir4fie etiter m this tempm- 
■ fttQrifed Iftl* ; sod aavully aot beraiul 
^W*y«^ >•* A* paraatot were Alrn iyi in abuudmoe 

>ibo«t ri&'Weeke- ago,* we bid the good fortune to meet 
wr^m-oiie of efcrtmte in which tertian 

ague wasirtttt reowring. Tn tid* ohm every form of para- 
i^c gr&w& yet discovered was visible. It is in these 
oaiaa^f chronic material poisoning, especially when tlie 
ague continues, that the polymorphism of the pksmodium 
materimif charaoteristwally met with, and they am then 
as a rate, in considerable numbers. 

We might hem say that those not yet familiar with the 
•abject should apply the microscope to tlie diagnosis of 
malarial diseases,. but we would remiud them that 
some inexperienced observers have undoubtedly taken 
certain natural constituents of the blood, aud the 
products of blood-coagulation for the various forms of 
tlie parasite. 

We can only mistake the parasite for one or other or 
many of tlie constituents of healthy or morbid blood, and 
what these constituents are, need not he here enumerated. 
Nor ue&l we now state how the various forms of tlie paru- 
site are to be differentiated, but we should always be 
cautious as regards “ vacuoles ” in red blood-cells unci the 
“ blood plates ” of Uaykm. 

It has been established, as a rule, witli many exceptions, 
that the severity of the attack is in proportion to tlie num¬ 
ber of tho parasites iu tlie blood. This may be made u 
matter of daily observation in areas of endemic mulariu. 
There are, as stated, many exceptions, where patients, for 
instance} suffering from severe fever, possess few microbes 
and less frequently, where with many, the attacks are mild. 

We need not go into detail regarding those assertions 
wliieh were made u few years ago, according to which, 
in the most diverse infectious diseases and cachexhe? 

similar bodies” to Laveban’s parasite hud been found. 
It is through such errors that the pathogenic and etiologic 
importance of Lavkuan’h malaria) parasite was depreciat¬ 
ed, but now most of the authors of such statements have 
admitted that they erroneously mistook other tilings for 
parasites winch were not so, or vice verta. 

Similarly, we might differentiate ail norma! constituents 
from parasitic structures, but this is not here necessary. 

Tlie following highly interesting table, modified from 
one of the most recent w orks on bacteriology, gives at a 
glance the chief general and special characteristics of 
the jdtwrtw&itun malaria. There are several points iu the 
table with which we do not quite agree, but iu tlie main 
the table expresses the views of the best authorities on the 
subject. 

Wood corpuscles of those suffering 
from malarial poisoning. 

Form anti ArrvngwHnL— Protoplasmic corpuscles of 
varied form {round, oval, iimmmtk bodies and fiagelhc^ 
with or without {fewest, aaih* material process in which 
tb^y ocOtir is cbtottio or acute, due to changes occurring 
in ^ ^toogkhm. They present aoorttewl subrimaoe 

rail portion ''(mufa 

. soivsti^ c^ or more neticki and 








JfefcJiifr,—lUpid tmeeboid i 
Groirtk .—A method by utith these organisms may be* 
cultivated outride the humtu* body hue net en yft 'tijpti : 
found. They pro6o% Mri^vllid v / : 

^p9n-forrnaUom.—it t 

or port off the protoplasmic substance, it bounties station-- 
•ry, and the* pigment 'of Acetufitih&te. 

in tlie centre, while new eterottitfe b&4 fresh the pftrijhetfy;,. 
which elements may from the ibfcl^be 
may possess undulating fiagetta. , ^ 

Aniline reaction .—The orgumsoas 1 pay W olte c rv^ wfam 
the blood is fresh. A strong lens is required y ^ W 
tV immersion lens, apochromatio preferably{to'jiijtk* 
Dry preparations may be bOautifdly riniSd by 


them. 


methylene blue. Tliese high powers are &Ot,\^owc?er f 
absolutely indispensable. It is well known tiiat tiwrfr dis¬ 
coverer first saw this parasite with a dry objective.tetri,. 

having a maguificate of ^ only. 

Pathogenetic —The blood of a person suffering froth 
malarial diseusc inoculated into the blood of a socoad 
individual, produces a typicul malarhrf attack, and the 
organisms multiply and are capable of producing progres¬ 
sive infection. They disappear rapidly under the wleni- 
mstrntion of quinine. 

Cklli and CtUabskri believe that the organism bejloc^ap 
to the genus tporoxoa (pivtonoa), family G r kg Alt) jOiij a: 
and order Coccii mum. 

The diagnostic relations of the malarial parasite are 
highly imiHirtant, but at the threshold of this subjwit 
we are lieHct. with many difficulties urriing out of the 
extremely complex nuture of the phenwnena associated 
with malarial poisoning, and from the absence of any de¬ 
finite evidence as to tlie relation of any particular form 
or forms of the organism with social diuii^ttl manifesta¬ 
tions of malarial infection, the polymorphic nature of the 
parasite itself adding its shure to the intricacy of the points 
under consideration. 

It should be observed that there am still many com¬ 
petent observers who have not accepted tlie material 
plasmodium as the solo cause of paludal fever, (tod the 
whole subject is so new, tlrnt even those who accept 
Lsverans views find it impossible as yet folly to etyteui 
all the different clinical phenomena on this theory without 
some reserve. It appears certain to us however, tbit the 
germs exist iu human blood during and between touriariffl 
paroxysms in numbera sufficient to exert powerful effects * T 
for they can often be found in almost every dxop of Wood 
drawn. Moreover, the parasite is never discoverable in 
normal blmul, or in diseases other than such as trim from 
malarial poisoning. Iu chronic forms of ague, in doubt- 
full coses, tlie presence of the germ In the blood is of 
great value iu diagnosis. ' 

ITie baematoeoa five at the expense of the mrtmi 
meats of the blood. The invaded -red blood ooepusefoe 
grow pater sad paler in proportion to the etevelopmeut of 
tlie paterites,- and even the colors of the crioted oetfe «t 
lost disappear. It may W said that im aasemio, exoept 
the sofemia resulting from miii bd jtelter 

explaiiied thaa paluitral itinik, ; 

Moreover, tnwmla Is ft*;; Inifljj;;’ 'iftfovi' wyntffa. of 
paMism. 1H antbora who tore deacribed 




JKPiAV MOMGtft MKWSt. 



tare inrif i m t\* refaduy wfcb which 
jfau*. A few ^rnivt) attacks of ague are 
-VMKuaRt to wait* « patient anrecugntMJbie, bm marked 
Aim Aft ap-urfi, beoomu. Hut curiously enough. oemin 
iMfephf.bmiiiB anaemic aud fall tiH«i «;stfhexi* willmut 
luwdfig mg’ fever. AntwwU I'omtililnteH wjili them «ih 
to to afliUtftry symptom of the in- 

toflttatf? 

TWeipIy duqfnystn ufreniiUont from enteric fever it 
-wnMthgfr* mq exceedingly diiBeidt puttier, not in their 
mkdmmi? tmt in these cases where there are such 
tim until conditions as to lead us to 
AwM #1' mUfm'tS, the cue. We have seen physicians 
ialh^qSf wide;.experience and liigh repute, hesitate lie* 

' fare giving a de&nfte diagnosis earlier thuu the seventh 
-or eighth fey, On two occasions we have been able to 
oonfinp \n provisional diagnosis of remittent fever by 
ttnding tlw malarial parasite in the blond in both eases, 
although they had both lioeii pronounced to 1 k> enteric. 

f*i tta reriy stage of a pure remittent, tbo malarial 
parasite U t<vW found, in that of enteric it ts not AH 
phytikhttw Wstfl at once appreciate the value of this point. 

fct toot ciwnphcated affection known as “ typho-malarial 
fiwtjrf" sMiaujgU the significance of the existence of the 
malarial- pgrtoite in the blood is less manifest, still it muy 
be ,Important to know «h a guide to therapeusis, that 
tniiark has its share in tbe symptom*. It would be very 
interesting to be ftbh* to contirm or refute tbe statement 
of I/AV&RAS to the effect, that when in this disease, the 
sypmtoms supervene, the malarinl organisms disup- 
pear, and that tlvey reappear, should the patient get ague 
cBufeMquanfly,. We have not met with a case of typho- 
malaviai fever during the last twoyoare to test this point. 

In our brochure on the subject published tliree years ago, 
we ahavred that the occurrence of I Hemoglobinuria in 
ntfJariol rofeottou was related to malarial parasites. We 
hfiUi not then, ItOwever, as we have now, proved that 
ifmre or iflw buMnoglobin is to be found in tbe urine of 
ah (or almost all) malarial fever patients, certainly in all 
caws of'•evore malarial fever and malarial caohexia. 

On#* attention was first rivetted to this subject in tbe 
yo#r iffW, when we wore treating three out. of live 
member* of a family that acquired malarial fever of a 
remittent form, all of whom had hemoglobinuria, 
fa none atnild a single red corpuscle be discovered in tbe 
ytripe* v The patients were related os daughter, mother and 

Allowing that toxines aro produced in severe malarial 
iufention, it is pot improbable that tlieae poisouous pro- 
Am%$ {^{disintegration of the malaria! parasite acting 
npW grey oeiU, help in oausing the symptoms 

jnrt te ttaswe*, w*y. *• other pyrugonetie bodies excite 
thermogentois. 

Tlw Wylng or intensity of the mcUerift m&rbi 

of malaria » wtdlkppwn. In such oases we havo to fall 
back upon tW thwwy of individual peculiarity, wliioh 
iuight cor>si*t in ake^bttood fafathility of the nervous 

S ' ‘ n, or fe some nnl^d ^BDcdeal composition of the 
ffa/jjare^ •overt' cases), 

a it» the <if bkrtu'iilv poir..umi« 

m i differepee in the toxk:•^y of tlw parasites 
•UnU be pucoB«K-tjKt. Thejh^tora 


in nalorifll hAotipt w ^ 

onursa of tin die —b tfuder fepgMM^ Mvr'' 
nanoos. Thxis. ef mml psnwi «pidi to'III fftfes# 
of Kiahiria. nomo will gi>t malarU few14 or JNftfer tMMjft'' 
diiMWMfH, whilst mhiw wall msL Of JIhm aHHWad trftb 
fevsr. <uuue u-iil get ii mhiu, aiii#ra ktta, or some seven*, 
others mild ; in some a cure %rm ^ootakaouidy- ig 4 
few days, ia others, after, 3* wsefc <»r ; ii>..nvldiife ftfmm^ 
from bad to worse till they soffer'frtOl mkIartaloactod«. 

The mass of evidence of a jKteftfat mUbre; OeH&ctcd by 
some of tlie best baoteitotoghrts Hvieg, and^ the dbepo 
of large numbers of cases, should make vs Especially cart¬ 
ful of diagnosing malarial fever or makifbi cSseesl hi 
general, in the absence of the organism from the bhxaL 
Again, we should bear in mind that an exotiedingly 

small number of negative results, there is a large number 
of positive, indeed, there are many reasoa« for believing 
that if the blood from internal organs was examined, and 
not that of the periphery, the * number of negative cases 
would bo much reduced. 

Many now iwlieve that a poison may be present In tbe 
spore-forming bodies, which give rise to the paroxysm by 
affecting certain nerve centres. Tl>e evidence of recent 
research iu connection with toxines would tend to support 
this ; and the fact that after a paroxysm of malarial fever, 
poisonous bodies are eliminated by different channels, 
gives very great probability to it. It has been proved 
that the urine passed immediately after an attack acts as 
a potent poison to rabbits, whilst tlmt passed some time 
after, or lojfore, or during a paroxysm, is much less so ; the 
sweat of malarial patients kills the same animals, whereas 
normal sweat does not. It is suggested by Mannawsbo that 
the poison produced by the parasite is like that created by 
the streptococci of acute suppurations ; tbe clinical pictures 
of malaria and' ordinary surgical sepsis also resemble one 
another, which appears to justify the idea that there is a 
relationship between the agent oausing the illness in both 
diseases—tbe one is a fungus-sepsis, and the other a mala¬ 
rial or sporozoon-sepsis. 

Changes of type of fever are now’ capable of easy ex¬ 
planation. Long before Croj/uV observations were made 
known to English readers, we had conducted and published 
the results of certain investigations which shewad that 
the explanation lay in one or more generations of the pant- 
wite carrying on their existence in the blood *m:'ittjUiC'>iiii]y 
or from one or more generations ceasing to multiply, or 
undergoing disintegration. 

Postponings and anticipations of paroxysms may also 
be readily explained by slower or more rapid development 
of the organisms ; and exaggerations of these states qr 
tlie falKng out of one generation where there are two or 
more, may also explain changes of type, such as the alter* 
ation of a double quartan to a .single quartan, or of. m double 
quotidian to a tingle. Hence the curaitSvp 'eSecs ts-^ot 
qidoine, and also t)m prophylactic use of quinine itt ipal^dal 
places, apd the necessity of bagm^ng the im.f&' m 
some days before exposure tp the nis. ( a*ul illfl.ieuoe. ' i ^ 

Bly nw:. ^‘.^ervarious sI-.i/a v‘ H t ic vnalefiovs (WAlhiei typ 
para^te is cwUiit 10 those , not oonetowt 

- «^d'm M ^ 

ft i$ quite possi^e tbat there any be .tafese&oee. idwpti^ 




tiffMftra Mmh, uetarirt*. Ifany yaws ago, 

tte view entertained ‘by some 
■ssi%es^f^!i» we tbkJc) to the effect, that 

anjkriAl 'isvors' in tropical cUmates were due to the 
a^vehoe from the bbod of an organic body 
he--d&aigiiatat u animal qtiiwne,’ 1 and that the place 
-of toto .agent-ooold be adequately taken by ‘♦vegetable 
qutoina,* 1 and lastly that this explained the virlae and 
curative foiinawe of quinine in auoh diseases. 

%Mft parasitio micro-ocgaoiams of malarial iujection 
I»y0 b«n £wmd only in malarial diseases, and they have 
-beet* constantly found. Malarial paroxysms have been 
produced ia aheaitjjy person by inoculation of blood con¬ 
taining each orgatusms. They disappear under the use of 
quinine. 

Experiments shew that after febrile paroxysms the 
luematoxoo disappear in part from the general circulation. 

It may be premature to express a definite opinion in 
this connection, but there are a number of facts that go 
to shew infereutially, that it is the font et origo nudorum. 
Its existence in malarial conditions offers an easy explana¬ 
tion as to the cause of the cachexia and localised pigmenta¬ 
tions produced. The destructive effect of some agent on 
the red blood-cells is as a mutter of fact, one of actual 
observation. 

The period taken for the development of new bodies 
corresponds to the intervals between the paroxysms 
■(Golgi). The constancy of the organism in ague and 
remittent fever, the power of quinine to cure the disease, 
the effects of irrigation with quinine solutions ^n the 
"organism, and lastly, the fact that dogs into whom malarial 
blood was transfused, got the disease (the organism not 
lieing present in the dog’s blood before the transfusion), 
shew the relation between the parasite and ague, and again 
between it and remittent fever. 


DOUTOKS AND TI1EIK PttESCUIPTlOXS. 

Bv Wu. HUNTI.Y, M.A., M.D., 

Kotuk. 

A 8H0BT time agp, in the medicine bill of a London 
hospital, my eye caught the name “ bismuth ” and after it 
the sum £9.5 t the amount paid for bismuth alone during 
the previous year. The sum to me was large, and all the 
more so, irncfi bismuth is a drug which I but seldom 
prescribe in India. 

The consumption of a large amount of bismuth in a 
Loudon dispensary means, 1 should say, a large number of 
patients suffering from a form of indigestion which pre¬ 
vails more in large centres of population ; but 1 think that 
it means more than this. There ia a terribly long list of 
medicines, now^a-dayg, to choose from, and as I read over 
a p#w therapeutic index sunt me, I could not tmt pity the 
poeHjfta coding raedteat rtudent, 

* TW dboUu' in jwsti^ Uftvh^g Bo examination resting on 
.twfe **. W*; * ^ 4 way,'flown it, 

avtdearo to wd aga^ jhe^rug^ and tjna- 
'*dfcf eppreoree. are Wad is 

4b.■ One 


Annm^thiM meets wether, to fin# that their pnwcppiitBi 
for^ertaiA rifeeMet are totally different, tod yet,' wftk 
jns(we. they both point to good-retail* from their dtf s se et 

lmek'«f ; tpwrtm.ent.' il — • * •> • ' :;>• ' ■ ; 

Some doctors having peritfjw^ 

a great variety of preseriptioos, debars earning an 
oqml Lutetian, pin their faith to a 'f&t'* Them fe fbe 
man tfJuwlias forty drugs fororte dtagee and thS tikatvwbo 
dios one drug for forty diseases. ’ The story gOes of a 
famous old doctor who worked a large put-door vpjtygtjce 
with two huge bottles, one filled with’ a *otqj4 
and tlie other tilled with a rhubarb mxtonti* 
for constipation and diarrhcea indiscriminately, 
how he could treat two opposites sritb the none rirobarb 
mixture, lie philosophically replied that to the f euS case 
relief of the loaded lw>wcl was obtained, and iathe other 
the irritating material was earned off l . , 

There is no doubt that the tljteory held by the physician 
with regard to a disease, influences life choice of drugs. 
Take, for example, malarial fever. On* man holds that 
the root of-tlie matter lies in tlufe iutesttoo, and if a flux 
free enough to carry off the factory whence fertuis the 
malaria! germ, the poison present in the Wood will die out 
of itself. 

Another man places the importance on the fiver Odd its 
derangements in connection with malaria ; he fcdtdfe thkt 
the battle is to bo fought out with the liver as tins fort from 
which the enemiv carries on operations. In such a nutoV 
prescriptions calomel occupies a prominent place. Stitt 
another lays stress on the nervous factor and dfeptoise* 
accordingly. ‘; V 

Vet, again, in malarial fever, the question*.of the amount, 
frequency of dose, and time of administration «f the 
quinine compounds are not settled to the aatiefaetton of all. 
Even quinine itself has its few doubters, seeing that Occa¬ 
sionally in spite of its administration the fever hi not 
stopped, 

A year or two ago, I read of a case of malarial fever 
(tertiary I think) which resisted all remedies. At last 
some old mrse recommended that a blister be applied 
along the spine ; the cure was immediate and pernipnent 
after the tirst blister. 

Such divergencies in principle and practice are apt to 
lead to an attitude of scepticism towards medicine in 
general. I remember an old retired surgeon-major teD 
ling mo that the only thiflg lie wae sure of in medicine 
was sulphur—for itch 1 

A correspondent of an American newspaper went the 
round of a number of doctors ahd described an imaginary 
ailment, receiving from each a prescription. TheSe he 
publislted, poking fun at tlie medical profession in general. 
But scepticism, either iu religion or medicine, as a tula, 
is knocked on tlie head when trouble comes ! 

From the many diversities iu practice, the ccmtfasfan 
forces itself to tlie front, tliat a doctor employ 
for which he has a predilection, to tlie manner .mqet 
ficial to hia patiepU. His attention ha» be^o attrftbted to 
a certain rtrqtjK^ ty inky be by 
V % l mimW of •uooesses tit 

ttoft. Hi pwwcedbto tosater the Snas 

he can employ it; be carefully etffltjto Itt itoaipatlbilirie^ 








THXiKOLlSMMOAti 990080. 


: ■ ‘ 4 | 


SAdao^^ $U adjnvttt*, Ac., owl uaooo* 

discriminates between the types of 
'potato 'wife. are or are not susceptible to it. He know* 
■wlwt iioan tfid what it cannot dp. He then perhaps writes 
In ptim jft it, bot in writing, f^lla to analyse or detail 
flit tto Bmuwitoad-ooe little help# which made the 
..4»l»g ; $», Ijamb a wooew. The next man Vk lio taken 

it up he greatly disappointed with it in tfie first 

few Ml, isad discards it altogether. It thus happens, 
that ttMOy prescriptions valuable in the hands of one, are 
valnel**# in the hand* of another doctor. 

TfiOJtas of Liverpool invented a splint for Itip- joint 
disease { lo his own hands, it was u wonderful success. 
He brought it before tbs profession, and it m as tried in 
several institationb, but .without excitiug much enthusiasm 
in its favor, 

Thomas sent for some of these splints made e Iso where, 
and found that .wldlo very like hie aim, they differed so 
much in principle, as to bo thrown aside by him ah useless 
iMuicature*. Some of these caricatures he pictured in his 
book ; the secret of liis own success lay in i*r*onal 
supervision of their manufacture in a room in his own 
house. 

It is this petrmnal factor of the enthusiasm ami indivi¬ 
duality of the doctor which contributes to the success of 
the special prescription. After ull, it may be not so much 
the prescription, but the regimen, dieting, &<-*., which go 
along with it which should obtain the credit. But give 
the same doctor an unfamiliar and untried drug, and the 
chances are that there will not be the same success. The 
proscription which he knows intimately, calls out all his 
other resource# and he attuokH the case hopefully. 

[ think it is Bkam: who notes a case of a fortune being 
hiiiB up in London by a doctor whose chief prescription 
had for its main drug, acid-nitro-mur-dil. 

The main danger to young practitioners is an exaggerat¬ 
ed forth in this or that drug or prescription. 

. T have oome across many who rattle off a patient's com- 
plftiot in tliia fashion Diagnosis,—neuralgia. Treat¬ 
ment—Malabar bean extract ; and some well-known autho¬ 
rity it quoted. It is more showy and impressive at first 
to the patient, but the result is frequently bad, both for 
patient and doctor, and a good drug gets a bad mime un¬ 
deservedly. 

In this plan of prescribing, one great factor is omitted, 
that is to say, the man himself, If tlte doctor remember 
thut the patient is a man with a something individual in 
ldm ifl addition to the disease, and if l>e can get a fair 
idea Of this smithing, t»e it habit, temperament, idiogyn- 
cracy or peculiarity, he will be well on his way to writing 
a sensible and effective proscription and doing his patient 
good. 

. ToJhe doctor hhnteH acting on such principles, there 
would be more ttmftdaice in what he proscribed and a 
gready diminished itch for new remedies. 

. water of the tanks in Seebpom, Howrah, and the 
fldjfloefit VfUflgea having been found poisonous through m 
acoumalatlwi ef ffttfa ad dirt, tewr tebahitants have been 
prohibited^froi) wing it. 
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BRIEF NOTES OF TWO CASES OF UCS-STmA 
WITH kkmahKs. 

By Asst. Senas. Porn* Ca**MU Dabs Gcpt*, v; 

Ktihertywye. 

Sunstrokk, mmlaih, eovp d e tMl and heat apepfacy, 
are synonymous terms, implying the various condition* of 
one aod the same disease. Tina disease, though common 
in tropical climates, is very rarely met with In eini- 
practice in India. During a period of about 22 years' 
practice, I have had the opportunity of seeing end treating 
only two cases of this disease, (in Lower Bengal), brief 
notes of which I herewith append 

Cask I.—C. X. Hoy, a Hindu male, of Brahmin caste, 
aged about 40 years, a priest by profession, of temperate 
habits, was suddenly taken ill with high fever, tempera, 
ture 10G J F, pulse 100 (full and bounding but soft), respira¬ 
tion quick, shallow, 30; conjunetivee blood-shot, pupils 
contracted. Is partially unconscious and incoherent ; no 
abnormal sounds in the chest; bowels rather costive 
since last two or three days ; general health not good ; 
spleen enlarged, almost reuchiug to the umbilicus from 
repeated attacks of malarious fever in his younger days. 
At some religious festival, ho partook ruther freely of 
some melons and other indigestible food, and then walked 
up to his 1 muse under the burning hud of May, a distance 
of about four miles, when he fell down suddenly imme¬ 
diately after his return home. The weather was moist and 
sultry. I was sent for at once, and. found the patient 
suffering from the symptoms detailed above. An emetic 
with a cathartic euonm was administered, wlrile application 
of cold water to the shuven scalp and wet-sheet packing 
were resorted to, but all proved unavailing. The patient 
gradually became comatose, which condition deepened and 
stertorous breathing mifiervening, the patient expired with 
two or three attacks of general convulsions within six 
hours of the commencement of the uttaok. 

Cask II.—Babu S. N. Chattkrji, a Hindoo male of 
Brahmin caste, aged about 45 years, a Deputy Magistrate 
in Government service, very corpulent with short neck, 
&c., and to all appearance, a fit subject for apoplectic at¬ 
tacks with suspicious scars on both legs, addicted to alco¬ 
holic drinks (though not to excess), was suddenly taken 
ill with high fever on the 28th of April 1894. He had taken 
a heavy meal of sweatmeats, <fcc., on the night of the 25th, 
and complained of indigestion and weakness on thfc two 
following days, I was sent for at 6 a.m. on the 28th 
and found the patient suffering from the following 
symptoms :— 

Patient very restless, and rolling about in bed * temperature 
104*F ; conjunctiva: highly injected, pupils normal but 
inactive. Breathing hurried aid shallow, about 50 *, per¬ 
fectly conscious, answers questions rationally, but memory 
is defective ; pulse fall, bettridtag, rather liard, About fOO ; 
sliglit dulness on percussion all over the chest on botlistdtti 
respiratory murmur harsh and blowing in c^arobter. Th&re 
is no headache or delerium. A full dose of antifebrift ivae 
given at oboe, with application offcold Witter to theehafltn 
scalp and constant fanning, white 4*y - dipping bvtertjto 
cheat andjiiipe of 13hb neck, itfld other medium tcrodtme 
the tempritatnra and congestion til mid M 
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feiti the" breathing became more and more hurried sad 
ffiwdtow* atuHhe patient expired at 10 a.u. {that is, about 
, tteMW after timoominenoement e£ die attack) asphyxiated; 
the pulse fetneltang full and strong to the last. 

tide brief sketch of tlie mode of 
attack, symptoms and termination of these two canes, it 
*ppe$p that the first one was a typical case ofsunfttroke 
(e&up d$ *oU£ or heat apoplexy) and that the second a 
typical 'base of that variety of the disease called heat 
Qjjphp&a. In the first instance, the cause- of attack was 
so doubt direct exposure to the sun’s rays. There was in 
both, evidently a strong predisposition to the attack from 
a deteriorated condition of the blood. In the first case 
from malaria, and in the socond from constitutional 
syphilis and intemperate habits, while a heavy meal was 
the exciting cause in each oaeo. It is said that soldiers 
with tight clothing and heavy accoutrements directly 
exposed to the sun’s rays while marching are most fre¬ 
quently attacked with sunstroke, but from these two cases it 
is munifest that direct exposure' to the sun’s rays is uot the 
only factor in its causution. Host apoplexy may bo caused 
by sultry and oppressive weather, without direct exposure 
to the sun. A deteriorated condition of the blood, arising 
from whatever cause, is essentially the most potent of 
predisposing rotidogieal factors. Malaria, syphilis, alco¬ 
holism and kidney disease are by far the most frequent 
causes of such blood deterioration, and it is for this reason 
that European soldiers are wore frequently attacked 
than native soldiers ; for this reason also that the cultivators, 
who work in the fields under the midday sun, are so easily 
attacked with this' disease. Over-crowding, bad ventila¬ 
tion anti deficiency of drinking-water are also mentioned as 
predisposing causes. 

In most wotfts on medicine, three varieties of the disease, 
namely, the cardiac, the oorebro-spinal and the mixed form 
are mentioned. The Hi st variety is said to end in speedy 
death by syncope, the second by coma and convulsions, 
and the third by a combination of both. In my first ease 
is seen the second variety of the disease, but my second 
is quite a distinct form, which some authors describe as 
“heat asphyxia,” and which should ; be considered as 
fourth variety of the disease. That the over-heated 
blood acted as a depressant to the respiratory centre in 
the medulla was very clearly seen in this case. I have 
never seen a case of the pure cardiac variety of sun¬ 
stroke in wliioh death takes place speedily by syncope. 
Xa such cases, whether the over-heated blood kills by its 
depressant action on the circulatory centres iu the medulla, 
nr by acting directly on the cardiac ganglia, is a question 
which reqoiresto be decided; m for myself, I think the 
U^tobdHK^ ; for in my second case, whore 

%eth'vto'iiiMjf: V the de prce e mt action of heat on the 
ho effitot we* ^orentjy produced bn 
-the im$t wept in m far ■ m, qtthfrwlqg N *btton, *» is 

a, yet the 
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efett to each ocher. 

It ie very difficult to understand how the mat ummt 
of heatintiie blood, which cotdd pstexafyst ttkphMUry 
ceStoei,leaves intaot and eyed 

hdestiwm. 

Physiology teaches tts-that t^r^emkioii of a 
centre causes exiiaustion in the tong run, so it may be 
assumed here that both tine end drouhtojr 

centres were previously %#» ovw-beatod ofr- 

cirfation, and that the retpirat^y faJWhefwe 

die circulatory ones. 

As regards the diagnosis of those two cirne*, walking 
under the direct rays of a Summer smi. in 
oppressive weather for four milfw after a jtewy. iaoeal 
and the suddeu attack of hyperpyrexiuwdthseV^jieiWOUw 
symptoms were too palpable to mistake it for 1 diSjr tidier 
diseuse than sunstroke in iriy first case ; but mytoeond 
case presented many points of difficulty. The previous- 
history of exposure, and sleeping in the verandah till a 
Into hour in the night, the liigh temperature, tire rapid 
breathing aud dulnese over the lungs, With harsh and 
blowing respiratory rales, were likely tolfiftd one to inistake 
it for a case of pneumonia, specially in such acorqmlent 
subject, and in whom a thorough examination -of the etaast 
was almost impoHsible for the extreme mtlewwese of the 
patient ■ extreme congestion of the brain, with redness of 
the conjunetiviC and delirium are commonly found; in 
many cases of pneumonia. . . / 

The only means of a differential diagnosis being made, 
wus the history of suhleuess of the aggravation of tfio 
symptoms. Pneumonia could not have advanced 40 far 
within & hours from the commencement of the attack, 
yet pnemnouia in such corpulent subjects i# tiO$ inf ray 
quontly found to have commenced so insidiously, as not to 
have attracted the attention of tlie, patient, or of tim medical 
attondunt until it had advam*ed to tlte point of suffocation, 
ho that the only reliable means of making tt diffetefttial 
diagnosis, lies in a thorough physical examination of the 
chest. A careful observer can rarely foil to detect the 
duluoss of hopatisation from that of mea?econgestion, and 
the blowing tubular breathing of the former from the 
hai’eh and blowing rales of the latter condition ; fortmtirtely 
the indications for treatment would bo almost alike & 
both diseases, namely, tlie removal of the congestion of 
the lungs and brain and obstruction of heat from tbiewer* 
heated blood by application of cold douche, wet-shfcet pack- 
lug, cathartics, antipyroties, dry clipping, Ate., Ac. Stimu¬ 
lants are ns a rule, not required In huoIi eatea, and if re¬ 
quired at all, much, discrimination is neceteuTy in tUelr 
adminiatration. Hypodermic injection of quinine is much 
extolled iu casas of sunstroke, I have however had. m' 
experience with it, nor* had X the time or opportanity 
to try it in these cases. 

The post-mortem appearances in sunstroke are md to 
be : fluidity of the blood, congestion of tlie brain genwaflyv 
and extreme congestion of the lungs, witli dKatati^-cf iff© 
right heart But the peculiar appearance of Mistsr+i&ar a 
few hows ot death all over the body is a pbewwnenan not 
neationed in #ny of tlie books to my knowledge. It is said 
that' thc temperature may rise to lljpF or more, and may 
oqntin»eteiite«fter death for aome^hn^ in fatal eases of 
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J^apopJexy. But#teeMtk» ifif ca* it rise to suoh 
USt extent as to oaHse bHfneis to rise on the body by the 
Baton! process of oooting by radiation, evaporation and 
«o<mctek»it, after death ? 

' 1« eases where there is a history of direct exposure to 
the tttp, it is eaey to understand how the blood gets over- 
heated, hdt ivltere there it no such history, it is not so 
easy of elucidation. In order to exjdain the pheno¬ 
mena pteseotdd in such cates, the assumption of tho exist¬ 
ent* of alheruio-genctio, thcrmo-toxic and thenno-lyetic 
centre* lh the nervous system becomes the more necessary, 
for without such a theory, we cannot explain how the 
mechanism of sustaining a uniform temperature in the 
ini man body, placed under a variety of circumstances as 
regards climatic and dietetic changes, can be so easily | 
disturbed, either by direct exposure to solar heat or by a 
high atmospheric temperature. 

Sunstroke, 1 consider, is nothing but a form of fever. 
The disease termed “ sun fever” and some forms of 
simple coutinued fever are but milder forms of this dis- 
‘Oftse. 

The .nomenclature is, in my lmmhle opinion, wrong in 
styling this disease, sunstroke, (heat apoplexy or coup (U 
tt iUui). A case of any other fever with nervoiiH symptoms 
might just us well bo culled “ fever apoplexy.” The 
generic term ‘‘sun fever” (ending in death by cerebro¬ 
spinal symptoms, nyneope or asphyxia), Heems to me to 
bo .the more appropriate term by which to designate this 
disease. 

-:o:- 

A CASE OF PC Ell PE.UAL FEVER OF ABNORMAL 
DURATION. 

By Assistant Surgeon. H. D. Pant, k.m.k., 

Gonda. 

Mrs. B. M.D., a Kaslimiri prirmpura, aet. about 2.% was 
delivered of a dead talus on the 12th December 1H ( J4. 
Slight fever came on on tho 15th, ushered in by shivering. 

1 was culled to attend her on the 21st. Her tempam- 
utnrc was then 102*-8 and had been 106 the previous even¬ 
ing. Pulse feeble, quick, 120 per minute. General condition 
very low, tongue dry and teeth covered with Hordes. She 
was having rigors two or three times a day, and complained 
of severe neuralgic pain in the left hip joint, extending 
downward to tho knee. She remained under my treatment 
till the 17th February 1895, and up to the 8th February 
the rise it» temperature was so irregular and fitful, and 
was so modified by various antipyretic medicines, that it 
3s difficult to make out a regular temperature chart of any 
clinical value. 

To begin with, ordiuury fever mixture was prescribed 
with spirit vin. gallici and an application of chlorate 
of potarfi and glyoerine to the tongue and lips. Fever 
continuing, tincture warburghii in 3ii doses every two 
hour*, was given next day. The same was repeated on the 
23rd and 24th, along with a mixture con taining potash chlo¬ 
rate and tincture digitalis. No improvement in the fever, but 
the ptilto became stronger and the slow typhoid condition 
diappeared. The discharge from the womb was offensive, 
and an ulcer was detected in the vagina. Douching with 
/Condy’s fluid kiwi applications of Iodoform oiutment to 
the tdofcr were prescribed. Prom time to time large 
-offensive clots sod ehrods were removed from the womb by 


I On the 80 th, *»J%kte of do«*;fW^yv. 

four horn* was tried. 

By the 1st of January,-the patient lmd kwt fsntk 
strength, high temperature continued, and the next4»y r 
cough with streaks of blood in the phlegm appeared, walk 
great pain on right side of chest. and on the back. The 
patient was troubled with vomiting, and on examining 
the chest, pneumonic consolidation of the lower half of 
tho right lung was detected, and by the 7th, the base of 
the left lung had also become congested. Various kinds 
of cough mixtures with digitalis were tried for relief with 
local applications of turpentine and poultices. By the 15th 
January the expectoration became purulent and offensive. A 
mixture containing ammonia curb, liq. strych^ae and 
tincture digitalis was given with creosote pills. Gradual 
amelioration took place in the condition of the lungs, but 
on the 21st, congestion and enlargement of the liver set 
in with symptoms of perihepatitis, causing great dyspnoea 
and reetleBBness. The spleen was also enlarged and tender. 
Quinine in 10-grain doses was occasionally given, but no 
medicine seemed to have any permanent effect in reducing 
temperature, which was persistently high. The case was 
now getting serious day by day. 

Bed sores appeared, and the patient wad reduced to skin 
and bone ; severe neuralgic pains continued not with stand - 
iug treatment, and low typhoid symptoms supervened. 
Having tried almost every available drug without much 
benefit, ] resolved on the 80th to try the effects of 
large doses of quinine sulph. 1 accordingly prescribed 20 
grains of the drug dissolved in acid hydro brain dil. with 20 
drops of chlorodyne in an ounce of water, to he given four 
times a day. This time the result xvas a little more en¬ 
couraging. On the night of the 2nd February, the patient 
had an unusual hysterical fit. She seemed, all of a kudden, 
to lmve gained great strength of body and mind, got up from 
the bed by herself for the first time siuce her confinement, 
moved about, danced and sung, and gave minute details of 
tho occurrences of her childhood which it was believed^ 
she had long forgotten. The result of the night’s fit was, 
that next morning the patient complained of.eovere pain in 
the right liip-joint and over the sacrum and coccyx ; 
there was some swelling too, which lasted for about a 
fortnight. From the 3rd, the quantity of quinine was 
reduced to 15 grains four times a day. Oil the 9th the 
temperature became normal and remained so onward. 

Itemarki .—It is needless to say that ontipyrioe or 
phenacetino had to be given pretty frequently during 
tliis protracted illness, and the patient’s constitution was 
supported by liberal nourishing diet and brandy. For 
full 56 days, she was under tlie influence of high fever. 
Hopes and fears alternated. The case was diagnosed and 
treated from the outset as one of puerperal septicaemia ; 
but I cannot help thinking that there was a strong ad¬ 
mixture (more particularly towards the latter part), of 
malarial poison of a remittent type. 

Dr. John Marray reports a mm where a boy, at, 17, In an 
advanosd stag* ef phthisis, used his saliva to mix some pig* 
meet with wbic|h ha tattooed the arms of three other lads, and 
thus Inoculated them with tvbertmiotis, bringing on pakfnl 
swellings that penkted tor a long while* In their axillary 
glands, while luffuraatfon, swelling and small pustules *#* 
peered along «om» fit the tattooed pad*. 
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T*F0CAifl6 or VESICAL GALCULIJ6 : MEDIAN 

' 

■'>. By HaAii Oi»jt»Y r 

Amsktnt Civil Sutgem^ MuutorU, 

; .few* L-^Ohild nged 2J years, hill tribe, entered my 
hospital suffering from all the symptoms of vesical calou- 
kw, On examination with a Thomson’s sound I detected 
awtem* lying at the base of the bladder. I intended per¬ 
forming a litholapuxy but found tlmt the urethra was too 
atoalL Lithotomy was the only other alternative. I had 
intended performing lateral lithotomy, but could not, owing 
to there being no lateral grooved staff sufficiently small for 
•use, hence I was compelled, though very reluctantly, to 
resoft to median lithotomy. 

Tim patient was put under chloroform, and a median 
grooved staff wuh introduced. 1 made a median incision, 
extending from the under surface of the scrotum to the 
44 edge " of the anus. After dividing tlie superticial soft 
parts, I pushed the knife on until it impinged against the 
groove in the staff, it was theu pushed, guided by my 
index finger, until it came upon the prostate, which 1 
notched with the edge of the lcnife. I then withdrew 
knife and staff, faring my index linger still in the wound, 
hut on attempting to introduce the lithotomy forceps, 
found tlie parts too small to receive it, and by this time 
I discovered that my finger had penetrated into a false 
passage between the anterior wall of the rectum and the 
bladder. I had lost the path into the bladder. I was 
thinking seriously o£ leaving the cuse alone, when, as a 
dernier retort , I determined to find my way back ugain by 
exploring with a blunt-pointed probe. After a careful 
search for about a ijharter of an hour, I came upon the path, 
and guided by the probe, I passod an ordinary dressing 
forceps with little or no difficulty, into the bladder. I then 
opened the blades and caught the stone in its long axis. 
Finding it to be rather large for the grasp of the dressing 
forceps, i broke it into two pieces and then extracted the 
two fragments piece-meal, by means of the dressing 
forceps, making a slight rotatory movement during the 
extraction. 

A catheter was now introduced through the perineal 
wound into the bladder (which was washed out with 
warm boracie lotion, 1 in 40) and left in. AJ1 hamiorrliage 
was arrested, the jwrtK washed antiseptically, &c., and 
dusted with iodoform and covered over with some boracie 
ungt. smeared on lint. 

The case made an uninterrupted recovery, and was dis¬ 
charged, quite cured, on the 13th dav after the operation. 

Cask II.—Child aged 2 years, hill tribe, cume into the 
hospital, having all the symptoms of vesical calculus* 

AH furter particulars in this case are identical with those 
in Cose No. 1, (except that there was a good deal of 
haemorrhage, which took me a little time to control), it is 
therefore unnecessary to recapitulate them. The little 
patient made a complete recovery ; the wound healing up 
by the twelfth day after operation. 

limorkt: — (a) The parts in both cases were so small 
that the lithotomy forceps coaid not be used without 
fear of bruiting the neck of the bladder, 1 had therefore 
to resortto an ordinary dressing forceps, which answered 
tbe pQTpoee just m well. The only difficulty I experienced 
^ stone was, tftatowlngto the blades 

ofthe dressing forceps being W-Mafy. and mt oomom, 


m 


& firm hold swne-ccutd nat r belfpt end 

the stone In cohsequenoe slipped from the grasp on one 
or two ommons* 

(6)* The difficulty experienced in the after-treatment 
in both cases (especially in Case L) was, that the catheter * 
constantly came out, the child being so reettees. This to 
a certain extent I remedied by tying the .two knees to¬ 
gether with a firm bandage. 

(c) . The danger likely to arise when one goto into a 
false passage (as occurred in Case L) demonstrates the 
cardinal rule, ‘‘never to withdraw tbs ataif until we are 
certain .that the index finger is within the neck .of the 
bladder.” 

(d) . Litholupnxy and lateral j lithotomy are operations 
to be preferred in children ; but 1 was precludes! from 
performing either, by reasons already given. 

-:o:-—— 

INJURY TO HEAD CAUSING LOSS OF SPEECH 
FOR DAYS : RECOVERY. 

By Asst. Scbon. Uowakath Dk, m.b., 

Madariport. 

Panchu, a Hindu male, aged 30 years, was brought 
by the police into hospital, on the 14th March 1895, with 
a swelling on the front of the head, said to have been 
caused by being struck with a piece of bamboo. 

Condition on admission.—There wuh a largo swelling 
on the middle of the front of the head which pitted on 
pressure. The patient was quite conscious, could move 
about cosily but could not speak at all. No paralysis of 
any of the organs. Conjunctive slightly conges tod. Pupils 
normal. 

Previous hi*tory .—The patient, after recovery, stated 
(which statement was corroborated by that of his father) 
that on the 12th March, i.e., two days previous to his 
admission into hospital, he was struck in a field close 
to his house by another man (with whom he had had some 
dispute about u piece of land), on the head by a thick 
bamboo, from the effect of which he immediately became 
unconscious and fell down. He was then removed to his 
house, and after an hour or so, recoverd his senses, hut lost 
the power of speech completely. 

Treatment —I kept him under observation for a couple 
of days with cold application to the head. On the third 
day, I gave him an opening medicine, consisting of 20 
grains of pulv. rhei. co.. and 3 grains of calomel, which 
tlirioe moved him freely. On that day, the swelling on 
the head subsided completely, but there was not the least 
improvement in the power of speech. On the following 
day I gave him 3 grains of iodide of potassium with an 
ounce of infusion of chiretta to be takeu thrice daily. 
He continued in the same stylo, till the 24th March, he., 
the eleventh day of admission, when for the first time I 
noticed that he could speak, though very indistinctly. There 
wtt« great improvement on the folk)wing day, and he made 
an uninterrupted recovery till the 29th of March, when lie 
was discharged perfectly cured, after having been in the 
hospital for 16 days. 

fo/murkt.—' The ease i« a unique one. I have never 
come across one similar to this duritm my student-life, 
nor during the whole course of my professional career ex¬ 
tending over a period of 10 years, both in Bengpland 
Burma, nor am t aware whether any of your numerous 
readers have met, with a like experience. It is evident ihat 
there must have been some injury to the 3rd left frontal 
convolution (Brpoa’s), which interfered with the faculty 
of speech, but the wonder is that along whh this tlmre Were 
no other ^toptoms of cerebral derangement. 
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. r \V'-. MISS FLORENCE DISSENT, .*»V; 

Ulije*.,tiifcu«. {Erfin.) L.v.r a $<*#). 

■'■■■\ "ttapertiidt which embellishes our u PktureiMhiy ” fe 
tiatftt htdy, vfatee ewer'has been one of ettch 

m&$M. n* to afford a striking illustration of what ' 

c*d %4|?^pliBitod by patient sdf-demston the part of 
,Ali£kNlrijStai parents with only Hmited means at their 
oeaatMWl, and by resolute perseverance on the part of 
ctjfkfepi, borii and educated for the most part in this 
ismtttry. 

MlH» fLdnESi’K Diwkkt, the subject of our notice, is 
the yotmgMt daughter of Mb. C. E. Dissent, a prominent 
and widely-respected member of die Anglo-Indian com¬ 
munity. She was l»ore iu Calcutta on the Bth of July 
1889, aud received her early training at home under the 
direction of lier purents, who, die gratefully acknowledges, 
laid deep tiie fcMindatlon of the successes she has achieved 
in her distinguished academical career. At the age of 
eight, she was entered as a day-pupil in the Lovetto 
Convent in Middleton Row, Calcutta, where she continued to 
the age of fourteen. Her father having in the meantime 
been elected a tmunbor of the Committee of Management 
of the Doveton College, She was transferred to the Dovpton 
Institution fur young ladies, There she remained until 
the year 1890, when a great and good work in India was 
, set on foot by the nohle lady, whose name will ever remain 
associated with the movement. We allude to the establish¬ 
ment, under the Hospices of the Countess of Dufferin, of 
classes m the Medical College for the training of lady 
doctors to enable the women of India to obtain medical' 
aid from those of their own sox. Mn. DissbmT was among 
the drat to recoynise the possibilities wrhieh this move¬ 
ment was calculated to open up to young women horn and 
educated in this country, of attaining to an honorable in¬ 
dependence. Accordingly, rit the instance of her father, 
Mibb-D fwiyr now determined to direct hov energies to 
the study of medicine. Having easily passed the preli¬ 
minary test required by the regulations, she wan enrolled 
in March 1886, on«the books of the .Calcutta Modi on l 
College, Ai the conclusion of the four-year course, she 
obtained the gold medal for medicine, four honor certi¬ 
ficates for proficiency in dentistry, hygiene, ophthalmic 
-fiMfedlome, and pathology respectively, and the diploma of 
tfie College. Her sucoesa as u student did not escape the 
keen observation of Da. J. M. Coates, the Principal of 
tlwj College, on whose recommendation Miss Dissent waa 
it onoe placed in medical charge of the hospital and 
dispensary for women at Naini Tal, a post she held 
for sevon months. In recognition of her services, the Nairn 
Ttil Committee strongly recommended Miss DissKkt to 
their Central Branch, and she received the 1 important charge 
of ttye Allahabad Dispensary and Hospital, then recently 
opened. For two years Miss Dissent discharged, with 
oonsplcuous ability and success, the onerous duties con¬ 
nected with this, one of the largest of tim Dufferin hospitals 
ip the North-Westorn Provinces and Oudh. In addition 
to the usual routine of hospital work, Miss Dissent rendered 
iMteridl lwlp to the Givi! and Assistant Surgeons iu train¬ 
ing a forgo moss of nurses by giving tlioUi lectures nUd 
practical deifKmetratioiiB in the words. On Ivor health 
threatening to break down, the XlUhabad Dommitte^ 
marked their appreciation of Mips Dissent's services, by 
sending her for four months to Hotel Tal, when she ono# 
more mimmi. Wqldehaige. Tie Naini Tai branch wa* 
insiqp to' obtain Iwrervioua pernianenriv. and with this 
object in view, offered ber liberal termn. bn 1 , about tills time 
an opportunity wee afforded her of proceeding to Europe to 
further her niedlcol#ttfc She Mt India in Mkfch 199$, 
*pd after a tsMotra. reef J^oIoe^pA her by the jnodicat 
anthpritiee in London, 'Mto’ DiMK&r ’was ' admitted in 
* student in the London School of Medfcfcte for 
'Women- Qn OOtnpJellug ft conrw* of thm moutlM, during 


Mdidte-vribijfctM wtAlsoi^ 

‘ Gray's Ina timi, 'Urn ; 

prepare for the triple qaaliflcatkrtt #tha BoyriCotie^bfv 
Edinburgh and Glasgow. She appeared -ifcr tiateakawfea- 
two in April 1894, end bo well did the acquit 
that we hear some of her papers were .read owt :'^'' 
tlie professor* to the class of mole students in the Edin¬ 
burgh College. Having now obtained the triple quak&oa- 
tioa of l.b.c.p. and l.r.c.h. (Edinburgh) and 
(Glasgow), Miss Dissent finally passed over to Brnsule^. 
when Bhe obtained the degree of Doctor of Medicine with 
distinction, in May 1894. 

Miss Dissent has recently returned to India, and we are- 
glad to learn that sho 1ms been offered a first-grade ap¬ 
pointment at Ulwur in connection with tbs Dufiferia 
Institution for the employment of lady doctors. 

This little biographical sketch ajfforda food for seriouS- 
reflection. Wo see here energy of action and perseverance 
leading to pronounced suef^ess. But underlying these, Is 
the united action of the pareuts, both solicitous for the 
welfare of their child, both working, towards the same end, 
and loyally liolpiug each other to attain the Same object. 

We have gone out of our usual routine in honoring Miss 
Dissent with a place in our Picture Gallery, which has 
hitherto been reserved for members of our profession, 
whose length of servioe, or experience of tropical disease, 
other special .qualifications, which have been of material 
value to the country and the State,, have culled for some 
epeciul murk of public appreciation, such as our gallery 
tttfords, hut we feel that no upology is needed in placing 
Misa Florence Dissent in the honored position she now 
occupies ainoug our illustrations of u the worthies” of 
our profession. The occasion offers an object leiwon to 
which we would draw the pointed attention of our do¬ 
miciled European and Eurasian confreret, who have 
grown-up daughters for wIiobc future welfare they 
must of necessity have many anxious cares. It is 
seen pretty commonly around us that nq.w-a-days 
young ladies cannot look to marriag^ us the certain con¬ 
summation of their Iwjpes and that unless the means of 
earning an honorable livelihood have beou sought after 
ami provided, it bnt too often happens, that they are left 
to tlw mercy of the world mid the world is cruel enough 
to the helpless and friendless. We are constantly ap¬ 
pealed to on behalf of the daughters of medical men in 
ludiu, who are left unpruvided for at the death of their 
parents, and the sad fact brings home the conviction that 
id many instances a nohle and substantial provision 
against such calamities could easily and effectually have 
been at hand, were the helplena an5 grown-np orphan girls 
prepared by special education anti training during the 
lifetime of their parents, to earn their own living. Many 
avenues of work are open to our girls, but none affcrtl so 
splendid tin opportunity tor usefulness to women in any 
other part of the woVld, as medical practice by women 
among the women of Iudia. The aenanos will remain closed 
to meu pi lysichma for another ;u«*itary, and all this while 
women physicians have to themselves an unexplored field 
of service that is unsurpassed in ipi postibilities for doing 
good. It is to the Dufferin Fund Service and to the 
independent practice of medlome imefig the women of 
India that w f e earnestly deflire to direct the attention of 
ine<Mc*l parents Miss DiwmtV excellent succms wilL 
we sincerely hope, urge many European, Eurasian and 
Indian young ladies to f oHow her footelops and emulate' 
her example. 

Chloroform inhalations M. in 3H to SHI quawtitiropur 
supplemented by hot baths and sotbetlaes fey moaphfit suben^ 
taueoutiy v gaveF; A< Preobnjensk/ mute in th» 

trufttnww of .intfr IrtoniMi, tiM.apami oeariogimd the wMm 
relaxing, whi t ihefuiiM becoming s*f«j^-jiM&skmrt «ad 
the itrniiration fteqp ami regulMTi the jmtiewe ffoll into a mttri - 
deep d teveftt heun* dvretkm. 
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TYPHOID FEVER: ITS CAUSE AND TREATMENT. 

Three has been not only in India but it may almost be 
said universally a growing interest in all matters relating 
to typhoid fever. Much of this interest and of the in¬ 
creased concern of the profession with this disease is, no 
doubt, a part of the profession’s revision of its knowledge 
of diseases in general, such revision being the necesaury 
result of the germ theory of diseases. It will not be 
amiss then to embody some of tlve opinions and ex¬ 
periences contributed to many of the journals of the day 
on the causes, symptoms, and treatment of enteric fever. 
Aa to its cause, it is maiutuined by some that a certain 
bacillus is peculiar to this disease alone, it is said 
hy others that the bacillus is none other tliun the 
bacterium coli communis of the lurge intestines wliich 
under certain conditions invades the small intestines 
and multiplies there. Conversely then, while on the 
one side sewage, tilth or anything else taken into the 
system cannot cause typhoid fever, save and except they 
contain the specific germs of typhoid, on the other, they 
may serve as nurseries for the growth, reproduction, and 
migration from their habitat of the bacteria coli communin' 
i)fi. Ernest Hah'I is of opinion that the typhoid germ in 
India and warm ^climates has u different history from 
what it bus in England ; in the former case epidemics of 
typhoid appear to, arise de novo, while in England they 
seldom or never do ; in other words, in England the typhoid 
genn, though able to live for a time as a saprophyte to exert 
its virulence oidy after resuscitation by passing through the 
human body, but in certain warm climates tire genu is a 
genuine saprophyte, retaining its virulence us an inhabitant 
of the soil, and not needing “ periodical resuscitation in the 
ituinun body to confer on it pathogenic properties,” These 
views are ulso held by Davidson aud by Hunt with re¬ 
ference to typical cases of typhoid in North (Queensland, 
by (JttAWKOttL) of the occurrence of the disease in Afghanis¬ 
tan, and Hoff in the United States, Hence iu these 
countries sanitary measures are infinitely less efficacious 
titan in Europe iu preventing tho disease, and herein is 
supposed to lie some explanation of the prevalence of 
typhoid among young soldiers in India. Whether how- 
. ever the germs, whose activity and reproduction are causa 
tive of the disease, have their habitat in the soil or in the 
human system, there is much reason to beliSve that certain 
atmospheric conditions and influences develop or increase 

TreatmeuL-^e cannot do better than begin this com¬ 
pilation of Opinions on the treatment of enteric fever with 
the remark of SIR Wm. BroaobknT, of St. Mary’s 
Hospital, London, »#«., that M there is no better test of 
dimeal sagacity and capacity than the conduct of a case 
of typhoid fever." It hi very important that a diagnosis 
W arrived at as eaify Os phsaliffe; and that from the very 
<»tmn4hodtoent of thB tifcatmeift this most absolute rest, 
phyricai lie strictly ^joined, The manSgoipient 

add treatment of a wm of t^ptoid fever may be divided 
into three heads, eie^ the (I) byglenic, (2) the dietetic* 
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end (ft) the therapeutic. There ere no special remarks to- 
he offered with regard to the diet of these; bat for the 
carrying out of the details tinder this and the other toad* 
the provision of ritureugh, well qualified, aud efficient nurs¬ 
ing cannot be too strongly insisted m. The patient’s room 
should be well ventilated, the temperature of the room 
should be even aud agreeable, wwlanaxierate amount of 
natural light admitted into it, everything should 
to make the surroundings as conducive aapossible to quiet 
and repose. All excreta should be promptly removed and 
thoroughly disinfected. 

The dietetic management of a case of tyjpihoid. is oner 
that demands a deal of discriminertion and ob^OTVation. 
Sir William Beoadbknt remarks : u An absolutely indis¬ 
pensable guide to the feeding of a patient is feguiSr and 
systematic inspection of the dejecta, Thia is t^e secret of 
success in the treatment of typhoid fever," Almost all 
ure agreed that good milk Is positively the best food for 
typhoid eases,aml three pints of it sW.iid ordinarily suffice,. 
Eight ounces may bo given every three hours. The addir 
tiou of lime water or of soda water is generally recom¬ 
mended, and this addition is particularly necessary' if the 
evacuations oontain curds, however finely divided. If the 
patieut dislikes milk, l>eeftea or meat extracts may be sub¬ 
stituted ; aud the return to eggs, meat-broad and veget¬ 
ables must be very cautiously allowed and regulated after 
the temperature bus fallen to normal for five or six days. 
The matter of the administration of stimulants has always 
been one ou wliich there has been much difference of 
opinion, and perhaps it will ever remain one which will 
demand very judicious observation. Tbe points of agree¬ 
ment on this matter appear to be that they are seldom if 
ever required at the early part of the disease, but ure 
called for when there is exhaustion of the nervous system, 
failure of tho circulation, or failure of digestion- Da* 
Bkoaduknt’s advice is that they lie given when there is 
frequency and low tension of the pulse, mental confusion, 
dryness of the tongue, und prostration; and they may be as¬ 
sumed to be acting beneficially if the pulse-rate is .lowered,, 
the temperature somewhat reduced, the nervous system 
steadied, and more restful sleep secured under their in¬ 
fluence, The persistent odour of alcohol in the breath is an 
indication that the stimulant is doing harm. Drunkards 
und habitual alcohol consumers are better by abstinence 
and strychnine or mix vomica. The stigmlftfit should be 
given with the nourishment. Two or three ounces of brandy 
iu divided doses should usually suffice, and ten ounces 
may be taken as the maximum which may be given with 
l>euetit aud safety in twenty-four hows. 

Ought we to medicate ? This may appear a strange 
question, but one at the same wine quite legitimate, when 
wo consider timt it is easy in this disease to commit «t*r- 
selves to harmful medicfttidtt, for l>ft. GftUW befievee 
that tdie disease “ is not to be treated by medicines.” The 
wide range of remedial agents recommended and the 
different plans of treatment advocated may beredooed 
to two head (1) antiseptic and (2) antipyretic, Consider¬ 
ing that the disease is due to a poisom and that the 
symptoms tro ths result off thatyWtoflncn the system, it 
is reasonable that oor efforts sbeted he directed towards 
eliminating or destroying that poison, and towards counter- 
acting its toxic influence. 0B.BflQADflE*T points out tha t 
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Ufa typhoid mfavohe, soon tavadw the bleed and' 
tissues, wlrere it isimprobxble that tirey can* fa destroyed 
without fafafa tojory to tire blood aed tissues, yet it 
most ^•mm^rmbend that die baaftfht exist to die Sntestie- 
■«} trint; sfttetoLy tlreir action, they preface other septio 
material. Ifor thtf and other reasons die old tnenageineBt 
of A/fafa l*f typhoid to tire initial stage, has undergone 
qetta a change : for whereas tire sdulmtetratiou of a pur¬ 
gative tfi*' religiously avoided about twenty yearn ago 
to fire bariy stage of typhoid, English ami American 
authorities liave Iregun to pin tlreir faith on the 
benefits of calomel advocated by Leiwkrmeihter, on 
die administration of purgatives early, and on high 
injections for clearing the intestines of useless and harm¬ 
ful matters. Salof, the mineral acids, nitrate of silver, 
quinine, iodine, stdpho-carbolates, and a host of other inedi 
-oinos have been used us intestinal antiseptics witli varying 
gm>d effect ; but Sir Ww. Broaorbnt lauds the percldorido 
Of mercury as the most efficacious, and advises its use in 
one drachm doses of the solution with one grain of quinine 
every or 4 hours for a day or two. Pepsine and the 
mineral acids appear to prove very beneficial. The pur¬ 
gatives and antiseptics alluded to, by clearing out and 
dkinfeetlng the alimentary canal, mitigate nervous symp¬ 
toms and intestinal irritation; so that mania:al deleriuin, 
stupor, diarrhoea, and abdominal distension are relieved 
by their use. Tympanitis, which is always a painful 
accompaniment of the disease, is said to be kept off by the 
above-mentioned antiseptic forms of treutment. Acute 
tympanitis, whenever occurring, is always a Higo of danger, 
and to best relieved by half drachm doses of tincture of 
opium. Bleeding from tho Ixiwols is stopped with ice 
bags over the right iliac fossa, subcutaneous injection of 
■ergotiae, and full doses of opium. The only chance for 
the patient in case of suspected perforation is the fearless 
Use of opium. Insomnia in typhoid is a condition which 
often taxes the medical attendant’s resource#, aud of tiro 
various medicinal agents employed to combat with this 
symptom, Dr, Bhoaouknt considers phenacetine and anti- 
pyrin depressing and hence mischievous, chloral lowering 
to tire heart’s action, bromides seldom of real service, aud 
preparation of opium or of morphia the most serviceable. 
It is more or less generally conoeded that every effort 
atomic! be made to relieve hyperpyrexia, no matter in the 
vonrse of what disease it may occurs aud perhaps it is 
ret to the means to be employed for the reduction of 
lemperaiui* that there Is the greatest diversity of pro- 
foSsfcnat opinion. Antipyrin, plienacetin, and powerful 
•antipyretic* of this ilk, which were once thought to 
supply ail that was needed to reduce body heat, are 
fast losing favor, and have but few advocates, particu¬ 
larly as to tire advisability of tlreir employment in tho 
hyperpyrsw* of typhoid fever. Da. Bboadoent speaks 
of these renredtofc Mt only ire failures, but as positively 
Irennful ; amiHpQiTF sud W*HJ, have found that “ anti- 
|lyvto arrests the elimination oftoxine* by the urine. without 
ptreveuttag tlreir ftmnttlwu *1 OttrAtmticw brethren, 1 k>w 
ev*r, still advocate their reupteyureut to moderate doses, 
<ma4»msriy The 

fever. Cuk&mtotfd spongtog of tfa body seldom fad# 

tosftofdjRtel^ Witli Awricanpnwtithto®^ tire faft, 


extend v*. and' mtfng fsvpr^fal most <tf/tfa*ft ***: 

its employment fft y private house*. Statistics faft i» 
American and EagHA*fmrer IfadptfUis, ba*#ver, shss^ 
that by its adoption typhoid mortality hm 
to b per cent, and-under. The continuous abstraction of 
heat by water is spoken highly of by Dr. JkoADBEjre!. 
Tliis is tlie method udopted by Dr. Sajkr of tfa Mertfreris 
Hospital at Liverpool, wire uses the crentiiraotti bath far 
the more severe cases, and wet compresses to the abdomen 
in the slighter ones. 

MISAPPLIED POWER BY THE CALCUTTA 
HEALTH OFFICER. 

In Ids zeal to leave no stone unturned, Dr. Simpson, the 
Health Officer of Calcutta, has caused the following nodes 
to be affixed to die gates or compound walls of houses la 
which Municipal Inspectors have reported to him that per¬ 
sons afflicted with small-pox were resident:— 

im You arc hereby Informed that by remaining in ... 

you are spreading or likely to spread contagion of small-pox9 
and you are warned that unless you within 12 hours remove 
yourself to Hospital, you will be prosecutes? before a Magistrate 
under section 269 of the Indian Penal Code.—W, J, SlwPeon, 
m.»., Health Officer.” 

In applying this threat, no consideration lias in any case, 
as far as it has boon brought to our notice, been shewn 
for the circumstances of life of the sufferers, nor of their 
environments. We pointed out in onr last article on the 
recent small-pox epidemic in Calcutta, that incompetent 
Municipal Inspectors had in some instances reported oases 
of ohioken-pox us cases of small-pox. Of this fact we 
do not- write from hearsay alone, but from actual per¬ 
sonal knowledge. Ignorauee displayed in the matter 
of the diagnosis between a benign and a malignant disorder 
is fraught with the most serious and disastrous conse¬ 
quences. The Campbell Hospital, which has sheltered 
the victims of small-pox, makes scant provision for the 
differentiation and segregation of cases of varying tyjto 
and virulenoy. Thus when the modified, tire confluent 
and the malignant forms of the disease are herded togetb 
in obedience to the law of contagion, they may readily react 
on one another, and thus the victim of a sjmjste, mii. idru-CMit 
harmless, febrile eruptive disorder may speedily absorb 
the more deadly germs around him and iffscofar that the 
place of his shelter and protection bus consigned him to 
a fearful aud ghastly doom. This may seem but a gra¬ 
phic and tragical picture of the imagination, but Unfortu¬ 
nately it is only too true, and accentuates the urgent and 
imperative need that exists for a contagious hospHat, 
affording accommodation in tire arrangement of its ward# 
for the varying degrees of epidemic contagious dtoeassand 
also for suspicious cases to be kept apart under obaerte- 
tion. 

In tire absence of such a hospital, the ontoHy -tus4 to^ 
justice of the Return.of the Health Offloerto fedisccfofa- 
atmy pUoafding tlre tomes of tfapsppto with 
pml artfqw,. fKKxmu* nil m pap. afpppt, 

We hart •» 

Calenta Moa^)8ii^ of wap^a lo^iflatoMo ar tf.lpjp*.. 
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'Stato of eruptive ievWfr, under the fsv 
bwteti away to a hospital whose 
«0|st jrbvkkm for the medical attendance, mirelng dad 
■ ftcoomtoodmtkcof tlie sick, bus made it a proverbial clwurwl 
house, to Iwwe tlieir oomfortahle homes and their loved 
ones, where every care k being exercised not alone for 
tliek wwety bnt wlwre modified end effective sqgrega- 
tjety dkkfeotkm and fumingatioa are rigidly observed 
under the instructions of their attendant family physicians. 
Another feature of the Health Offioerk threatening notioes 
that k extremely objectionable and unprofessional in its 
arbitrariness, is the fact that such notices, when served 
upon respectable families, having a doctor in attendance) 
who k employed in rigidly enforcing all the sanitary 
precautions to prevent the spread of oontagion, ride rough¬ 
shod over the family physician’s professional qualifications 
and responsible duties, a line of action that is preposterous 
and proves that the conduct of the Health Officer is not 
only absolutely uncalled for but distinctly illegal. For 
-there is^no power conferred upon the Health Officer by any 
Act of the legislature which authorises him to worry and 
annoy and frighten decent people out of their homes, Where 
they ore being properly protected and cared fbr, and where 
the spread of contagion is being safeguarded under the 
direction of a qualified physician, forcing them by his 
high-lianded officiousness into imperfectly equipped insti¬ 
tutions where a harmless disease is liable to assume a 
fatal form. It iswoll that the public should know that “ a 
man's home is his castle,” and that Dr. Simpson’s threats 
are ft vain and arbitrary exercise of mistaken authority, 
save Hnd except when there is a flagrant disregard for 
those precautions that are calculated to prevent the 
spread of infectious disease. We would go further and 
warn the Health Officer to desist from his present prac¬ 
tice of indiscriminately threatening the public, for there 
k danger to the Municipality in his action, us if it can be 
proved that by cause of any such notice served on a 
person suffering with modified small-pox or chicken-pox, 
compelled by fear of ignoring such notice, to enter the 
Campbell Hospital, and that while there, such person has 
developed « malignant form of disease, a chum for serious 
damages would euevitably lie against the Municipality, 

—-:o:-— 

; THE INDIAN MEDICAL ASSOCIATION, 
lx compliance with the notices issued, the fourth meet¬ 
ing of the Council of the Indian Medical Association was 
he}d in its Library on the 17th April 1&96. Present: 
Ik Uti - MAPHiS MUKKRJUR, President, in the chair, 
Dm. & W* OxAttuure, J. G. Arberron, H. C. Hodokinh 
J. E. Wauaol After rtWfing and confirming the 
migrate*df thethkd meeting of the Council, the following 
items of business Were brought forward 
i. !ftur Secretary read a. ‘letter tom the Surgoon- 
#l|li tW Gtreermnssrt t*dia concerning tin 
the Aeaeoktloa, regswttng the grievances 
: ^ Atokta^ : 

• 4MWW-.«t the 


mm v 

, ft/Bwdfi* totter 

fMlftourtfa. Ahwta Lal JftiifrAb, v,ww M fStil Bwh, 
pitot .-Assktoni of Jalpugwft t* of the 

Indisa MexSeel Assock ti oxy reqatotfcg. the help of the 
Council to obtain sauctkmfprHiL MAKfiAt tosppearfor 
the F. A. Examination of the « view 

to lus graduating um.s. A Qa)mvtta. : Jho s ft^eaI 
was furwaided by the Council., 
to tlie Vice-Chanoellor of the Univswity of Ca tafttfr . 
Secretary also read the reply to the .a$pr« ■ a y eal.-.froiii- 
tlie Kegktrar of the Univei-sity, wit* stated 
the pm visions and rules of the UslVeodty 
uatesof the Calcutta Univendty^ and • net to ■ va msetdft r 
licentiates, and therefore Mr, Man DAT * appealootoDt »ot 
l»e aircepted. This deckion was forwarded to *ta ap¬ 
plicant. ; 

fi. The Secretary announced tlrnt. the kfhrary of the 
Association lmd received a donation 14a* fiG&ftom H. H. 
Sir Bhauvat Sinuhi, M,». K^ca.Sr, Thahorq Saheb of 
Gondal and Vice-President of the Association, ’fhe Coun¬ 
cil resolved to send a vote of thanks to flw Highness for 
iiis princely gift; which has beOu done. 

4. The Secretary proposed the names of sixty-two 
new members who had applied for admiftaion to the 
Association Biuce the Coancil’s last meeting. It wae 
resolved that they be duly elected. Their names lave ( 
Ifeen publislied in the Record. 

b. In view of the approaching election* to tlw Legisla¬ 
tive (kninoil of tlie Lieutenaat-Ctovernor of Bengal, after 
due discussion of the matter, die following draft letter Waft 
resolved upon and lias been submitted :~ 


From 

Tub Secretary, 

Indian Medical Atwciattfri, Calcutta. 

To 


The Chief Secretary, 


Government of Bengal, Dw'je^ing, 

Siu, 

view of the forthcoming elections to tlie 

In 


Logislative Council of the Government of Bengal, and hav¬ 
ing due regard for tlie power vested in Ht8 Hqxor 
thk Likdtknant Governor or BkwiAl, to receive thx 
nominations of such assodatkms as His Honor may pies* 
cribe as coming within the action of the CoCKat4 A<hy 
I am directed by the Council of the Indian Mkiucaj 
A fwociA'riox, to solicit tjie privilege of permitting a repre- 
senUtive of the Indian Mrusoal Association, which 
represents tlie local medical profession—not only of Bengal 
but of India and Burmu—to have tlie lumer of a Seat hi 
the Legislative Council of the Govemmeut of Bengal. 

In view of the possible sanctiim of Bmk request; tki 
Council would most reepocHWlIy beg to nominate t?Ai Lii, 
Madhar MnKKRJKic, Bahama fau;., rientokiy 

Presidency Magistrate of Calcutta, tlie Preakfent of the 
Indian Medical Association as their represlmtoHvs. 

I have the hcqser to Ito 

■■ Yofir'tbcW^oltoi^ 

' v , ' ^AWk.fL"#Ald,AOK, M.D., 


... • ••A//. - gj^- '* ;-i-v - 


Vfe The Secrete ^ ’tod on the table an arthtlti design 
; fl<tir M&faR&tftr lor ’the Association, 
wMob T : «&et great care and tluNigtit and the criticism of 
reriotretateotod artist*, had booh decided upon as 
# it flora of eertificutc. The Council expressed 

tiielir a^fMPkarrtei of the dheign, and gave the Secretary author¬ 
ity to ofdrr its exeoutta*. 

4 ■■■.tfpon the representation of the Secretary to the 
Cotmatt, o£ numerous letter* received by him from Civil 
Aq>etls«»ste* complaining of their grievances, and request¬ 
ing the Aseociatofo t» move the Government of India on 
theif M&if, it wa» reed ved that the Secretary' do forth¬ 
with prepared draft tetter on the subject for early «nb- 
Tuisahm to thjvenimwrt by tire Council. 


9. The petty bitls of the office being passed for pay- 
meat, the meeting was brought to a dose. 



ssraran aid mws. 


MEDICAL BLACKMAILING AND HOANDALMONGKH- 
ING EXTRAORDINARY. 

WE quote from tlie AW York Medical Record: — 

“A Long dispatch from London, published in the Sun u few 
day* age,"brings into prominence what seems destined to lead 
directly to the culmination of the feud timt lias croppyl out 
every now* awl then between Mr. Lawbon Tatt, the great 
■ Birmingham surgeou, and some of his professional brethren 
belonging In London, imiticularly Mb. Ernest Habt. It 
is in the form of a pamphlet to the publication of wliich DR. 
Cl'SElNd, of Boston, seems to have innocently spurred Mb. 
Tait on by publishing th(* following statement :—* In the 
light of facts recently placed on evidence concerning Tait, 
bis statistics havo far less weight with the surgical world limn 
was the case a year or two ago.’ 

'"Mb, Tait wrote to Da. Cushing to ask whnt the facts 
were to which he had (alluded. In reply, Dr. Cushing 
rchoawes a scandal to the effect that Mr. Tait had seduced 
one of hi# »»?**%. and Hum, after having pledged himself to 
support the illegitimate child of which he owned to being the 
father, refused after a time, to continue such support, Mr. 
Tait then wrote back denying the whole story and impugning 
it* relevance. In the course of this letter Mr. Tait says 

* At to the story, it is n lie, or rather a tissue of lies, from 
beginning to end. Two women.ftisters, entered into a scheme 
fcO bhkckltudl mo ; one a nurse dismissed for insubordination, 
end one on whom I had done ovariotomy, and they laid claim 
to £16,000 m hush money. They never got a stiver of that 
money, ami the case never came to trial for the reason that 
ypn will see in the published account of it which 1 inclose. 
Tire oa#e never came to trial, never a scrap of information 
appeared Jo the public press, much to my discomfort, but the 
plaintiffs steiy ww spread abroad as a means of coercing me 
to pay hush money, ami chiefly by members of my own pro- 
fesohm residing in London. I stood firm to fight, ns, uufor¬ 
tunately, too few men, placed as I was, do. The plaintiffs 
traded on the belief that a man in my position and as rich as 
1 was, would pay up rather than have my name tarnished. 
But I would haVe speut my last shttlfog, ami my wife would 
have sold her wedding ring, before l would have been bled 
in such a way. The cure collapsed af ter nearly two years of 
legal dodging, and I never bad, opportunity of proving 

the utter falseness of the charges made against me. Tour 
informant may hot have known this, but I suspect he did. 
Dates wot&lpreve thK 1 


“ Hjl Tait inclosed a photagrej&eit ofy? df thf 'tftewre/*. 

retraction, < duly witowawed, at ' 

witlkdraw all statements and om§mUmi^ 
by me or on my behalf that ydq ever a***ulted me ,0r leek 
ml vantage of me in any way while X Wm under the intlaenae 
of liquor or under any other circumstances, And I also un¬ 
reservedly withdraw all other charges, imputations, and reflec¬ 
tions at any time made by me against you.' 

“ Da. Oubhiko, thoreupon, as in Honor hound, ga re Mr. 
Tait the name of his informant, Who turns out to 'be He, 
Krnbst Habt, the editor of the Brkhk 1tiniteal Journal, 
now in India, and loyally offered to make any apology that 
Mb. Tait might require, and to give hit testimony, tf Utere- 
sary, even in an English court. When Mb. Habt gets back 
to London we may perhaps be told how such a monstrous 
scam ini got afloat.” 

THK EXAMINATION FOR THE L. 8. A., LONDON. 

Wk quote for the benefit of our readers the folkming ques¬ 
tions for the FlnAl Examination for the Triple i^tmilflcatknt* 
In Mediciue, Surgery, ami Obstetrics, or the L. S. A„ London 
which is the only tingle diploma that qualifies for adraUricm 
into the A. M. S. and L M, H. 

Medicine, —1. WUut arc the consequences to the heart,- 
recent and remote, which follow upou rupture of one of the 
aortic valves ? What symptoms and physical signs would be 
found in such a case a year after the accident to the valve ? 2, 
How would you investigate and docidu upou the nature of a 
enso of slight general dropsy. 1 fl. .Describe a case of acute 
suffocative bronchitis In a young adult. What physical signs 
would be presented by such a nose ? How would you treat it 1 
1. What symptoms ami physical signs would be likely to bo 
found in a case of granular disease of 'the kidneys ? What 
arc the chief dangers to life attending this condition 1 fi. 
Describe a case of tubercular peritonitis in an ndult/dta access, 
progress, and course. Wlmt other eruditions of disoase might 
such a case resemble, and how should the diagnosis be made ! 
ik (live the diagnosis between general paralysis of the insane, 
and disseminated stdei-osis. 

Therapeutic. —1, Write proscriptions containing, respec¬ 
tively (a) araenious acid ; (ft) antimony potassium tartrate ; 
and (r) carbonate of iron. 2. What are the ordinary thera¬ 
peutical uses of belladonna. 1 

Pathology. —1. What is an infarct .' What arc its local 
effects/ 2. What pathological lesions are corntnonly asso¬ 
ciated with Addison’# disease ? 2. What structural afters- 
tions aro generally traused in the lungs ami Ifver by letag* 
standing Obstruction of the mitral valve? Describe- the 
microscopic appearances of the liver in such cases. 

Surgery, —1. Dewribc flic varieties of psoriasis, and the 
treatment to be adopted, 2.‘ What are the position* in 
which fracture of the pelvis may take place ? State the signs 
which may be present, and the treatment in each case. 8. How 
wonld yon recognize the presence of flnirl in the peritoneal 
cavity ? Differentiate between that -condition and Ovarian< 
tumours. Describe the operation of paracentetk abdotnials. 

4. Describe fully the course of development of a pooaa 
ahooew; give Its signs, symptom*, diugnewis, and treatment. 

5. Describe a oa*e, in whteh the presence of^ gall #*»»» 
necessitates the operation of chetepyatotomy* 

Surgical Pathology. How do you explain the presence 
and growth of the several varieties of loos^ bqdiei whiqh qopw 
within joints, i. Describe the otaanges whtdh nocnr ..fti’ tlie 
tlreuei affebted in' Charcot 1 * diteare; ^: '" ; V'. 

■ - Dreetlbe ; tlrei 'dSP;"'Ujprtiire' ttihe ■ 

oommon reotid artery, and enumerate tt^arrestemobea by 
which the circulation is reestablished. * f. Mmitiob tfae Bare 






>A woman has boeamaay hours fa labor; 
ih temrn^Ur I*en ruptured * tag time - ^ con,. 
$p0m- «£• padn ift the abdomen, and is Belted with 

fAfat mw | there ft slight bleeding. Discuss the nature of 
fiAtt, and the treatment you would Adopt. 2. Describe 
the various methods of artificially feeding an infant a week 
okL 8, Dltcuai the etiology, pathology, symptoms, ami 
ewatateht of puerperal eclampsia. 4. Describe the mechan¬ 
ism of labor in bocipito-posterlor positions of the vertex. 

Gyn*celogy.—\. Describe the healthy secretions met with 
fai the female genital canal, Ami the alterations they undergo 
in, disease. 2. Describe some of the commoner causes of 
auppfirirtta hi the female pelvis, giving the differential 
diagnosis and treatment. 

Wortnuio Medicine, Hygiene, and Intan#y,—1. Describe 
the symptoms and treatment of acute poisoning by antimony, 
and state in detail how you would use Mab&h’s test. 2. 
Define and give examples of a delusion, an illusion, and an 
hallucination, respectively. 8. What measures would you 
employ to prevent the spread of diphtheria iu a school in 
which some cases had occurred 1 4. A corpse is found in 
a canal with a contused wound on the liead. How can it be 
determined whether the injury, or drowning, is the cause of 
death ) 

OPHTHALMIC SURGERY IN INDIA. 

As an evidence of the very large amount of ophthalmic 
work occasionally done in a village district of India, we may 
place the following on reoord. The Lancet : writes ** A few 
weeks ago, Surgeon Lieutenant-Colonel G. C. Hall, f.b.c.b., 
Eng., surgeon to thtf Allahabad Eye Hospital, was oalled upon 
to operate on a patient in a village in the province of Oudh. 
The village was some twelve miles from the railway and ! 
twenty-six miles from any English station. No means were 
taken to let the people in the surrounding villages know of 
the intended visit of an ophthalmic surgeon to their neigh¬ 
bourhood, but the news nevertheless spread. Surgeon Lieu¬ 
tenant-Colonel Hall lived in camp. The natives arrived in 
various ways—some iu bullock carts, having been four or five 
days ou the road, from distant villages ; some came on foot, 
led by others not quite bo blind as themaolves; others were 
carried on the backs of their relatives. A large number had 
no eye left to be dealt with, but all had a large amount of 
faith. It was altogether an extraordinary and weird specta¬ 
cle to see these poor helpless people coming into camp in the 
early morning and quietly sitting down in groups patiently 
waiting until their turn came. Daring six days the total 
nmhber of patients seen was 894,the total number of oataracts 
extracted <19, and the total number of operations performed was 
■347. The operations were all done in the open air under the 
shade of a large mango tree, the patient lying on a native bed, 
the operator sitting at the head of it. As far as i>oesiblc, all 
the catef were treated antiseptioally, and notes were taken of 
them, with the prognosis formed at the time of operation. 

( When Burgeon Lieutenant-Colonel BALL left, which he did 
on the tixth day* g native assistant remained to look after 
the. patients, to whom aixtjdiv* pairs of spectacles have 
tfauady been for warded for the eucoeseful case*. We think 
oar roadere wtti concur with « faooosidsring that the 
Jhrtfttlng aooount ratals cn enoraeus amount of hard 
*ad tti^oewrtul work dt a meet humane and philanthropic 
hied, •• if tfa* aeoomplbhment rf #fcfeh an Jr. one may well' 


IfdlB than half of the faheawh fk C.tcuriaiaobfained 
from that huge network of tkfaicreeka, swamps, yWit,frh gto 
and bunds known ae the Balt Water Lakes, a region eocupyfcf" 
some 80 square miles, stretching ham Dum-Dum to Gwtiah, 
and contains the “square mile" where the Corporation of 
Calcutta “ dnmps " the stroot sweepings and garbage of iW 
town. Through this “square mile” flows the hideous canal' 
that carries the night-soil of Calcutta and its suburbs into 
the Guitiah tidal creek. Round about KfltatoHA, > laig* 
fishing village at the edge of the gunderbunds, exist* A vary 
Golgotha of bones, shells, fish-bones ami Alt Kuuutttr tff rqtteib 
abominations in every stage of decay ; but tnor- 

mous wealth in the shape of shell-lime and :i^4cu3ftntul 
phosphates. This entire tract is leased by ft fiursshttL family 
who have sublet portions of it to hundreds 
fishermen) who are {actively employed in trapping theflah 
by net, weir, spear or hook, and thou taking thetr captures**’ 
Chingrihatta and Balliaghatta, whence they find their way to 
the Calcutta markets. The Bhagirathl, JelUngi and Mate- 
bhanga rivers add theiT quota, and hugO qmwttittea of fish ate 
also brought by mil from Goalundo. Enormous quantities 
that cannot be immediately used are salted down, dried or 
cured in tamarind, prior to bring sent to market. The 
prawn and crab supply comes entirely from the lakes and 
tanks, and lobsters from the rivers j while some of those 
crustaceans arc obtained from very doubtful Bourne*. There 
is not a single species of fish, hooked, netted, speared or dog 
out of clay, which is not eaten by the natives, but luckily no- 
poisonous species arc found in the rivers, swamps or tanks of 
Lower Bengal. It may also be remembered that huge 
quantities of fish arc recovered from the fresh water tanks of 
Calcutta, where they have been propogated from “fry” caught 
in the districts above alluded to. 

THE INSANITARY BOARD OF MADRAS 
Madras has always been unique for auomalies And admi¬ 
nistrative curiosities, but whenever it indulges in it* love of 
singularity, it contrives to be in the wrong. Till lately the 
Madras Board of Sanitation consisted of two members : The 
Sanitary Commissioner (Dr. Ring) and the Sauitary Engi¬ 
neer (Mb. Jones). The former complained to the Govern¬ 
ment that the latter never consulted him In sanitary matters, 
nor informed him of any such schemes having been proposed 
or being in course of execution, but “ left him to ascertain 
the nature of such works at bat he may from the public 
prints or during his inspection tours from such few papers as 
may incidentally have been communicated to the public 
bodies concerned, to whose courtesy he Ib Indebted for their 
perusal.” Da. Kisu furthermore complained that he wm~ 
deliberately kept in ignorance of the very eiisteoce and 
issue of many important matters, and that even “ Government 
orders on sanitary engineering matters 5 ’ of laffletafc pub¬ 
lic interest to be “ placed on the editor’s table’' were not 
sent him for perusal. Madras slept over this complaint and 
perhaps would stilt be sleeping, but commenting on thi* 
deliberate ignoring of ilie tenior member by the ju*Ur 
member of the Sanitary Board, the Government of India 
thinks that the Sanitary Engineer Should work as much as 
possible in caucert with the Sanitary OommSasioner, without 
whose knowledge no project should have been submitted to 
Government and as the former Board has aot is ail respects 
fulfilled the expectations that were formed, of it, the Govern¬ 
ment oonekta** that it would bo atveagthooefi by the addition 
as Preridtotv of the Chief Engineer, ftiblie Works Depart¬ 
ment. 






: ; >' -■■■■■ vomro nrciNBSAXofts. 

FiVAysMthahk, Mb. Haibimitdi parm4*l the Calcutta 
IWfapnli<y topmottiM b Age eoltrao, thatpeer-topp lag every¬ 
thing cist far |m Vidnity half pottaned the neighbourhood, by 
n&tUm* moke it vomited forth wxi *bew- 
^ to effectually dad wlihCaicutta 1 # 

lubesqueatly aaotherihdnerator was 
sfa ; ^far^-'edg« toe salt marshes, where the results 

^ Wj^ : -#waig!h mot q*fa perfection, ate somewhat more 
HAWtOfGTOif contemplates improving 
upon Ws method wlib a view to mere pwfsot combustion, leas 
and **k in place of the clinker now obtain- 
M fart fa rttceWant results have been obtained from Mb. 
'GABLloIrtl pattern, in which an engine, dri van by the burn- 
itetetolni a forced draught and practically mo 
oKdke*te produced, The Gabvxx, whote spedial claim ia the 
IbdhMtaftaff of human fcaoal matter, ia being experimented 
00 ^% 1 V»bsUu4 It India is to be served by iircinerators, 
ftfabhfiig fate expensive than the English type of apparatus 
meet bb exetjgttated, declaim Indian Engineering, and we 
concur. The tabCHAK ia «o fa* the cfawj 00 »£. as it requires 
no famed draught, yet effectually deals with the rubbish and 
effete mattnrof 3,000 persons, per cell, and eaoh cell. costs only 
Be. *80. Mi. KhSBBTfl of Mbahub. Burn and Co. seems to 
be an the right road to combining economy and worth, as 
the incinerator at Hmorah has so far given the Iwat results 
towardsateutote enubuition of the rubbish and destruction of 
the more ifcmtons of the gaseous products of combustion 
obtained by any of the apparatus hitherto experimented on 
in India. 


Bacteriological investigation in india. 

Iff a lengthy letter addressed to the Government of India, 
MB. EhneST HART deplores the want of bacteriological work 
in this country, and while deprecating the inane system of 
verting two kind* of duties requiring very different kinds 
■of knowledge in one and the same jasrson, points out that 
the fvholc theory of official life iu the British and Indian 
services ii| entirely adverso to the conditions of scientific 
research anti the mobility of research essential to the efficiency 
of teboratories. Urging the absolute necessity for bacteriolo¬ 
gical investigation as the only means of determining the origin. 

■ method* of diffusion ami measures for tho prevention of imy 
local OUtblNiAkB Of cholera, typhoid or eplyzmotic diseases of 
maB a»d other animals, he finds fault with the present system ! 
of monopoly, and suggests that the persons to be appointed 
as rtlpOVlnteBidentA of such laboratories should be preferably 
Sheeted from civtt life than from the Armv Medical Services, 
which latter oomplain of already being over-worked ami to 
any of them for bacteriological work, moans to throw 
th«ir IeRltlmato work on to the already over- 
' 1 lt 2 f#©|j^A xfeen)ders of those remaining. 

; tfo de lrttqtfite understand tho reason for the sudden and 
nhai^ In Mb. Hart's tactics, but if he is sincere 
fp hff no#^wrltM, we congratulate him on having dis- 
covered the »&d heartily endorse his plea for the neces- 
^iw]r 

“18 Tit® OWE OF PROFESSIONAL ETIQUETTE 
IH^idn[::,niHCAL MEN OF ant 
THE PUBLIC ?" 

fidonet tfa ftrtlbVriJtf excellent answer to the 

■question >> fortunate thing ttat 

itaegsnetal bodyoftotodthem- 
'•rffeft boiwdbySmert^^ code bartnws' 

' ^ ik , totem . 

f pbjrtc h a ocm i i omrtfarortly enttohe* wife new amnia 


at th* tattow* limit ‘ 

mrsnror torn#. Jne? ■» «W)>Mr . 

wBrtdMeh Mkm (prttfal; mm p»test M hto*1*&*»' 
otken), as night develop timmUm ^ * ttesotur* fa rtWcSt 
he was w*pcrntm< ll Indeed fait ei tkfr *■» 
it might ptove switi henaftt-to !afam 

the jneairtlma the iudirkloal wosttdl bt On the ofar ; ’ 

hand, in the medical world, prodeofaRAl bibb an matsMtly 
ogreed that failures, which most be so eery aommoa to all , 
shall—exoftpilng tor the cliaioal lessons that they toutfVr- 
be honorably Ignored. Hence it if very seldom that these 
reports on enn, with which teohnhial medical '.Journals an 
filled^ appear to be bo waqwd and tose-oolored « the rnfni- 
tiated would expect. Truth prevails, simply beoausc medical 
etiquette ensures that personal interests shall not he opposed 
to it. Thus medieal science is improved, whkh is of tbe 
greatest advantage to the public. “ 

LADV DOCTORS IN INDIA. 

Undeb the non de plmut of “ ViODBT, ” is published an in¬ 
teresting article, wherein a contemporary shews that while the 
lady doctor is a God-send In zenana praottoe (where a male 
physician would not be admitted), and baa done and stitt 
does a greet deal of « good, " she is frequently subjected to 
Bupercilioua and overbearing treatment from the huibaad* 
of her patient’i, m being a woman they seem to think she ia 
not entitled to the respect or courtesy they woulcj extend to 
a man. Again, when In charge of a dispensary in the pay 
of zemindars or a “ company of native merchants ” she is 
treatol as a menial servant ami efforts are m%de to more 
than the pay entitles. Lastly, she complains that when a 
lady doctor is sent to take charge of a hospital in a station 
which already has a Civil Surgeon, the latter, instead of 
working harmoniously with her, interferes with and retard* 
her duties. There a re some exception®, however. 

SOME ADVERTISING THICKS. 

The HrMah Medioai Journal take* exception to au ad¬ 
vertising method which has lately been adopted by the 
National Orthopcedic Hospital, Groat Portland Street, 
London, which has issued a pamphlet appealing for subscrip¬ 
tions and containing woodcuts illustrating the condition of 
patients before and after treatment in tho hospital. The 
Bristol Hospital for sick children and women has offended 
similarly in issuing pictures of a little boy before and after 
an operation for talipes. It is satisfactory to find that these 
procedures have been adopted without the knowledge or otto- 
seat of the medical staff of thoto institutions, The dignity 
of the profession or-tbs feelings of Its member# appear to W 
not at all considered by hospital Secreted** end Ctaaaltteei 
in their endeavours and desires to father the Internets of 
their iMtitutions ; and tbe result la Use adoption qf measures 
which tend to defeat the very objects th^ Wore in tended to 
effect 


THE HEALTH OF CALCUTTA, 

The small-pox scare continues though there is a dtstlnet 
subsidence in the epidemic, the death-rate having fatten frofe 
W to 140. Cholera Is stUl largely present, and a mild fbm 
<ff epidemic inftpoBsa as well as meartet, Sffitots tltotowte 
The heat is vary trying, nod it is reported that a ntmiber of 
cases of typhoid fetor have bwhen ons aartug tM peon 

popnfaton. Tlisffffwwp! dsateHsatris sttn mtoeedte^y h 
fits . 

Of. Odjpifc Kpok.i. 
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. AZiHUMML- , 
v toVttpW mpfcftM geotte-MV a* 1 m- «kwged with 
b*tog -W&l Aeanty Miltoitmadtar- te. irapwe- 

' lor 'th# upkeep* . of their eha/toa, 

to toetoiwi tfctfc itoftoifcgi«otoittum to 
rhtoHM In geawri. -We thinly therefore with Dft. I, H. 
. fta&Wto ofKansas City, thAtlt 1ft surprising that the subject 
of fttttOTlftg facial blemish eg mud of Improving the Appearance 
Of the *kiu©f the face should remain more or logs resigned 
by-the profession to the maker* ami readers of proprietory 
xamadies,. While the alms of medicine have always been 
not only-to relieve pain, but to. remove or mitigate personal 
defects, it ha* allowed those anxious about their per- 
apftal appearance* and desirous of Wft J smooth, velvety skins 
scarce any other alternative but that of resorting to danger¬ 
ous ranges, useless eosmeticH, &c. f for the attainment of their 
object, We think that nothing will be found *o remuner¬ 
ative in the profession than the study of facial dermatology 
and of the science and art of cosmetics. 

A LEGAL VIEW OF PROFESSIONAL SECRECY. 


&*w xxnsnM.0* 

AS&MUTMJ& 

W» tovejplnauM In pabliritofftbe wora if the feUaRfeig 
ganttagts and a lad/ whether# joined tb# 4*Ndttta$. «tyo» 

.. '-V: 

CL 3U» KrWtna, qmmjl, the, SfraraV &nW:' 

Doodrug, Hyderabad, Deoeaa. 

GK Strinivaoa Ram, a.B.ai.6.,'fttheServKto 
Yakootpoora Diapy., Hyderabad, Dooton, 

C. B. Hamslnga Rao, ai&to itmfr M&iKofrt, . 

Mto Louise B. Smith, oma, &&, ST pkmm&t.&r 
Calcutta. ,. t 

W. F. O’Connor, Amittmat Surgeon, L X. S., ( -$«iot£ra;Bee* 
pltal, Amballa. , i . 


Kedloal mm and women to i 
Burma who desire to take a share In ahfttof She 
advancement of the Indian Xedtoal 
are cordially requested to writ* te the 
the Indian Medical Record, hewlll glgdly 
send them blank membership prtopgift- 

tusee. We are glad to ftnd many willing volunteers. 


COMMUNICATIONS made by a patient to his physician are 
in Indiana strictly by statute forbidden to be disclosed. 
A physician sued for failing to treat a hip-dislocation proper¬ 
ly was accordingly prevented at the trial from referring to 
several matters relevant to the ease, and whioh occurred at 
an examination of the cose with a consultant; and damages 
to the extent of 1,500 dollars were allowed the patient. On 
an appeal being made, however, it waa decided that com¬ 
munications made to a physician were forbidden to be dis¬ 
closed except with the knowledge and consent of the patient, 
and that when the patient sued the physician forsccresy in re- 
gard to any circumstances connected with the case, and its 
treatment was no longer to be demanded of the physician. 
The physician’s examinations and the consultation were all 
for tho purpose of curing the jmtient, anti it will be unfair 
to allow the patient to select what circumstances suited him 
only, and to thus limit the physician’s testimony. All mat¬ 
ters bearing on the case were therefore received in evidence. 


ASSISTANT SURGEON JOHN A. KELLY, I.M.S. 

We deeply regret to announce the uutimely death in 
London, from Influensa, of Military Assistant Surgeon 
John A, Kelly, l.b.c.p. Sc Edin,, f.ch. London. 
Dft. Kelly was one of the most promising Eurasian graduates 
of the Madras University, of which he held the degree of 
L.V.ft. He was the Hobart PriKeraan of his year, and wsa 
appointed lecturer iu mateiia medlea aud chemistry in tbo 
Hyderabad Medical School. Subsequently lie went to Edin¬ 
burgh and obtained the diplomas of the Royal Colleges of 
Physician* and Surgeons of that city. After a few years of 
iurtber practical work and study at Hyderabad, he 
rcoently went to England to graduate m.d. and f.b.o^ m 
and there can be ho doubt that success would have crowned 
hiaeffartft, for he was a man of sterling qualities and a 
ltnguiat of no mean order, having passed the higher standard 
examination in Hindustani, Persian and Tamil, 

REST ASTER SUDDKtf GRIEF. 

Dm LOCKS Bnveox urges that rest and temporary soclu- 
mm. are abecitrtely twoessuy tor the nervous system after 
blows canoed by mtmw, to try and find relief in work, 
study or amaMment; it uoelesi aad dagerous. Grief cannot 
w Q!^ h# 1 tod tonlto to the open 

..^##,,^11^ ^ato > ,e l Mi | f ' 4rin e, ;abd the ootnpaiiion- 
: tovc oootJrfbsf ItoaOtoM. fleolnsfon, rept, 

' - ^Mii .Mfr, fttmshtoe, iaienxA that tto 

.' iimmmS^^ Mr, art Mqutewtoia in' ttos^toto 
^ >piij s ar ■■ - 


QUININE IN CHOLERA. 

Dr. Erskinic Fullhbtow, of Ohto, pins toe fattb on the 
value of quinine in cholera ; and no muto is he convinced 
of the efficacy of the drag In this disease that he does not 
see why the mortality from this disease should tfot be reduced 
to 5 per cent, and under in the United States. We do not 
know why Du. FtfLLiUTON expects such happy reshita 
from the treatment he advocates ift the United States only. 
Perhaps Dr. Fullerton docs not mean it to be inferred 
that, he places any geographical limits to the efficacy of 
the quinine treatment. His plan is to give ten groins of 
quinine in a small quantity of water or in add solution 
at intervals oE one hour, until twenty to forty grains have 
been given ; the same doses half-hourly in oollapaed cases, 
and smaller doses at longer intervals in choleraic diarrhoea. 
The medicine is said to be rarely vomited, and the ortmhrtaTv- 
tion should be begun early. Aa however, many other <nl- 
vocnte<l reme«lies are directed to be employed in oonjunc¬ 
tion with the quinine wg cannot esttraate it* importance as 
a curative factor. 

ENQUIRY INTO THE “PHANTOM MIS* '• CASE. 

We rejoice to find that the proocedi&g of .the Madras 
Government condemning to *oaia4 degradation and depart¬ 
mental ruin of Surgeon-Major F. Cl^mlWO* SMITE is |^l«t 
likely to be officially examined and considered. Tho Major 
has been placed in possession of tha cliarges agah»t bits, tod 
we may exj>ect to be soon told whether or tot the doctor's 
delinquency, which has *0 seriously roused the iidral 
neas of the Madras Governor, is regarded by tha hipest 
tribunal of the empire as dtotf vlttg of the ' totNitoi '''pcinlah- 
*ment moat arbitrarily awarded. The WtturLtKj K admlnistrattOfi 
has been a quinqtuoiam of u nple a»* n t notoriety in many 
respects, aad the SMITH klattag eaae ia «jns of those. Od to 
motion of Mb, Caike, however, in the Bouse of Conutoflft, 
Mr. Fowler has given promise to oarefuiiy consider a 
lengthy memorial received from Dr. Smith, anti we hope that 
ample justice wfil be done to Da. RMitH and to thonei .Who 
have subjected Kim to serfout haWfHatfon and grief. 

HOW TO IMPROVE INDIAN VILLAGE SANITATION. 

“ 3V’ writing to The proposss the toUowiag 

mstos df JrapwtoBg smUtotton i ( J ' 

*la such vfitogei ^* Aratoto topa^AtotowhWMHieor 
mete toedUra^ tto waraa^^ he founds the 

pe^mayhesiiew wrl »pfe*»b«efo 




Ifijifiriri . rn iiiii m n . in 

fmtdiycf thfc Ytfiage, wWch Was 
vfjtf'Mtitt ' te $^^Mr'm .1 peTferiit teach small duties in aid 
Otawattatio*'is *0$ Wimposefl oo theta, uWderlfce immediate 
car'- : « responsible agent otherwise 
provided y <j£ Arcrtd such Tillages may be grouped Into 
'-£&&& ^sderloaol or district board*. The suggestion is 
and has the merits of being both cheap 
Ad easy of application." 

SHORT ITEMS. 

Tbo rnk etiH holds that the widow of a medical man Is 
entitled totauch consideration and if need be, to gratuitous 
mA&cad *rtcad«>oe from the profession. The rule Is not an 
absolute «w. It is subject to considerations of reason and 
olrcttmataBaSr and should not be pressed too rigidly on either 
sjdf; bat subjebt to these qualification#, it is one to be res¬ 
pected. 

It has been ruled by the General Medical Council of Great 
Britten that the term “stilled midwife competent to attend 
natniullabor," when need in a certificate, is open to legal 
ribjteCrion rad te a contravention of the Medical Act. Will 
Indian hospitals granting such certificates to dhati and mid- 
wires, please take note of their past transgressions ? 

When artificial respiration, friction and all the usual 
procedures failed to revire a newly-born infant from apparent 
death after delivery with forceps, M. Guet tried rhythmical 
traction* on its tongue for six minutes with such marvellous 
success, thsfc he commends It to the notice of accoucheur* 
as being superior to all other methods for restoring life. 

A large gall-stone weighing 2f>0 grains, was removed by 
Dr. T, A. McGraw from the junction of the jejunum and 
ileum, where it completely filled the lumen of the Intestine 
of a patient who was operated on for obstruction of the 
bowel. 

The verdict of the Leprosy Commission, that leprosy is a 
non-contagious malady, is practically rejected, for the 
principle on which the Leper Act passed by the Bengal 
Legislative Council Is based, is that leprosy is a contagious 
disease. 


’ Hospital, baa- obtained (brae dws«btf -4mm' '-jfc ■ 

. Ktswo&e JWai Ch»**Jl, <* 

Hoqrftal, «ttl«MMe<tartag lri fert itond t -cm Wtn. ■■■/■**■:->• s>. 

Any osae of epOepsy developing -suddenly ftt spatieniwbo- 
has passed thirty-five years of age, and who fivea no bitted y 
at injury, Pint Hare saT 1 , is almost invariably caused by 
syphilis.— Practitioner* 

The headaches of pregnancy, if persistent, should always 
be regarded with suspicion. They too frequently. give evi¬ 
dence of uremia and threatening eclampsia ,--Glatgtnv Mod, 
Jour. 

Twelve natives of Manlektollah, Calcutta, were prosecuted 
before the Deputy Magistrate of Bealdah for refusing to 
vaocinate their children, and were fined from fis. 12 to Bs. 15 
each. 


The investigations of Strauss have conclusively shewn* 
that the nasal cavities of healthy persons who fieqneht 
localities inhabited constantly by phthisical patients, can be, 
and often are, infected by virulent tubercle bacilli. 

According to a new law passed by the New York bureau 
$5,000 is the extreme amount that can be claimed as damages - 
by the relatives of a person who is killed ^through the negli¬ 
gence or carelessness of another person or of a corporation, 

Surgeon-Colonel D. F. Bateman, I. M. S., P. M. 0., 
Mandalay ami Chin Hills command, has beta directed to 
proceed to Madras to join his new appointment. 

Monghyr is to be supplied with drinking water from the 
hot spring in the adjacent village of Sitakund. The District 
Board are acquiring land for the purpose. 

The Senate of the Glasgow University has conferred on 
Surgeon-Major L. A. Waddell, M.B., I. M. S., wboseiresearches 
in Sikkim are so well-known, the Honorary Degree of LL.D. 

Miss Lilian Hamilton, m.d., accompanies the Amir's son in 
her medical capacity. We wonder how this anomaly was 
permitted ! 


Efforts are being made by the Mukherjees of Uttarpara 
for the establishment of an Ayurvedic Institution in Calcutta 
to ghrs regular and sound training iu the Ayurvedic system 
of medicine. A hospital and garden are to be attached to 
it for the growth of medicinal plants. 

The Sanitary Board at Hong-Kong have decided to dte- 
oountenanee any sanitary policy that contemplates sewage- 
drains from Chinese houses. The hand-system of sanitation 
is to be maintained and extended as iu every way safer to 
public health .—Indian Engineering. 

Th tMorning Pott records a case of snake-bite in which 
the patient recovered by the prompt application of a ligature 
above the bttten part, and six leeches, which sucked the wound 
and died as they fell off. 

The Calcutta Health Officer is being soundly rated by the 
Indian press -tor devoting bis whole time to microscopic, 
editorial and instead of looking after the 

scavenging of the oU^« 

The threatened strike atoohg tbe milkmen of Calcutta has 
commenced in the Eotallyaubarbto ana of the city, And 
unlam the Municipal authorities niff the now rules for the 
regulatitm ofcattle sbedt, tbs atrtko promisee to be gen«a]. 


If you have a fatiguingly doaf patient to talk to, place the 
ear-pieces of your binaural stethosoope in the patient's earj*> 
and talk into the chest piece, and yoa have an excellent At-. 
trumpet. 

If you leave your spectacles at home, being old and spres- 
byoplc, make a hole with a pin in the comer of your visiting 
card, and you can read your clinical thermometer or anything. 
else. 


Khan Sahib Amir Bukab, Hospital Assistant, Viceroy's 
Dispensary, has been selected to accompany the Amir’s son . 
home, as native doctor, 

Four villagers have been sentenced todeath for the murder 
of Dr. Ranjeet Sing, and ten others, who were also Implicated, 
have been discharged by the Sessions Judge. 

New dissection rooms are soon to displaoe the present dis¬ 
graceful structures in the anatomical department of ‘the 
Calcutta Medical College. " 

Burgeon Lleuteuant-ColoMl q. Butt, 1 ,*A,; t. Mi 
officiates as p^tossor df materia msdiom : ' ; eW • fttifbewit ;■ 
McConnell, who gees on tmrrt #& months. '' 






' irtnwtwnw* wa tiigni attt«»£«tt 

SMjWEWU W^i.t.tRA,.iiiw MM Mdrnt, to«t«tia* kai 

U<Wt illthrtf. it' • ■ ‘'p-. 

.Jbti. Btimqq ,at CowW^'.ta«^;,'aiWs Ut lOHh jfw. 
f&4s'jib* oUM Freemason in fcfa« world, and Was ft surgeon 
$fcifei.army <j* Oauge III. 

Hie degree of L.L.D. of the Aberdeen University has 
been; • hutwth mum 00 Surgfcoa M*jOT*General 

Bobtrt Harvey, M.D., F.ajO.P., D.$,Q, of the Punjab. Army. 

Surgeon-Colonel W. F. Burnett, A. U. B., has been ap¬ 
pointed P t M. 0., Mandalay ami Chin Hills command. 

Christopher Heath, *.a,o.s. t lag., has been elected Presi¬ 
dent , 'af- the Royal College of ftargeeos of England. 

Cholera of a vlffclenfc type has broken out in the Dum- 
Dorn Cantonment. Several deaths have occured. 

Surgeon-Major Weetcott haw gone from Hong* Kong to 
Hainan to investigate the alleged existence of plAgue there. 

Caput Medical Literature. 

MEDICINE- 

The Signs of Heart Failure in Fever . 

AFTEB examining hearts of a great many patients who bad 
died from varioloid anti from typhoid fever, Hayem noticed 
symptomatic myoiltis, and attributing the alterations of 
the musoles to changes both in the Wood, and the blood 
vessels stated that myocarditis was more marked in typhoid 
fever than in variola, and that in typhoid the changes in the 
heart are often limited to the arteries while the muscular 
fibres sometimes undergo vitreous degeneration. Sibedey 
fully endorses this view ; but Huchard who studed these 
conditions with Desnosi declares that the fibres in my¬ 
ocarditis were much more deeply changed in variola than 
in typhoid and agrees with Bebnheim that in typhoid the 
nervous element should be added to the myolitic, as the poison 
of typhoid acts or the heart like digitalis, and many of the 
symptoms attributed to myocarditis of typhoid fever must be 
referred to lesions of the cardiac nervous system or to the 
effect of functional disturbance, and injections of caffeine or 
ofergotine, and even cold baths should be employed in pre¬ 
ference to digitalis when cardiac symptoms complicate 
typhoid. Sampson shews that, la grippe much resembles 
typhoid, aa determining myocarditis, but causes other disturb¬ 
ances of cardiac innervation. Huohabb, who points out 
that very great errors are oftpo ipade in the diagnosis of 
acute myocarditis M fevers, especially typhoid, explains that 
while considerable myoqordiac lesions often appear in cardiac 
soleroiif, very grave symptoms of heart trouble were often 
accompanied by hardly any appreciable lesions of the muscu¬ 
lar constituents of the. heart. He furthermore insists that 
the signs of heart failure in fever^ should not bo limited ex- 
cluetvriyfco the determination of the weakening or the dis- 
appearance of the first sound y as besides this weakening 
t£iM are two other symptoms: the embryocaidiac and 
the tbs Cardiac diastole, 

J# j&m&to Strirtm *■; Meetorn in reality 

i-'-l ‘ Sn t M Utl*? ... 

tum *ma 


ttivhaigs appeared, maepesW hy shwp -pate* in thoaunsr 

ptvrnm *T m *m wf^;#rfch. 
tw sf the luetoxa, «dtka>tt*a amrfssMag to * pdftffc 
ebanoie and sooondaty $*jue3* In ISAS, he was piaoed oh 
specific treatment which brought a rapid awe. 

M. Foubklm, with whose views op this subteotM, ha&Bjnv 
fully concurs, contends that staple orfibrow te&M strieturi 
l» 4foef* syphilitic* and r«ga»^: : ihiB em g 

his views, calls attention to other oases wtoirwitbif cental 
stricture, exist ano-reotal end ano-pednaal Iwriiusot «*guin; 
matons natun, and when them kshma am 
may devojope the regular amd fistula,.;• wbl^^ 
Tbelat described as aypbUitio fistulm. 

Snake-bite treated by Mn^eaHeme^r. 
of Strychnine, 

Dfi. M. Pbbcival, l.b.c.p., lrci., relates a case of make- 
bite treated by strychnine bypodertoic InjeCt&ms in the Latum 
of 2flrd March 1898. The man was brought to him 'tour hours 
after he had been bitten; the appearances presented by him* 
at first were extreme pallor, strBggttag gait, a Cold perspira¬ 
tion all over the body, pupils widely dilated, pulse rapid, irre¬ 
gular, intermittent and barely perceptible, breathing in 
sighs, and giddiness, Marks of a bite were visible on the Up 
The treatment consisted of two rapid Injections of ^ grain 
strychnine within 10 minutes, whereby the pulse improved 
markedly, a third Injection was given, with the result that the 
intermittency ceased and the pulse came down to 06. Injec¬ 
tions of Vu grain were continued every 20 minutes, and pulse 
and breathing improved, the sweat vanished, but vertigo 
remained. He then had a relapse, but on further injections 
and assuming the recumbent posture, tire patient rallied and 
was admitted into hospital. In the evening he vomited 
up a pint of coffee-ground colored fluid, but whether this 
is due to hsemorrbage from the muroosa of the stomach (a 
clutraetevlttie of snake-bite, as has been pointed out) or other¬ 
wise, is conjectural. He made a good recovery, 

Ammbte Dysentery . 

Impure drinking-water is saddled with the burden of this 
difflcult-to-cure disease, which Dr, H, A. WAST dec ares 1ft 
much more common than is generally supposed, and produces 
a very rapid anaemia and wasting which may however, be 
retarded, if not actually controlled, by a liberal diet and the 
exhibition of Salines, and large doses of bismuth and Uriel.. 
The symptoms are very uniform in. acute oases, being vary 
similar to those of catarrhal dysentery ; but tt&y McabeoDmo 
chronic, being characterised by Irregularity (alternating 
between improvement and relapse) In the nature and fre¬ 
quency of the stools with a tendency to alteration ofdifferent 
parts of the large bowel and a disposition to laftltcatfou and 
upderraiulng of tbe intestinal mupous membrane to afford a 
nidus for the destructive work of tjie amcebce which multiply 
rapidly t and tiongli easily killed by immenion in solutions 
of quinine, are not affected by injections of the same .solution. 
Cleanliness with antiwptip ettemata of argaetto id%ar# 
<;i 5 grains to the pint)-afe it .value in destroying £he 
micro-orgaimmi and. jfttmu^Jtlng the intestinal uloera to heal. 

Gutarrhus* 

As the varUms catarrhal dkeases though %' the 

portions of tfci hedy attaoked, sridotu at arret, boeatsdag^y, 
and being ooustitutiomil in nstute pi mm: tins' toed genual 
n ti awwt s wf ti ^gh SMw -aoeoid- 

ing bo ti» ymrt «ffaoted, VoXwmsL tiUahs ■ til ' these 
wtinsriMri aff oo tft me should W anlfied aaier the tone 
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mil, <S) Vbagr we motartiy 
IW ^„ I bf 10 Offltm. th« J 

and <Jft* 

wrtttWWk-bhtwprtila nf otting tp> cowtttow torty 

' Though Yt&kpufom. was bete 

* tmmfci still mmt- tadHiduato inbwit- 
*X^^^UO*Wcy to**' iktim to tWa disease as ■■ they 

r ^ 

mwiartlrr tn ^-f Fetroi*. 

: /^tS^SSih totorial webiRte the oiMnaUoti of phosphor io 
Aotedboi rtrtwea W- he irfteoteA. hot Rbm-Piooi and 
T|«lH>ip1iriliT nml thni It^onaHerabty laoMaaes daring the 
fi^tt^bonePtaatoialinfection, and ttoa^ independent of 
-the amount ri tom taken, *r the twmwi quantity of nrine 
*<*&& tfcfttofe* itttabto tBnstantioto fit the amount of phos¬ 
phoric acid eliminated m wot si the temperature rises above 
the nomaU Thl* decmaee U not proportional to the degree 
or duration 4* the fatefT hat if the fever be cut short by qui¬ 
nine or subside of Itself, phosphaturia is osuaily observed, and 
tbfs nbaaritahki ” unloading” of phoaphoric acid continuing 
for several hoars, palls up for the retention noticed during 
tbetohriterpawitysiii- 

Meryclam. 

0SL? fifty oases have been reported of meryciBm, which 
D*, W. A. Hammond defines as “ rumination and remaati* 
catlon in the human subject ” always duo to rapid eating and 
overloading the oesophagus. Though he quite agreed with 
other observers that a distinction should he made between 
■congenital and acquired meryci«m, he did not admit its being 
* neurosis. He advocates no social line of treatment, and 

is uMeertain whether crania om»rations can influence or lead 

to core’, but submits that he has obtained very good results 
from tpephtningf 

-:o:- 

gURGEmY. 

ihe T#wt tment c/ Pott'* mnecLse of the Spine . 

Ait no operation can cut short this lUsease, and as recovery 
is potlponed by unfavorable mechanical environment, Da. 
X. B, JtMMMHT thinks that we can best assist nature to pro- 
mote erresfcbfdestruction and the beginning of repair by 
thejrfbtotod vertebra iu their beat attitude by, as far 
injurious pressure, by applying the 
moat gfieetfv* irisrf of retentive splint that will not only 
provent the Affected joint from moving, but will also relieve 
the bows of the duty of supporting weight ami concussion. 
Todo this effectively judicious antero-posterior pressure is 
tffjgofadt but m In the corset and braces, the leverage neces¬ 
sary for the proper support is deficient, Da. JPtjdson advo- 
use pf parallel steel uprights joined by a pelvic 
'! hj^'Attd tree at their upper ends which curve over the top 
•feototfsm and are kept In position by straps, which also 
^^'^iiwwtw-^rtmare from before backwards to meet the 
pres sure frfrtebshlnd forwards urged by the impinging of tbo 
to the uprights at the level of the 
spina? jntodjto ud applied a short distance from the 

*** mtiMogiemlfactor in lotion* 

'* tjfM* pe Hneal refioti. 

Fbbbijl, ftabsou Bomnio and Db Fezzbb contribute 
•nnarlcs an she elifi pMaevf if certain persons with tabor 

btoyeMagp*. 


bnmp# pwdwaadby riding over mm*n p mm iM I 

atom# WrnifclrritaWmyrtt^ 

FfwntA rsoodmondi Inprovedptoeetositte 
tists on a more upright position'r^lhgover SengS' eitfl >;■■■£, 
tmerenroada, coupled with grafter min and tom Sp ee d. '* y 

Peaetftkmr* ■ ■'■ ’V if V 

Abdeminat Surgery wn the MOMie^teld, 

That -laparotomy iu dangemun intomt bomondtoga anil : 
visceral wounds of the -'abdomtni-is* 
military practice, is shewn by ^fb^'wh©. .fnnati tot per- 
mauent hmuostasis mutt be Moored bj or nMptto 

tamponade; but as soon as a man U wtoM, ha •fioiild. be 
carried to the rear and temporary hwamtseto vnMVTihed by 
compression over the injured part and anto-tonsfuiiim by 
insular constriction at the base of one at mownatreinltitos 
while arterial bleeding may be arrested by, digital pnsasurc 
on the aorta below the diaphragm and venous or pafsnobyia*- 
tous by sponge compression. Yiaoeral wouhds at liver or 
pancreas yield to suturing, aseptic tampemnde or notail 
cautery, and those of the spleen or kidney aometimet^ fetprfw 
extirpation of the injured organ; but as with n very tow 
exceptions, wounds of the stomach and kitestjpei nsually n- 
Hult in death if they are large onough to petmit extravasation, 
they should be quickly and safety closed by a row of sero¬ 
muscular sutures, including a few flares of the submucous and 
fibrous ooats and the after-treatment directed to combat shock 
and prevent complications. 

Ligature of Spermatic Cord in Hffportrophy 
of the Prostate Gland. 

Thb most rational way of treating proetatic hypertrophy, 
thinks Swing Hears, Is to obliterate sexual function and 
produoe atrophy by castration ; but as very few patients would 
consent to mutilation, ligature of the vas iletotons was 
suggested as replacing castration and for gradually ex¬ 
tinguishing the sexual function Without disturbing the mental 
condition of the fmtteut, as might be the case were the testes 
removed and terminating the horrible suBerlngs from the 
results of prostatic obstruction. 

Operative Treatment of Wry Week . 

Mikulicz advocates? almost total removal of the contracted 
mascle, leaving only that part where it 1* traversed by the 
spinal accessory nerve, as he concludes that wty heek fe* 
myositis fibrosa, the result of a chromic Infiammato) tavolvlbg 
the whole of the stemo-mastbid, while the ftt«nieHk|i|iMd- 
hematoma sometjmee seen in intopto Is doe, Hot; to btoaslM 
of blood, but to thickening and IfkinrsUoft'-.o!'' to 
muscle. ■ ‘ '**' 

Nephrectomy for Sarcoma of Sidney, in 4g 

Child twenty-ftee .mmMm eM, 

Having diagnosed malignant dtoeaee of the left kldbey 
in a child of 25 months, Db. X. 0. ijTontout performed neph¬ 
rectomy, removing a fairly large ibabdomyo-ftalrooma originat¬ 
ing from the kidney. The child stood to wbttdaN 

ftfily well, losing tm little blood, ond spontadeoiisly ttoaMtti 
■boat two boars afterwards. 6be wes toto.Md 
vafcion 35 days after the openrifen^ and baft Mto’ ytfi to d ■ 
oonsldenble fipsh. ^ 
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; ^IBLthe uA r symptoms «&m themselves, the patients seem 
omit/ la good health, although the pre'dispoeiiig causes 
may, at Da. T. S. CatAUM 'points oat,^Bxist long before 
the physical manifestation in the urethre-vaginal sep- 
ttuti Cf ffuctuftci fonder tumours which varying from the 
sit* df a marble to that of a hen’s egg, appear inside the 
vagiha, but just behind the external orifice of the urethra. 
Coition may be painful r any sort of pressure will cause tie 
tumor to discharge ite contents through the urethra, as the sac* 
cavity can be entered by passing a catheter with its point down¬ 
wards along the urethral floor. The treatment consists in 
carefully excising the sac and cloning the opening with 
silk sutures, while among the possible causes of this condition 
are: congenital cysts, urethral diverticulum formed by a 
weak point in the urethral wall or by an arrested calculus, 
dilatation of SBenb'b tubules or of a lacuna of Morgagni, 
an abrailoa of the mucous membrane creating a small pocket 
in which the decomposing urine sets up inflammatory pro¬ 
cesses Or a suppurating cyst located in the urethro-vaginal 
septum bursting into the urethra. These sac-like dilatations 
in the urethral floor should not be confounded with cysts 
of Gaetneb’s duct which beinj usually about the sine of a 
pea, do Hi)t communicate with the urethra. 

Treatment of Displacements by Pessary. 

Db. Davenport says :— 

In oases of uncomplicated retroversion or retroflexion of 
the uterus the choice of treatment lies between shortening 
the round ligaments and the wearing of a pessary. A cure, 
either anatomical and symptomatic, or symptomatic alone, 
may be confidently expected from the use of a pessary in 
about 25 per eent. of all cases. Where a cure is effected, it is 
usually within a year or a year-aucUuhalf after the beginniug 
of treatment* A Large proportion of those not cured can wear 
a p essary without discomfort and do not wish an operation. 

The operation for shortening the round ligaments should 
be lifutted fo those oases where a pessary cannot be worn, 
to tifose who prefer It to wearing a support for years, to oases 
where vftgbaal treatment is inappropriate, and as supple¬ 
mentary tco^har operathwa.-— Jmr, qf Ohstrtrtt** 

■ Menstruation in a GhiUL 


shewed at the lfleff Obstetrical and Gyiue’ 
coktgkad Boeietya gto, aged ff, who hail commenced to men- 
ragbkri/ about twelve months previously. The 
MteM fr imnwrod wrary three « lour weeks, ami lasted on 
tedfe nepdrmfeam four to ten day* The breasts, external 
and pak^.^aisgmlik...xflee»Ueii: those .of a girl 
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the <md,d»wa gatM4te|roMft*f 

4* intended to be Iftfl-Mto*.. UuafiMqr J 

is carved and has a ring aliiKaftUMtoW bm tte end, vfafcch >: 


■«he® thin touches the ' 

atettee cavity. In this oaftth'"''' 

ohOao tube with an ovoid Ahip ;**!,***/ 

dilatable. Tense theInstruct, to- ^ 

with vaseline and is placed 

little beyond the flute-ttko tad* the fostoMfct fc-patesd 
by the left hand into the vagina rod the v Mq«llh| iJftil 
into the csrvicat canal until the ring rests dggtoit. Sm 
external os. The rubber tube is fttem fo^eeteds'■■■■»• 
it fill*, the ovoid end protrudes , and. ■ gradu a lly . Ijfihes 
its way upward to the intern*! os. The ait*) - 
withdrawu, the rubber balloon being leit to place, - J&ctdms 
an Infantile mortality of only $ pm cent* wJtoatoeii^i^tote- ■ 
plioationi on the part of the omther. ITo d^MMICO tni festal 
presentation* has been obeerred^— Xmf. /«f. u/ifiH, Btietu 
Abdominal Palpation qf D flii* Women* 

Db. Harris Slocum has found a narrow roue on the ab¬ 
dominal walls where the fat in the muscular layer is deport¬ 
ed to a lew extent than at other points; : " Hw derorlbw this 
as a depressed curved line running from on* anterior spine 
to the other, with Its convexity toward the nous waffs. 
Along and near this line little fat is lodged. By dhprowing 
the finger tips the pelvic organs may be felt, the last dbbtit 
the naval and below the zone being pushed out of the ivay 
by the pressure of the hand. In this way, he says, an 
effective palpation may be obtained even in the tnoftt obMfe. 
He has had satisfactory experience with it, perpmatty, 
beyond that which had formerly been possible by palpatton 
over the abdomen at large. The method Cannot be etttied 
out when there is much gaseous distension of the intcntluea, 
or when the dress ft tight—>PkUadslpkia jPutycliHit, 
Extra-uterine Pregnancy / Jttftii tinatibn of 
tits Foetus per Mectum* 

DB. SPANifocHi reports the following fio«e : of extra-uteHnfi 
pregnancy, remarkable for the mtxie of its termination. A 
robust woman, without a trace of disease of any kind, four 


months after a perfectly healthy labor, began to oCmphtiu. 
of pains in the hypogostrium. The symptoms pointed .fa an 
extra-uterine pregnancy, probably in the left fiHepLan 
tube. A month later the sad ruptured, and the feptus .urpi 
discharged into the abdominal cavity. Hematite perttattftls 
around the foreign body came on; them s^ppasa"- 

tkm and perforation of the intestine with dts(**rgc^f pus. 
Owing to the continuous con traction j caused' by tl® pftmmm 
of the foreign body, the intestine beoame dilated aad pro¬ 
lapsed: finally, after twentydays, thw foetus 
away through the sums. After a considerable tltee compfoto 
recovery took plac*—Jfrl itorfa 

Cold Bathing daring Menetruation. 

Gold bathing during raenstmatlon Is rbeneficial muasnre^ 
provkUd w^snen aoepstem ihfafadrm 
bathing every day for at ietet e^t 'dayi More ^te teffkval 
of the period, wfafa they o# efmfam M' fitep^arual 

flow without any daujpr. In the proe #E a very t 
fh srtrote thl|traal^ent was iuititdted. ft gave nwat 
to^fteaSte Hbroeuf 
haSdlimf «9UfMt-warer haihi btcilUate the 
It arnm m m **** * gwftel 
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iut atkgAW -Mm. «#•>' tt b» bees tamed u Mtttd,** 
"tMeacotU." Thb litter condition h» 
JGiMdfliiftJWWei wntiriiftlT frmfi. in mirnllii operator teay 
ntfy.ym»wn rigW through the uterine walls. These 
ilbfrjlMfti nil however, *|^y equal Jjras well to any surgical 
luittytgimt bandied. I! the Anger is u*ed to 

jiEf&te the uterine imitof tkonHffJdf, the curette is not * 
ilii^litmii instrument. Such exploration, coupled with * fairly 
dieted ctrrtx, ere two oowiltkms essential toensure safety and 
eflcienoy^iA uetag the curette, Chloroform is unnecessary, a 
cutting, and not * Wait, curette should be used. Swabbing 
with owwoted glycerine, or Iodine, intTft-nterine injections 
and plugging the vagina with iodoform gnuse, constitute the 
mpdeffrace whenever the curette ia employed .—British 
Med. Jo*r»> 

Should Antiseptic Vaginal Douching be 
made c* routine practice during the 
Puerperium l 

4iiJIJBIPTIC vaginal douche* have boon more or lose in 
vogue since 1848, but they were most popular between 1873 
and 1883, and at one time it appeared that they would be 
universally adopted as routine prophylactic measure^ 
FOftDYCE BAKER (1854) was the first to use those injections 
in America, and in 1876 Tabbies recommended bichloride of 
mercury as an antiseptio intra-vaginal injection; but two 
years after, F. Baker gave up the practice of vaginal douches. 
OaLLARDTHOHA fl became its most, enthusiastic champion, 
and in 1884 rushed the douching wave to its greatest height, 
tHttce th#D, however, it has gradually ebbed, and though 
Opinion ismuoh divided and some still answer “ yes ” to the 
question, 11 should antiseptic vaginal douching be made a 
routine practice in the puerperium V 'D*. Adam H. Weight 
boldly replies with an emphatic il no, ” -because (1) it disturbs 
ititit perfect rest and quiet that are medial fora patient 
after labor ; (2) the utero-vaginal canal being bruised, 
wounded and lacerated after labor, douching is unscientific 
on surgical grounds which demand rett> pressure, position 
and dralnaga, all of which are disturbed by vaginal injections 
and suppositories ; (8) the normal vaginal mucus, which is 
strongly *dd, restrains or destroys the pathogenic oocci. 

’ Taginat autlaeptio, douches, instead of lessening the dangers 
aborning from the presence of bacteria in the vagina, may 
augment them by interfering with the normal acidity and 
thus chemically lessening the resistance of the tisanes to 
pathogenic gems; (4) as supported by booeeb of instance*, 
> < 4ovebiiig is actually dangerous. It disturbs Clots, opening 
.! up Avenues for Infection, opens lacerations of the cervtx and 
vagina, preventing them from healing, and has been known 
to caw fbpttc endometritis by washing bacteria into the 
uterine cavity. 
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aatototooris button, and on #ip i to ) >«M 
hwmm fntarition, Xtturn that the « . 

button used & »m*io* Ja •• 

in general and topqplally ter the hwer nud otihn' 
the «V«wh siAjedti wbose bew^ AbfrhqtAqttal totttil 
millimetre button. ITow as French cooking k the bfetojlh 
the worW, the qt&Mttoos arise whether dainty tfatawr* 
physiological mistake, end whether a partkl arrest of devtipp- 
ment with a diminished calibre Interne ts a (TtetoriA ««* 
aeqnenoe of u maldng digestion^ by mean* pf elaborate. 
cookery? '»■. ■ ■■. ■ : 

To preserve ^organised Sediments 
v in the Urine, 

Borland lets the urine stand till the deposit fairly collect*. 
When pouring oil the supernatant liquid, he waahet the de¬ 
posit with saline solutions and transfers It to tf vllsk'b |uid 
<obanging every 8 or 4 days) where it is kept for a fortnight, 
after which the Mclleh'b fluid ia oarefully drainetl oft and 
the hardening completed in absolute alcohol. By this means, 
and after staining with Bhe!0H*s neutrophile mixture, epithe¬ 
lium, leucocytes and oasts were readily recognised; but 
Senator complains that while plenty of mono-nucleaWd 
leucocytes were found In parenchymatous and interstitial 
nephritis, very few polynucleated cell* were seen. 

The Blood in Melancholia, 

Examination of the blood of 12 melancholics demons¬ 
trated that in the acute or chropic stage of the malady the 
red blood cclU were markedly dimlnshed in number, and 
were at the same time curved ; the haemoglobin was also 
rodneed in like proportion. Although melancholia is not 
caused by nlood-povorty, it is oertainly associated with it, 
and a couiso of iron alone or with quinine and strychnine, 
as it improves the quality of the blood, produoes also a coin¬ 
cident improvement of the melancholia, as well as of the 
general health.— Omaha Clinic. 

Cause of Death and changes in the Organs 
after SebUUng, 

Mabkubfbld and Stbt»hau» experimented on rabbits 
in order to ascertain and determine the cause of death from 
scalds. The ears of the rabbits were placed in water heated 
to a very high tomperatore, which caused their death when¬ 
ever it rose to 36* to 66^0. The following change* emitted 
in the blood i—Glohiloi ware found, (separated jffoftmlar pro- 
Casses from the red blood cells) *1*6 erieresytar, 
broken-down red cell* and various tArewAt -dn tte **4®* 
and arteries of the kidneys, Hver, lenge, eardfaC muible, 
brain and spinal cord. These thrombi were tompo*ed of 
blood plate* which sometime* filled up the entire 3mn*n of 
the reesel, and at otha* only a portion, the wnnlnder con¬ 
taining red corpuscle* and hyaline matter. Poring Hie experi¬ 
ments, tli© temperature ol the ribbits rose oo»*W«*W^. 
The name changes ooouraed in the blood veeseli iqr the po*4f- 
log of very cold vuUoe over tbe animali. ■ ' 

The 'rain vessels of the ears were »l*o ]Natural (it :*eing 
impossible to ligature the ordinary atrrtd mw'j, oftpg 
oaptiiary anae*aart*ls). By'doing*oonlyasmallamd^,of. 
bfood Maebte ibegetwtal etreriidadfim'' ' 

otiesrvaT wm-Aipt iw~spto oi tim riM ’ si temperuttmi of, 
the water (la wfelafa the ears wen p tft mgS ) Wft? nM A € i 
duthriilltoWWbHit 
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Primitive Mem* 

. CoNglJjMtlNG him from a geological jK>int of view, primitive 
mia a^peairt very iate in the history of Hie building of the 
trust Of tbe earth, to late indeed, that the date of the human 
period must be referred to the rocks now in process of forma¬ 
tion. One of the very few data at our command whereby 
we can locate primitive man beyond our preseut association? 
is that coeval with him, many animals existed which are now 
extinct. 

The form and size of the cranial development of Aucient 
man, when compared with those occurring in certain species 
of our own race at the present day, afford a clue to the 
mental capabilities of the inhabitants of-Unrope in those 
early days. Some of those skulls found Are smaller than 
those of the lowest savages of the present day, while otheis 
shew a much higher brain capacity. 

It is strange that among the relics of the age immediately 
preceding tho lost great glacial period, no trace of man is 
found, and those who hold the developmental theory cannot 
possibly suppose that man was introduced on to the earth 
in that high stage of evolution in which we first find his 
remains. The search must bo made considerably caller if 
primeval man is to be discovered, vk., in the more temperate 
strata, which were forming during the glacial period. 
Northern Europe being quite uninhabitable during this 
l«eriod. The ice and snow in many instances covered the 
highest mountains and overtopped them for 200 to iiOO feet, 
filling up the North Sen entirely, and forming a vast ieo con¬ 
nection between tho British hies, Scandinavia, Germany 
and France eastward, and stretching far out into the Atlantic 
westward. This state of things after lasting for thousands of 
years, gradually gave way under the ,huh\h rays, until the 
genial, temperate climate, wo now enjoy, supervened.— 
GaillanV* Med. Jour. 

--—:o:- 

PUBLIC AND DOMESTIC HYGIENE AND 
JURISPRUDENCE. 

Albuminuria and Life Insurance. 

Though the presence of large amount* of albumen in the 
urine of a caudidnte for insurance calls for immediate rejec- 
tion, still the temporary (i.c f occasional or intermitting) ap¬ 
pearance of this substance lessens, if it does not remove, tho 
presumption of renal disease as many trannitory causes, such 
ah Uthcernia, oxAluria, over-generous flesh diet, exposure, &c,, 
may produce temporary or transient albuminuria without, 
discoverable evidence of organic disease, yet as behind the 
* temporary exciting cause, there may be just a wee touch of 
cirrhosis or of Bright's disease in an incipient condition, which 
at that time shewing no appreciable symptoms, nevertheless 
pursues its murderous course to the bitter end. Dr. J. N. 
DANWOBTH points out that it is the duty of the examiner to the 
candidate as well as to the company he represents, tojmtienthj 
aacerta^ i tbeoctual condition of the applicant, who may safely 
be insttfed If the albumen be present occasionally only and in 
bfirely. perceptible quantity; but he must be rejected At once 
if travel pt disease are found. The indications for 
pefcotloa are; (a) card jo-vascular tension* (b) oceijttal 
.headache with vertigo,<e) listless movements, tongue coated, 
Ups p*te» breath foul, and cadaverous air waxy look of the 
(4) tube casts known also as hyalite casta, which are 
tinirtoUg pnewt when a trae organic lesion exists. 

■. -T 
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Vague terms and ambiguous quotations by medtealinea 
as to the precise nomenclature And proper tilfTetenttetiohufthe 
classes of epidemic disease, lx lug the 'most potent generator 
of vague fear, which is the mother of panic, Da. W. H. TW0M- 
hon banishes the nightmare of miasm, and deadly dlffatible 
gas that for generations past weighed upon' feb* 'Aste of 
medical men and laity, whenever epldamie dlnagite ware 
thought of. He therefore concludes—rightly too-r4fc*t Afreat 
mauy of these needless scares may be averted by. fete,;adoption 
of a definite nomenclature that, describing the varfbOft classes 
of infectious disease, not only indicates the specific micro* 
organisms Associated with, or being the staftiag pblut of 
each of them, but also lays down the measures of dt^feetion, 
applicable to their certain preveuiion. Ho divides infectious 
diseases into three classes:—(1) The amwuMw&Me, - whose” 
origin is from an animal body, and which are again divided into 
the (a) contagion* such as diphtheria, small-pox, measles, 
mumpH, scarlet fever, See., where simple proximity to the sick 
is sufficient to couvey the infection to those susceptible to it, 
ami isolation of the sick is ctsent'al to prevent infection ; and 
(A) non-contag ion*, such as cWera, typhoid ami tuberculosis, 
where isolation or the sick is neither needful nor effective, 
and where Infection is not by simple proximity but through 
intermediate means of communication, (2). The mh^m- 
munimblc, whoso origin is from a place or thing (marsh-land 
or pi'otoxooii, for instance) and not from an auimal body. 
Such are ague, yellow fever and the generality of miasmatic 
affections. (8). The septic, such as hydrophobia, leprosy, 
erysipc'ns, syphilis, tetanus, vkc., where infection has gained 
access by inflammation or a wound tv damage otherwise to 
the skin or the mucous membrane. 

Bicycling for Women. 

Thk above subject, From the stand point of tho' gvuecolo- 
gist, is touched,upon in the American Journal ttf Obstetrics 
by Dr. R. L. Dickinson, who, after recounting the Advantages 
but greater disadvantages of the gymnasium, dancing, riding 
and the sewing machine, gives lo bicycle-riding the first 
place of importance as affording the boat means of providing 
an all-round form of exercise. The effect on the circulation 
is t he same as that of any general excereisc, plus a specialised 
supply of blood to the leg muscles, and ail Increased rapfdlty 
of circulation in the pelvis, whereby the pelvicvessels, mus¬ 
cles, and in fact the whole pelvic floor arc stimulated and ren¬ 
dered more active through the heightened tonicity. The author 
illustrates his article with frozen sections, one of which de- 
monstrates the extreme varicosity of the valve-lew pelvld 
veins, ensuing from strain during waist-constriction. Ftem 
these he deduces tho propriety of assuming an upright 
position iu riding, and the setting aside of all stiff steels In 
the stays, &c. Eight eases are cited as having benefited 
from bicycle exorcise, which must, of coarse, bo graduated 
to the power of each intlividual. 

Poisoning by Drugs. 

BinX speaks of poisoning by drags Administered by the 
rectum. He refers to cases of poisoning by corrosfve soV 
limate, opfam and chloral, morphine, chloral, carbolic acid, 
and atropine. The sublimate and Carbolic acid were both 
used as vermicides. In all the owes the dosebf agent 
employed Was large. The medico-legal aspect tit sfioh cases 
Is obvious. Tbe vagina probAbijr absorbs less' r^Hy than 
the rectum, yet cases of pofrdniog hath ktyr Bteft' 'recorded 
here. Recently It has baea shewn 'that potessfo iodide* 
iodoform, salicylic add,said, and antfpyrttt ait absorbed from 
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tto«n£*r-frrW«tff<w in the treatment of 
affeeUons of the Urinary Organ*. 

IV obstinate cases, where subacute inflammation of the 
uttaary ofgsu* hws restated moat forma of treatment, Me. 
% HirfEY Fbkwiok r.Eic.e., recommends incision over 
the vtaut and free towing down of the neighbouring cellular 
tissue with a carefully aseptteised finger with drainage of the 
wound for r week *« the woet effectual mode of inducing 
care and repair by exciting suppuration of a benign type in 
the cellular tiesue at their immediate neighbourhood and by 
draining off the products of inflammation ; but he cautions 
the sprgeon to exorcise extreme cave and perfect asepsis 
during the operation, uni to particularly guard against break¬ 
ing into carcinomatous or tubercular deposits, and letting 
their contents leak into or spread over the area that has been 
laid open merely for drainage. 

Creasote and the Tubercle Bacillus. 

As the results of experiment from tuberculous sputum 
supplied by Da. Arnold Chaplin, and from close observa¬ 
tions on the methods employed in treating consamptives 
with creasote, Da. W. Kington Fyffe concludes that 
though nothing can be done with an advanced case of 
phthisis, still if taken in the etfrly stages, it is possible to 
prolong life, if not to cure, and tare creasote steps in by 
stopping ventral fermentation, improving digestion and 
aiding in the assimilation of food and oxer ling a definitely 
retraining effect on the poison of phthisis. He notes how¬ 
ever, (l) that when creasote is inhaled, the virulence of the 
dt^ease is not affected. (2) When creosote was administered 
by mouth in doses ranging from 2 to 12 minims, three times 
a day, there was a diminution of the virulence, and this dined- 
nulitfa became more extremely marked in proportion as the 
doses were increased. (8) Exposure to creasote fames in a 
small analed chamber of 700 to 800 cubic feet capacity pro¬ 
bably gives similar results to the above but the cases operated 
on were too few to draw definite conclusions from. (I) Pro¬ 
vided the disease had not gone too far, creasote injected 
under the akin had a markedly restraining effect on (he 
. tubercle haellli, but there is danger of setting up cellulitis 
by the irritation of the creasote. (5) Bepeated, but exery 
trim*HMHcmijkl attempts wore made to cultivate tubercle 
haeltti in serum from animals inoculated with tuberculous 
sputum obtained from patieutB using large doses of creosote, 
either by tbs mouth or by the creasote chamber. 

AmfwUda for Insomnia. 

iftifttflUi is a valuable remedy in the insomnia occurring 
in the sgStl. A Aftegwin pill exhibited after supper and 
repeated, at bol-tlme will often bring refreshing sleep. In 
mild de&riuw, and especially during the period of unrest 
that precede aa, attack of deUflum tremens, the Injection, 

, by the rectum, of two oenees of the mixture of aiatetfda will, 
In many cases, ■ptodftpth# mnoh-aoeded sleep, without as 
coarse to the more fengtetou JfaZ, 
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Jy not if the 
only Impaired, den mini of the ejttUrpIa, or 
formeii, the prooess of separatumdi^.ootely fae«coa»pUaM 
by catarrhal (epithelial) sappura&d, the product of tftjjtift' 
is the -‘dry sosto" under whk& brettng takespfccb rnkp 
and nwHsturbod., fti« Is nature’s owu apl^Kip^Q roufbte^\' 
which we should try to imitate, as tm pa pot^uq, tyr tefbtg 
remedies which, althoagh inert a* It wipre, arecepsble'of 
absorbing moisture and forming a mmM&$ that furnbtaSi 
protection against air and against infection Item the qutriAe, 
In this seme these remedies are better antisepCioathafi thOee 
which have earned their reputation In the realm of sttrgtity 
as being destroyers or antagonists of mtero-WgMrifttqp^Efe 
F. J. LlSBElJS in N. V.lbted. Ret. 

Treatment of High Arterial Pressure. 

As in many oases of high arterial tension, the spasm of the 
vessels and. the Blgns of cardiac exhaustion and diteat km. are 
due more to hyper-excitahjilty of the vasomotor system than 
to direct pathological change in the walla of the blood vessel, 
it is ad visible to remove the pressure and give the Ifefcrt rest 
and quiet by nervous sedatives which, if not direct cardiac de¬ 
pressants, certainly act as sedatives to this organ, ahd may bo 
given with or without the use of nitro-glycerine, the use of 
which (latter) though indicated by the condition of arterial 
tension, is contra-indicated by reason of the headache which tt 
produces in susceptible persons. 

Turpentine in HasHigrrhage, 

Dr. ISasse states that he has obtained excellent results 
from the use of oil of turpentine in the treatment of certain 
kinds of luemorrhage, and thinks it should be more frequently 
employed for this purpose than it actually is. In the in- 
coercible hemorrhage, for instance, which sometimes super¬ 
venes after the extraction of a tooth in a “ bleeder," there is 
said to be no better treatment tbau plugging the aoqket with 
cotton steeped in oil of turpentine. 1)R. Sabbe has bcco one 
owe in which this immediately stopped a very abundant 
hremorrhAge consequent upon the extraction of a tooth. After 
several other measures, including plugging with iodoform 
gauze, had failed to produce thfl desired effect. 

In hemorrhage from the mouth, in scorbutic, patients, he 
has successfully had recourse to penciling the gums every 
hour with pure rectified oil of turpeutine; small doses of 
this remedy were also administered internally. 

Lastly in a case of vesical hemorrhage which bad 'proved 
refractory to all other heemostatfe measure!, the bfeedfaf 
was completely arrested by the use of a mixture nint^iiia| 

4 per cent, of oil of turpentine, a tablespoonful of whicdi **» 
given every hour .—A mar loan Drug§ut, 

Rickets « 

H. Phosphorus ... gr. A. 

Saccharin ... «* ■ gr/fetfl, ■ 

Essence lemon ... ... mfi " 

Cod-liver oil ... ^fiiss. 

Dose ."j. 

PtorUuis tfS&tip, 

ft. Hydrvg.ftramonitt.,. jj,. 

S«po.moJll* 3flj. A. 

VmbUm... ... ... 3J. 

■ ChrM»4« Baum* tff tht JtkKMu 
Hnu tttMatoMtidi ftw tawing ' >ihnri» Mgjtfd. . 

wlf.,1., M. iahtt^h, Wj 

pipm, »0 j ipWikrtndiJ. Krt i igtrtt Vk wet, 4t4.\, 
to tlwcflHfai I*C»» wilfta’hiWh.AMMi thHHidMr^- 

p jrSr. ■; '• .'r. •. v •; . . ■' 
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JffUi*&r£ UtTEpivcES QN INDIAN MEDICAL 

■ 

. : ipjfp*, 41 Indus liKttQAL Rroord.” 

on th* l**fc day of the Indian 
Medici Congress, Da, Eunk*t Hart said that “ a second 
obstacle tb'tiUe successful cultivation of medical research 
in India It the overloading of medical office™ with clerioa^ 
works of the mmt Menial character, and which might be 
vejy well, and much more economically done by a less 
highly ft^d and lest valuable officer.” Tbit remark of 
Dr. HaNT’sww not certainly meant for the medical officers 
id subordinate service, but to be true, it is more applicable 
to 1 tbk latter class than to the members of the 
superior class, almost all of wiiom are provided with clerks, 
who, fiiottgk not less highly paid than most of the aubordi- 
Date medical officers, are certainly less valuable them they 
in the Bense in which Dr. Hart applies the tenn civil 
medical subordinates in charge of Hub-divisions, are at 
present nothing but so nmny jail clerks. As medical 
officers in charge of sub-divisions, they are and should 
naturally enough be considered aB health officers of their 
respective sub-divisions, but Government does not avail 
itself, of their services in this way. The whole of their 
time is now being devoted to the executive works of sub¬ 
jails, which of late have become so numerous, ns to require 
tire hands of a separate clerk to perform their duties 
Hutisfnetorily. A man with these and other executive 
duties to perform, can hardly be expected to do justice to 
hie legitimate work. Strange to Bay the Inspector-Gene¬ 
ral of Civil Hospitals, who objected to those officers being 
employed as Honorary Magistrates and Chairmen of Local 
Boards, &c., did not object to their being employed m 
clerks ! 

Medical subordinates in charge of sub-jails are called 
“ Deputy Superintendents,” a flame by which one would 
•understand that they are mere assistants of superinten¬ 
dents, while in reality they have to perform Unties from 
thote of superintendents down to those of a menial 
otork and jailor, and consequently they ore required to 
master the wbul* code of jail rules and regulations, and 
kesp Jbemeelre* acquainted with the voluminous circular* 
published every year. The sub-divi«ion*l office™ who are 
etyled “ Superintendent! of sub-jails,” are only so in name, 
for their other duties leave them no time to look after the 
joU work*, flor do they consider themselves responsible 
<affiosc« for the proper performance of these jail duties ; 
natber does the Inspector-General of jails hold them as 
each. It is the Deputy Superintendent* alone who are the 
eottf*esp*i*ibl* officer* of sub-jails, though they could very 
well ektre their je*j»aribUit»* with the Superintendent* ; 
for th*yvewwt aclindependentJy, winch m*r» the use- 
idnw ^ ^ fy***® 0 ** arrangement in not a slight 
4qme, ft it tberpjfove neeewuy tli*t the should 

mtbdf entrusted with the jail 
.; the 

nrfgfetW Wl sfceathi o m a ti n g awssg jfid fw 
«tyM " mMdhlflir or “ sab jaBse.* Otherwise, m tUags 


ws *t pnsspt, thfesnergy end MpftflHf of * g r ofs w faRiftllr 
trained man of doing iiiuMQse good to 
is thus lest and exhausted in preparing the jail nitom* 
and seeouBta, while he do** h.k >wi& ,g gwtj&m 
heart in the bargain. How glad would ml. Ajffk- 
Unit Surgeon or a Civil HoapM Assistant be t 0 
devote even * fraction of his tjm* (pow spent in thsee 
clerical duties) to thinking over 1 stugiqal pj^rati^j ia 
order to perform it neatly *nd eueoeaeftily* ortodtegaos# 
a cue correctly ? How much gladder would bp be to tjrjr 
to ward off tlie visitation of an epidemic d i se ase /to hi* 
sub-division titan pore over the Inep*oto|-iOe*Leral of 
jails' takud, or to submit a entree t nman Notary return 1 
It is true that ill and under-paid at these me4wWiCv*c|»fdi' 
nates arc, moBt of them do not express their dtafec$tent 
for fear of losing their allowance, paltry Uwugtiifcbe, 
nevertheless it is too true that every one of them bemoans 
hie fute for king employed at a jail clerk for which h* was 
never trained, nor intended. I do no know what saving 
Government effects by this arrangement of employ!^ 
qualified men as clerks. I rather think they incur a great 
loss on the whole. This, it seetui to me, is a peony wise 
and pound foolish policy. Are not Civil Assistant Sur- 
geor s prepared to work as Honorary Superintendents of 
sub-jailB like sub-divisional officers if they have sufficient 
time at their disposal after perforating their legitimate 
duties as medical office™? Cannot they take the whole 
responsibility of the management of a sub-jail in their 
own hands, if they are only freed from it*' olerioal dutjes ? 
I believe they can, and I venture to think that they would 
work hnuorartly with a cheerful spirit of independence. 

Were a clerk or Niib-jailor added to the jail establish¬ 
ments, from the allowance given to Deputy Superintendent*, 
these officers, being thus freed from their clerical duties, 
could be employed by Government for inspecting the 
branch dispensaries of their respective sub^divitions, and 
it would do away, to a certain extent, with the necessity 
of maintaining a separate eanitrUy staff as proposedhy 
the Indiuo Medical Congress. These offioert in co-opet*Uon 
with the Local Boards and village unions can do any 
amount of sanitary work in addition to their other duties 
as medical officers in charge of sub-di virions. 

Yours, &c., Purna Chandra D a as Gdita, 

A aaiatant Sargton, Kiwfovtyti*}. 

Kirhobeganj, 13fA March 1805. 


the dangers of private practice. 

To tub Editor, “ Indian Mboical Rboord” 

Sin,—The Natter* extortion oaee has created great 
alarm in the mind of a certain madid*! man. I s*e, * 
poor doctor can be easily iii*tiit*d end oppressed by any 
man, and at any time, especially if the former does not 
happen to be on good terms with the latter. This is *0 £or 
two wasous, ei*., (l) nature ot^i* doctor’s duty, and (fij 
hi* low social status. The insult being facilitated fy tfe* 
medical man attending hi* pa tient atone. 

Had tto M&id statu* of private mediool practitioner* 
been iwmlU would, to % ^ 

appear. ^ fe* of A* b* town 

eeMom eateeds w gold mehur, wklis tlwt of the beet 
>«ceei*' 4be highset 
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'Oafairy of * Deputy Magistrate fg Rs* 800, but the most 


%a Assistant Surgeon dtaws it He. 200 only ! But two 
lUpeesare required to insult an Assistant Surgeon, who 
not venture to go to court, both for want of evidence 
'ftUd waft* of funds. 

D*. &ANQA Govjnda Sark Ait was most shamefully 
tenlied and oppressed by Mathura Nath Pal, whose 
conviction of sit mouths’ rigorous imprisonment was 
oonflritwd by the High Court. This is surely some con- 
BoUtum to Ds. Ganga Govinda Sabkar and to the general 
public. As regards Raja Jogkndba Nath Roy, their 
lordships were of opinion tlkat there could bo little moral 
doubt that be was privy to the transaction, but there was 
not sufficient legal evidence to shew that he aided and 
abetted it. I am really sorry for this want of legal evi¬ 
dence ou Or. SARKAn’s side. For a poor man to secure 
sufficient legal evidence ou which to convict a big 
zemiudur, is not always possible or easy. 

A doctor, who bus ever bad the misfortune of being a 
family attendant to a wicked zemindur, knows how fretful, 
whimsical, aristocratic and oppressive some of them are ! 
They arrogate to themselves the rights and dues of verit¬ 
able Kings and potentates, and are always styled “ Rajas,’’ 
and ‘‘Maharajas" by their subjects, who, while they 
cry out against the so-called oppression of the Govern¬ 
ment, are silent to and boar stoically (if not otherwise) 
the far greater oppression and usurpation of their own 
zemindars ! 

The Nattore case is noL an isolated instance of a doc¬ 
tor’s insult at the hands of 11 zemindar. I myself was once 
insulted with my family, by Ihibu Ram Godal Rov Chow- 
DHARi, the zemindar of Mohadeopur in Diuujpur. One 
night I wus called to have a tete a tete with Ram Gocal 
.Babu, as wus our usual custom, I being bis family doctor ; 
on that day, however, I declined the honor as I was 
indisposed. This omission on my part so much exasperat¬ 
ed the zemindar, that ou the following morning he 
hiftwelf with many of his confreres, came and occupied the 
house adjoining mine, purposely to insult ine and my 
family. The respectable residents of the village took 
my side, and legal proceedings were instituted against 
Ram Gupal Babu with the result that ho was bound down 
by a bond of Rs. 1,000 and two securities of Rs. 500 each 
to keop the peace for one year. This was in April 1893. 
In 1894 he wub again lined and bound down to keep the 
peace for another j oar ! On account of his oppression, 
almost all the respectable residents of the village left the 
place, and I shall never forget those scenes of oppression 
by Bam Gopal llabu, who decimated a whole village 
to ft desert. I give below his own letter of apology, 
in order to convince the public that zemindars do insult 
doctors. 

“Moiiaplopur, 

No. 555. The 31»t January 1893. 


Collector are here. 1 waited upon 

morning end he gave me very eoumJ iastmetfeos e* iU 

matters. * • 1 ■ 

Youtv sinoerefyy v 

(8d.) Rail Gopal Roy C&oudpuri/ 

I trust the Indian Medical JUeociStjon will endeavour 
to take some steps to put a atop’ to these Insults to 
qualified private practitioners^ 

Yours &c., Hara Kau Sex. 
Uaiga j, The 22 nd February^ 1895. 


GOVERNMENT IGNORES THE CERTIFICATES OF 
PRIVATE PRACTITIONERS. 

To the Editor, “ Indian Medical,Record.” 

Sir, —The above subject demands the serious attention 
of the Government and of the Indian Medical Association. 
It is not for an individual or insignificant slight to 
myself that I now draw attention to it. It seetne so 
unjust and preposterous tlmt the certificates of private 
practitioners, who are persons of no less qualifications 
than the majority of those whoso ciroumstancbs have 
compelled them to accept Government service, should be 
granted. This it appears to me is one of the main causes, 
why a certain class of qualified medical men (men who 
prefer to live by independent practices, and who, no doubt, 
consist of a large majority of the medical world), are daily 
growing insignificant in the eyes of the public. Certainly 
there exist but few men in a village who can afford 
to pay for the attendance of a qualified man regularly. 
And in the case of their being Government employees, 
they cannot produce the certificates of their unofficial 
medical attendants (however qualified they,may be); 
and at times of emergency are compelled to secure the 
help of a Government modical man, whether they like 
him or not. Thus practically private practitioners are 
no longer held to be in the same tank with them. And 
when the Government does not trust or reoognize these men, 
how can one expeot the people at large to trust their lives 
in their hands ? They, as private medical men are not 
even entitled to give a ceitificute at a simple police case, 
for a small bruise or hurt. I bring this before your kind 
notice, for lately u case happened in tlie Shibpore C. E. 
College. A student had an attack of simple £ej*eraud 
I gave him a certificate of ill-health j but Dft. Ditto 
Bundoo 1)utt of the Bifid College refuted to recognise 
any certificate, on the plea that I did not hold a Govern¬ 
ment appointment! I was compelled to bring this before 
the notice of the Civil Surgeon of Howrah, but lie has not 
answered my letter yet! Will you be so kind as to 
inform me what the standing rule of Government is on 
this subject, and whether L. M. 8’s and M, B.’s are, or are 
not equally entitled to grant certificates ? 

Yours, Sec., B. B. Chatterjbr, m.b , Shibpore. 
-:--o:-— -- . ' ' ‘ 


To Babu Haba Kali Sen, 

Hospital Assistant, Mohadeopur Dispensary. 
Dk*& Sir,-*! aw sorry f«r all that passed between us 
Ret© the other day, and I shall ballad if you would come 
Back at once to your duty. We stall no doubt pull together 
on the same terms as wo did before. The Magistrate and 


“ WHAT ARE THE QUALIFICATIONS OF CIVIL 
HOSPITAL A 8 flaiSTANTS 2 ” 

To th* Editor, “ MicraoAn RwotP/’ - 
8i»,—• With referenoe io the artWe“ wW«r» ttaqoaJifl- 
cations of Civil Hospital Assistants,*, kp DjL AbT.VfatC. 
DaUiAs, Vhfch appealed in yoor issue of 16th March 





* mt uu>u» KMM3W- «WM>ai>. «si 


(1) « ttotosMd *t 
filftttttjght in tf# BMras Meditt.1 College 
lor iferft jtofjtal lujsUDt Deponent* and (2) an extract 
(MU tfc£omv of the Govefnment of Mathae on tin pro- 
ceedkfeofHi#Wrestor of Phblte Instruction, Madras. 

( 1 > Stetemtnti of taught. 


JNominal teat 
. b*>k,. 

Actual work* taught, 

1. Anatomy 

Wilson’s 

(1) Latest edition of Gray's 
anatomy and (2) latest 
edition of Heath’s practi¬ 

V.' 


cal anatomy. 

% Materia Medica 

Whit la s 

(1) Mitchell Bruce and 
notes from British, and 
Indian Pharmacopoeia's. 

8. Physiology 

Ashby’s 

K’jtes from Kirke’s. 

4. Medicine 

Husband's 

Holes from Roller t’s. 

5. Surgery 

Wnlshnin's 

NottB from Treves’s other 
woi k». 

6. Midwifery 

Meadow's 

Playfair’s and notes from 
Gambia's. 

7. Hygiene 

McNally’s 

King’s mnmml ami notes 
from Park’s. 

8. Minor Surgery 

Heath's 

Do. 

9, Medical Juris¬ 
prudence 

Husband's 

Do. 


(2). Extinct. 


“The Directors suggestion that the Hospital Assistant 
Deportment should he thrown open to failed condidutea 
for matriculation, need riot bo considered at present ; there 
is no reason to anticipate an insufficiency in the number of 
matriculates i n future years, and the only way of forcing the 
educational standard of Hospital Assistants is by adhering 
to the present admission rules until they are plainly proved 
to be unworkable. ” (Paragraph 1., G 0. No. GIG, Educa¬ 
tional, dated 18th August 1894). 

Let ine now ask whether Dr. Dallas is justified in 
passing such a sweeping remark on Civil Hospital Assist- j 
ants in general ? I respectfully request him to confine 
his remarks to vernacular licentiates of Bongal or Bombay- 
and not to extend them to those of Madras, who were also 
included in the generic term “ Civil Hospital Assistants. 

Yours, &c., Y. S. A. P. 

Madras Medical College. 

Madras, 2M March 1895. 

REVIE WS,. 

Tun Medical Annual vou 1895. Demy 8vo. pages 640. 
j(PnbUsl)ed by John Wriuht & Co., Stone Bridge, 
Bristol.) Price 7a. (hi 

The Medical Annual for 1895, which has now reached 
kMBth year of publication, is no way behind its prede- 
oeasors, indeed it seems to get better and better every 
year. There are no less than 35 contributors for this year’s 
tame, aud among tire addenda may be mentioned the very 
excellent section devotod to Eye-ttigM and School-life , 
eo ably oontribnted by Simkon 0NRtL, This article 

it etnbelliehftd with 7 baauttful photo-tint plates. Da. 
G. E. SttffprLttWOwrK • nontribotea an article on Sporadic 
treated by thyroid Extract, whloh k also iHustrat* 
wi& The' anti-toito h^atnietit of diphtheria is 


Mn pa.AtMLaao,! ^ 

nor, awf iS^aibs an epft©h»*f hi* the 

subject. We may mention tWtt the list of contributors 
does not consist of any one special natkmaiity « wjhooL* 

The authors belong to very di verse nations, and are scattered 
over many continents. 

There are the usual lists of asylums, homes, hoe* 
pitals aud medical schools, hydrotherapeutic establish* 
meats, nursing institutions^ tutors, <fec. t which • combine 
together and enhance the general utility.-of the AmuaL 
The plan aud topographical arrui|gen«mt of the work, 
as in fonner years, lias lieon preaerveil To the busy 
practitioner this vulume i! sliould be eipecWy dc**V 
affonliug, a« it does, the moat valuable add Opd<hdRte 
treatment and the most recent thought on matter* medical. 

For its nominal price, the amount of mforfitfrttou it 
eontaiiiH, and the number of photo-tbit and other plates 
explanatory of the sections devoted to them, the 
treatise to our reckoning stand# primitt among all 
others of this nature, while the excellent and superior 
quality of the paper, printing and binding are more titan 
could be desired. Mr. Wuiuht is to be congratulated for 
miic 1 1 an excellent issue as the one for 1895. 

AxuLo-Unnc Medical Hand-hook or Hindustani Gi^de: 

For the use of medical practitioners in India. Compiled 
by lUv. Gkorc.e Small, m.a., Missionary to Asiatics iu 
I London ami formerly Missionary at Benares ; with the 
| aid of Si'hokon-Gkxkkal C. U. Francis, m.h. (Lond.), 

I M.R.r.r., l.k.a., &c., lute of Calcutta Medical College, nud 
of Mrs. Nash, L.n.c.i*., & h. lute Medical Missionary, 
Hyderabad. (Calcutta ; Thacker Spink & Co. p.p, 2U0.) 

Tliis little medical Imnd-book will no doubt be welcomed 
by medical missionaries and surgeons generally (male 
and female), who have completed their curriculum at 
home and contemplate coining out to India to practise. 
The author very properly recommends that the hand-book 
ho perused concomittuntly with their other studies, prior 
to leaving England, and also its adoption in the various 
hospituls, disiKMisaries and teaching schools in India as a 
sort of text-hook for the training of nurses, and dressers, 
<£:e. 

Certainly for those unacquainted with the vernacular (and 
even for the permanent Indian resident), tins little opue- 
culum is a boon. The various subjects treated of are, divided 
into separate sections and grouped in alphabetical order 
for facility of reference. Surgeon-General C. R. Francis ; 
udvis a most valuable index to native medicines, accurately 
describing each drug and giving its therapeutic usea and 
j dose. The index contains tlte pkgmcmpeevd and vema-. 
cular terms used to designate the drug, 

Iu adetitipu to the disousaiou of matters purely medical, 
there are added dialogue* (in English, with veruncdar 
rendering) hhmen doctor* and patimU, and a tabulated 
series of helps to diagnosis which will, no doubt, be wy 
helpful to the dilettanti student and the riper general prac¬ 
titioner, or medical missionary. 

The work was originally intooded for ladg medical 
missionaries for the benefit of the dowa-troddofi women 
of India, but we venture to think with the author, that it 
wifl be more generally useful. 
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government of India. 


Horgu JAML-Gih. F. W. Wright D.2.0., JlJt, M» Rcgt., 
Bms- CLvh a ^ loft f j.-luagh for one veer. 

wMc» t ^ Bt(g;»6itrgn. Lieut-Ool. 6. Hutcheson, m.d., 
mh| Matirft. Gtiil. of V*ocitt*t(ou, N-W. P. 
aU'iO^k^ repluieil at disposal of MUy r Dept. 

gam- Uant-Ool. J. F. P. McConnell, B.D., F.H.C.P., 
l; il*fw Ptofr. Materia Medic* tod Cdn. Hu 1. Mel. 
Col’*, start tahqffUtb 2nd Physicn. Coll. Hosp., special leave 
<*;*.£.) lot six months. 

fvrgtt.lient.Col. 11. L. Dutt, ID, I. M. 8., Civil Sorgo.* 
Hoegbly, to oflte. as Profr of Materia Malic* and Clin. 
Med Mel. Col)., and Physics. Call. Hoep,, 

daring ahaenoe of durgn. Ltosi-Oal. J. F. P. McConnell. 

* Brngiu-Col L. D Spenoer, M.D , 1. M. S., Bang. Kstab., 
granted tcrapy. rank of Buign. Maj.-Geri. from 1st April, 
during absence of Surgn. Mnj.-Genl, R Harvey, M.D. 

Brign.’Sargu. Lieut.-Col. ft. Hutcheeon, li.D., I. M. S., 
Reng, Eitab.f granted terapy. rank of Surgu.-Col. from 1st 
April, daring absence of Surgn.-Col. ft. Thomson. 

Brfg.-Surgn. Liout.-Ool. Q. McBride Davis, M.D., I. M, S;, 
Beng. Estabt, granted tempy. rank of Surgn.-Col. from 31st 
March,-- v/m Surgn.-Ool. L, D. Spencer. 

Bargps.-Ool. It. Harvey, M.D., D.8,0. and C. B- McVittie to 
be Surgn. Majs.-fteuh, 1st April. 

Surgn.-Majs. George Spiers Alexander Hanking, u D., 
Robert Davidson Murray, M,B., Dennis Wood Com ins, Patriot 
Pension O'Connor, James Moran, M.D., William Allg|Oii 
Sfmmonds. Roderick Macrae, m.b., Thomas Klwood Llndesay 
Bate, Hblbram Borah, M.B., who have completed 20 years’ 
full pay service, to be Surgn. Lleut-Cob* 

Surgn.-Col. Jesse Griggs Pilcher, I. M. 8., to retire from 
2'Jth March. 

Surgn. Lieut.-Col. Thomas RobinBon, M.D., to retire from 
30th March, 

BENGAL GOVERNMENT 

Syed A1H Hussin made over charge, Mnsaffarphr Jail, to 
fiurgn.-Maj, A. Tomes on 28th March. 

Surgn.-Maj. F. 8. Beck made over charge, Muzaflarpur 
Jail to Syed Alii Husain on 24th March. 

Snrgn.-Oapt, K. Harold Brown made over Darbhanga Jail 
to Asst Surgn. Nobin Chunder Dutt on 28th March. 

Asst. Surgn. Benode Behgry Ghosal to do superny. duty 
at Presdy. Genl. Hosp., until further orders. 

Amt Surgn. .A bin ash Chunder Ghosh, Tstcher of Med. 
Path. Hyg. Cuttack Med. School, leave for two monthB 
and«A*ha>f. 

Asst. Surgn. Bared* Prosad Daps apptd. to sub-dlvu. and 
disfty., Brahman beria, in Tipper* Dipt. 

Services of 1st clam MUy. Asst. Swrgu. P. Toomey, Depy. 
flttpdt., Dalaada Lunatic Asylum, placed at disposal of Govt, 
of Punjab. 

First class Mfly, Asst, Surgn. J. R. Bodricks, Med, Otfr., 
a Depy. Supdt, Dalonda Lunatic Asylum. 

First claw Mily. Asst. Surgn. V. M. Carleton apptd. raed. 
oRr., Bandheads. 

Asst. Surgn Nobin Chunder Dutt ramie over Darbhanga 
JaUrto Bwini -Oapt. F. P. Maynard on 27th March, 

SWgn.-Mnj, G. Jameson made over Maid* Intermediate 
Jot! to Babu Ram Naraiu Baoerjee on 1st April. 

$#qjp..0ant, J. ft Jordan made over Barisal Jail to Suren. 
Lkmt«€ol. Kali Pa fa ftapta on 2nd April. 

Btfbii Deuo Nath Dey made over Jatpoigurl Jail to Dr. 
J L. Headley on 2nd April. 

Balm Ram Nnrafu Batierjee made over Malda J*tl to Asst. 
Surgth NArriidf* Nath ftapta on 8th April,* 

Bwgn.-Capi B, H, Deare os Civil Sinva., Howrah, 1st to 
4th Aprfl, during abtepoe, oh furlough, of Brig.-Sumn, Lieut.- 
Ool. H. Pueves. 

8urgn.*Bl*i. 1L D. Mifttttir; Oig. Civil Surgn., ‘ObiitMoag, 
apptd. Clvtt Saiga., Howrah. uaMl further orders frarn 
istb April. ■, . ■^ 

*■ ■* 

Bitrftt.-Cfcpt J. It A die gnurtodritmonths 1 extra ordiaarr 
***** fHf to *&mib '-aftatoM «wg- 

r .. “ > 


sSgn^S^ ». /. tonuil _ 

Amt 

AmL ftargn. XohuJra Kaflb Oto a,- MWji 
Medina,.CfUOfibaM Mod^BohooLhMkwfer , 

Aste. flwfn. Oooa Cbamira atun to flo«Der*w, Mtt ■ 

at IM,.i ■ 

Asst. 8«lM.:fiiwoda Katite Rtl^lig: 4o' ^wupertif'* ’ toftf. W 
Med* OolL Help, from 13tb Aprilf - r ‘fv , 

Surgu,. lrte«t,«Col, J. F. K Mmmtml, MJ)« F.k<iF. t 
t. M.S, Prefr. Mat. Medic, and Ott*. Med, Ufa- 6oBL 
and Sod Physteo. CotL 5o*p^ Htm 

(tt.p.m.} for six months, from m w%Mi.. Sm mm 
avail hittMilf. ■■ 

Hurgn. Lieut.-Ool, B. \u Dutt, ltf)., I. Mi iR'Olvil Sarwi^ 
Hooghly. to oftte. as Profr. of MoL lKedJa r wad m 
Med. Med. Coil., and Sod PhyilknL Owtt. 

Ho«p., during absence of Snrgu. LtieUt.*Ool. J. P. P. 
MoUonuell. , , 

Surgn.-Majs* Robert Davidson Murray, it.*,, Denulf Wood 
Deane Comina, Roderick Macrae, M.B., who have completed 
20 yews’ full pay service to be Surgn Lieut-Ool*; Aisfc Iftsrck 
Surgn.-Gapt. QranviHe, Jameson, M.B., who has 
12 years’ full pay service to be Surge,-Maj^ 31st MAroh. 

PUNJAB GOVERNMENT. 

Surgn.-Oapt. W. H. E. Woodwrigbt, charge of Jbeltmi Ott 
22nd March. #■ 

Trantfeva —First class Hosp. Asst. Sawan MaL^ from 
Amritsar to Phil lour Diapy., JAUuadur Disk., wbtoh he 
joiue<l on 14th March, relieving 1st class Heap. Aset. * 
Barkat All. - r 

First class Hoap. Awt. Barkat All, from Phil tour 
Dtspy., Jultundur Diet., to Leiah Dispy., Dera Ismail 
Khan Digt., which he joined oa the 2»rd March, relieving 
A*st. 8urg». Lachman Das, L 

Awt, Surgn. Uchman Das, 1, from Ijdah Bispy,, Dera 
Ismail Khan Diet., to Delhi for gent, duty, 2#th March. ' 

Mily. Asst. Sui-gn. J. T. Weston is tppfcd, to offto. templr, 
ns 8updt. of Clienawan Central Jail, from 28th Mardb, 
c iec 8urgn.-Capt, D, T, Lane. * 

Hurgn.pCapt, ft. H. Frost assumed charge Dera Ismail Khan 
Dist,, on b 1st March, relieving Surgu.-Maj. 0. 8. Griffith, 
Mily. Asst. Surgn. J, J. Weston mportod himself sit Lahore 
for duty, 16th March and assumed charge of Musafior- 
garh Dist. 23rd March, relieving Asst. Surgn. Jaswant Baf. 
Rai Bahadur. 

Asst. Surgn. Jaawan Bai, Rai Bahadur, resumed charge of 
Mutaffargarh on 25th March, relieving Mily. Asst Surgn. 
J.T. Westou, transfere i. 

Asst. Surgn. Fatteh Chand, M.B.,. to apptd. to oflte. as Cfvil 
Surgn., Rohtak, from 27th March, vms Surgo.-Capt Ci B, 
James. 

Services of Surgo.-Capt. 0. H. James, oflg, Oiril 
Surgn. Rohtak, replaced at disposal of Govt, of look 
in Home Department from 27th March. 

On return from priv. leave, 1st okas Bmp.-Aatt, -Mf. ■ 
resumed charge of Shahkot Dtspy., ftuimawul* OB 

80th March relieving 8rd class Efospt Asit. iiM. 

On return from priv. leave Srrt class Hosp, Astft, AI*m 
Shah was apptd. to Jhelum Jail and PoUm Mfimw, 
he joined on 25th March, relieving let el** fc, Aifet. 
Patmanand, 

Tfaitafefa*— Asst. Surgn. Gobiftd Ram. dotftff 4sHr 
at Mooltan, to Ry. Hosp., Khauj^ M 
toioe^l on 8th March, relieving Asst Burg*. Jot Ebkea 

Asst. Surgn. Jal Ktshen Das, frtub Ry. Hot r 
N.-W. By., to Kpla Dispy., which fco jaiasd on ; 
relieving Amt, Surgn, Bam $Uroi% II. 

Asst Surgn. ARa Ditto, from Rttwari Dispy M Ottmaft BMt, 
taUmbailaOWI H«n, trtifbh 

Hering Amt Baig*. Obartrt* ^ 

Amt fttugk Bos* Namltt, L ^srt. t* CW1 
Dt3bti rt&tad Am. Surgn. Mooi Gbaud at Ss^V 
«*- SMiMh’Skt .’Stripy, / t aieribre. " 




bein' 

Sam 





HS.’&SZ 

Bbtort* flto, lapol^M 6n Bayo Sop* 
Lafettvfe~S«*toAtopr*. BawalpMl Pte*, which fe fcwsml 
on )*dMriL MMoHaf Bid dess ffa% As* <to?anihan Dm, 
wlttrtilli^ C:?il ITow. <m 0*t April; 

. Kbusta Cband, fj^UmbaU to Sialkot CMl 

Vsip^Kddaii-ho jpiutd on 2£th Barch, redleviag Aset. 
Sa^jei. Mehta Daol Chand. 

- fieaanA «$aat Hrwp. AsfU Mangal fbtln, from Aaaadpere 
Dtway.to Hfiibiarair for genl dot#, from 18th March,. 

The services of ftrdolam Hosp, Asst Sant 8ingh and 3rd 



and fOth Vtofa. 

31m services of 1st clam MUy. Asst. Surgn. P. Toomey 
having bee* placed at disposal of laspr.-Geul. of 
Oiffl Hasps., Punjab, he waft apptd. to ohsrge of N.-W. 
By. Hosp,, Lahore, ieom 29th Munch* relieving Asst. Surgn, 
J. B. BeUra. 

Ott being relieved of oharge of N.-W. By, Hosp,, 
Lahore, Asst, Surgn. J. D. Rebeiro was apptd. to do geul. 
doty at Mayo Hasp., Lahore, on SOtb March. 

Surgn,-Capt. A. T. Bowu made over charge of Kahat Jail 
to SurgfL-Lieut. H. J. K. BamfleUl on 20 th March, 

8 nrgj>.-Capt. C. H. Janies made over charge of Rohtak 
Jail to Aaet Surgn. Fatteh Chaiul on 27th March. 

Asst. Surgn. J. T. Weston, M.D., Is appt*L to oflfte. as 
Supdt. of Ohenawan Central Jail from 28th March, xlc# 
Surgn.-ftapt D. T. Lane, proceeded on mily. duty. 

Asst, Surgn, Radlm Kishen, Rai Baha<lur, in charge of 
■Gurdaspur Civil Diapy., as Civil Surgn. of Gurdaspur, in 
addition to his own duties from 4th April, tm Surgn.-Capt. 
D. M. Davidson, proceeding to Dalbottsie. 

Surgn. LIeut.-Ool. B. Palmer assumed charge of civil 
mod. duties of Mardan on 2nd April, relieving 1 st class Hcwp. 
Asst-, Ghulam Rasul, who held charge from 1st April, iii addiu. 
to other duties. 

Surgn.-Capt. D. M. Davidson assumed charge of Dal- 
honsie Sanitarium on 8 th April. 5 

Surgn.-Capt A. W. T. Buiet-Sparka, attached to Med. 
Coll., Lahore, apptd. to offte. as Civil Surgn. Ferozeporc, 
from (ith April, riot Snrgn.-Capt. W. R Clark, 

Surgn,-Col. D. O’C. llaye, m.d , assume! charge of office 
-of Inspr.-Geol, of Civil Heaps., Punjab, on 11th April. 

Transfer*.— Asst. Surgn. Mool Chaud, from Delhi to 
Moot tan Civil Hosp., 9ih April relieving Asst. Surge. Kklar 
Nath Bhaodari. 

Asst. Surgn. Mehta Duni Chand, from Sialkot to llmballa 
Civil Heap., 8 th April, relieving Asst. Surgn, Alla Ditta, 
apptd. to do genl, duty at IJmbalLa Civil Hosp. from that 
date. 

First class Hosp. Asst. Muhammad Ishaq, Sadhaura Dispy. 
Umballa Dist, leave («*.**.) from 8 th Jany. to 23rd March. 

Third class Hbip.. Bbagat Bam, attached to Swat River 
Canal Dispy., having passed prescribed teat in Paehtu, 
entitled to extra allowance of Rs, 5 j$r mensem, Asst, 
from 30th March and as long as employed in Pushtu- 
spkug tracts. 

On beiag relieved of charge of Musaffatgarh Dist, Asst, 
-gurga. Jaawaut Rai, Hal Bahadnr, granted priv, leave 
for Sard* &th and 05th March. 

McbrtHosp.Jtort. Dw Baj, attached,to Rot Tea Bfiab 
Bfapyvr Jtafift Dirt., Iiavlng passed Bug. qnaUfu. exam, 
entitled to higher rate of pay of his grade from 5th April. 

H J, M. Baist assumed charge of Jhelum Dist. 
or Wfh of Jtofcik, relieving Burgn.-Capt. W. H. B. Wood- 

eorgn.4Jeut.Pf. J. K. Bwndold assumed chares of Kohat 
Dirt, oa 30th Uaieh. nUerltag taipvGapu A. T. Bown. 

The furtnoA to Europe granted to Sotg»,43»pt s H, 
Meatier. CJvil ftugw* Tsshawac. omsmewed 4a wol* m: 
Bed Apidl 1808, at and of hU m$mbj - leave withototorfrttore 


off Poa$tb Gort., Attaoeal' to Latytra bad. <*m. so 
temp/, arrangement, fro*» S8sh 4IsreK. 
i Bat olsss Hosp. Asm. Nanak Chaml was uipol. to 
| City Dispy. Karoal, and aaitdrad charge o* fist Kstdk 
reoetfaf Bhl class Hosp. Asat, AualrBbah. 

MADRAS DD^PB35liB?IT» 

Surgn.*Maj, A. J. if w^f. leave Sol* oae 

montb - 

BOMBAY OOVERMJSNT, 

Brig,-Surgn. Llsut.-Gol. James AraoH, au>., OJ*. fttrttmgb 
for eight moot lit fifteen days. . .- ^ 

8irrgn.4fiaj. H. W, B. Boyd,to act jbysiea, 
St. George's Hosp,, Bombay, 1 b wddttn. to hts ova duties 
during absence of Brlg.-Surgn. LfrtrfbaDol. J. Afncttt, 

C.M. ;■ 

Asst. Surgn. Kalkhaahru Sorabjl, Bhatoeer, 'LlX.' ; A ,t|. f 
promoted from 2nd to let class of Aset. Burghs, frtrt; tibd 

Asst, Surgn. Venkateah Balvgnt Karannikar, O.A., fc.ltA 
apptd. to m«l. charge of Sircl Diapy. frpn) 24th March. 

Asst. Surgn. Phhrozebah Palafljl Malian^ L.U. Is., apptd. 
to med, eliarge of Sundenlas Mulji Diapy. at Jalgaon from 
28th March, r m A*st. Surgn. Mngartal Motlwm Modi, 
L.M. k 8., transferred, 

The following transfers are sanctioned 

S*jjgn.-Lieut, A. P. Fernandez, Seas. Awt, Surge., from 
Khandesh Bhll Corps, Dharangaon, to Mlty. Djpt^ 
9th March. 

Transfer* of Uo*p. AsMt *.—lUmdiandar Naralflh, from 
Civil Ho«p., Naaik, to genl. duty, Nosik, 19th March; 
Narayen Luriuion, from Sitmar Diapy. to Civil Hoap., Nastic, 
from 19th March ; Krlahnajf Dattatraya, from Civil Hosp., 
Belgaum, to genl. duty. Belgaum, from 3nl March ; GanpAti 
Nlloba, from leave to genl. duty, Poona, from 16th lf*|ch; 
Maneklal Mauordas, from Ranpur Dispy. to genL dady, 
Ahmodabad, from 23rd March ; Ramohander UaUgadher, from 
genl. duty, Poona, to Junnar Diapy., from 15th March, eita? 
Hosp. Asst, Shuik Abdul Hawk, grant# leave ; Chintamon 
Ytwlow, from Arnod DUny., genl. doty, Ahmedahod, town 
8th March; Ebrahim Khan, from leave to Prisdn Ho^i., 
Thuna, from ^th March, vJicc 3rd claaa Hosp, Asat. Lmmmon 
BhiwAil Yadow, transferred ; Luxumon Bhlwajt Yadow, 
from Piisou ITosp., Thana. to genl. duty, THAna, trpm 6th 
March; Ramji Bapuji from Civil Hosp., Ilahvagiri, to. 
Vengurla Dinpy, temply , from 3rd March, <r&# Aart. Surgn 
C. M. Rodrigues, transferred ; Abdul Latlff, from genl, duty, 
Karwar, to Honavar Dispy., temuly , from Btvl Mairch, nice 
Hoap. Asst. Hari Trimbak, granted leave; OhichHnon Buflal, 
from leave 14th March, to genl. duty, Bombay, tpnto l8th 
March ; Chintamon Bullal from goal, duty, Bombay, to 
Roman Catholic Orphanage School, Poona, from tfith March, 
vice Hosp. Asst, venkaji Dewji, transferred; YesbTWtot 
Gainuji, from genl. 'duty, Nrtlk, to Peins Dlspj.. tomply., 
from 21st March, vice Hosp. Asst. Gujanan Vrishua. Tranb- 
ferretl; Bbowanipraswl Bhugwanla'.. from doty. Absiulr 
abad, to C. J. Ophthmic Hosp., Bombay, from 07th Xacoh4 
tiro Hosp. Asst. Azizudin Hamidndlu traniferted ^ Atosanim 
Bapuji, from Khandesh flhfl Ootpg, Dhartui^toi'.toKi#- 
dtttv, Dhulla, from I8th March ; 'I ■ rk'-hand tifckl.pij, from 
N.-W. By. Workshop. Sukkur Do;i u V-W. By Rgk, 
Dispy., from 18th Feby.; Chuhermal Sontdaa, from C«n<r^ 
Prison Hosp. Hyd„ to^ivil H*p. HyL. 9Cuh Feby n awd 
. then to Dirt. FrltoH, Karaoht from Wih March. 

The andermeertoned are altowal :--Hoep, iUrt. SbAtic 
Abdul Ratok, Jaimar Dispy ^ priv* leave for nno iponth frbp 
15th March; Hosjl Aast. Harl Trb*Uk; Honavar Dhwjf-* 
priv. leave for twenty day# fro« 1st March; Hasp, ■ 
rrabliaker Shanker Soho 11 i, '>)ocUw Tej^-a: Hosp,, JWhL', 
priv, leave for two months from ldftk March j the ; pdv, .torn 
granted to H^). Asst. Syed Audn'. Uaidjnaa. WSWfcl lto 
ope months Hosp. Asst. 

Karachi, priv, leave for two months from KHfc 
AMt, HltamfOd Searaaal, .prtv. 

HA' ; .... \ ;-. v " : . 

,‘Aart, to. .VanMmb jd^t,-pTmlttedl 

to ataw hfcSSsed me of aUaw*ttoA«b : - 





TH» IKDIASMIHCAL BSOQSO. 



.C.SNfe is flo.ntflrmad to bis *ppt 

41 IbcTrlron How* lertwma. 

■'' Hosp. Aast Kaastaath Anont. confirmed in his appt. 
tlhthe Sataao, Dispy. 

Hasp. AMt.. Btifchanuri Bhioaji, on fair duty, Gokarn, 
from 18th Itafer, to 1st March. 

Hosp. Asst. aWuI Lotiff attached to Prison Hoip, T Karwar, 
irdmJBtk F*by. to 1ft March. 

Help. Asst, Pusnsbram Nagesh attached to Prison 
Ho«p. r ftarwar, from 1st to 4th March. 

Sfofjs*" Asst. Tejaroat Dhal'ainal placed under treat- 
mat at Central Prison Hoap., Hydderabad, from 142th Jany. 
to I Pth F*by. 

Hosp. AMt, Shanker Gungariher Datir (returned from 
leave), placer! on geuk duty, Abrnednagar, from 17th 
March. 

Hosp. Asst, Nbiwara-m Nataywi, (returned from leave), 
wed. charge of Kanpur Dispy. on 10tb March, 

'*■ Hosp* Awt. Narayen Dbornln (returned from leave), reed, 
charge of Sinnar Dispv., on l(»th March. 

Heap. Asst. Govind Jauardan, (returned from leave), reed, 
charge of Civil Ho*j>., Melgnmn, on 3rd March. 

Hufp. Asst. Halkiishuft Muhadev (returned from leave), 
rejoined N.-\V\ Ry, Workshop Dispy,, Sukkur, on 
17th Feby. 


CENTRAL PROVINCES GOVERNMENT. 

On being relieve! of roed, charge of Camp of Chief 
Comrnr., Central Prov., Asst. Snrgu. Mrigendm Lai Mitra la 
ttpptd. to do duty under Civil Surgn., Nngpnr. 

Asst. Burgn. MHgemlrn Lai Miltia. from nnder Civil 
Surgn., Nagpur, to Main Dispy.. Khnndiva. 

Civil Hasp. Asst. Pandurang Lakshman, from under Civil 
Surgn., Seoul, to duty under Civil Surgu., Chanda. 

Civil Host), A sat, Madhu Sudan Dans, of Main Dispy., 
Raipur, held tempy. mod. charge of Police Hosp., Raipur, 
in Rclditn. to his own duties, from 20th to 27tli March. 

Civil, Hosp. Asst. Abid Hussain, from under order of Civil 
Surgn., Nagpur, to Central Jail Hosp., Jubbulporc. 

Civil Hoap. Aaat. Mehdi Hussain, from Ceutial Jail Hosp., 
JubbuljKJre, to Sihorn Branch Dispy., Jubbulporc Diet. 

Civil Hosp. Aast. Muhammad Siddiq, tcrnply. attached to 
Sihora , Branch Dispy., Jubbidpore Diat.. to duty under 
Civil Burgn., Jubbulpore. 

The services of the undermentioned Civil Hosp Assts. 
doing duty from under Civil Burgn., Jubbulpore, ure placed 
lemply. at disposal of Surgn.-Genl. with Govt, of India 
for temply. mily. duty in Jubbulpore Cantonment Hosp. ’ 

Civil Hosp. Awls. Muhammad Siddiq and .Krishna Perelmd 

Civil Hoap; Aast. Surji Rao, attacked to Police Hoap,, 
Saugor, placed toraply. at disposal of Surgn.-Geul. with 
Govt, of India, for tempy. mily. duty in Cantonment 
Hosp., Saugor. 

Civil Hoap. Aast. BhunduUl, from under orders of Civil 
Burgn., Bangor, tomply. to Police Hoap., Saugor, 

On being relieved by Hosp, Asst. Wall Muhammad, from 
Bajlm Fair, Civil Hoap. Asst. Muhammad Zuhurul Han 
temply. attached to Along Branch Dispy., Raipur Dist.. to 
duty under CiyJI Burgn., Raipur. 

Civil Hosp. A*st, Bhagwan Drub, temply. attached to Main 
Dispy., Chhlndwara, permanently apptd. to same diapy, 

On return from sick leave Civil Hosp. Asst. Haalimat AH 
to do duty under Civil Surgn., Jubbulpore. 

On being relieved by Civil Hoap Aast. Shaikh Muhammad 
Ram*a, Civil Hosp. Asst. Ram Krishna Paikaji, temply. 
*ttoch<*l to Pandhana Brandi Dispy., Nimar Diet., to do duty 
tindef Civil Surgn,, Nagpur. 

Surgtn-Capt. K. Jenulngs, doiug duty under Civil Surirn, 
Nagpur,. Apptd. to be Civil Surgn. of Betid. ’ 

SurgB.-Capt. E. Jenuings, Civil Surgn., BetuI, to exectve. 
lifted, charge BetuI Jail. 


Sttrgn>Ma]. J. L. Joynder, Civil Surgn, Sambalpur, tc 
offte.a8 Civil Snrgn., Raipur, tiov .'Surgu. Lieut.-Col. B. Even 
on leave. 

8urgu.*Gapfc, W.. D. Sutherland, Civil Surgn,, Damoh, tc 
offte. m Civil Burgn., Bambalpur, 

Burgn.-Capt. W. D. Hotheriaivi, Offg. Civil Surgn , Samba), 
jmr, to executive and med charge df Bambalpur Jail. 

Aset. Sum, Lakh mi NomyauChAudhri, Oflfit Civil Surirn 
SWf to oifte. M Civil Surg^ JJamok. . 8 " 


Aut. Baigii. Ukhml Nariyaii Cbfiittfftri, Oflg. Civil Sargn., 
Dwnoh. to executive and med, iWofa Jail. 


; .,;-N. : W. P. AND OUDH j, - 

Sflrgfl.-MaJ.fVCl Chatterfl, Civ:: Sergiu, tViiWiH, ncil^if 
from pdf, leiivh^o Mdtopnri DUk-tf ‘ > . 

Burgu.'Maj. E- S. Brander, Clffl Bttrgm, from to 

Muttra. < 

Benlor Apothy. 8. P. Bond, Botirad Lift, ttm fl^awd. 
charge of Partabgarh Diet, to Snltanpnr Diet. 

Borgo^Oapt J W. Bulleir, A. M. 8., to Roidkbet io 
addltn. to mily. duties, from 1st April, 

Surgm-Capt. J, M. Cadell, Offg. Civil Surgn., SUltanpur, 
to camp of H. H. Lient.-Govr. and Chief Comrnr., N.-W P. 
and OudU, 

Senr Apothy. S. P. Bond, Retired List, fo-cMt eharge 
of Sultanpur DiBt., to visiting charge of Partabgorh Diet, 
in addltn .to his other duties. 

Asst. Surgn. Bihari Krishna Baau, fa charge of Sadar 
Dispy., Partabgnrb, to civil charge of that diet, in addition 
to his own dnties. 

Surgn -Capt. L. J. Pisani, Civil Surgn., Jaunpur, farlough 
out of India for six months, (m e.) from 16th April. 

Mily. Asst. Surgn. W. H. Batcher, AMt. to Civil Surgn., 
Allahabad, to civil charge of Patehpur Dist., aa tempy. 
measure. 

Surgn.'Maj. C, P. Lukifl, Civil Surgn., Bhahjahanpur, to 
visiting ohargo of Hardoi Dist., In addltn. to his other 
duties, as tempy. measure. 

Surgu.-Capt. A. E. Roberts, Civil Surgn. Aligarh, to visit¬ 
ing charge of the Muttra Dist., in addition to his other 
duties, as a tempy. measure, 

Surgn. Lieut.-Col. J. Armstrong, Civil Surgn., Oawnpore, 
to visiting charge of Klawah and Unao Gists., in additn, 
to his other duties, as a tempy. measure. 

Surgn.-Capt. J J. Pratt, Civil Surgu., Gonda, to visiting 
charge of Bahraich Dist., in additn. to his other duties, 
as tempy. measure. 

Asst. Surgn. Shankar Lai, lu charge of Sadar Dispy., 
Etawab, to civil charge of that dist,, in additn. to his other 
dnties, ab tempy. measure. 

AbsL Surgn. Iktidar-ud-din, in charge of Sadar Dispy., 
Hardoi, to civil charge of that dist., in additn. to his other 
duties, as tempy. measure. 

Asst. Surgn. Man Mohan Das, iu charge of Sadar Dispv, 
Muttra, civil charge of that dist., in additn, to his own, 
duties, from 25th to 31st March, 

Asst Surgn. Nil Maui Choudhrl, in charge of Sadar Dispy., 
Bahraich, to civil charge of that dist. r iu additn, to his own 
duties, os tempy. measure. 

Asst. Surgn. Shankar Das, iu charge of Sadar Dispy., Unao, 
to civil charge of that dist., in additn, - to his other duties, 
a« tempy. measure. 

Asst. Surgn, Lalitn Mohan Sen, on being relieved of charge 
of DUpy, Ht Ballia, to hold civil charge of Uallia Dist., 
(Korantadih). 

Asst. Surgu. Saraju Kumar Mukorji, on being relieved of 
oliarge of Sadax Dispy., Gorakpur, to reserve duty at Luck¬ 
now, 

Surgu.-Maj. G. A. Emerson, Civil Surgn,, from Fatehpur 
to Jauupur. 

Asst. Surgn. Atmoda Prasad Datfca, on being relieved of 
charge of Sadar Dispy., Klieri, to that of Sadar Dispy,, 
Etah. 

Asst, Surgn, Bihari Lai Pande, from charge of Sadar 
Dispy., Etah, to that of Nagina Diapy., Bijuor, 

The services of the offrs. named below are placed temply. 
at disposal of Govt, of India, Home Dept.Surgn- 
Maj, F. D. C. Hawkins, Civil Burgn., Etawah ; Surgn 
Cgnt. W. G. P. Alpip, Civil Sntgn., Hardoi : Surgn.-Capt. 
H.IG.Drake-Brockman, Civil Snrgn^ Muttra; 9urgn,-Capt. 
W. Vest, Civil Surgn., Bahraich; Burgn -Capt. J. Chaytor- 
White, Offg. Civil Surgn., Unao. 

Surgn.-Maj. P, J. Freyer, Civil Burgn., 2nd daaa* to be 
Civil Surgn., 1st olass, with grade station Allahabad, vicr 
Brig.-Surgn. Lieut.-Col. A, Cameron r retired, froto 1st. April, 

Surgr.'Maj. l^reycr is poster!, promotion, to ^ehares. 

Asst. Surgn. Boldoo Singh, from charge of Sadar 
Dispy., Jaunpur, to that of Sadar Di«)>y. at Ghoripiir, , 

^Asot Burgm Bajendm Nath De, from oharge of Sadai 
Dtepy^ Ghaaipnr, to Badar Dlspjr., Uuaa 

A«t. Bargm Shankar Das, from charge of SAdtr Dispy., 
Uno6 r to dispy* At Ballia, ■ 

_PaadD Balden Pnaal, D«y, Gclk^ jGowlAptir, bh return^ 
from leave, to Famkhabad ©ist 
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.M7M* 40%'imnnBNT. 

* >a 'ttMpi ML IHstoo Vabtn Bin rtftoqiifckwl fihitge «L 
{Rjlipctff jWft, IaJwI, -K. 6k»n Hjatew on 18th'fifty,,' aba 
nw w p ^l dhorge.qf Pollen, Uu^ltailtiv. on fOth M*wb. 

Bbafk Kadir Sail, a quitted jfro*p. Awt. without English 
tahttfUattott, it appf, to ?S*.3nT grade and posted to Rangoon 
Miaij sftmMtt oitxrge p#' fail Botp., Rangoon, oo 12th 

KflHfe*' 

ta). Capt. A. 0. Enina made over, and Hargn.*Capt. 
B. 8. CEistof assumed, executive and mod. clmrm of Akyab 
JM1 m *ml March. 

- ; ;llli*ag-Tka > yo<>,--LocaVAsst;-8ni^n./iAikde'over l and Manng 
•*h* Do Aung, Local Aistv Bargn M aMnmed, execotiTe metl. 
Charge of K yaukpyu Jail on 28th Feby, 

Burgn. Capt. K. Prasad made ovor, and Rurgu.-Mnj. F. P. 
Nichols assumed, executive and med, charge of dhwebo Jail 
<m 14th March. 


Hasp. -Aaafe, F. A. Jeyaoola Rao relinquished charge of 
Central Jail Hosp., Rangoon, on 17th Jan. and assumed 
charge of Hoganng Mylthyina Railway Survey 1‘arty at 
Mandalay on 31st Jnn. ' 

Heap. As it. Bred Abdul Khftder relinquished charge of 
Mogaung escort at Moganag on lutli March and assumed 
charge of Police Hospital, Mogaung, Myltkyinn dist., on 
16tk March. 

Hoip. Asst. Prem Does relinquished charge of escort duty 
at Bhamo on 21st March and assumed charge of Police Hosp. 
Bhamo, on 22nd March. * 

' Hosp. Asst. Farakhit Cliandra IU1 relinquished cliarge of 
escort duty at Dliamo on 21st March and assumed charge of 
Police Hosp., Bhamo, on 22nd March. 

Hosp. Asst. Raghunatha Singlm relinquished charge of 
escort duty at Mogauug on 7th March and assumed charge 
of Police Hosp., Mogauug, Myitkylna Dlst., on 8th March. 

Hosp. Asst. Peter Aquah relinquished charge of Jail Hosp. 
Thayetmyo, on 7th Feby. and assumed charge of Police Hosp., 
lionywa, Lower Chindwin Dlst, on 19th Feby. 

Hosp. Asst. Peter Aquah relinquished charge of Po’ice 
Hosp., Monywa, Lowder Ohindvviu Dlst.. on 21«t Feby. and 
assumed charge of No. 8 Stockade, C hin Hills, on Slh March. 

Hoip. Asst. Uma Chamfer Chuckcrbutty relinquished 
charge of esoort duty at Police Hospital, Bhamo, on 18th 
March. 


Hosp, Asst. Riston Mohan Bose relinqnhd. charge of 
Police Hosp., Mandalay, on 2*Vh March, and assumed charge 
of Police Hosp., Slnvebo, on 27th March 

Hosp. Asst, Laknd Kanto Bose, attached to Mu Valley 
State Ry. Fifth Pivn., Kaths. placed under wispeu- 
Mon, with loss of pay and allowances, from 12th to 17th 
March. 

Host). Asst. Nil Knnt Satmty, attached to Ma Valley 8tate 
Ry. Fifth Divn., Ratlin. placed under suspension, with loss 
pTpay and allowances, [i jtn 12th to 17th Maich. 

Hosp. Atet Sbaih Abdul Huq, having qualified for pro¬ 
motion to next higher grade, emitted to the pay of same from 
Mlh Oot 1894. 


Local Aast. Burgn. Maun# Tha Do Aung made over, and 
MU. As*t. Surgn. F, W. A. L’Estrange assumed duties of 
Civil 8urgn. f Kyaukpyu DUt., on 29th March. 

Hosp Asst. Gobard hap relinquished charge ofLdth Diva. 
Mil Val State Ry. at Soptu tm 28th March, ana ussnmed 
ohArge of Railway Dispy., Dabein, Pegu Dlst, on 31st 
Maipb. 

Bmp, Asst Slialk Rahfm Bnfcsh, on availing himself of 
ttttt. Wee of 3 mnthi. reltoqshflki. charge of Gcnl. Hosp., 

<^i llrd April- 

itst M Hasbnlat All, on availing himself of leave. 
tm#,) Wl#Jocmtfcs, lettnqifad, gaitHow>;, Moulmeiu, Amherst 
i Wrt,,oA«h Apm ■ 

reHriquisM chaTgeat CiHl 
_ w chaff* of cholera 

pflM oft ‘ 

■“ .~ 

Bgyeltu, s ■ 
railnar i\ from .aajv 




'Bmp. Asst, T. O.'Ghuckerkaitj roJtDuirtsbwft- ohargv rvf 
BeUee Hosrn, tat m Mth Mamhi and utntnsd • ebavge 
■:4fc CMpost AUvagq, UmuM Dial, m 2qsh March. 

Hosp. Amt Dhanaw HudA.tm avathwg 6fjpHw. 

leave for three monfha, relfocmMbed charge of (WvW f&sm 
Shweega, Bhamo flftiL, ott mh March. 

Hosp. Asst Bbalk AbtUd Rahman on reiiW Jtem. leave, 
assumed charge of Ja^l M^umtefe, Amherst. Diet., on 

Hist March. 

dosp. Asst. Parakbit Chandra Rai retfoqnished change of 
Police Hosp., Bhamo, on 28th Matoh, wh 4 gamma ensrge 
of Police Hosp,, Mandalay, on ttl«t AprtL 

Raghxtnatha Slngba reJinquislmd ehame of Police Hosp., 
Magaung, Myitkyina Dtft T tm 32rd 4n&tosi&.l awatned 
charge i>f Police Hosp. Bhamo, on 8rd Afp^g 


G.O.C. a 


8urgn.-C»pt G. H. Frost, 4Mh Beng. ta^ from ofFg. 
charge of 22nd fieng. Infy. to charge of regt„ Surgn. 
Lieut.-Col. H, Boyd. V ^ 

fiurgn.-Lieutt. J. W Grant ami L. Rogen, 1. M. S ^ ae<l 
A^Ht. tSurgn. E. J. Greaou, i. M, 8 passed lower standaid 
in Hindustani. r 

Hurgu.-Maj. J. C. Dorman, A, R. 8., in metl. chaige. Con- ' 
valesoent Depot Nalni Tal, to ibwl. charge of Head- 
Quarters Staff and estabts. of Beog. Command, from 
1st April, iu additn to his duties, 


Brig.-Surgu. Lieut.-Col. R, dela C. Corbett, M.B., D. 8, 0., 
A. M. 8., to be offg. P. M. 0.', Oudh and Rohilknd Dists , 
rice Surgn.-Col, W. T. Martin, A. M. 8.. granted have out 
of ludiau (w.c.) v 


ASSAM GOVERNMENT. 

Suruu.-Co). W. P. Warburton, M.u., apptd. Itispr.. Genl 
Civil Hosps.. N.-W, P. and Oudh, tm Bufgn^Col. J. 
G. Pilcher, f.r.ou, from date ou which Ut assumes 
charge. 


DOMESTIC OCCURRENCES. 


Th? clttD'gv fov vnerting a DfJHt'itir Ofi'Arrencr h Ht. 1 *' 
for subscribers and Hi. 2. f*>i' non-iubgvr’ilHm t whu'fi should 
be forwarded in stumy* i cith the an noun irate*#, 

BIRTHS. 

Uodbiuues.—O n the 17*b 'April, at Dadm, llit wife of 
Asst. Surgn. P. H. Rodrigues, of a sou. 

MoC'.rxery.—O u the 7th April, at Dagsbai, the wife of 
8urgn.-Maj. B. T. McCrtery, B.B., A. M. 8., of a daughter. 

Bublton.—O n the lltb April, at Iiandour, the wife of 
Surgn.-Maj. Burlton, A. M. 8., of a son, 

MARRIAGES. 

George—La.ming.-Oq 15th April,at Kiik, 

Bombay, by the Her. R. M. Gray, X.A., Asm/R«rgn. Eweft 
Geoi’ge, Medical 0£Bcel , iu charge R. L M. Troeqiship ll'dtreit 
HmtiHjt, youngest son o( tha late Dr, Ldwte GeCggo, Oft 11 J 
Surgn., Kathiawar, to Beatrice AUqe Laming, 2mi dnqghter 
of Charles Richard lAmtog, Gf Gosport, Hauls, and gtarni- 
daughter of Hqiiire ^Tilkibsou, of Basing*tofee, Rftnu^Kng- ; 
land. . 

M aobojum—Hollabb.-tOh 3rd April, at ftfc Rtapiken'a 
Church, Bareilly, by the Bev. R. A. Cumit% Brifv-Burgn. 
UeuL.-Col. A. A. MaWbfh^v . ti" Jane 

Oaihetine^ the only daughter of-the hito; Pbil^ HnlUtad, Esq. , 
of awauseoe Park, Chesbtce. ■ 

' RciklAK^TiliXiAtt.--Gn 18th April, at tbomas T 

Gkutoh, 1 Howiah, hy the Rhv. t. H, Lermft, 8urgn.-Maj. 

^ > 8 ** ** l^yrtBiyb, to Emll1u r 

dhiiihter 1 nf the W« J^hu Btalkartt, of Ghooaery. 
Howrah, aud Hope T jwu. 8onada}i. ' 



im UMk, *t finea'a, 
«iirh^ to aorim*M;LM.S.,«M«t 
’.*• «f Aii^t tIMU. A. II. tiffrt, ft. l./«a Asm, 

• daughter f, & Asmstssagfr UnilA : 

. &&****• > V ■ ' 1 ' 

• •»**'April. at ftfUMoorfe*. : 'th« 
only ml ltH.f:^sUs,s^tymt% 

tab NitA at West «lekkstt,. fait, 
-AmMla, wtdew of TIiwm Pettit Wright, Benf 

Med* Otfft* 


VOTfOClTO OOttABWOllMlin. 

* Hint* to CosrBWfoiw. 

1. Write plainly and brief garni to ths jwiui. 2. Write 
on one title of (ke paper only. 9 Save portage by tending 
your paper* by “ Booh Forty the wrapper hating its tides 
open. 4. Koery member qf the Profession in India should 
do Ait little share in adding to the general stock qf know¬ 
ledge qf tropical disease, 6. Write up inUrtrting cases or 
-a series qf cases, give statistics bearing on ths history , 
causation, prevention and ti'eatment of disease. 6. Bear in 
mud Ant this Journal is a channel of communication be¬ 
tween the members qf our profession in the East; therefor* 
send “ Personal and General New* item, " and they wilt 
be recorded. 7. Write your vi#c$ on socio-political topics, 
connected with the profession, official and nm-oficial, in 
order to advance As iniaeste of all sections of our catling 
8. Newspaper* and journal* mat for notice should have the 
parts intended for observation marked. 

H. D. P, (Gouda).—Your paper received. Many 
thanks. 

P. 8. J, (Kuliitlai).—Your article receive*!, will ap¬ 
pear in on -mlfy isane. 

D. P. (Jnbbulpoie),—The Gaqjlna Tibabat is pub¬ 
lished in Li(here. 

8, B. (Badnera),—Please read report of Association 
in this number* 

K, 11. JX (Chakrata).—Please see Cera*’* Answer Rem¬ 
edies. 

A. L. (Mandalay).— The Provident Fund is under 
<joo*ideration> 

,* H' (iUjkote).—Will appear in otu- next 


i$ * to the Surgeon-General with the 

iiinmep^tf Momibay, elating your ease in felt 

P. G* Tltere are two £ansitna in the 

Calcutta UeKotf Cohftge; one a professor and the oilier a 
resident . 


**#* 
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WwiQmnm Ttirrmf VTinwM'MertliMj Tnnmf 
; Medina] Ags-MwHcal Bulletin—MbflW yerid ■ flfrjft 

American Lano^—Toledo Hedioal 
Druggfcfc^-CaMdlaa PaKtitfoner^^ ; 

—Coyle® MedieaL Jearnal—Msdioai ■■ M a pqrt w ft., ■ 

Record—Clhuoal doutiial —^ouraail ef tk& 

Medical Assodathm—Medical 

Week—Indian Hedioo-Gbinirgicel 1 

Medical R*oo*d—New York Medical Journal—Edinbwgb 
Medical Journal—Virginia Medical Monthlyr—PfeoMfo 
Medico) Journal—Provincial Medical Journal flqtffin, 
Tihabat—GaHhird** Medical Journal—Caleatta Jotaraal of 
Medicine.—Bealpel—The Fraotitione^Merited MM***. 

Gazettes of the Governments of India, N.«W, P.aad 
Oudh, Bengal, Central Provinces, Bombay, Panjab, Burma 
and Assam—General Orders by His Etosjfejoy the Com* 
raander-in-CUief of India—'Notifications from the Burgeon- 
General with the Government of Bombay, 

Newspapers : Indian Daily News—Rangoon Gaxette— 
Express—Indian Witness— Indo-European Correspond- 
once—Morning Post—Indian Engineering-Eastern Guar, 
dion—Catholic Watchman—Western Wit and .Wisdom— 
Indian Empire—Tribune—Indian Planters' Gawtte— 
Times of India—Bombay Guardian—Anglo-Indian 
Ad vooate—Indian Mirror—Bengalee—Amrita. Bexar 
patrika.—The Sentinel—India—Punjab Patriot—Indian 
World—Calcutta University Magazine. 

Books. - Thr Medical Amml and Practitioner's Indeee 
1896. (Publishers; John Wright & Co., Stone Bridge, 
Bristol, 1896) Price 7«. 6d. 

Ths Physiology of ths Carbohydrates. By F. W. Pavy r 
u..D., F.R.H. fPublitdmrs: J. A A. Clniroliill, 11 
New BuHIngten Street, London 1894). Price 10«. dd. 

Arnold dt Sons' Catalogue gf Snrgwal hietnmeHt* mm 
appliances, ISfit 

Litemry Qmtribidkm and Letters from : D r Mmdr 
son, m.d>, an., Rampur Boalia; 8urgn.*€apt ; 

Hellir, W.P., K.EJB.K., F.B.C.8.&, B.P.If., HydembsNirWm, 
Huntly, if.a., m.d., Kotah ; Asst. Sm^ 'Gbttrft- 
Baas Gupta, Kishoregungo; Asst. Sbtg®. H. th 
L.n.9., %mda ; Aset Swign. HanyGfcli^, 1M^ 
seorie ; Abet, Surge. lHmnuiath De, Madaii(Nire • ftinr 
Gaps! Boy Choudhuii, Mohadeopore ; HaraJWiiwi, 
Mohadeofmr; B. B. Oluitterjee, M.B., Shibpere \ and oUrtrs; 

$mm akb Bwmmtnox or the hubt ash; , 
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QBm^VATiOSS OS PARALYSB AGITASS. 

,' ll?BC»9*MR-C*mi8S RktUOK H&hu, tu>., 

, ITJI.CAB,, ».p,*r M (Cantab). 

Mtdjciue, Hydtrabad, Jkdical School, 
Tttftrasky with which one meets with eases of j parol jj- 
tk affikms (Parkissom h paralysis) m India, makes it per¬ 
haps hfferegftogtonote tho circumstances under wliich each 
«» Hie following are the notea connected with 

Hie third tawe of the kind I have met with in India : the first 
being one under the care of the late Surgeon-General D, 
B. Burn! in the Calcutta Modical College Hospital in 1879 ; 
the second being that of a lascur on board of a merchant 
nailing vessel known as the John'Quote, in 1884. 

Bhtyi Itao, Hindoo, cet. 40 years, with 21 years’ service 
as a pioneer in Hie Highness the Nizam's Regular Troops, 
came under observation on the 26th October 1893, having 
been transferred from one of the district stations of the 
Hyderabad Dominions for treatment in the Staff Hospital 
iu Hyderabad, His native place was Gyu, near Patna. He 
stated {hat two years ago, he begun to notice that he was 
unable to march with Ids company with the same facility 
that ho Could before, that his speech was somewhat intei- 
fered with, that his head trembled as soon as he attempted 
to do any manual work, and that his body shook nil over 
when he stood erect. 

The previous history of the patient, an fur us wo are 
etiqlugicidly concerned, is, that he wotked as a pioneer, 
and as such, was chiefly engaged in such occupations as 
road-maktng, excavating soil for various purposes, aud 
especially for the oonetiuction of buildings. The work 
was sometimes se\ere ; but, as a rule, did not exceed five 
hours a day. He bad often been drenched on the loads* 
and othemise exposed to inolement weather. Like all 
gut local pioneers, he had suffered severely from the 
results of malarial infection . and, foui years ago, had been 
on six months’ furlough, after several attacks of ague, 
reuniting in incipient imilaiHil cachexia, There was no 
history of syphilis, nor of alcoholism. Careful inquiry was 
made is to any prm ions injury with negative results. 

The patient first noticed, amongst the early symptoms, 
that he could not use either Bpade or pickaxe with the 
dexterity and freedom that he could normally, and that 
these implements of his calling, occasionally fell out of 
hlshancU whilst using them, and next, that when on parade, 
he would be in a state of terra and anxiety the whole 
time, lest his condition should be noticed, Ho also 
observed that the left side was more affected than the 
right, but from the beginning, all the muscles in the body 
were more ot lees implicated. 

Prtumt admission mto the Staff Hospital, 

it was found Hurt the patient was suffering ,from an ad' 
traced Stage df the disease. He -wm mnmi*mhty e*ua- 
cteted,*fcd maeh ihWBt&ted. Bowels constipated. The 
most frwwr, which, oa 

of musotos 

«I fekin ^grmipittor mutt Aytkmi- j 

«tt«pe ih* bMi, - ftwawd trunk, uhiiMtgk ; 


**B mw* xmm* wcuoai). 
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Uie mtwiim whioh prouoedecl from the letter partook la the 
gmwwl tremor when the patient wm excited, fatigued 
fmm tong standing, or when nudw ottaervattoft. 
under these circumstances, the tofigth 7 ot the oscidatkms 
?i beewn* greater and greater, until eveutaally they throw 
riw patient out of hk equilibrimn, and lie Woe obliged 
to ml down. The number of vibrntwne remained 136 per 
ndniite under all circumstances, varying only to tho- 
extent of 5 or 6 oscillations above or below that rate* 

The tremors of th^Mmlee of the neck and arms, were 
auch as to move the neck backward* and forwards, much 
the same as in sfnile tremor, whilst that of the legs was 
lateral. 

The muscles of the larynx were also affected, and gave 
the patient’s voice a peculiar, but uncertain, high pitch. 
He would begin talking fairly naturally, although always 
very deliberately, and in a curious manner, witting words 
short, or not uttering the end of the word At all; but as he 
went on speaking, the voice would become * 4 shaky, ’* one 
woiri or available being uttered iu a, baas, nod the next in a 
ti eble key. “ There w f aa no tremor of the labial muscles, no 
difficulty of deglutition, nor nystagmus. Symptoms of 
serious implication of the spinal cord now developed ; for lie 
begun suffering from a complexity of dinical manifesta¬ 
tions, which appeared to shew that the anterior aud posterior 
grey cornua, and the white matter of the lateral aud postero¬ 
external columns were condensed, so that be had ecrMun 
symptoms of adult spinal paralysis (polio-myditue anterior 
subftcuta), loco-motoi ataxia, and Lani»r\’s paralysis, 
Itesidea which, the early signs of lateral sclerosis were 
faiily pronounced. Patellar tendon reflex, was exaggerat¬ 
ed and ankle clonus was present. Rigidity of the mus¬ 
cles alternating witli relaxation, was likewise a marked 
feature. The muscle* had imdcigone considerable diminu 
tion in volume, especially those,of the legs, the “ option 
of degeneration ” was present, although by no jpeaiw so 
marked as we get it in tine essential paralysis ,,cm adult 
spinal paralysis. 

Muscular weakness was marked, and progressive. 
When lying on Ids back, all vil buttons oeueod, but wlien 
asked to perfonu some act wliich brought corioingroups of 
! muscles into action, those groups would vibrate m they 
would if he had boon standing. The electrical reaction* of 
the unaffected muscles were normal. Later 90 , tliere was 
decided increase of the patellar tendon reflex 011 tbe l»ft 
side, and tho ankle clonua continued markedly incrcai&d, $>Ut 
there was no apparent exaggeration of the superficial 
reflexes. 

The true festinating charocbir of the gait waa developed 
in its entirety, bat there is no doubt bat that the eeutre 
of gi-avity of the body was dtoptoced, the symptom of 
retropulsion, or tho mode of progressing luickwards and 
threatening to tumble ki head over heels'' was present. 
TheBGtwo symptoms were not manifest howa.vw, until tlic. 
patient was either pushed forwards or backwards, or told 
to proceed rapidly in either direction. The speech was 
slow and deliberate. He could not follow a long sentence 
-f?r question, idr jgfve answers requiring more than three 
orfoorwwSa. 

P , Thb kiriwy of tha ooae shews that tl*> townees of speech 
did hot fdr foBy Z2 months after the tremor began* 



' TrV: patient wm kept under observation and treatment 
! d£ T6iir'wont1ifl, during whfoh time bit whole 

eoit&frfijri mnscdlar weukndsftbecoinlng very 

eyidehfc By Bik time it Appeared that a partial sclerosis 
transverse BectUm Of the cord had developed. 

1 ™^ v 'Wa* now much tees marked, except when per- 
fortnf&g totne action, but it was present (even) when 
ceasing only during sleep, The gait altered 
soptewtuK to that of the ataxic character, and the patient 
could iwt maintain his epittibrium when placed in tho 
taxlc position, nor walk along a straight. line without 
threatening to fall. In standing, his body bends at 
rtn angle of about 90 degrees, the head, shoulders and 
trunk participating in forming the curved angle The 
natural result of this is, that when he attempts to move 
forwards, the angle is increased, the shouldors are rounded, 
and tlie patient looks on the ground as in ataxic pro- 
grewkm—the centre of gravity being displaced. When 
told to walk forwards, he does so with his eyes fixed on 
the ground in a slow, deliberate way, as if lie lmd to rivet 
his whole attention upon his progression, and notin a 
hurried shuffle of the foot, as was the case a few minutes 
ago. Pottnesthesin in the form of delayed sensation, 
aeinewo, Ac., were now marked. 

At this time the speech was slow aud drawling. 
The mental faculties enfeebled, Ids intelligence being 
limited to answering the simplest questions, and 
tlwjse only after they wore repeated several times. 
There was no difficulty of Insuring nor upparent change 
in vision, nor were tlmrc any ophthalmoscopic pathological 
signs. AnoYU.dlOBRRTHOx pupil was absent, nor had there 
been rlieumutism or other pains of the limbs. As already 
remarked, thor* was no nystagmus, nor was there any 
conjugate deviation of tlie eyes, nor vertigo, which are so 
common in insular scelerosis. There was well-marked 
antthltto mrili* with rigid and somewhut tortuous arteries. 
There Were no indications of heart disease of any kind. 
The face was expressionless. II© would remain in bed for 
several consecutive days without saying a word to any 
one, not oven to the sepoy who was placed over him as sick 
orderly. He was in no way emotionul; could swullow 
liquids and solids well, and there was no trickling of 
•saliva from the mouth. There was no apparent cause, for 
the disease no sudden shock, no history of alcoholism, 
wyphilis, Ac., except exposure, which developed intense 
malarial infection. 

The man’s age is against senile paralysis, and besides it 
did twit begin in the head, nor is the head more atfeoied 
tliftA the rest of the body. 

It is fn no Way like post-lwmiplegic tremor, or post- 
hemiplegic diores, which is confined to one side witli a 
history of preceding hemiplegia. 

All fonuh of treatment were tried without avail. 
Sedative* and aerv n e-tonics proved useless. He was in hos¬ 
pital {or 12 months under a good and liberal diet, cod liver 
oil, Ao m yet no change ensued. 

, Considering tbet the cane ym one of tnektrial infection, m 
administered arsenic and quinine •yftojnftiically for three 
ninths, in large doses. At one tjtte k was getting as much 
*j ^ miaitas of Fowua’S soUtfop ettd0 grain* eif quinine I 
ftiwtiine** dejt, bat without flw s%btost effoot ail the ] 


change 'hi. the.^ippfccuns.. 'tyvnpmtkm iim ■ 
case wasons of disseminated scJeroeia, taW** 4e*«« m 
.joutfani+xid the oscillations very tophi and smsti, Wtesd 
of being Urge or peering, llmi^ ; further,' 

the tremors partly ceased or at tenet tamaned during refon 
taiy movements, thus differing from irteular setertww, fa 
which they ore most marked. There .is no siyriagwtjni tior 

is the speech of the scanningohnnaoter. 6 

Tl ,e slowness of speech and movements wbtohkitoriy 
became well developed, are like those of rayjttndema, but 
the main symptoms of that disease are absent ; the teetnem 
are regular repetitions of tlie same movements,tho atnpli-' 

tude of each tremor being very limited, 

There was a general wasting of the muscles in propor¬ 
tion to the progressive debility of patient 

Tlie disease began in his bands, forearms and arms ; it 
then affected the head. The fingers shewing the usual 
movements as of 4 rolling a pill ’. He constantly complained 
of an “internal heat ” and would keep no clothes on. 

The patient was profoundly depressed and melancholic, 
and is said never to have smiled since admission into 
hospital. He is still very intelligent, sleeps well, except 
if awakened during the night after which, he finds that 
he cannot get back to sleep. 

There is no difficulty in eating or swallowing. With 
such highly complicated clidical phenomena, the locali¬ 
zation of tho seats of the lesions present con acaroely 
l>e made with any pretence to accuracy. I would hazard 
the opinion, however, that this is in instance of tho 
mixed lesions we sometimes oome acroa* in chronic 
cases of malarial infection, arising from partial Veterosis 
of the whole transverse section of the cord, and partly 
from a modification in the blood-supply due to the block¬ 
ing up of the blood-vessels by embolic of pigment, dis¬ 
integrated malarial pliwmndin. 

The presence of numerous foreign particles in the Wood- 
vessels may set up a round-celled proliferation and 
hyperplasia, whilst the partial removal of tlie Wood-supply 
due to emboli, gives rise to atrophy of the nervous stuc- 
tures involved. 

Similar changes may also have gone on in the brain, for 
a lesion of the coVd alone could scarcely be responsible 
for all the symptoms. It is at once Wear that the 
symptoms correspond with no hhqU dfcetne y«t desoribed, 
but mu into, and overlap several maladies due to the im¬ 
plication of different regions of tlie cord. ■ < 

--:o:—— — ■, 

HYGIENE IX INDIAN SCHOOLS. 

By John Mo»,juv. 

MtwoQw, ... . . r r . v 

A olban school ten model echoob and delights the hearts 
of parent* when they oome to . visit their oUfidren ur put 
thOra to their studies for the first time. It xi*y fee s*id 
that no gtogter^eeoiaaiendation ^otg be gi^n tontohool 
then to say Hi*yeritoi^y d««.i 

i«*wt«itoareto!tt^ Ifatottfeti. 

item k peH to^nn Wtor ss? ■■ 
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itii Mpdfttgiiofl tnkamn wlfltfc*. ^tatbar mftiten 
(POrtTwiiKt '- ^or #t Is tom #tbe emits of 
fo ftrte frte 'peraow and environments 
/Tbsimha onie* dusty deekoran hn- 
preperty shdotd be m repeHent as the 

''aJfcjfctfof :-h tepbr. Bweets eoroplcta a great deal about 
tbeuB^lecnficHMa of Schools, but they should not only 
compteh^tliey should insist bn cleanliness in every detail 
<jf matagereeat. Wiiatis it that marks tlie English puh- 
Iio schoolboy M a gentleman wherever he might roam? 

X unhesitatingly say it is cleanliness. Cleanliness in per¬ 
son, ele*nlh»*s in the class-room, in the lavatory, in the 
kttrine, in the dormitory, in food and drink and in clothing, 
and it will follow in thought, in education, and in the 
future career of every boy. With this prelude I would 
drew attention briefly, to a few points which head masters 
and mistresses should always bear in mind, and bo ever 
ready to carry out without even a suggestion from the 
medical attendant. 

Let us take into consideration first the ventilation of a 
School. Every day a certain amount of fresh air is necessary 
for the health of its—generally speaking-crowded pupils. 
The dormitory windows should be opened out immediately 
the. boys or girls leave it, and kept open till an hour or so 
before sunset. The bedding ought then to be aired by sun* 
light, if there is any during the day, otherwise by being 
thrown over wire ropes hung in tho middle of the rooms. 
Rezaie or quilts Are an abomination, and no parents should 
-ever be asked to supply them to the boys. Blankets can 
be washed and aired, and are the only suitable covering in 
a school. Iron-beds are u nine qua non, and newar ones are 
jin insanitary sin. White-washing tho whole of the buildings 
.at least once a year, is absolutely demanded by the laws 
of health. Over-crowding will cause boys to be thiu and 
weakly, and will deteriorate the physique, uud ought on no 
account to Iks tolerated. The pillow-cases and bed-sheets 
require washing once a week, and Rhould never he over¬ 
looked in the dhohits list. Leaving the dormitory, let us 
mow walk Into the bath-room. It delights the heart of 
the doctor and the intelligent parent to see it well swept, 
with a washing-bowl or basin for each boy, clean and laid 
out in order, and sepurate towels for each boy hung over 
another wire rope to dry. Carbolic soap (Gau'em’s) should 
be in the possession of each pupil. A hot-water apparatus 
in hill schools should always be kept ready, so that each 
pupil may have a bath at least twice a week, if not 
oftener. 

■ The drainage of the school is another important matter. 
Every drain requires daily inspection to prevent it* clogging 
*or retainingwaterof any kind. 

The refectory should be absolutely without sauce. Din¬ 
ing table* should, once a week, be scrubbed down with sand 
and bet water* w ttiet bread-crumb* may not enter into the 
Kitevioee (the natural pro-session &£ Indian-mode tobies), 
and decay* • • ’ -y : - 

.■* i&rim fepiire toning lreqwatiy,and the disposal 
,*E excreta should vgeehre^ttsi roostoorsM attention' 
fcpartteVtMd* most she provided Iqr urination. Each 
hoy *r*tfshould peur tfwmptyid SswHtttodie veresls 
1 4ftflr*4iafvcoOon,.* TJhe '■^eHEttr- W|«tirM- 

4# be ole^ upd *Soh boy^ eepsrtte 


driAing-glaaa to receive water from ffa 'iRfk. r .. The 
present system of a ttepoti^cbedto *ch*iu,iaarjai4ce£ 
thoiiwiluitory age, and'should'be.aboBahed afc woe.. .The: 

demands a separate sigh’s attention attogetlwr. 
is to oee t\mt meat and vegetables-ore - fresh, and that, the 
meat is well-nourished and free from disease. The bend 
requires care in preparation, and the contractors bakeries 
ought to be inspected, and the processes ofkoeadiftg &&d 
baking carefully observed Any filthiness 
to be checked. Fruit is necessary for a healthy .diet* and 
sliould be well washed before being served, . ,, 

The Volunteer movement has done much to' mc^lcato 
habits of personal cleanliness and care, thpugMt has,a few 
drawbacks. The military exercises train the miad hi pre- 
cision, and the attire to uniformity, but, votentepi/eamps 
cause unnecessary fatigue and illness, oud h«od-mft*tere 
ought certainly to light against theiboya befag dreggef 
out for miles and days for these munosuvim Eaoh mastery .■ 
before beginning lessons, should inspect the nails and hair 
of each boy and give marks and prtoeetath* moat sanitary 
boy at the end of the year. Xn some school* it is cus¬ 
tomary to have one comb and hair brush only. This prac¬ 
tice is highly roprohonsihle, and should not be counten¬ 
anced for a moment. Ilair brush factories are numerous 
and cheap now, and each hoy should l*e the owner of hi* 

| own brush and comb. 

(To he continued). 
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CREMATION AND BURIAL 0 

By l\ H. Hav Jauaxnadham, b.a., m.u., (Edith) 

Khulna* 

It is indeed matter for congratulation with tlm,scientific 
watclunau of the signs of the times, m his advocacy 
on the side of the Torch in the battle between tho Torch 
and the Spade of to-day, to note the fact that the number 
is increasing and steadily increasing pf thooe k< who hail 
with satisfaction und joy, tlie prospect tlurt a chariot of 
tire may receive them and not tho cold and darksome 
grave.” 

Properly to appreciate the benefits that would result 
from the adoption of the system of Oematioo, it» ngoe*- 
sary briefly, to consider tlie evils for which the system of 
Inhumation is answerable. 

The buried dead have poisoned and still 'potsott this 
livingD r. Paskrs ef Netley say*: ‘‘Butyteg in the 
ground appears certainly the most msaoitniy of iW ihtee 
methods—by land: by sea : by fire. The air eve r 
cemeteries is constantly contaminated, and water—whicb, 
may be used for drinking—is often highly impure, Hence 
in tlte vicinity of graveyards, twt# dangers to the popula¬ 
tion arise read In addition from time to time die i&torfa- 
anoe erf an old graveyard baa given rise to tUeiSs*, ft" 
is * matter of notoriety that the vioimty of #u^4*rds 
is unhealthy *. 

Tbe placing of a dead body in a grave and osyerfog it 
with a few feet of earth does mot prettfet ft* 
atsd by r deowiiposltten, together with ptitrtsoeht matters 
wWok they tooid in ausperedofl the tar- 

^ 'Jqajjjrtai aad ml to the 




toto the iIMkhw m« OiriMtcr 
1 jfleifc T ereh <—lywieftic* is ettrofeed ly tos gw* «C 
Ifoliyer of earth above toe bodies h 
midlMWl ffli tflrirrft ^ r faJJ W l * *** 

H f<* " the MjOOft wwnrt lafarmenti in 

to* ■©%• no km than trtibte -feet •*€ 

gii the iM of which, Iwgroad what to *b- 

todted^toSaoB, mutt fain into the water below, or the 

‘^ylMbn'of tlie atwtophete in the vicinity of grave¬ 
yards towers the Titol powers, gta» rite to low fevers* 
produces fafatoes* end nausea, headache, diarrhoea, ulcer' 
aM'ifiMmt, dtoeoseof the lungs, frightful malignant 
disease of the throat, dysentery, depressftm end functional 
dieordera-'of the nervous System, and maKgaatft fevers* 
The kmg duration and frequent fatality of disease in the 
vicinity of graveyards is weN-known. Those living near 
graveyards “forfeit cme-thlrd of the natural dotation of 
life and working activity. 1 ’ Prttknicofcr has found that 
carbonic acid gas is a pulse-lowering gas. Persons walk¬ 
ing past * bmyittg-gronnd have boon taken HI : while 
grave*d%gera have died in entering a srave. 

The using of water contaminated by subsoil and sub¬ 
terranean graveyard infiltration, has given rise to low 
fevers, dysentery, fearful epidemics, cholera and typhus. 
Snch water often possesses a strong odour, marked Color 
and taste, and is found to be loaded with organic matter. 

The re-appearance of the plague *fct Modena, due to excav¬ 
ations mad© in ground, where three hundred years previ¬ 
ously, the victims of the plague had been interred—An 
immediate outbreak of the disease at Eyara in Derbyshire, 
caused by the digging up of the plague burial-grounds- 
Enhanoetnent in virulence of tlie cholera which visited 
London in 1864 , caused by tlie excavations made for sewers 
to the site where the victims of the the plague of 1605 
Were buried—The prevalence of the fever in Borne, de¬ 
clared by PuVEAiH to be due to exhalations from the soil 
which 4 s saturated with organic matter—The decimation 
of a town doe to the soil of a burial-ground being deposit¬ 
ed for manure in many of tlie gardens in the neighbour¬ 
hood of the parish church of Miucbraharapton—The out¬ 
break of a plague in Egypt traced to the opening of a 
disused burial-ground near Cairo—The immediate outbreak 
0 i£ small-pox among the workmen who opened a email-pox 
burial ground one hundred and fifty years old—The out- 
break of typhoid fever at a vicarage in Bournemouth*^- 
., irt-th« vicarage of a Hampshire county 

vft^ l M Fhe history of the Aldgate Pomp—The breaking 
oit, fteeesriiBg to Da. McEwan, of pyiemia in the new sur¬ 
gical rtWagWy which was built over the. eld 

bury fogrgrotmdfor etmtora patisnte—St. Margarets burial- 
ground mm the J$W*o* of Parliament—The Pere-la- 
'Cbaisa, Mgitmartf *od Moatparaaaa»-~A building used as 
* barrack near a Cemetiere de 

ji Tribite—St, Boioljiib Churchyard, Aldgato—Wella near 
V-xtorerignA at ieSo«ata~ 3 Mto batow the xteab- 
yard of 8b ef risk , Hap* | 

brio* to-^ ip aB bnt^ of hfciaa-*: 

yjritopotowffi don to WtnAok^m toe oemetnria* *£ ’ 
and BdBs»r*Tbe 4 Qmo 
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a» ai»d mtore ywreytm tol*^ 
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series for oholara, few and dyisMreptrityteb 
few. of 

poison the ltotog, iW assi oa^to-hs nrifisifto ou qr 
heme a conviction oftoeto truth, ter eatatetfMtelt ■ 
can pessoMfip testify to the tote*** 
ctiwehyanlwouBdSt (torege VCaritet^ pfa 

cemetery at Mayaveraim 4^''■'■■>: ? : 

If the physician of the future, the rite- 

body, is to oeeee to be a tinker of the ^ 

developing into on officer of lieakh, wsriBng;o# dhuteie, 
and antmeily toetoaring the penoeotagWper tboototid, W 
tlie population of eentenariane, thenfe rrapeet to buriai; 
lie cannot too soon rt oeaee to do wvll^, and , ‘by Sdoptlng 
cremation, “ kem to do wriL” The u phiteeopli«rVktoate- 
and “ perpetual motion’ T have long been the dream Of rite 
poet and the enthusmst, and many tuen, wboee Bvee might 
otherwiseLave been useful, have watted tbew thne in these 
pursuits, till out of the ashes of failure, hygiene, or 
public health has arisen a© the elixir of life. Burial is 
a sanitaty evil. 

Burial is unprefesaional and a soelri sin. It is sinful to 
lay by poison for posterity, bj' thus sowiiig broadbast rite' 
seeds of disease and death. The pestilential germs Which 
have destroyed the body are protected and treasured ttp so 
as to propagate and multiply, ready to reappear in thne and 
work the ruin of others. Tlte pdsette of tubercular 
disease,' antbraX or splenic fevet, malarious disease, 
tetanus, scarlet fever, enteric fever } smalt-pox, diph' 
tlieria, malignant cholera, and yellow fever ore elf 
transmissible through the earth from the buried bbdy, by 
mors than one mode. These diseases are ell proventiWe 
and destined to disappear at some future time. Why 
lengtlieo the lease of their life? Putrefaction atfeefrng 
organic matter, disseminates tlte germs of fatal disease. 
“If each corpse Is tlie bearer of millions of million* of 
organisms that are specifics of iB, what must a eetoetricy 
be, in which new foci are forming wrouiid each body f 
In the silence of death these worlds of orgaintote, 

We to the unassisted eye are laboring .inbitesi&tlf . ^ r ji0kr 
unperceired, to fill more graves with more bofiea riwfViied 
for their food and for the fatid perpCffri^^ ^ fh^r 
speoieA r ’ Why hand down "a heiwd^/W''p^ ; ea^^ 
diseaie by preserving the germs which kdte 

troyed and stamped out by theld^tomptoaikto rttqpflirtrf. 
fbr cremation ? 

u Pasteur's researches on the part ekiriiwte^ 
bfbging up to the surface of‘ Sh*>®dl-. ike' -.ifteriBe- ■ 
microbes of animals buried severe! tout <&$, favorfe the 
above argument Tu Diawi s^ pajter read 

ten to #p»tore- 
land, avery.pafri^O’Cf the snperftatl layer of '^rit'^erly- 
-&&mi Ute.pMstt fktoupk-te to- . 
'ttes^tosiHr^f. ' Tk* ^setMoiv- . 

tor, and ritwr ■ Mqteretreg toa- dfctete lW e^ ^i tosibto tt 

ss r t rr, r ^ T k , ^r r ^ 
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4MiM^tW prA^v wliiuh ft tjoitt. TbU agency of 
•'■ a» ft «lghfc4it ftrrtirigiit appear. 

la tfiffeteirt tieWa/M*. DaawtN proved in-one 
^tjlMll't'^ efttiore than throe fecW of this v onih 
in fifteen yean *, and in another ; 
fftnt ibe ear&wbrms 'had covered a bed of marl with 
fhrir tnonld in eighty year* to an average depth of 
t hi rtee n ioebee ” 

♦'Pa&TKUR^ researches on the etiology of ehurbon shew 
that thfcf earth-TtiOiiW positively contains the specific germs 
which propagate tike disease, and that the saute specific 
gnrtRS are found within the intestines of the worn), The 
parasitic organism or bacteridium which inoculated from 
a diseased to a healthy animal, propagates the specific 
disease, may be destroyed by putrefaction after burial. 
But before tins process has been completed, germs or 
spores may Irnve been formed which will resist the putre¬ 
factive process for many years, and lie in a condition of 
latent life, like a grain of corn or any flower seed ready 
to germinate and communicate tho specific disease, in 
a field in the Jura where u diseased cow had been buried 
two years liefore, at a depth of nearly seven feet, the 
surface earth not having l>cen disturbed in the interval, 
PASTKrR found that the mould contained germs which in¬ 
troduced by inoculation into a guinea-pig, producedcharhon 
and deatli. And further, if u worm he taken from an in¬ 
fected spot, the earth in the alimentary canal of the worm 
contains these spores or germs of charhon, which inoculated, 
propagate the disease. And the mould deposited on the sur¬ 
face by the worms* when dried into dust, is blown over the 
grass and plants on which the cattle feed, and may thus 
apread tjie disease. After various farming operations of 
tilling and hurvest, Pasteur has found the germs just over 
the graves of the diseased cattle, but not to any groat dis¬ 
tance. After ruius or morning dews, the germs of charhon 
with a quantity of other genus were found about the 
neighbouring plants ; and Paste PR suggests tliut in ceme¬ 
teries it is very possible that germs capable of propagating 
specific diseases of different kinds quite harmless to the 
earthworm may be carried to the surface of the soil ready 
to cause disease in the proper animals. The practical in¬ 
ferences in favor of cremation are so strong that in 
PjwTeua’s own words ‘‘ they need not be enforced. * 

Burial is uneconomical:—“ London was computed by 
the ceMuaof 1371 to contain 3,254,260, of whom 80,430 
died within the year. The amount .of aslies and bono- 
earth inch as is derived by perfect combustion belonging 
• to, aud buried with those persons, is by weight about 
306,820 It*. This bone-earth may he regarded as equi- 
yaleut to at least six or seven times its weight of dried 
but unburned Ikmiob, as they ordinarily exist in commerce. 
The amount of other solid mutters resolveabio by burning 
info the gateaus food of plants, but rendered unavailable 
bj’ burial, say for fifty or one hundred years or more, is 
About 50,584 tba. The valne of foreign bones whose import a- 
imn ,vm rendered necewaiy for purposes of manure, into 
the United Kingdouvia coMoquonoe of the hoarding of 
JJrft&h bones some sit feet b«ow the surface, was in 
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Pwtlier, each aduk beiag entitled to foor^^upaFfloml 
yard* of earth, and the common practice being the affttf- 
lueut of a quarter of -eta acre a£ bo rod» ground to epch 
thousand of the population, the amount of waste and un¬ 
productive land or hmAs wkltdrawn from agriculture and 
purposes of food-production, anti set apart for cemetery 
purposes, is a grave commercial error, A sennas cansb 
deration in cases of rapkfiy-growiug towns and citiet l 
Tlie grave is after all but e temporary rcettag-place. 
The soil fills with Imnes, houses crowd around,white 
tlie laws allow the re-opening of a grave after fourteen 
years. “ Of 443 burial grounds, the London Jfofoopolftan 
Public Harden's Association converted 116 into *#*«>• 
lines, docks and streets : while others were converted 
into private gardens, play-grounds for schools, stone 
yards, builders' yards, stable yards or vacant building 
sites, tons of human deWU being carted away. Thus 
burial does not, ufte,- all, ensure that u sweet sleep, calm 
rest," which the old prayer that the earth might lie 
lightly, luis associated with the grave. 

Tho horror of putrefaction, “the smftH cold worm 
that fretteth the enshrouded form,” the notable revel¬ 
ation of horrors iu church-yards made in “ A Report on 
a General Scheme for Extra-Mural Sepulture (Clowkh 
and Son's : 1850)” and “ A Special Inquiiy into the 
Prue.ticc of Interment in Towns by Edwin Chadwick, 
(London, 1H43)” are such as to make the mind revolt 
from the idea of burial. The books just named are replete 
with evidence, and should be read by those wlk> posses* 
any sentimental preference for tlie system of burial. 

The statement that belief in the doctrines of th* 
Christian religion necessitates tho adoption of the system 
of burial, Ims no anchorage in the ocean of truth. Buriul 
is nowhere enjoined in the Scriptures, The Hebrews 
hid their dead in oaves Localise of the superstition cur¬ 
rent among them that the soul would revisit the body. 
Moses nowhere legislates against cremation. Tlie Rabbi* 
admit that fires were kept burning In the valley of 
Tophet as a sanitary measure. In the Jewish church on 
April 10th 1804 we read;—“ Cremation is not opposed 
to Jewish doctrine.” The early Christians in consequence 
of persecution probably adopted the system of burial, 
because it could be performed in secret. Where but at 
a crematory can we most appropriately use the time-bp»or- 
ed formula, “earth to earth, ashes to aahte*'? 

As Sir Henry Thompson puts it ; “Tlie problem which 
Nature sets herself to work in disposing of dead animal 
matter is always one and tlie same. It may l>e thus 
Htated. Tlie animal must be resolved into* 

(«) Carbonic acid (Co*), water (H,0), and ammonia 

(H,N)- 

\U) Mineral cons til cents, more or less oxidised ele¬ 
ments of the oarth's structure Lpe,- ptw* 
pltoru* sod magnesia. : : . 

The first group, gaseous in form, goes Info tbe atmos¬ 
phere. Tlie second group, ponderous and wild, remains 
where tiw body lies until dissolved t«d into 

the earth by rain. Burial te a eoatiivance te delay,, 
though* ran never pr&ativ ti* ichange. It 
dues «iow?y, offensively, and daugftroutiyjWbat cremation 
Ojm accomplish in one hour without offence <n> danger.” 
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Matteri* tadeafcructible ami eternal. When the animat 
eetwe* to breathe, Nature demands the elements of his 
or^aowm for tlie iwariehinff and beautifying of our 
vegetable progeny. Stiail 1 liide my talent In a napkin 
and With troant-Hk* reluctanoe delay in obeying her 
behest* f Iwould rather joyfully hasten her work and 
anihdpeto her designs by gladly yielding up the carbon 
of my tissues to enter into the structure of the mahogany 
of ft genial host, only in turn when the table bocomes 
too old and is consumed, to outer into the composition 
of peas and cereals with which “to make glad the 
hearts” of I ho guest at another board, time ever revolv¬ 
ing in the harmonious cycle ordained by the Highest 
Economy. 

What then shall we substitute for burial V I answer 
“cremation;” “cremate.” Cremation is to burial, what 
the Burgeon's knife iN to gangrene. What Nature attempts 
to do slowly, imperfectly, and often dangerously, Science 
does quickly, thoroughly, and harmlessly. Burial is a 
process which essentially prolongs decay and putrefac¬ 
tion with all its attendant mischief ; and the boBt that 
oau be affirmed of it is, that in the course of many years, 
it arrives by a process which is antagonistic to the health 
of survivors, at results similar to, but less complete than 
cremation produces in an hour without injury to any. 
Avoiding the horrors of putrefaction uud its attendant 
dangers, cremation arrives at the final constituents of 
gases arul ushes, By burning, we arrive in one or two 
hours at the very stage of harmless result which burying 
requires years to produce. An adult body within two 
horn’s can be reduced to ashes weighing between three 
and four pounds. The aim of cremation is to prevent the 
process of putrefaction. 

Fire, and especially the intense heat required for perfect 
combustion, Is an efficient germicide. Cremation wipes 
out the presence and power of zymotic disease. Can 
there be ft more effective plun for stamping out zymotic 
and other disease ? This is the best treatment of the 
dead for the Sftke of the survivors. The land being for 
the living, not tlio dead, cremation will prolong life and 
make it more worth living. 

It is economical. At Khulna, Fast Bengal, six. mauuds 
-of fuel costing only one rupee eight aunfts, will complete¬ 
ly consume a corpse. Alrt. Eaksik's table gives the cost 
of a Hindoo funeral of the humbler chow in the neigh- 
hood of Poona according to Colonel Martin, as twelve 
rupee# seven annas and three pies, figures which appear 
to Ine to be rather high. Contrast with these figures, 
the cost of an ordinary Chriglian funeral in Culcuttta ! 
Cremation further frees the land for purposes of agri¬ 
culture and food production. 

The evil that men do, lives after them, the Gort is oft 
interred with their bones,” sings Shakespeare. This has 
its literal application in the ease of the buried corpse ; 
whereas in cren»tfr», the him “ ceases to do evil/ 1 aud 
44 learns to do well.'* The gases evolved go to build up 
’vegetable fife ; while his ashes may manure mother- 
-earth, form a brick or two of a room of his atom motor, 
or may even on occasion, serve as tooth powder to a 
Mark Twain on his travels 1 Tlie field, however, Is the 
proper destination for the ashes of * crematory. 


Nothing is more pure, nothing lees suggestive dftisg 

cff dooom position than the refined sablhmtte of w ototato- 
torintu. No portion of refuse <is left. The rwadoii 
purified by fire and emblematic of a higher translation, 
may now be returned to the consecrated preefnetsof a 
beloved church, ami add to tike beauty of the edifice by 
being placed in early Egyptian, archaic Greek, transit 
tional modern Greek, florid, semicircular, early pointed* 
geometrical, decorated, perpendicular, gothic, or eccle¬ 
siastical vases or urns deposited in Columbaria or 
ancient crypts, or cloisters, on which the artist and the 
sculptor have lavished their utmost skill. Sentiment is 
satisfied. Mark the scene in the play of Virgin! us, where 
(ho vase containing tlie ashes of Virginia is placed in the 
hands of the distracted father by the sorrowing lover ! The 
Campo Santo—Tim Pyramids—The Castle of St. Angelo— 
The tomb of Cecilia Meletta—Westminster Abbey—and 
The Taj Muhal of Agra, are beautiful, suggestive and of 
historic interest. Why should not classical urns and colum¬ 
baria attain to tlie same point of vantage ? 

Cremation eliminates the dunger of premature burial, 
as in tlie case of a trance. Not to mention the preceding 
necessary inspection of the entire body the heat produced 
would render death instantaneous. 

Cremation lends itself readily to the performance of 
religious and funeral rites. 

Exhumation Vicing only necessary to rectify tlie lack 
of adequate observation nl. a more fitting time, a well 
organised Bystem of cremation will obviate this necessity. 
By burial, traces of morphia, atropine, aconite, strychnine, 
und prussic acid arc sooner or later destroyed or associate 
od with ptomaines, leaving only the metallic poisqns, and 
of these practically only three, namely, arsenic, antimony, 
and mercury. By the appointment of officers to examine 
and to certify as to the cause of death, o£#^district medical 
inspectors, and of a verifying central doctor (medicin 
varificateur) to whom reports of district medical in¬ 
spectors are forwarded, and in consequence of the facility 
afforded for conserving nt Hlight cost for years, tlie 
stomach and a portion of an internal organ iu doubtful 
cases, the inedico-legal objection aguinst cremation re¬ 
solves itself into an argument in its favor. Safeguarded 
by precautions, such as the illegalisation of cremation 
without medical certificate, to prevent the destruction of 
a body which might have met death by unfair means, 
there is no method of treatment of the dead which com- 
mends itself to my mind as superior to cremation. As 
Sir Hknrv Thompson says : “ Evil in the shape of disease 
and death insulting from the present system of burial, is 
infinitely larger than the evils caused by secret poisoning 
are or could be.” 

It would lie well, however, till the world is wrought to 
fellowship with us in our beliefs, for the State to enforce 
the cremation of each and every body, the life of which 
lias been destroyed by a contagious malady of ft sjymotie 
disease. This should be done in the interests of public 
liealth, and of generations yet unborn. 

In the name of Custom which when noble, is ever elevat¬ 
ing, but when foolish, is enslaving, and * WfcA d«*ff on 
individual and toon progress. In the name of Sentiment, 
which the late laureate dignified by rowing it into 
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feRoWdp with the head w\$m be says “ for heart 
l»elj^ ®*4 to s-wbich tlie retiired sublimate of 

-/ 9 Q-: beautifully. lends itself. In tl>e name 
of Crime, which needs an Argus-eyed detective, and 
in defeefiag wliiqb the due administration of the re¬ 
gulations, for regulations there must assuredly be, is 
oharacteristicaHy capable at a very early stage. In the 
.name of Economy which the Great Teacher impressed 
upon His followers when be bid them “ gather up the 
fragments that nothing be lost." In the name of Rapidity 
which is so much needed in these days of varied energy 
and of keen competition. In the iiamc of Simplicity, 
which has passed into proverb, “ avg eat coelei'e avium” 
the climax of art being the return to natural simplicity. 
In tlie name of Decency and Cleanliness, which we all ho 
much admire, as to rank uext to Godliness. In the name 
■of Medicine, of which this will be a faithful pillar by 
securing the production of certificates of the cause of 
death in every case. In the name of Convenience, the 
ashes facilitating the payment of a tribute of grateful 
devotion at the shrine of the loved and lost. In the name 
'of Utility, which directs tlie wheels of life so markedly 
that it has been said, and said with much approximation 
to truth, that “ Man is a horn Utilitarian.’' In the name 
of the Blood-Hounds let loose by war, and of which an 
ambulance furnace would ho a mighty annibilator. In the 
name of Prophylaxis, which wo all do so energetically 
extol in theory, but unfortunately too feebly practise. In 
the name of The Bacillary Origin of Disease, and those 
unseen enemies of ojira, which cremation ho successfully 
tackles. In the name of tlie Ills of Humanity, which arc 
so multiplied, nursed and preserved by the most insani¬ 
tary mettiod of burial. In the name of Fire the emblem 
■of purity and power aud tlie best of servants, which 1ms 
ho much to recommend ii. In tlie name of Civilisation, 
which appeare rotten to the core, and can boast of hut 
au empty name, so long as we sacrifice principle to pre¬ 
judice by countenancing such revolting results of the 
-system of burial. Jn the name of Places, which have 
•arisen to a consciousness of the burning importance 
of tlie question — and lastly, and uh the climax of all, in 
the name of Sanitation, of which the physician of the 
future, The High Priest of the human frame, is to be a 
stern guardian, ceasing to be u “ tinker of men's bodies, 1 ' 
while he excels in noting and warding' off the causes of 
disease, and in annually increasing the number of cente¬ 
narians, I would earnestly entreat each member of tlie 
profession not to grant the subject of my paper a generous 
assent out of the amplitude of his philanthropy ; but I 
would rather urge him to regard it as a natural and 
•necessary outcome of scientific conviction, and a by no 
■means unimportant element in the attainment of the 
climax of sanitary perfection. 

-:o:- 

THE SLEEPING SICKNESS OF TROPICAL 
AFRICA : 8YMPTOMS, PATHOLOGY, ETIOLOGY, 
ANALOGUES AND TREATMENT, 

Jhr CflARMW Forme*, ii.d m c.m., d.p.h. 

Tsw plwliar disorder is ofce of the tntrvds of West 
Africa, It has neve** as far ae I know, affected a European, 
and is Hoiked to tft* negro race. lie ultimate tendency ie 


undoubtedly to death* although apparently, recoveries are 
recorded. It is certainly commoner among wales thorf 
females, It may begin to attack the patient at almost any 
period of life, but is most usually seen in patients between* 
tlie ages of 12 and 20. The patient succumbs little by 
little to feelings of somnolence which grow by gradations, 
gently, into a profound lethargy from which tlie patient 
(negro) may at first be roused, hut only to sihk back 
again iuto the same condition, which gradually gets 
more pronounced. The first perceptible symptom, of this 
disease is a continual and persistent drooping of the 
eyelids (of man, woman or child) in tlie daytime, even 
while working ; thero is also enlargement of tlie lymphatic 
and cervical glands, especially the glandttla concatenate, 
soon after the first onset. At this time the negro’s health 
may appear to be quite usual, in spite of which, however, ho 
gives way to tits of sleeping at the most unusual hours, In 
my opinion this condition should bo combated at the very 
outset by energetic measures of stimulation and purgation ; 
but the negro, though roused from the death-like slumber, in 
plunged hack again into this soporific condition, each period 
of sloop becoming more protracted; they also slowly increase 
in number, and tho intervals batweeu them gradually grow 
shelter and shorter. This condition mny go on for 
months, the malady gradually sapping the patient's 
strength, while at length the negro seems in truth, to he 
always asleep ; his life now resembles that of the vegetable 
or fungus kingdom. This may last for weeks or months ; 
mcauwhile lie refuses almost all the food which is offered 
him, and wastes his very life in sleep. His countenance 
gradually assumes a shrivelled-up look, progressive atrophy 
with emaciation sots in, ami after a time, death from 
exhaustion or starvation supervenes at the closo of about 
3, ti or 12 nioutliH. Here it may bo noted that, just before 
death closes the scene, the inclination to lethargy is not so 
great, and tlie intellect seems to dear before the brain 
ceases to act. It is tndemic only in Africa , and iu tliut part 
which may he geographically described as being situated 
l>et\veen tho basins of the Senegal and the Congo on the 
West Coast, espocially in tlie Sierra Leone district, and its 
Hinterland aud the Congo district, where cases are more 
frequently met with and more virulent in their nature. This 
complaint occurs more frequently inland than on the coa^t, 
line. Oases have been Been in the West Indies, &o., hut 
only in negros who have been transported thither os 
slaves from Sierra, Leone, Gambia or the Congo. 

Pathology. —In considering this difficult aud problema¬ 
tical subject: Poisoning by the continual imbibition of 
tlie malarial protozoon must be taken into consideration, 
especially its powerful effects on the-neurotrophic sys¬ 
tem, thereby interfering intimately, by its own presence 
in the blood-current or by the production of toxines 
during its life by its own excretions of carbonic acid, 
&c., or by its breaking up of the ret! blood-cells and * 
hemoglobin, their coloring ipto methoetnoglobiu and 
other bye-produets of cliemical decomposition, which ore 
at present 111 understood. Du. Hkhir says something 
apropos of this in a paper on “ Malarial Mahmcemue ’' 
ia tlie Indian Medical GauiU , 7th July 1804, page 247, 
and states that Lavas ax was the first to notice blood 
pigment free in tho blood of patients suffering from 
p&ludism, however “ $ed ad iw»,” as Ciptw says in his 
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fffttiooa wlwn Ive ho* digressed from the main point. No 
matter bow It it eatwed, malarial poisoning hast profound 
influsocv fbr.til on the nutrition of the body. I will now, 
in stow words, note down the results of a few pert-moriem 
exmimtvm^m these pationts who have fallen victims to 
its htfluerioe. Tlie following morbid change** are 
vitnfcip to the naked eye, vix., hypetfemia of the Arachnoid 
utaxtibmne with alight sign* of chronic inflammation in 
the other meninges (pia and dura mater). In spite of 
the above facts, we find no special accumulation or collec¬ 
tion of fluid iu the ventricles of the brain or external to it 
in the subarachnoid space, &c. One very note worth}' 
circumstance is, that the Wain substance in every case i« 
somewhat paler than noruwl, pointing to existent amends 
of the cortical centres. The nplm was enlarge*l in one 
of my cases, but this was due, I think, to malarial taint. 
The enlargement of tlie cervical glands was well marked 
iu every case. There was seen on section of those glands 
increased formation of connective tissue elements end 
atrophy of active glaud cells. In two cases examination 
of the blood shewed the presence of JUarke sanguinis 
Aowh*<*-*-nifljor and minor ; hut the presence of these para¬ 
sites must be deemed adventitious, as they occur also in 
other countries and other diseases. Or, Ma\rdn reports 
a cage of mammary elephantiasis from the South Sea 
islands, in whose blood the filaria nooiurna was present— 
see British Medical Journal, 2nd-Juno 181*4, page 1186. 

Da. Stephen Mai kknzji; shewed u patient (see Lancet , 
22nd Xoveml>er 1890) whose blood, ho said, when examined, 
displayed specimen* in numlier, of tilarifo sanguinis 
hominis, both diurnn and noctmnn. Dn. Mansok also 
discusses this subject further in Lancet, 1st October 1892, 
and again la Davidson's ** Diseases .of Warm Climates. 
1893. 1 

Cases,however, have been seen and noted in which 
patients with organic lesions of brain-tissue have seemed 
to acquire tlte characteristic s of Congo sleeping sickness, us 
this mysterious disorder has been wrongly termed. 

Etiology. —The causative factor or factora of this “ mar¬ 
vellous disorder,” which is a sort of death in life,” has 
not yet l>een satisfactorily established, And bo its defacto 
origin appears wrapped up in several obscure problems. 
Heveral authors have endeavoured to clear this matter up 
with the most indifferent and uncertain results. One sug¬ 
gestion was propounded as follows : that it might possibly 
Arise from ingestion of a fungus which grows on certain 
grains habitually used by the natives as food in the slrnpe 
of *< Kakee,” which means broad, &c , However this may 
be, no proof is forthcoming of its verification. Tho Gordian 
knot oft the difficulty has not yet been cut, and the pro¬ 
blem^ are Still unsolved. Another fact may here be 
stated is, that neither change of residence or diet suffices to 
interrupt the steady progress of the symptoms to a fatal 
issue. The following theories are perhaps the moat ac¬ 
ceptable from a medieifl point of view, via*—Firstly, that it 
may be due to a strongly septic condition of the blood, 
this is partially borne out by the swatting of the glands and 
degenerative changes taking place jo them, Secondly —May 
it be due, as Do, MACKKtfxirso^ to the.pre- 

•eaceof JUariee sanguinis ttods—nomurna 

anddiurna gems in the blood. Tire sen nettling in ..rvwc ts«v^_ 


the, fact that -tltesc flkrioat geraifrave ^wm^^ 

In the blood of perhaps no 'wtito than haiE 4 
pottoaUflAkM'.'wfth " rieepmf 

rime, these parasites have never been reported as fwtirf fa 
white men suffering from somdolenee, Ac., Ac, A 

Thirdfy.—It may be a nwiiwii totrting^^ to final estab¬ 
lishment of cerebral ametnia, and imperfect nutritionof 
certain centres, such as the pituitary body, and eveutusily 
affecting the trophic system causing somnolency with 
ultimate progressive emaciation and death. This latter 
is my theory, but it is assumption merely and not proven. 

Diagnosis should be easy from trance, GoygTS disease, 
Gerueb’b and Wkrnicke’h disease and oaoes oomnole»ce 
such a« those mentioned by Dr. Mills in the (xifuidfan 
Medical lieeord. As sleeping sickness proper, attacks 
only negroes, hut these other complaints are found among 
white people, und shew a low state with defective intel¬ 
ligence, etc, approaching nearly to the uuimal kingdom. 

Piwgnosi* is very bad, most cases are inevitably fatal,, 
especially those met with around the Congo, and when 
once the complaint seizes tlie patient, it tends to be 
actively progressive in its course (despite the most 
skilful and energetic treatment), to a fatal termination. 
Among French medical men in West Africa, Guirin 
reports 148 cases, all of which proved *fatal at various 
periods. Gore's statistics drawn from Sierra Leone and the 
neighbourhood, estimate the mortality at about 80 percent, 
which is too favorable an average even for that region. 
Personally I liuve hud experience of only 13 coses treated 
by myself, eleven of those died between six and 12 months 
after being seen. Two however survived for a period of 
18 months, hut whether they afterwards relapsed or not 
I had no data beyond this point to assist me in determin¬ 
ing. 

Its Analogue*.— I will now draw attenfion to some rare 
and curious diseases met with in Europe, but I liave no 
space to discuss them hero. I mean (1) Gayet’b disease ; 

(2) Gehuer's disease or summer somnolence of Switzerland ; 

(3) cases of lethargy among white people, such as the 
three reported by Dr. Mills in the Canadian Medical 

Hecoid. The only points the above diseases have ip com¬ 
mon with African lethargy, are the somnolent symptoms. 

(4) . W eNhxicke’h disease, which sinews similar symptoms 
to the alnive disorders, and morbid proposse* producing 
lesions of tho corpora quadrigewin*. (3). There W a 
disease met with at Kio (South A meric*), in which there 
is a tendency to sleepiness gradually deepening to lethargy 
or coma due to a septic condition of the blood* but accom¬ 
panied by pyrexia arid secondary changes in the brain. The 
question to be settled is—Does the blood of these patients 
contain filariee sanguinis ho mini* or oilier fiiarke as in the 
oases of malignant lymphangitis met with at Bio V If so, 
this disease would go far to establish the cause of lethargy 
at Bib if not elsewhere. 

TredterntL—Tlii* of course, is only tentative and some¬ 
what empiric In its ratiomte, s* we are Ih the dark as to the 
true cause of Hie disease/ I wifi tberefdto -' r totfto a brief 
statement of tljer reftiedies whiob ftemfereo^ 
of their vok^ hare proved. i» ta flu most appMRr in M. 
tropleal oounlritoand dfewMs. At thr opwf administer 
t two eom^epea^ 2 g- tbe 
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jr.»3Biima,?r v'.-rw. 1 '" 1 .. ...■ 

It msy-Wli Tiflwiasafy. AtcfiouiUot 

tHice VJ^M^'ciiAiiic sulphate ^ 
■ jipdtfond sabcutsoecasly when 
; J^rWmfffcti* uouiiriM«Hy wii dlgi- 
gnu* ; times mmU 8isee. w hen ptaood 
jr/becaae ilBuwtM rapkUy abserbod at when 
h y p ^mw o eily. »*d wren when at tire tMf gasp, a 
witt rouse the patient, 
jlsih^ iK^ ovar tiee k cai-diub area tmy prove 

- ; • 

ttamH 1>6 a liutt obe T stimulants. tuoh ad 
'Wag allowed. Removal to the toe might be bc- 
£«*m over the spinal cord may serve to rouae 
'IW'pattehiTOttm hie apathy* Wlrere there » nitacnria the 
fleflt m fog toixtnre is good :— 

ft Tbfctore Digitalis ... ... 3 »p. 

liquor Fern Perehloridi ... .“ »• 

’ Tincture Cepeici ... ... 3 sh. 

> :...-; Aqua Ohlorofomi ... ... .mi- 

Aqua add ... ... *viii. 

5 L t, d. a, '...,. 

My kter oxperionco# and msem-ehes lmye Jed me to the 
fact that thyroid gland extract would.Hndoubtodly prove 
Woful in stimulating cerebral circulation and encouraging 
nutrition generally. 

But if the disease i* proved to be caused by tluj filar let 
mufttmn hominis, the best (bug to tore would be thymol or 
aulpbm three times a day an iu treatment of filoria uiedi 
irenwa (see Lancoi, '24th Feburary 18^4) still persevering 
in administration of tonics, until success should erown- 
our efforts, Or death thwart us in our kindly attempts. 
Before laying down my pen, i may state that the native 
treatment is excision of the swollen glands, but this 
gives but temporary, if any, relief to the patient. 
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THE CORONER AND- HIS DUTIES. 

Bt AtfKHOY KtJMAH CllATTKB.n, 

■ Cornier, Luthtxr, Gwali >r. 

Jn Western countries tire coroner has discretionary 
powers not extended to him in a conservative country like 
India, where fie is looked upon wr a traditionary enemy, and 
liberal new* not' being entertained, the duties apportioned 
titan are rendered all tire topre difficult, andtMrendsof 
justice retarded instead of being furthered, by many of 
those m whom he is compeHed to lean for assistance or 
•Informatuttr, defclrerately Wleudtag him in both his 
rtiedk^t and judicial capacity, ■ 

In ell Mae* ofsuspieiou*, Hidden, accidental or nncerti- 
tteddtotkjfc is required to ascertain positively wlwlber 
tfte dwWAtod ettedfrom natural cattsea or whether ho was 
the ricHtnvof mirrder, auiokte er puwoning, and m tlrese 
MW eyenter to- cQaoover ttre Motives inducing f*lo //<* se, 

. ■ (W the tetid pei^strator of the crime when the victim 

cwmr act# afthetofflingwpoiiit 

•b <h»4 W. 

wjg ft l* a oa iteQ&wTf-q> having an 

tn##mig#ti« iw(d«?i«^ng up. to jpth« Wo»the 
stttoeooiidjiw^w mi yw#i«; «Wle the 
by.^w tnup&* .am Ur$oly 
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Iu the geqew Aty «f-eMrtfoe la »- 

flamed by four aoiiKei^t(«t an imnednuMT vb«fr 

ntf omiie in intawlfen; M u fldbet 1 tilde# IW'S* 
MHflititiiig ■.—‘{a) The siatesneotanf frieurtn, ne^hbours 
and relatives concerning the habit* fend *nteuedencfl el (lie 
deceased : but which evidence lies lo be reedved cm 
gnmo fuh'f maxim* ai antopey laterfarhig 
data and Hinda caste ’^IthiAeeii- 

ho*(St« to the Investigating f 1^,/siAjhbrtrfm 

appearimoea certifies! by fhe JVl.e . tt iiigen&s -wliew ojdnion 
is greatly influenced by the evidence ‘idnt % 

tire police who are not always faAoMtl, sad 

jurisprudence being ocoaetouatly it faufeh Mu&Aihai era 
liable to occur, (c) The examination u# ikm AMdjcal 
practitioner wire attended deceased iu his 
In poisoning coses and sometimes of violent dei(lh 1 
evidence of tire Government aliemiet t who olteu haa-.^rfy 
a torn and soiled rag, o t a drop of^ bh»od as tire' 
point of a difficult enquiry. Here sgkk serious miatf^ps 
are likely to occur as (for iastattce) araenic is an «pctypu* 
lative pokon not easily eYummtmi by the systetn and the- 
tissues, Ate., of an arsenic habitue, wha has pevhap# died 
(uncertilied) from natural canto#^ will upim ,£h«mcaJ 
anulysiH, disclose sufficient ai-eesne to Jttsrt the thecary of 
murder by poison, and hitherto the aocusod person in a 
capital oaee is not allowed tire privilege of contftor-anav 
lysis by an independent analytical chemiat. 7 

In Wostcrn countries tire both’ of a suspicious doath U- 
iwl removed from where it wns found, until it ha# ireen sdt 
npon by the coroner and his jury (except of bourse, in 
villages where tliere is no coroner); btit here in India 
the police immediately remove the body to the toeigue 
and thus often destroy important cine* 'toward# atrtvlhg 
at a verdict as to wlrether a violent deitffc fcs« beati tlie- 
result of murder, accident or suicide, ■ ■ v 

. ■* 

From tlie above, therefore, it will i*J the po#t 

of an Indian coroner is no *iu*cm%^ju h® raqutros bo Ire 
Bound in law us well a a in Medical /uihipnuietote m ** to 
discriminate tlie Into from the false, and from a fabric of 
conflicting or iliMihifnl evidence, eliminate a *en$ibU chapter 
of incidents hulWti he sums up for the iafoouation and 
guidance of the juroiifl who for the most p&rt^ate m&n in* 
nocent of medicine w law. 


DIABETES. 

By Hai BAiiAomi A. Mitra, t..r;c.^ (Edla) 

Chief Medktd Km&mb r 
l nno to mtruduce to you the subject of tBdbetes. 
It is not possible for Tire wdthin the short ijpatte- 
utmy coimnAad to dwcues, nor even to mentkin tlie 
varimis lugtmkma tlreb^ioa that hr?a been started in coo- 
treetimi with the disease, the pathogeny and therapeutics 
of wiikli wfife; m yet very ob^nro to us in spite #tf !tf#^ 
long vcsearelrea tff' such uwd as Claud Bebnaed aA d Pavt. 
Of the many debatable points txmnectod wH% tjhts $s~ 
Web, fhb f&faimMg; way engage otir atttotiiafi at pre¬ 
sent j—*/’ 1.-J* • 

(1). Vhrtt are eta different forms <rf dtabefte that are 


met WiihT6almhii .*-in thb ;TdhiLjW-$' W mW with 
i*9*Uteto6t forms of glyOosnria ki retegttlsad in" Mjpcpm *'■ 
feil jteBoiifl AeiiTei^gofesgtene^ * siayto Wl another i;|»n jffiis dt ItoWt ? 
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<*).' Whjgfji‘^rj|jiMii5|cr->^-amlfi ^t i W j ti ^S i i i in 

-diabetes H'-.ii' yon are aware? ttust the carbohydrate food, 


4. A ft<~-4n fbe majority tfftey t 
tUe disease was first noticed v.-*« between W od Kk h 


instead' bf Jttfltoifc retained and ntUiosd in the system as in 
fasalth, runs cfftht b$4y through the kidney* In the form 
ef Mfuv in hum.; is it due to a.taulty ooediriou of the 
Hver, or ^ ths Dprion to be found in the panoroa* .' Arc 
iwUsn Jrt^ieisns n*dy to accept Db. Pavy’s recently 
#tm?t«t''|wt 0 pUimjk theory ? Might not the factn, tliat 
mental worry so frequently acts m an » biological factor 
ifi diabetes* anti also tliat tuipoura and diseases of the brain, 
puncture* of the floor of the fourth ventricle, destruction 
of the various sympathetic ganglia and section of the an- 
Ybribr cervical nerve roots induce glycosuria, be considered 
in accepting diabetes either as a brain disease or a neurosis ? 

(3). Is the disease more prevalent in India than before ? 

(♦). What Influence have age, race and profession on 
the disease ? 

(5) . IU Has it any connection with nervous 

strain, alcoholic drink, early or excessive sexual indulgence, 
ingestion of excessive starchy and saccharine food, heavy 
brain work and bad nourishment, high thinking and free 
living as opposed to high thinking and plain living? Does 
gout or gouty diathesis predispose towards the disease 1 
We can understand how in Europe highly nitrogenous food 
and wine produce gout, and through wliat organ, and how 
the pathological process is started, hut we are unable to 
follow how ingestion of carbohydrates and saccharine food 
in default of well-regulated muscular energy produce diabetes. 

(6) , fotUnre *—Does a case of diabetes run the 

same course and present the same symptoms iu India as in 
Europe .* Do we And here the acute glycosuria in the young 
and the chronic in those more advanced In life? Do we And 
in India cases that arc of mild glycosuria amenable to 
modified diet ? Arc the classical symptoms such as polyuria, 
thirst, burntpgsensation of the body, eausalgla in the feet 
always praeftfifc 

(7 inked .—Is it advisable in allot country 

like TwW# ; ifb T wslifiiie the diet entirely to albuminates and 
fats ? A-diabetic always retains a certain amount of power 
to motAbotttecarbohydrates ami utilise sugar, and if those 
articles of fool are entirely cut off, does not his system 
■suffer ? 

(A). Is diabetes curable ? If sugar be de¬ 

tected in the urine, does that life become unfit for iosur- 
ance ? 

A printed schedule of questions to be answered by each 
patient has been prepared by me for the guidance of the 
physician. I append herewith an analysis of 200 

ewes 

Ti flfftK—Two European patients say that tlieir mothers 
xlM of diabetes. I believe diabetes is extremely rare 
among females iu India. 

2. Afore.—My 200 cases are thus classified 

Ettroptens, 9; Eurasians, 5; ffIndus Bengalee, 47; 

Madras**, B ; X.-M r .P., 16 ; Punjabi, 12 ; other parts of 
India, 52; Jfukmtmadawi .—Bengalee, 0; Panjabi, IB; 
other parte of India, 22 ; Sikhs, 2; Parsees, 4; Chris- 
iMH*:-' Bengalee, 5; lUdrasee, 1. 

3. Prqf**mH,-~+Vhi fedtewingahewa the profession of 
200 cases 

Lawyers (indudlngjudloial efl4oera) f 4# : medical men, 
13; achool masters, 7; merchants, ; engfosere, Br 
..retired ^venimetrt servant 2 ; mariasr, 

1 ; sotdi# 4 1; clerks, 19 j no 


India we see a iarge^ttwaksr o&tetawttf 4hSmm-:Urnm^s^ ; 
iu after *66, These ewiee usually r^m 

5. Pamdy Airiory.—Out of 209 leases, 95 give w dk*- 
tinct history of Iwredity. In B oaten tlwre i$ % M tete y 
of a diabetic brother^ but not of 'diskette parents. In two 
cases, mothers died of diabetea. ^ ^ ■ 

0. Married 188, unmarried 12. Of the ages at wfcMi 
marriages took plaoe, I dud not more thou ten under 29* 

7. In a large majority of eases, one or two years alMhr 
the onset of severe symptoms the power of jprocreafiou 
ceased. In mild cases, however, aextkl powe^was nuwu- 
paired and semen retained k* ftnctlfyrag virility. Onto 
patient says he had 5 children after the onset of the 
disease, which was by no means a mild attack. 

8. Many patients are sedentary in their habits awl their 
mimber is larger in comparison with those whose habits 
are active. 

9. Intemperate, 4; temperate, 107 ; total abstainers, 
89. It will be seen that total abstainers in India ere by no 
means exempt from the disease. 

W. Out of 200 patients, 09 use opium habitnsHy, one of 
them taking 20 grains daily. 

1-1. Tn the majority of patients great emaciation and 
loss of weight followed the disease. In a very few cases 
no marke<l emaciation followed. One patient’s face and 
extremeties wasted, but his alidomen remained as obese 
as before. 

1*2. It is to bo noted that whenever patients have to 
perform any extra mental labor, such as writing, the 
symptoms are always aggravated, 

13. Many patients fail to trace the disease to any grave 
meutul anxiety, while 27 attribute their illness to family 
affliction, grave mental anxiety, or grief, *or collapse of a 
lucrative business. 

14. In 2 cases out of 200 there is a history of injury 
over the head. 

15. The majority of patients say that their usual diet 
before the disease wits noticed, was an ordinary mixed 
one. Twelve patients have always been sfcriot vggptaiian*. 
Xo patient admits tlmt he was exceptionally fond of sugar. 

10, Various iutorcurrent maladies are reported. kviA 
dyspepsia i< a common complaint. IUveunratkm, luemor- 
rlioids, phtliisis pulmonalis, and chrome bronchial aetema, 
are other complaints that are found in some dutbotie*. 
Twelve patient* are subject to. malaria, 5 are gouty. 
Syphilis occurs in 0. 

17. Io one case t he medical attendant saye that the 
disease was first ushered in after fi chill following a severe 
drenching in rain, which threw the whole body in a condi¬ 
tion of aches ami pains; this, with an unusual desire to 
micturate froipienriy ami an Insatiable thirst with constant 
drynose of mouth and threat, made tlm patient seek for 
medical ajd, when sugar in the arise was detected. In 
one case the disease ap^eared after, an attack of remit^eot 
fever, and then became a aooflrmed,. maladj^ fc» A s|4«r 
acuteritenmaticfflver.■' •••»•;■ : . 

;altwtet «*.^Xi; . 

. .over ggs^teuqfie by it# mtm t tklm B .Otef. • 
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k iaqi ifr r .iatarpitaat. hepasses 4 

-■■ ■ ,-«iiP .--««i*w estimated is from 

HpwifiO;,jpwp|ty in flenses appear* 
to be fokwr ^030. Tire highest i» 1,050. A truce of albumen 
is <mmA$ 4n 12 matinees (most of these are patients of 
old age)* The motion k acid in all cases. 

20. fhiret, burning sensation over the body, and sleep¬ 
lessness- are present, more or km almost in every ewe. 

21. Diabetics in India very rarely follow u strict autb 
diabetic regimen. In a tropical country it becomes almost 
impossible to restrict the diet entirety to meat and fut. A 
Bengalee usually cuts down bis rice to u minimum and 
takes to wb&t or bran. A Punjabi leaves off wlieaten 
flOUr and takes to bran. A European begins to take bran 
bread, but a-*stricfcly exclusive diet, as it is understood in 
Europe, is very seldom adopted in India, Many patients 
.nay that bread, wheaten or bran, does not agree with therm 
the former increases thirst and acidity and the luttor pro¬ 
duces dyspepsia. Several patients spoak highly of fruits. 

22. Skimmed milk was tried by 185 cases. Two 
imtients speak very highly of it, but from the majority of 
-cases in which it was tried, it appears that beyond assuaging 
thirst, aud perhaps relieving the burning sensations of the 
body, no other result follows its use. Large quantities 
appear to act as a hushing agent, just as large ijuantities 
of alkalinemineral water do. 

211. No drug appears to liavo any appreciable value in 
a case of confirmed diabetes. Opium has been given a 
trial by nearly every patient wlmse history 1 possess. There 
are some who speakVary highly of it, while others have 
found no relief. Codeia , I find, was tried in 120 cases out 
of 200, and the result is the same as with opium. Jamhul 
has been tried by n large number of patients with no defi¬ 
nite result. 

Tu 23 cases anew was tried with scarcely any appre¬ 
ciable result; temporary benefit ican however obtained 
by the use of tlio drug. Alkidiet and alkaline mineral 
waters are highly spoken of by tlmse who have used them, 
Bromides of arsenic, soda, potash and lithin, anti pyrin, 
Bulphonal, salicylic ucid, salol, pancreatic emulsion, aud 
raw pancreas wore tho other remedial agents tided with 
scarcely any marked improvement. One putient avers that 
he derived great benefit from the ash of burnt sundri wood. 

24. Climate seems to improve the general health, and 
with ouch improvement the symptoms usually abate. 

In summer a sojourn to a cooler clime proved of great 
benefit to several patient*. Heauir was tried by 4 patient* 
who say that it produced remarkably good results on 
their general health. 

25. Skin diseases, boils, carbuncles and cataract arc 
complication* in moat cases. Cardiac weakness is com- 
plained of in 2 instance*. Erythema on hands and feet 
occurs in 4 case*. Oire patient has eczema. Constipation 
is the usual complaint. In 3 oases, (edema of tltc feet and 
’hands k present. 

EMPYEMA, 

$0 operation Is josttftabki the petoemw of pus is 

-orttyliM nokss tkowagfc treatment by medicinal agents, 
bUpMs, ftc« baa fafiecT; « neftss thc symptoms dyspomiL 
e^iM ao ingent as to d«wmd Immedtato relist (And 
the^j ^ way to beirec of ^pw kiiee of pas k by tfee uso M 



TWO CASES QF SUCCESSFUL OVABK^TOM^ 
By Eowabd Bami, t?.h.s. (Hyd.), 

District Surgeon, Parbbmi, Hyderabad, D*oean, 


Case I.—Ameeraonisu B*auac, cel 60, wo* admitted into 
the hospital on the morning of the 24th of November with 
a distended abdomen. The mm yrae diagnosed as <me of 
ovarian dropsy. 

At 8*30 a.h. the operation began. The abdominal wall 
was well washed with carbolic lotion aftfi then the 

patient was put under chloroform. Aa iockton abont 
li inches in length wo* mode it) the line* alba, two inches 
bolow the umbilicus. The peritoneum having been 
opened, the cyst was found to Ik a multifocmUr one,; 
adherent to tho liver and omentum. The fluid (45 pkbi) 
was emptied and adhesion* carefully freed. A few 
of tho bleeding point* were secured by pressure forceps 
and tied, the pediclo was ligatured with thick silk, and 
the cystic growth excised. The abdominal cavity was 
then Was I ted out with a solution of carbolic acid (1—100), 
the edge* of the wound beiug brought together by horse¬ 
hair sutures ; lastly, the wound wits painted over With 
untiseptfo collodion (2 grs. of double byaitide of mertrory 
to the ox. of collodion). 

The patient had been suffering from prolapsus uteri 
for the last two months, due to the weight of tlie fluid* 
but. soon after operation the organ was replaced spontane¬ 
ously. 

After operation (11-30 A.JI.) the patieut was ordered 
half an ounce of brandy in water, her condition being low. 

She was k#j»t on milk and broth throughout. At 1 JVM. 
the bladder was emptied by a catheter, tuid at 4 PJf. a 
turpentine enema (oil of tur|>entii>e Jj, warm Water, Oj) 
was given, the bowel* acting frooly. At tf P.tt, the patient 
complained of a little abdominal pain and tenderness, and 
at It p.m. she was ordered a pill containing 2 grs. of 
opium and 1 gr. of extract of belladonna, ©lie slept 
soundly for four hour*. 

The next day there was very little abdominal pain, but 
a troublesome cough sot in. The temperature was normal. 
The turpentine enema was repeated and a pot, iodal mixture 
given internally. At bed-time an jvpitun pill wap admlxus 
tered. From this point, the patient progressed favocably; 
for Irer cough, ipecac aud morphia lo/eages were continued 
for one week, aud the turpentine enema, until 2nd Decern- 
l>er (8 day*). On 4th December the sutures were removed, 
strip* of sticking-plaster being applied across the wound, 
and the wliole Secured by means of a binder. 

On 10th December tho patient, who had not monstruoted 
for tire last two years, (i. t. since the onset of tire disease), 
began her mouse*, which ceased on tire Iflth. She was 
discharged cured, on 15th December. 

/fowar&'i*—(1) The incision was a little less than 1J 
inches in length, and though this is/nr too email, I explored 
tbe ttfofe of the abdominal cavity i^tli iny index and 
middle finger*, freeing adhesion* as they occurred. 

A Long incision is undoubtedly more advantageous, but 
tlre rieks of peritonitis are equally greater. 

(2), The wound healed by first intention ; the tempera- 
lure ihrougiioiii being korwerf*.-. 
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(»). jhffW4«!? fl3» (tpcrsKWi-a *#1, Mill tin; 
MhtamxLfjl only a yoiiipniinriet and two hospital cooties. 

Cam mi. 23, eaiU fejimiu, "itates 

that% noticed a bw^TKjo^ W.J&g fl§ a hens 

egg ia^ kstt aide (left ilkic fosasj aoOompsnied by 
pua. uiif flu** (hit swelling gradually increased in stee. 

tapped by one of the mitftary stageona 
Of fttogoH six muniba ago, and after tapping, the 
abdomen contained some bag-like processes. Eight days 
iftfcr tapping it began to enlarge, and within a month it 
mumed iu former size. There wo» cessation of menstru¬ 
ation at the commencement, hut five month* after tire 

growth began, fill now, menstruation has been regular. 

firttcnt conflitwi,—' The patient is fairly well nourished ; 
temperature ami pulao noninil *, skin normal ; respiration 
28 per infinite. The heart, liver amt kidneys me healthy. In 
the supine porntmn a rcmidnesH is observed, and the surface 
of the ubdomen is uuiformly dull, the area of diilness not 
being altered by position. Fluctuation is limited, and 
net superficial; there is no tndemu. of the feet or eyelids. 
The Jlitient iu suffering from chronic bronchitis hi addi¬ 
tion. 

Diagnosis. —The ©use was diagnoee 1 dm an ovarian cyst. 

Ti'caJmnt and program —Three da\a prior to the 
operation, the paliem's bowels were kept open by 
colocynlli pills and turpentine enemata. At 12-45 p.m. her 
bladder was emptied by iv catheter, and exactly at 1 p.m. 
the operation began. 

qf operation — -The patients abdomen was 
well washed -with soup and warm water, and then with a 
solution of carbolic acid (l—40), and antiseptic towels 
W we laid on her thighs and abdomen. She was placed 
under chloroform, and an incision about 4 inches iu length 
wne tmde in the litiea alba from abotit«n inch below the 
umbilicus. The bleeding was then controlled by pressure 
forceps attd tlie part well sponged. The peritoneum wae 
laid open and the cyst discovered to be adherent 
to it. The fluid was evacuated from the principal cyst, 
and it was then found that this cyst was also adherent, 
but to the toAefe of the abdominal and pelvic walls, 
extending as high as the liver and spleen ; (the uterus, 
however, wus free from adhesions.) These adhesions were 
carefully freed, and all bleeding stopped. Two other 
cysts were then emptied out, the pedicle was ligatured 
with double silk, and the cystic growth delivered. The 
sftp&wmnal cavity was well sponged, and was then washed 
twit with a warm solution of borax, end next with a solution 
of carbolic acid (1—*100). The edges of the wound were 
brought together . by borse-liair sutures, and the wound 
paidted ow with antiseptic collodion. At 3-45 r.M. the 
operation ended. 

DeaetlpUoi qf tuBtbnr.—li was a mulrilocular tumour, 
*nni~«6$d 'in ilfetftte. ®be principal cyst contained a tliiok 
eangnineoas fluid smaller ones, a fluid resembling 

boilod exf removed was 9fl 

■ pints. • • 

At 6 'p.m.- the patSehtAxmdted and 10 grains 
of oxalate of cerium wri gtvtah irhfch stopped it. At 7 
aa swum of turpentine wax givqi, but the w*jir chd 
not rotum {the patient had a and 


ofu^rthipaia in 
jwHbess of tbeaMcmwo. Praia fl-to V f M, tteriityt iNK. 
At id;t.ii ":2gwfotef Optra* iihfl'f gmta -tC tbfi'vMfeftct 
ofhufladottftS. £m ghfaa in a pot flfca dtjpg ^K£*Jr- 
T*m ohms' dt jaftk wbto " adwOi fartqt ed Affcfr ' 

The next day there was %ki.f i littlpy owotarte* > 
minal pain, but noteddertiM* 

but betmgh was;vmry- tffftd-tbie Wn auri- 
mony and paregoric mixture Udr. TJ# ttjf* 

pentine enema wits repeated, hilt rri&ohtXifeefc f J ' 

From tlie 8tb Jinuafy (the ascend day 
onwards until tbe 11th, tlie tempemtnre thtothated bete^ieii 
102*6F. and 10CFF. The ooftgh ’ was -vet^ ;i 
and there *r«s a gootl deal of vomiting, at tb® 

sight of milk, which was contridted by oxalate hf Oerhrtfl. 
Do the lOtli she passed a round worm after the turpentine 
enema was administered, and thereafter progressed well. 
One suture was removed onUe lltii and two more the nSxt 
day. The wound disohurgeti somewhat, but healed steadily 
by granulation, being dressed Witlt oarbolle oil. All 
sutures were removed On tlie 20tli and sticking plaster 
applied to the wound. 

She was discharged cured on tlie fllet, that is, 26 dnjs 
after opeiatios. 

Remark ».-~The adhesions mere very extensive and 
intimate. The tumour was adherent to the whole of the 
abdominal and pelvic walla,'and to the liver and spleen^ 

I ascribe this to the operation of tapping six months 
previously, and Hie positive harm that arises from tap¬ 
ping Gan thus be imagined. There were no posterior 
adhesions. 


EPITHELIOMA OP PENIS. 

By IUi Bahadur M. N. Ohdkdar, l.w.s, 

AnnUiut Surgeon, Allahabad. 

Casks of epitheliotna of the penis are more often met 
villi than they were a few years back. Either the 
n mu be i of eases of this disease are actually increasing, or 
tlie increase is only apparent owing to patients avaUrng 
themselves more largely of the English method of treat¬ 
ment. It is probfihla that a great many, ijafles in former 
years died a slow death at tlieir village homes and never 
applied for that relief which mngery alotie hold ottt to 
them. Tlie disease is more common moon g the rflrnl 
population, artd is very rarely mot with ia pei^do of easy 
circumstances. It is also chiefly found among tlrti Hjhdun. 
I have never seen a case among tlie Mahqmedans. Tlie 
immunity among MahumedaMis, I holiteve, due to tlieir old 
custom of circumcision. Want of cleaullness appears to- 
be the oliief factor in tlie causation of this disease, 

A few years back only those oases were ccoaidefed fit 
for operation in which the disease was eitiior confined to 
the giant® or to the gtnna and a small portion of the. body,, 
and those in which there was no cLutnhe of goingxuflif 
cieotly beyond the tiiseaMd tistUM, and of leaving * afeuhp 
in front ^of the sevottun w^re dtmsklered Inourable, and 
, wart 'The wink m' -not 

-ga iOoj. 
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ttafafc tf TCtytr?' TUo reedUoaf the operation U wM- 
tmtetjy AtiMkcto^, m it eo«^^.u^ei<>«a well beyoncHbe 
Koittto^;tK#4m^pw, tlioro being 
sp ■dtef^r ,<c fmatraciion pf the urethral orifice, and the 
chamies bf reburrefioe of tha dUeaae after operation by 
fikwufo scathed,, *** exceptional. 

The operationfitself is a simple one, and is performed 
by dividing the scrotum into two halve* by an incision 
nmoiog along the centra Hue and terminating at the peri- 
aduxtty about an inch or an inch and*a-half from the anal 
orifice. A pircular incision is next made round tin root 
ufihe peni^ which is then dissected down to the level of 
£he syiapbjHiis* The urethra is next carefully dissected, 
and a director boing passed between it and the corpora 
cavernosa, it is divided in such a way, that when brought 
to the lower angle of the incision, it might project about 
A or J of an inch beyond the surface of the skin. The 
penis is now taken hold of and removed with one sweep 
of tJie lcuife on a level with the ascend mg rami of the 
pubis. Xe retraction takes place, and the lueniorrhage 
cpn be controlled by pressure of the thumb, uutil ligaturea 
-are put on. 

A question now arises as to whotlier the testes should 
bo left in or removed. If they arc at all enlarged or in 
any way diseased, or if any portion of the scrotum is also 
affected with epithelioma, I remove them; but if the 
akin is healthy and the testes of normal sixe, I leave them. 
I am, however, inclined to think that It would be better 
to remove them *and the greater part of the scrotum in 
eve ry caw, as the penis being removed, the testes form 
a usele|s eneumberance. All the cases in which I removed 
them made a more rapid recovery than those in wluch 
they wore left iu. The removal of tho testes prolongs 
the operation, and the decision hi each case will depend 
greatly on the constitution of the patient and his capabi¬ 
lity to bear the shock of the additional operation. 

Tho bleeding points having been secured, the wound 
should be curefully washed with an antiseptic lotion, and 
the urethra secured ut its lower angle by means of a 
ootiple of catgut or hoine-hoir stitches. Tim wound is 
than dusted with iodoform, a dwiinge tube laid along the 
entire length of it, and the edges brought together by 
hors&hah* futures. Two or three silver-wire sutures tony 
t«e put in for greater support. The wound heals rapidly, 
and the result is all that a surgeon can desire. 



' T WO RARE RECOVERIES IN MIDWIFERY 
. PRACTICE- v 

Br C. A. Thorhmajj. ■ 

Civil Bvtpitul A mutant, TMdmy. 

OiBkl^A muddle aged Hindu ffmalo, wl*o bad had 
nkie^viotistoarnud confinements, took III this time with 
fiMntfa i&eri , after■ dilataticm of the os and rupture of 
Yfcelabor was pwdonged for six days, Storing 
sriiifh time on Bin patent 

'’'The*Tillage .'ere* 

•£*«& arrival at fcmMc; j 

The pufo& w* vimetl/mqng . 

. laied,«tt*H room bf stretched on a 

■ ■ ■ : : ■■ . - C 


ns the damp finer.-htr- l»odp -wldsri^ hips, 

pailil Spjcdrffatc. 'virf and tduftmy extr&|j^, imper- 
ceptiWe pulse, quick sad jjwfpbig tasplratioftf, and was 
idmoattLttoowiotMi. . 

Some hot milk was atone® ordered to be given gently by 
an assistant, and on exandnaitoa, the os was found fully 
dikted, head presenting, with an Apettnre, «ssd reparation 
of skulbbonee, which eerily came away .gsebetuori, as 
putrefaction had set m at least hw*re ago- With tlie 
blunt hook and a hand in -tlie vagina, the wok #mS bod}' 
of the foetus were brought forward; get&iog the nearest 
arm out; a great deal of forcelied to be imetif in extract¬ 
ing the body owing to its Mug wwnllvi! by putrefavrirm. 

Tlie placenta was dorSftsb m A 

siugle, weak antiseptic fajectft* immediately after the 
operation, and a few doses quinine anA chlorate of 
potash with stimulants along with a fairly nutritious *Ret 
for a few subsequent days, amt iron afterwards, effectually 
brought her round from s moribund stare. 

Game IT,—A young Hindu female, near tiio sarefc.vilbige, 
wltoae first confinement was Iffioait and vmzMpihi by- 
native midwives, and who suffered from v^scioo-vaginal 
tUtuln ever since, was brought with labor palps to tlie 
Iwspital during the eighth moutli of her second pregnancy, 
two years after the first ; tho pains continuing beyond tlie 
usuul time, without progress of labor. 

Tlie Civil Surgeon, assisted by his hospital assistants 
and diplomaed midwife, found a cartilaginous fibrous 
band across tlie os externum, whjph was divided- Some 
clilorul hydras given, ami not seeing the least dilatation 
of tlie os aftor a few hours, though regular pains locution- 
ed, tlie cervix feeling cartilaginous, chloroform tnm ail- 
ministered and five radiating incisions, ©noh,*a inch long, 
were made, dividing the cartilaginous portion the 
cervix, and tho dead frntus was extracted by tlie foot, 
tho patient making a satisfactory jM-ogteas iu hospital 
afterwords. 

THE CONTAG101’SNEfifi . OF LEPR04Y. 

It appears now to lie generally aviaRtted by those who 
havo had the greatest experience amongst cases of 
that the dlficaao Is Ristiuetly contagions, and tlmt it .williii 
course of years infect a whole dktriot; its progress being 
so slow, and ihe pericxl of !rfect4oH;») prolongeS lShai once 
it has commenced to epn ait it is almoin irepbislIRe to predict 
the ravages which it may commit; and all obSeTtari appear 
to be united in the advice that as soonaiasast-of lflproey 
Is discovered, it should be firmly ami finally UAalbed, and 
access frem the healthy to tlie diseased should be rigorously 
forbidden. It appears lo be. in fact, disease dependent 
rather wpon actual contactiUan any other method of infec- 
tiou. The eA cts of isolatlcm are beyond all dispute, and iu 
Norway, for example, iu turirnty years, thft number of cstes 
suffering from tlie disoase was rsducevl from more thAn 
SfiOO to leu than fiOO by the compulsory segregation of lepers. 
It would appear that the disease Is Increasiug fti the^ tJaitod 
. became R has now been proposed, tbere ; neglect 

on the pfurt of a medics! man or any relation - |M> ;^cspof t the 
appearairee Of leprosy in any person, sliall %e wgawlod ss a 
, panal offence r that immigrants affected by isff^sy should be 
«urtshi6d : at { ;|he. ports of entry ami rent hohtti^ata, and that 
vQ#st|aremU should eltablUh. graded Hospitals where 
bpifi, oonA*wfi.; «»fi &*> may be oarefully 

kihriwl iMinitri. - 
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HAT TABAPIIASANN4 ROY BAHADUR, 

. r.c.s., r.i.c., r.u.c., '. : 

Ckmfat JSetwuW to ih* India. 

By Chuni Lal Bom, m.®, ? t.c.s. 

Rai fttAramm Roy Bahadur wm bora to Calcutta, 
in th# yew J844, in the bouse of bis maternal uncle Babo 
MadudbChumdeii $4N. 

Bis fattier, the late Baud Saroda Prasad Roy, who wm 
as Mutant in the Bank of Bengal, belonged to a respect¬ 
able and well-known Baidya family in Kanohraparah. 

Db. Roy is eouuected Igyipga&Y ties with, several 
well-known Bui iya milled on bis mother’s 

aide to t!>e Site faraB? of MmOuWi, the family to which 
the celebrate! Keshdr Chondii Sxn belonged. Several 
other members also of this .family,'''though hardly so well* 
known as Kismro Chu*dsr Sen, were men of consider* 
able merit and acquired positions of trust and res- 



|)!%^ at the Hare School, from which 

be^taliMded in due course to the Calcutta Medical Col¬ 
lege, Hfa College career lasted tlie usual period of time, 
and was of a deoidely brilliant nature ; for he won numer¬ 
ous medals and prizes and succeeded In acquiring not 
only the approbation but also the confidence of the pro¬ 
fessors. Of this a very signal proof was given I*y f!i© 
fact tliat while still only a senior student, Tarayrabanna 
Roy was permitted 4o act for two months a* Da. 
Partridge’s House Surgeon in the Medical College Hos¬ 
pital, 

Professor Bowen Partridge acknowledged his appro- 
datien of young Tarapbasanra Roy’s work in the follow¬ 
ing tswus 

“ Dnriog the time thift Baba TauapUasaxna Roy has 
acted a* wHvtwrt limy ward, he has fully maintained the 
lepatatHm-^^ he bad prorioesly earned for himself in the 
OoHogn As4 indent, He has boen most distinguished, having 
carried aff many of the College prises, and having in the first 
domination fo Medicine of the Calcutta University, obtained 
the University scholarship In Physiology and Comparative 
Anatomy, As my assistant, he has shewn that he is not 
merely a mder hut a worker. ” 

At the final examination, which he passed in 1867, Dr. 
TASA^ftASANRA Roy stood first He was awarded Univer* 
sky huw^.% in Medicine and obtained thereby a scholar¬ 
ship of IU. 40 monthly, tenable for two yean. After quali¬ 
fying be* entered Government sewioe, and in Janauary 
1868 was posted at House Surgeon to the Calcutta Eye 
Infirmary pttdhr Dr. Cha rum Macxamara. 

After two years 1 work in the Eye Infirmary he accepted 
the appointment of Assistant Professor of Chemistry 
under Dr. F. N. Mackamara, who was then Chernies! 
Examiner to Government This wee in 1869, and from 
that time until bis rettosment, (due to ill health,) in March 
1894— a period of about 44 years-*-Dn. Taraprabanxa Roy 
worked continuously in the GoverMent Analytical Labor¬ 
atory in Calcutta. ^ 

As already stated, his first appointment was tint of 
Assistant Professor ; in 1878, be b*o*me A^sfebnt Chemf- 
cal ^xstntoer in addition to his otbdtoihtties^ and for 1876, 


Additions! Chemical Examiner. . :issjMj|teir 

the title of ^<5h«m!oal Examiner t* GovertiiMmt^ y 
Ida 'vedremML:' 

The efirHer years of his Mrioft;v«|rari‘ thus mm&t&i 
with Use two Macnamara’s, for both of whom It# has 
Dway* dherishefi the greatest admiration and 
That these feeiingt are deep and riooere, arky <m who 
talks over old times with Dr. TaraPsasajtxa Bov oanbot 
fail to discover, and that Die esteem was mutual, will be 
evident from the following interesting totter written 
twenty years ag& Dr. C. Macnakara thus Wrote hi 
1874 

M Baiu TARArAASANNA Roy ws* for seme years my aaaist- 
ant at the Oideutta Eye Infirmary, and 1 formed the very 
highest opinion of his ability, industry and integrity, is 
fact 1 oannot speak too highly of him." 

On several occasions, Dr. Tarayrabaxxa Roy officiated 
m Chemical Examiner to Government, and during 1877 
acted as Lecturer on Chemistry and Medical Jurispru¬ 
dence at the Campbell Medical School. He was aa 
Honorary Lecturer on Chemistry to the Indian Association 
for the Cultivation of Science, and for many ) ears has 
been Analyst to the Oriental Gas Company, Limited. 

In 1884, a medal was awards 1 to Dr. Roy by the 
Committee of the International Exhibition held in Calcutta 
in that year, for the valuable collection of iHiiigmouM 
poiton* Which he had contributed. 

His scientific attainments have, in addition, been recog¬ 
nized by English Chemical societies. For he was elected 
a Fellow of the Chemical Sjciety, London, and a Fellow 
of the Chemical Institute of Great Britain. The latter 
distinction is enjoyed by only a very few of his fellow 
countrymen. Dr. Taraprasawna Roy woe also a Fellow 
of the CalcutU University. In 1889 Dr. Roy’s service# 
were signalised by the distinction of Bai Bmhadoor being 
conferred upon hiiu. 

In 1888 the onerous and unhealthy nature of the work 
which obliged him to pass six hours daily in a vitiated 
atmosphere, began to tell upon Dr. Roy’s heahb, He 
broke down and was obliged to take a year’s furlough. 
Rejoining in 1889, he discharged his duties for the next 
5 years, but again became so seriously ill, that he was 
compelled to retire on pension in March 1694, which, lei 
us hope, he may live to enjoy for many years to oome. 



HEART FAILURE A270 TYPHOID. 


Th 2 treatment of the progressively foiling heart in typhoid 
fever should consist of the iuludhfrtratkm of strychnia bs 
full doses hypodermatically. The use of this drug in medium 
doses during the early stages of the disease will do much, 
1 believe, to keep up cardiac tonus and thus prevent the 
asthenic condition oft be later stages. Alcohol freely need 
will tide the weakened heart over fhe interval of severest 
Strata- I think alcoholics should be withheld in the disease 
until the time of cardiac weakness an! then, should be given 
In full doses. Oafiatae, camphor ami ammonia have their 
place when stimulataton ii meet necessary* Digitalis ia of 
doubtful benefit to an already overworked heart. Other rqms- 
dlsi are sulphuric arid fear and potassium bichromate. 
The mixing o! these substances must, of mm, be done 
cautiously. PilverUe tbs bichromate, aad triturate the tar 
with ft ; then gradually add the guliomnric Ac’d. agitating eon- 
RnuaSr vri h * ghwespatuto, dhsrisfths 4 fafeir a« e p bring done 
la* wMlwwrRlatefl phme. list tt^XWnd until all raseUeft 
ftterxdnated.^^ilf^ jberfcii 
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THE SERIOUS DEFECTS OF THE STATION 
HOSPITAL SYSTEM IN INDIA. 

It is pleasing to find an officer, whose opinions are en¬ 
titled to respectful consideration, at last condemning a 
system which should not have been permitted to have been 
on its trial half as long as it has l>een. Brigade-Surgeon 
in an article contrilmted to the United Service 
Magazine, blames, indirectly at least, the station hospital 
system of medical relief for the European army in India, 
and for the annually increasing prevalence of enteric fever 
and mortality therefrom. Tire station hospital system 
luis had one great fascination—a charm which it appears 
impossible for the authorities to resist—it is economical 
compared with the old regimental system, and to this charm 
principally does it owe, not only its introduction and adop¬ 
tion, but also its fairly long existence. The medical staff, 
thirsting to exercise military command, and yearning for 
■emancipation from regimental control and authority, paint¬ 
ed the system in the most enrapturing colors ; the medical 
staff ever since has adopted it as its own begotten child, 
and has been ever solicitous to overlook its defects ami 
to blind all others to its schortcomings. Dr. Hji.l-Cmmo 
looks beyond himself and the convenience of the service 
to which he belonged ; and now that he 1ms retired from 
the army, points to some disastrous conditions which have 
-resulted from the abolition of the system of appointing 
medical officers to regiments. Wo do not know why 
Dr. Hh.i.-Cumo waited until he retired from the service of 
the State to give the State the benetit of his opinion aud 
experience of the station hospital system, or rather of the 
abolition of the regimontal system. Probably he felt 
himself gagged while in the service, uml had to bottle 
tip nil hi* convictions at any cost. It may be, too, 
that he hoped that more weight and authority would he 
given to his utterances if backed by tlie accumulated 
personal experience of us many years as possible of 
“effective” service. Under any circumstances, we are 
thankful to him for having endeavoured to open the eyes 
of his medical brethren, who have hitherto continued to 
he blindly infatuated with a system which removes them 
from a certain amount of military restraint and discipli¬ 
nary control. Dr. Hill-Cliko is convinced that the 
increase from year to year in the admissions ami mortality 
from euteric fever are due to the insanitary condition of 
our Indian cantonments; that such iusanitation has re¬ 
sulted from a want of skilled inspection of regimental 
lines ; and that this last result is the consequence of regi¬ 
ments not haying medical officers serving with them. 
Da* Hlid^CuKO traces this decline iu the sanitation of 
Regimental lines . to the Afghan War of 1879, when can¬ 
tonments were fouM by large bodies of troops, transport, 
jmAfpUwere passing through them. We feel sure, how - 
ever, that tide fever-prevalenoe it to be traced book to two 
«r throe years before the Afghan War* Fevw was, distinct¬ 
ly ©i ; the. hwweee everywhere » India immediately after 
ibe famine of 1877 began. MSitary cantonments, which 


w^proviously remarltthiefor theirbbalthinees, grew, to- 
be remarkably malarial. The famine of 1877 made the 
first large contribution of impure air in sanitary suwotmd- 
mg* and fever-ceneing material, which wars and ex¬ 
peditions have since odded materially to* Whatever may 
be the cause and origin of the deterioration in the mattery 
condition of Indian cantonment*, the introduction of the 
station hospital system appears to have been the very 
worst system that could have heen adopted' few the re¬ 
moval of the sanitary defects. As Dr. CUltQ ;saya: “ At 
the very time that regimental sanitation required 
strengthening, it was being weakened and rendered less 
fitted to cope with tills new condition of things. With) 
such surroundings were station hospitals introduced, and 1 
ttie last remaining tic which linked medical officers tb' 
regiments was entirely severed.” Since 1884 the acquant- 
ance of medical officers with corps and vice &r$a have 
been of tho most passing and flitting nature ; and tile 
stay of medial officers in stations lias been so abort as* 
to make it very improbable^for them to. detect sanitary 
defects and impossible for them to see those defects 
remedied when discovered. It is far from being un¬ 
common now-a-daye for members of the medical 
staff to do duty but for a few* days in a station. It is 
hard to surmise the principles wltich regulate tranfors 
and postings of theee officers ; changes and removals lmv© 
been tlie disorder of years. For a few days there may be 
found very frequently a great many more surgeons than 
the station needs, and this condition is very soon followed 
by a murked dearth of medical officers. These great and 
frequent fluctuations in the medical establishments of 
station hospitals lead of course to distill)utions and 
re-distributions of wards and patients with very easily 
conceivable ill-effects on the sick soldier, who may, in 
the oourse of a few days, puss through tlie hands of two, 
throe or even four medical officers, each one probably 
going over old ground iu the treatment of the case. Medi¬ 
cal inspections and sanitation receive scant consideration 
uuder those unsettled aud ever-varying circumstances ; 
and without going tho length of saying, that any particu¬ 
lar disease or diseases are the direct outcome of tlieSe 
circumstances, we urge that the health and efficiency 
of the army in general muBt suffer therefrom. The 
station hospital system, moreover, binds to moat disas¬ 
trous computations, as calculations are made from very 
narrow and Hunted haBes. In the matter Of the strength 
of the different grades of the medical service, these 
falsely economical calculations from restricted data become 
strikiugly aud painfully apparent on the smallest nniitary 
contingency or crisis. Our military medical require¬ 
ments have evidently been worked out and based on 
station hospital needs, on which has been provided a 
small percentage of a reserve for casualties ami war 
emergencies ; and that otir strength of medical officers 
and subordinates lias been fixed ut dangerously low figures 
becomes quite plain, when the smallest demand is made 
for medical men. A fearful struggle to perform almost 
impossibilities h at once observable; and our small 
medical force is expected to extend ifcwdf over any 
.given area without the efficiency of the army being af 
footed. . In the smallest campaign or expedition, the 
medical service is forced to adopt a regular make-shift 
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twHcy, -driteft me to provide 

ioeufficta# *U ja\ another. 11* beglth «f jbotk medical 
officer* abd e^bof^uiatoi baa sufifered immeasurably 

p6Uey r and this policy t§ in a greet 
tot be station boepiteleyijfcem of medical relief 
toetir B qre pre a *my,. It way be said that en inoretse of 
wrHI remedy fhisevil, which can scarcely 
b* knitted into evidence against the station hospital 
Igfelqb | bat suniltf defective calculations in respect to 
*&«*%mm and niettafe may also be detectable if the sys- 
t m a erere Impartiaflly sogntfalasd; and if those defects were 
remedied, «fc they fthotrid be > both for the efficiency of the 
Mrvfoe ttd for the well-being of the British soldier, it is very 
donbtfol if the station hospital system will still retain 
its charm of economy, which, as we said at the beginning 
of this article, is wlmt the authorities appear to have been 
much smitten with in its adoption. Da. Cmvo says that 
as a conseqaenoe of the new system “ there gradually set 
in a loosening of that union and sympatliy which previ¬ 
ously existed between regiments and medical officers. 
Teif by year tltis estrangement increased , and hnpercepti - 
btyr, bttt not the legs disastrously, it was regimental sani¬ 
tation that felt tin's pernicious influence. ” Any impartial 
observer and enquirer must subscribe to this opinion ; and 
we hope thAt all those of the medical staff who are simi¬ 
larly convinced will, directly or indirectly, help towards 
the re-introduction of the old system by which every 
regiment was an independent and distinct unit in the matter 
of its medical provision both in times of peace and of war. 

- . *.o;-— 

THE UNHYGIENIC GARB OF THE BRITISH 
SOLDIER IN INDIA. 

TutRE no doubt were and are, very plausible reasons for 
the adoption of tiie style of dress with which our soldiery 
in general are attired. We see no reason, however, why 
the martial garb should not undergo modifications in some 
respects. Indeed, in seriously considering its disa«lvant¬ 
ages, we think that it is almost the very ideal dress of 
diseotnfort; and it is surprising that, in the changes whioh 
have from tiine to time been made, certain positive defects 
were not long ago removed. “ Tightness and etiffneee ” ap¬ 
pear to have been the two most important considerations 
with the designers of military uniforms ; and tightness 
of drew and stiffness of Wring ore the chief charac¬ 
teristics of a son of Mars. Smartness of attire is what 
military authorities are particularly solicitous about, but 
in attaining this object many other desirable and more 
important considerations arc sacrificed. Nobody seeing 
aftitfeh soldier “ walking out ” will feel that his country’s 
defender is at ease “ or at home ’’ in his dress. In fact 
one’s ieelbgi ere almost akin to pity in contemplating 
the ftralght-ieoket-like attire to which Tommy is con¬ 
demned for saeb period as be may have enlisted. People 
of both sexee, ^tdmen both in and out of our profession, 
have fought lopg and well m endeavouring to effeot re¬ 
formation iu the mmm mi 4etaUe of feminine fashionable 
attire, whioh has fat fredy danouaoed as disease-begetting, 
restrictive or suppressivesf Ac, ; wffile 

oar eohjiejy m> competed *0 i^rgteaMly in the 
waiter fire** kittwiebtb# eiuiwfes^pw^' # ; is herd to 
imagine why tfy hooked stand-up colW stored 


enforced general adoptioty'.^M ter - jpngf 
eerw of^ptrfr eoiojped the ‘ sviiiiipkb' 

parentiy /dOes in ' im eyes of 4« irittUsy*; gpQ sryld 
almost tlikk that the dieoomjeit of the arraaga m Mt iff a 
dire neoaesity, aadthatit 

ingenuity to invent any imprownent, A det^otoeet 
on tl* march gives ample: of the di*K>mfort 

of being buttoned up weM nigh to <H^V<^Sc, for every 
soldier takes the earliest opportunity when on the* mtf% 
of unloosening the grip which Me trota ooHar hae, o€ 
his throat. However well or eaey fitting such collars 
may liave been at the tin* that they received the 
master-tailor's attention and care, they are oertsiniy not 
the most comfortable things of their kind ; and with the 
smallest amount of physical development they become 
a positive nuisance. Even in the looter and earner fitting 
“ khaki” of the latest pattern, there it a perpetua¬ 
tion of the same evil. With regard to the warm and 
full drees tunics, the stand-up collar must be voted * 
painful affliction. Not only is the military collar a source 
of discomfort, but it iB also dangerous. Some years ago, a 
service medical officer pointed out that heart diseases in 
the army were probably the result, in many instances, 
of the military style of collars; and one can easily under¬ 
stand how this prolonged pressure on the carotids may 
cause cardiac affections. The heart must be excited lo 
work more powerfully than natural, in order to overcome 
the obstruction that is offered to the circulation at the neck, 
and valvular insufficiencies, hypertrophies, or aneurisms 
limy result. The remarks made by. Da. Pabkbs in his 
“ Practical Hygiene” on the English soldier's stiff “stock,” 
apply with almost equal force to the tunic collars now in 
vogue with the military. He says : “ It certainly seems 
wonderful that an apparatus of this kind should have found 
defenders ; for it was not merely uncomfortable, and some¬ 
what impeded the return of blood through the external 
jugulars, and hindered the action of some of the accessory 
muscles of respiration, but also rendered impossible the 
bending and varying attitudes of the neck wfooh occur 
wlien a man makes a strong exertion. For great exertion 
with the upper extremities cannot be made, If the dayidee 
and scapula are not rigidly fixed; and they cannot fcfifaced 
unless the neck can easily bend. On every account, phy¬ 
siological and mechanical, the neck sltould be left a* here 
as possible.” 

| Tlie British soldier is too much tightened tip in 
every other portion of his attire, for tunic end trousers 
alike are so cut that they exercise general Undue pres¬ 
sure. In some corps in particular, this ciosenees if- 
cut is carried to an absurd extent, and the outer 
garments are made to tit with such ridiculous exactness to 
figure, as to almost appear as a moulded encasement, Dree* 
of this kind does not allow of the least ventilation Anti 
must cause a dangerous retention of cutanedns exhalations. 
With a flannel shirt end a cloee-fittlng tunic kfiM op 
high, one is practically in a -hot-psok, which* brewer 
valuable in its just sad proper *p$bane¬ 
ful and exhfcirttitig m toprcfcrociedeiri Mbtiwyl 
empldyinehhr> The Overactioo vt tinnkia which ismUed 
by the pacfe-likeuabire of Us dbi was* inoren- lfae 
soldier* chanees of respiratory dkgiN sad tikontim 4 m 
to sodden - efcffi* ‘<» bis. dtaittfty 
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niii Mgrii utinwki, ftuigik,ltniM 
tefMsigtobmd, that tlw aetfats ttf die tangi, ct»«t writ*, 
IW afed e&sfati art restricted and interfere with 

prtwtort bt these cfdwKiut garments ; tad l>ere 
art tertlier objection on phyiioiogical grounds to 
H^ir MiteUdBfd use and enforoid Adoption. We will again 
qwtefrom Dr. Park its to shew wlmi are some of the 
principles that should be kept in view in designing 
* food? raiioflal, And oomforUble military dress, “Clothing 
ihottfd afford protection from cold or from warmth, 
witboOt at all interfering with the freest action of muscles 
1 be circulation of the blood, and without pressing on 
any important pert. A good tunic should have a low 
collar and be loose round the neck, over the shoulder (so 
as to allow the deltoid and latissimus the most unrestricted 
play) and across the chest* Looking not only to the 
comfort of the soldier, but to the work and force re¬ 
quired of him, it is a great mistake to have the tunic 
otherwise than exceedingly loose. A loose tuni';, a blouse 
in fact, is in reality a more soldier-like dress than the 
right garment which every one sees must press upon aud 
hinder the rapid action of muscles. The trousers should 
be very loose over the hips and knecB and gathered iu at 
'the ankle, eo that merely sufficient opening is left to puss 
the foot Hire ugh. The trousers at present are innde so tight 
over the hips that to overcome their resistance some force 
is lost every time the muscles act.” 

Considering the soldier's dress in the light of the 
foregoing remarks, it looks as if the authorities have 
pledged themselves to determined opposition to hygienic 
and physiological considerations ; for, as we have shewn, 
the Boldiers dress offends against these considerations 
in evefy way, and is almost exuctly the reverse of 
what it should be. We do not see what objection there 
cun be to the universal adoption of the turned-dowu 
or flap collar used by some arms of the service. It is 
dressy and comfortable, and should commend itself 
to any ouc. The more recently introduced style in 
which the khaki tunics are made, may with every 
bent fit be generally adopted in respect to the white and 
cold weather tunic#. It evidently does not seem desirable i 
to Ibe authorities that medical officers should pro¬ 
nounce officially on the style of a soldier’s clothing ; for 
in official re ports medical officers are required to state 
simply whether the clothing of the men has been sufficient 
and suited to tlie season of the year. We think that if 
they were asked to report also whether the clothing is in 
any particular objectionable on hygienic or physiological 
grounds,, the authorities would* from time to time, be 
fqrniaW with ideas out of which could be evolved a 
style of dress moro rational in every respect than the 
pmoot. 

A$E A m MALI9NANCY OF TUMOURS. 

Bnwr $» unrtir flint notfeed in the breist after the thfriy- 
«Mtieus epOth -i^in thejMat majority of cases, primarily 
tt4»COTtain, sooner or later, to 
w**b Xeataits in one fem ur 

*! * & * *.■ 
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OlVIL APOTHECARIES AVI) CIVIL ASSlflTAJfT 
SUBGBDKS IK MADRAS. . 

Ewsbriro to the Intend*! action of the linitnn Jtedidal 
Association on behalf Of Olvff Ajvothecarios, a borieapondent 
writes as follows 

u About the position, Ac., of Civil Ai>oUjOo^'anil Civil 
Assistant Surgeons, These two grades are quite dfetfeet. The 
strength of the establishment of Civil Assist #tttgeons 
stands at one for each district and a small jiewrotage for 
contingencies. ThWgrade was iutrovlooed by.pargeon-Oeneral 
COrni bh in 1868 for the purpose of sharing feu^ivy work 
of the district medical aud sanitary officer*, £ad In aider 
tlmt the headquarter station of a district, may have a well 
qualified medical man during the absence of (He jjfcttfot 
Surgeon on tour, Ac. During these alaenees of the District 
Surgeon, the Civil Assistant Surgeon is literally in mdtUea! 
charge, and does all the duties of the District Sttrgeoti. The 
‘11st ri hut ion of the medical ami sanitary work of * district 
between the District Surgeon aud Civil Assistant Surgeon 
is not siKjdflcnllj defined by regulations, and varies in each 
district. Medical subordinates attached to Local Fund, Mu- 
iiicipal or otlier hospitals at the headquarter* of the districts 
are of the Hospital Assistant elrts*. Civil Aj>othecariv« are 
placwl in charge of the largor civil hospitals and dispensaries 
of taiuqn (district sub-divisions). In war and otlief emer¬ 
gencies, when District Burgeons, who are commfsrfoued 
officers of the I. M. 8., are taken for military duty the 
Civil Assistant Surgeons act as District Modical and Swiirary 
Offlc-ers; so that, under these circumstance* ami iwwnnch 
os Civil Assistant Surgeons may have to Inapeqt outlying 
hospitals, the Civil Apothecary is officially under and *uhor- 
dinate to the Civil Assistant Surgeon. A Civil Assistant 
Surgeon is a gazetted officer in official Imiguage, a Civil 
A pothecary i« not. A Civil Assistant Burgeon must hold at 
leant the L. M. mid S. degree, hut Civil Ajmtbeearuw n©od not. 
Their college course is the same ns that of W. O r n. A Civil 
Apothecary, and for the matter of that, even a Civil Hospital 
Assistant, may by selection to a certain i>oreflutago of vacan¬ 
cies occurring, be transferred to the Civil Awi«t*nt Smgcon 
establishment. Civil Assistant SurgQM)* then are j>o«ted to 
dittrieti . Civil Apothecaries to individual hospital* and 
dispensaries of districts. 

Ihe pay of Civil Assistant Burgeon# ranges from Ks. IQO to 
*2U0 after fourteen years with local allowance of JB*.' $0 ; V 
that they draw from Us. ISO to 25t> per raotoem. The h» 
crements nro septennial. Civil Apothecaries draw f r qm 
Us. r>0 to 2CHJ after SO years’ aervice with ehaige idle want** 
of Kb. 2a and 50 according to year# of wawloo. There are 
Komething like 150 Civil ApoMujcaries on the MadrasEstablkh- 
ment, but only about 25 Civil Assistant Surgeons. The por¬ 
tion of the Civil Apofchocsry may be mid be oue-rBallv 
aud officially subordinate to that of the Civil Amfctaut 
Burgeon, only that the latter’s work lies alnjcwt altogether 
at headquarter stations, while that-of the former is at 
outlying- tohiq. hospitals and dispensaries. This eubordiu*- 
tion is not felt by the Civil Ap^becary, and the Civil As¬ 
sistant Burgeon has not iMny opportunities of exerolstng 
his official iiq»eriority, ■ -» B 

AllflUMKNTS FOB AND AGAINST VIVISECTION. 

Da. Edwadd Hahoxton, Senior Hoderatot U Natars) 
8cle»ce. i College, Dublin, In a ooutiibaiUoa wthe 

States**^ Sh ; boen at toms pain* to dnnoltth tbe ar 
IptiMnta ib fortification ol .ivltootign addu««d;b* Saraeon' 
Oohontl Hi»r»r la hie tddren at tha'lmtbu. ttttllial Con 
p*p. Dfc Baxobtoh oomidata .Siatljr. DA, Habvsy's 
^ at»ta«rt < 'ih»t the naoaMtx tif eaperfujam* i, rooogqjaad 
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; %UaMt .tt> <niBaii jrnMiri>a." fit, 

■ . £Usetra*'«nMim(i,itMt'U «*pirt*WDii' •« » , re*»rd*d■' 

:';' u » iw i rtr, Vt? «*WlS*|4 * lre «H*bl« 

malt*- 9*. j^r. Vtm of Antw«r# fc*«r Iwtew, «Mwl 
' (hat Ms. oploijw* wjftritMnto, 

■ tomtom wttat m# »jth*ctor, 

tatMjl^l;. ,iw|HiMi,{oi:'<ii? fanetlw* 'dt the brain th»l 
hie«tpMn>e«t( wn’tino wine tat the pathoJogj of the 
^MHp %i3n. Again M leaders iw) teachers of medicine 
tm -^md ta viviewttoa, for iostanoi, Sir C5habler BelL 
fc*#j|jfd that esafuskm is one of the results of vivisection, 
(UMMtykt «ip^meD(« on *oimAU hsve never been the moans 
^fijabovery. its Thomas Watbojt «atil be luul no faith 
tfirtfii&otton expettrtfirtti; Sir William Ferguson has 
mtm to the condnslon that so surgical operation 1 >m been 
initiated by A similar operation performed on lower anionIs ; 
Su Jakes Pa<*RT admitted with JOHN Hunter the danger 
of argolng from physiology Into practical medicine and sur¬ 
gery. All thefte disproved the general recognition by the 
profession of the necessity for vivissetlon. 

Considering in the next place the question of cruelty, and 
taking 4 * cruel 11 w manning “devoid of pity, mordleiw, sarago ” 
as defined in CHAMBER'S etymological dictionary, Dr. 
HanGRTUN states that in the appendix to the report of the 
Uoyfil Commission on vivisection, appointed in 1875, it is 
shewn that dogs were baked alive, boiled alivo, and partially 
flayed alive: that dogs’ skulls were bore l and oorrosive adds 
injected through the boles, &c. Dr, Schafer admits that he 
never gives anaesthetics to frogs or renders them Insensible ; and 
DA, Klein u>a that he pays uo regard at all to the sufferings 
of the animals. Da. Schist of Geneva finds it necessary 
when dogs come into his laboratory, to out out two of fcheJr 
nerves—the nerval of vocalization, to prevent the inhabitants 
about being disturbed by their howls daring experiments 
Using conducted. Claude Bernard, a prominent vivlsea- 
tloBiit, compares the sufferings of the animals to the tortures 
of the .damned ; and Monteoazz* endeavoured to produce the 
greatest amount of pain which the animal could endure while 
alive- 

Dil, HANGhton objects to the sde an l administration 
to human beings of such allege 1 antidotes as Koch’s lymph - 
for tubercular disease, Da. Domingos Fraise’s stuff for 
yellow fever, Da. Fbrban’s cholera vims, HafskiniTi in- 
oculaUon, Behring'h antitoxin, k*. He regards all these as 
poisons, artd says that the burning question now In England 
is ’* whether We are to be poisoned when we arc tick, whether 
a dean thing can be brought out of an nnelean, and whether 
health is to be beet promoted by the erection of poison menu, 
factories or by the well-tried methods of hygleue?” With 
regard to the supposed gains by cerebral localisation obtained 

* by these experiments, Dr, Hamqhtok says that De. CbAtKfl, 
oonehlerlng the statistics of operations ami the Impossibility 
of localiaing most tumours of a kin l that ought to be removed, 
**fd tifct w he would rather keep such a tumour (were he the 
subject of U) than allow bis brains to be exploited in the in¬ 
terest ofstSence, ” 

A# StMTCft’S HINTS TO CONTB1BUTOB8. 

The feiuo? M Ah* Medial Mum . appear a to have had 
rather a harrowing expsrienoe ; so touch so, that ho has found 
it very aeoessjyy it a tbree-pege article to ask bis onptrl- 
butors to mSs^ tbe error ot their way*, and to lay down some 
_ instructions for ■% heirgalflfiM/ ^ . matter ef articles 
: •• for pubttoi^fifalB^ 

Editor o| acy Ixirnal nftoh itomt m uftasf’ dt spirit; and : 

ope toast s A little mote tbfinbti^tf ** doto hot ftfr ftfe' : 

• fi bit itJ*?;; tV •' 

Wbhaartilyeympathise *Ub Hi* fig- ■ 

p*rfeooff«ttb«rerfiN laoMeml bar* .Miffed 


yawitoil^r^mat and trytag. Pstymfirthfg 

writors toseof seadiag the earnt'aftM, wri^ «MK»M 

satoea^klei.'to aavaral journals, 

heslto»fifi r to eimraciwlei each a ppeyiattog fa dmprtftgM 

it.toiwtutajy .. 

It may bet duo to gmm iiupiclii/, qr m flagivvit triekfiiAfi." 
if oontrftmtor* can fie.get to abjd^ jtqr 
suggestiohi, a gre^t boon WillaniferivBoneditwrt 
geoerah 'Thsse snggitloiM arfe : tfiiti'J weM hitoifi yon 
and hate something of value io Mt totCh.* ^Ot Whafiyoa !mm 
to say succinctly and dearly ; tfr 
meanlqgleis.epiHfl and fragmente ef 
tionio the proper use of companffd - 'Worik r . ^0rn^^m4 
punctuation marks, S&c., avoid “ high falntln * mad "$**** 
you would speak ; be modern and orisp^ aad rfr#g 4 o 
antiquated osages ; write legibly find s^dl eon^ly • '*ee 
good paper and leave a full inc^i of a margin ^5 let «t the 
lines be too closely written; write on one side o&lyettfee 
paper ; do not fold the paper more than twice. Witt-omtoi- 
butors extend soma sympathy to editors exposed to irritation 
andannoyaooe from so many sources; ami thspgfet 
these suggestions their kind aud merciful consideratioa f ” 

KUB 8 ES AND THBTR PHdF^8SI0N. ■ 

Wfi gjfully condense the opening address delivered by 
Dr. P. 8 . Donnell an at the Traiaing 8 ohool for Nonas 
Medico-Chirurgical Hospital, Philadelphia, uikI we hope W 
tlwse who follow the profession of nursing will lay to heart 
the excellent advice given them in that address. Dr. 
Donnellan spoke of nursing as one of the noblefit occupa¬ 
tions of womankind. Kvery woman, he said, is I^Bursa, she 
having at one time or another of her life hml charge ot some 
bo<ly else, a child or an invalid. History teems with acoounts 
of the heroism, self-sacrifice, and devotion of those noble 
women, the Bisters of Mercy and of Charity, who for the Glory 
of God and the honor of their sex, ftced death Itself in the 
discharge of their duty. Time was when nursing in Europe 
and America was a disgrace ; and self-made nurses of the 
Sarah Gamp typo were hot fictitious beings. Trained nursing 
hex, however, become a medical neosssity, and without 
integrity in nursing the most eminent professional skill I# 
nnavaillng. The qualifies essential in making a good nurSa 
are:—a distinct liking for one’* calling 1 ; good healtVfil Qttntag 
duties are exhausting to mind and body ; ponosal neatness; 
good sight and hearing ; a good oommon-sched oducation; 
and a cheerful disposition. A nurse atould new 
hurry, as bustle aud confuaioa make' A patient nemos■; she 
should avoid whlsperwl conversation,*^ thii zixmm a patient’s 
snspicion nnneoftBsarily ; she should carry oat the' -direcfloet 
of the doctor to the very letter, nev# cririqhriug hi# ifiottytti 
or methods; she should remembet : t hut her dot* 4 ie observe 
facts and not to form opinions ; fcnd ft :afitot-rate nurse 
only makes a fourth-rafe doctor.^ JKifi fiboofld not tHWt ift 
her memory, but should put t&wrti itt WWtiflf all iurtrucfloiit 
recdve»l, and whatever she may notice W bans *0 report 
the physician’s next visit, fihe tmut not be ab&ve doiaga 
certain amount of menial work. Her attitu^s toweftbr tiin 
physician should be chasneterieed by (Wenwoe aad by 
courtesy, avoiding the extremes of tom tUarity -and 

. A PUEWO PR^$CDT(«t '* ■ 

. '. WrooMOy lUbik ‘ 

: f»atc of 8 eaWah t % npMt, ail 

M a^iMA-4bL'aa^« '* 

txtTto iw w Hw, m-Mi-m. fmti&ts&i ;> 
attaadtbheonrt; bitwise : 
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; sMflflWfr, I to KMf WbWPB of B«k WdLLfttjfftor medical aUL 

^ygfabQii r <»>tf fllMUBrtiij^;^, -had «ertit*d tUlto 

M J«^'f»a^nAnr, tstil that 

m ^/*Wj«iiiuv wm. mm 4 tony**** y twkid 

inspilhr Afr. iteMey tit mate 'mm if Mr, Cr#ft mre ill 

■:£ ' • ■ . 

.jggf QakRct, on being examined, said that M*. 

OWjtfT waSftidtorlng severely iron* gout* ami was bed-ridden, 
till the 4th proximo, 

l&fti totes annul* Wo refer to the ii aliened word* ero- 
phft*fc*ttj*a emphasising a moot illegal nutl an warrantable 
-jwiMtbepWt Ot the Public Prosecutor in tbd* case, which 
wiU be brought to the immediate notice of His Honor the 
Lieidcaant-Klevernor at Bengal It it perfectly correct 
that the Government enacts that medical certificate* 
grwatedtetts ow» servant* shall before they are offi¬ 
cially accepted be cither signet! or countersigned by a 
Pr«idancy Surgeon. Nowhere, however, in its Rules or 
Regulation* does the Government enact that in Courts of J^aw 
certificates sliall not bo accepted when signed by qualified 
medical men other than Presidency Hurgeons. Such a hatv 
would be a most arbitrary and unwarrantable infringement 
not only of the rights and privileges of independent physicians 
outside the service of Government, but it would be an unjust 
interference with the liberty of private persons in the most 
important and delicate concerns of their daily life. We pro* 
test most emphatically against the action of the Public Prose¬ 
cutor in thU'Cj&wo. and have no hesitation in denouncing his 
conduct as ft wrious breach of professional etiquette and a 
direlection of duty that demand* censure at the hands of 
Government. 

NO CHLOROFORM FATALITIES IN INDIA. 

As we open our British mail exchanges woek after week? 
we find the ominous hauling “ More Chloroform Fatal¬ 
ities m in almost every issue of our contemporaries. To 
physicians and surgeons practising in India, this kind of 
experience look* very much like “culpable homicide not 
amounting to murder." For why should surgoous iu England 
“kill 11 their pat ion ts with chloroform while surgeons in India 
have no fatalities l Surely grave error lies in the methods of 
chloroform administration by surgeons iu England. What 
then is the error ? Can it be that a tropical atmosphere or the 
inflimwje of a tropical climate engenders an Immunity U> 
chlor otatwi disasters, for we have no disasters either among 
Buropeim or ladtan subjects iu India. This can hardly be 
the oaa^ aa Immunity from fatality U the invariable experi¬ 
ence^ Chloroform Adminintratbiw in our kill whore 

the climate and atmospheric changes are similar to those of 
Western temperate i-egiou<. Wo are strongly of opinion that 
ftadstpstfeet knowledge of practical chloroform isatjoa is the 
root <if the evil.Throughout India, Brni’a method is adopted 
^genenfil^ and It i* to the universal acceptance of the 
princ,tpw>f th*s method that protects India from the terrible 
every-day English surgical prentice, 
It isktaflew & fcheorito m to “heart Mure " iwd 

t&***jat mbm a nightmare Of .ft 

jMWMaHi tiM: 1 immtt*, tfcp hrtfcwtfty 

ism a wMmJmM 

V fiariprefocwitertfo* tmggv there who 

^oqMtjrelka *«&• taring AM criper mmkGtok *wtog 
h here I* the Wirf tM W i*te( \ *n * 7*n rfa pmodre sf 
mteWteb fy* fr -fcoicirt wpftj, itj^/utna .«■* aftot-taaV * 
uMjimiJi * lujiffr tm ta^atohmM:Ait- r 'aBieb 


fcrittxg December UdCrnmMm 
nmVWi was, mating a r feU 

Gf thare, tl« Hii af xrere*tj;'^re*rtir.«n4 Awbay- 
ed as bring unfit for human, food. Binrtsfiffnnd 

confiscated and destroyed oondstod # $fih, 
frotta, potatoes, grain, awse^aM'TOlttc 
dkpeaaftrfos inspected throughout tfce town' tmf * air.'dC dimgs 
were oonfiecated. There were 11M IttecobrtloB* fa r c W eiaFfar* 
formal, only 1 person being a European: Iii Me fcdfnb • them* 
hers of a family of f had been toocalawd $betera 

broke out In December, w:Gi ihe resnll liMtak lUiie 1 ateapai. 
while ouc of the fi non-inoculated mealiws iw'iilcild «ed 
dial next day. The ratio of male 1: j rfii to fcxiwiV lo ill ftricut'ja 
wnsae 112:100, while that of uuiki nwaihahifriualr vum 1M: 
100 for December last. The ratio of Okridipt* birlfea i» 
was 30*5 per Mill* ;of deaths, the largest ttumbur oocorttd 
lK»twcn the ages of 20 and 3», (511) arid ttW SttaUeitT p' 

6 ami 9 years (81) ;of these the rotmper 1*000 was: Chr|eUa»f 
25-2, Hindoos, 41‘4, Mahomedans, ltt.7, afttl other elaaae^ 49)f. 

PROrttastONAL AWANqjnfBNT. 

Thh Jimraal if ike American tfdfyal Aatmiatit** points 
out that to a Urge extent a man's etohding in his eomnsahUy U 
“ measured by the general standing of bUjlrolssslon ; A&t that 
of the obligations which a man takes u]>ou ldmteM whoft be 
enters a profession. One of the most Important hi IU gaheral 
advanoement of the profession and of Its member*.” Thai 
a<ltanoement, however, can be best, If not only, effected bf 
a powerful association, having ft powerful journal We bom* 
meud these remarks to all our readers, and hope fli*t they 
will see that for their individual Interests and the good oI 
tlielr profession It behoves them to help lit the growth, 
development and expansion of our association aid Its journal 
by bringing fresh additions into union with ML 

THE EFFECT OF A DREAM, 

LOVERS of the marvellous have the opportunity of finding 
a strange coincidence In a story recently told at the coroner's 
court hero. A girl aged thirteen disappear*! from her 
home; her disposition was tocituro and sulkj,. which, 
coupled with her expressed apprehension of water, lai to 
the worst fears being entertained by her parents. Her body 
was subsequently found in the canal. The aunt of thedeoaased, 
healing that the girl was missing, dreamt that she (the augt). 
was walking along the bank of the oanoJ, and while looking 
Into the water saw the face of her niece. The polkw war® 
askal to drag the canal at tire spot indicated in the dreMb f 
they dkl so, and at once fotmd the body, Buefe Wis tike 
simple story told at the inquest, a statement which rf made 
in a novel would be ascrlbaf to the pbSram df the writer's 
Imagination. 

PtJBLIt! LAtTS DRIES. 

fljfc-rt /jwDaft £j*gi*wri*$ i~r-d&Vara pleased to dbterfg 
that the methods «vl matorlftN Miptoyed in the washing ^ 
dcthsii Tfi Ookwttft are rq JMlgar to be left to the touts* 
mercy of the dtebl, nnreflifletod^ ftnd MmipetwlreT. TfcS. 
proposal toftogtiAited at a recent fettfilitipfti rn^mg: ^eai 
fktMM****lboUM bc established about the town, hr 
wtxedgrbk «t remedyiag 
: nMm : .4is^ i^^ft re 1oreT re>. hwte temgfcb* 

•* ItMMbeMppflftthat lhh fkaottad 

*e—t gnrek l aswUoB which 
~ V the ciehiiintt trie of memriMrOi thek-ere.tb»rMQiC : asefai and 
. .ehrredel Htalf.re lew* to mi yffo re gs aft s i M IreW k wuHtlre^ 
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liavt dik had a single orik <it ■■; 4SM4ifr4t 


■/•;^7 ' ;; ? ' *•"' ?' ^iricj^rws, 

tm* -MOWt of hfci mopttoil mk"ion»ry 

tabors !& iU^i Record and qUesorie or two inter¬ 

esting oases & suicide by taking opium. The fl«t is that of 
it womaxr a^ 4ff, who lost one non by opium, ami her only 
- *"|rwihpi(i# l i^^ whereupon she pdiaofied herself 

^faM'*^***-#* ty tli0 Bi ‘ l<! °* ber sou’s dead body 
Aqtf> RmWbhrt temple to die- Her little daughter romon- 
With her rad pleading with her to opeu her eyes. By 
the stomach pump and strong stimulants to her 
Du. G WO wttored her to life after & mn\ struggle 
4 iid'Soaph pleading with her friends to be allowed to <io so. 
’This second case is that of a young man ret, 20, who was 
stretched out on a mat at the door of a hut situated on thu 
batik* of the Him 1 Sang an, then frozen. He was brought out 
into an cmt-hmwe after a long parley and there restored to life. 
Tim facility with which npluin is obtainable, and suicide being 
pleasant and painless and*T its influence, arc two factors that 
hulk largely In causing such frequent suicides by that drug. 

A LINK WITH THE PAST. 

In Mr. William Hunter Baillib, who has just passed 
away, set. 07 yem*. wc have Inst a link with some of the 
mpat aminent physicians, anatomists and pathologists of the 
ending of last century. Mr. Bailltk was the only son of Du. 
Matthew Baii.uk, who was a physician to George III, 
and a celebrated physician too, as well as a scientist. His 
constitution (which was not robust) was ruined by a large 
practice, which overtaxed his energies (10 hours a dsy Ixsing 
devoted to seeing patients). He died ret, 02, of phthisis, 
but his sisters AGNEft ami—J oanna Bailue (dramatist and 
poet)—lived to 101 and 88 years resjmetively. Mr. William 
Hunter Baillieis named after William Hunter, the 
celebrated John Hunter's older brother— his mother being 
So^KiA, daughter of l)R. Demnan, father to the Lord Chief 
Justice, Mb. Baillte was a barrister and led a ijulet un¬ 
eventful life. 

ABNORMAL HOT WEATHER IF CALCUTTA. 

The beat in Calcutta during the past fortnight has been 
abnormally great ami excessively trying. Ou the lWth and 
20th May, the thermometer registered 10.1* in the verandah, 
98* in the shade, and 118“ In the open air. Numerous deaths 
have occurred from boat apoplexy, while the course of mauy 
simple febrile disorders has been rendered disiwdrous and 
fatal by tho oppressive atmospheric tempera fun/, Horses 
have suffered severely, and many have diet! from apoplexy and 
heatstroke, The ice supply of Calcutta has proved lamontably 
insufficient, hence an article that is not a luxury but a 
necessity, has been plaood beyond the reach of the poor, who 
cannot buy it owing to the high prices now charged for lee. 

JAWBREAKING COMPOUNDS. 

IfUQH as the profession has been growing accustomed to 
■ the thundering name* given to the more recent synthetio 
and other remedies and compounds, one may pardonably be 
a little daggered at the name . Dxmethylkbtohbxamb- 
* TBYMWB. This formed the subject o! a paper read by 
Dr. Stanley Kippiag at a meeting of the London Chemical 
Society In March last. The French, however, are not to be 
beaten in the matter of pharmacopoeia! nomenclature ; for 
among other things |bqy ©*«? boast of the “ acide anbydro- 
ortho-su]£ami^ft'benfoh)im« ^ 

HOW CHOLKRA 'JU^I94VAMD OUT. 

Sur»eon-Majo« E*3W<»^.r#kv'B., .writes to a. local 
fRtetmnpbrary ^ w A par«gniph haa appeared stating that 
dhotats of a veriest type has broken opt to cantonments ;la 
|iittU**DoRfc 


menta since 1411} August 18W, m wfaMi date the as^-'.Wsmws 
supply from filtering Ms at Poito ym ttiatributari by atoikd 
pipes In ihe tM&toqjmt bazaars; (Mfcl \ . . 

BLACKMAtUHO. .'.i?,. 

The Wisbech borough magistrates have tt 

charge against Ms. George Bust of Wisbech, house surgeon 
of the oottage hospital, of assaulting one Fanitt 51 hup 
Lillian Johnson. The examination was verjr damagisg to 
the complainant, and tho cm was dismissed after every 
brief consultation, Ms, Bury ts to be oongratudatAd, not on 
the dismissal of the case, which neverassumeda serious aspect 
ns far as he was concerned, but on the manly way in which 
he met the diarge. A medical man deserves the tlmnfca of 
the profession and of all respectable people for exposing such 
n cose. 

NEW MEMBERS OE THE INDIAN MhDIQAL 
ASSOCIATION, 

We hAve pleasure in publishing the names of the fotlowiug 
gentlemen who have joined the Association since car lost 
issue 

C, F. Peter Sebastian, Civil Apothecary, m.M.r., Jag- 
gayapet, Ktstna Dlst. 

Maung Thein Mating, Hospital Asst-, Central Jail Hosp., 
Rangoon, 

B. V, Narasimicngar, Hosp. Asst., Jugalur, Cbitaldroog 
Dlst. 

M. Lakshmana Rao, Hosp. Asst., Chellakere, Chttaldroog 
Diet. 

V. J. Packianathen Nadhar, Hosp. Asst., Hiijyur, Chital- 
droog Dlst. 

S. Gopaulsamy Chetty, Hosp. Asst, Hosadurga, Chital- 
droog Dist. 

M. S. Maria Pillay, c m.b , Molkarmuru, Chitaldroog Di»t. 

N. Narasimya, Hosp. Asst., Holalkere, 6 Ckitaldroog Dist, 


Hedloal men and women In all parts of India and 
Burma who desire to take a share in aiding the 
advancement of the Indian Hedloal Association 
are cordially reaneated to write to the Editor of 
the Indian Medical Record, and he jfiadly 
send them blank membership forms and prospec¬ 
tuses, We are glad to find many willing volunteers. 


SHORT ITEMS. 

Dr. Ernest Hart thus ohnrges the Indian Medical Depart¬ 
ment “ The official regulations with regard to the preven¬ 
tion of cholera among soldiers are misleading atxl oejjtifcfal 
in their ignorance, and the rules ought to be rewritten^ from 
beginning to end by some one who understand* the eUhneufcs 
of the subject.” 

Surgeon-Major Sir James R. A. Clark, who has retired from 
the aimy, was born in 1852, and sucoseded his father, the 
late Sir Andrew Clark, as second baronet in 1S93. 

The Civil Surgeon of Mysore has called the attention of the- 
Municipality to the immediate ne^atsRy for the erection of 
a suitable building for the exclusive purposes of p^nH&rtn** 
examinations, 


Government have ruled, that medical pupils of the Agfa 
Medical School axe fntftlfid to free quartan; or compensation 
while attached toboepttaia, pendingthtirt«ikm:ii^4«)^itak 

assistants,'-'.'' • • ' ' ■• '?r > ■^ 

la fatate, lUHtfcry Medkad Qftoen^ ■' 

npploy wilt not hi digCUt .forWjW^^ 
ages under mltitfiry tu1e0. ' • ^.-r, | 

• > 4 VA > > *' 

'** • '• .‘■■•ih: ■ .-1 ' 









■tol-ftfcdL Bbsfwai ft* .fcmabftj 
Qfr Ttitory V^MUigitlau a* ,tho fioole^y of 


'- 1 p**tofi§swfi'tfltofte". 

w to tototofttor ^ Hqto 

/:^Tf^nfWH w Wtofc<rfiureh;bai been recommended for 

'^T4^-<tou 

v A'toy-w- AXi/BtoM tk maitad on salt-fish imported into 
Mtlib ffidUhii ten notified under the Tariff Aat. 

'i)ti'-H, 0* Bowser of Calcutta, has began Practice at tbe 
«iidewje<«f ^ : Bafptu, Esq,, Gladstooe, South AusttralMia. 

. totop^poieneL E. Harvey, K.D., D.Sjo., O.I.E. has arrived 
in Sn^and 1 u good health. 1 

Current Medlc&l Literature. 

MEDICINE. 

Puerperal Polyneuritis. | 

bn. LUJns of Warsaw has recorded fn a recent number of 
the Duvtnh* M&didinische WoektUMkrtfl an Interesting case 
of this rare anti peculiar condition, fn which the symptoms 
differed coirtftlembly from those usually recognised. In the 
fiscal form there is an isolated neuritis of the upper or 
lower extremities, while the case here mentioned resembles 
more closelypoBt-diphtheritlc paralysis, inasmuch os difficulty 
in ewftUowmg and diplopia were present, and alao what ta 
tire in diphtheritic paralysis, an affection of the face. Wit h 
regird to the etiology df the condition, it doe* not seem to 
follow only a pathological puerperium. Vil IdJKZ believes 
that casts tan bn divided into three groups: a pyrcruic or 
septic group, in whioh tiro neuritis follows some local 
Infection; a cachectic form, which twococds grave disturb¬ 
ance of nutTltioh. such ba m ay be prodnced by loss of blood, 
persistent vomiting, &c.; and a third group, in which neither 

inlectiou nor cachexia can be regarded as the cause, bat in 

Wbtab the psychical disturbance which the confinement pro¬ 
duces is to be regarded ua determining the onset, just as it 
probably docs of the puerperal psychoses whieh occur with* 
<mt puerperal infection. He urges in conclusion, that ob* 
•tetrklans awl psychologists should co-operate to elucidate 
♦ha obscurities of theso important and little understood 

txmflttfou* . 

Svtphcnal Poisoning ; Recovery. 
$wumo*-Oa?TAi» C. Bibt, Amy Medical Staff, Bombay, 
report* to to J :r-‘- W. *«tohtoft *»' W*°- 

mauaelr took from 5 to G ffsapuiws of sulphooal in the form 
fit tabloids, which 1 ro mistook lor torfika. loaafigas. Two 
hpataktar hht stomach waa Arttfioiidly emptied. He was 
th*n viry mksy, and shortly Attends fell into a deep 
aWWffom whtoh, however, he eonid bo partially r msed. 
ffo rehtafoel ia a taml-com itow statefor twenty-four hours. 
Wlifih lift hail so far recovered as to be able to answer qne^ 

: ifc^s, h* toptalMd of hea-laobe. lassitude. extreme gifidtiie*i f 
n td ahtanbroft* T#o flays patted before he couht stand. 

. . AMismptod to /fttataered and fell, His 

^etoffe ana lo«k .bpre .* striking WWhlmrroc to the effects 
#bStdB&Siii.' tiLffewm* aamimieDer, and anw- 
- ***** toing th€ 

}*' ***&*■ m m 

*» **Vi 

■u.witiEjWto . 


muBn apsats, as %, Scuai;m M t .totimeis 

fifiihroulc pnltmlng with Uni hypnotic. £toitipftittea was 
townfy disorder wttari in his fttytadve system. H*ta* 
pereture and polst remained uiitftect*!/ 1 

' JMeraUens of tfr* 2 ^ 6 toito '#*&&*•■ , 
Tfiv IffiKBSdK retatod. ihetotoy 'hi: retotab k ta ■ iftktab be 
baft made fa two toes at- malaria; ter tfcto- to eltasi- 

nation at nftregen wat to nftattofi tka-tofiiWdfi of tttfn- 

perature; the prepdctlou of ureaaed si 

nlfregen mem n« tnodffleir thfi eitm to idfi on aft tosstoa 
a^so was indirect relation to the tovattoa; 
♦tie quantity of urea was aigessefod, tori ■ Hre w a farWef . b et w e en 
the ammonia and the total quantity fif nUtd$to tot awinah 
During the febrile accewion the qmvotlty of - 
found diminished; they did not increase ito^jl After tfap 
Access* KaiscrJSD bad afec fonM s W-ffimgkim 

during the febrile stage in some other, iirfopllto -dtetass* 
The elimiuallou of clUorklea, eontr&Ty to wb»* oeeto.to 
other iufootiouidisea^s, Is enormously ;ttore«s«l 
malarial paroxysms ; this fact ia so ciinraeteriftk, tot the 
author thinks it may he accorded a teat tognostie v*tae~~ 
Jim/', A wtr. Afed. Atrnc, ' 

Hereditary Syphilis faith Acute Nephritis 
in Infancy. 

Dtt. Hock reports the case fit a child barn at tenfi, the 
mother Ijeing a II para who had contracted syptttlta dutihg 
her first pregnancy, and had been doHverel (fi to Wgjllh 
mouth of a child which died shortly after. The second 
infant shewed at birth no symptom of the disease, except 
ooryza. At the aga of eight Weeks he wiw attacked by ery¬ 
thema, which soon disappearetl under tiro influence of pro- 
iiodide of mercury, but within three days an oedema of the 
pelvis developed. Art examination of the artoc ihewtvl 
albumin and numerous casts, as Well as wl and white 
globulos. Other symptoms of syphilis now appeared, but 
were ctmtrolled by iodide of potassium. 

This to the first instance of ncphriils oejureing so soon 
after birth.-— Unlv. Mod. Jmr. 

Rhythmic Cough of Nasal Origin. 

JouROUKBUHi has reported (lift eto of a woman who 
came under observation on account tit perstotent cough, 
which has been present for ftve-and-n-haU years. At first 
occnning at considerable intervals, tiro attacks gradually 
recurred with greater and greater frequency, evety four'pr 
five minutes, and causing great fatigue. The Oofigh toiiB* 
what resemble 1 the barking of a dog, In the tonre vtU 
dtsooverable lesion a diagnosis of hysreriA Wit, 

despite aU treatment, improvement was pot affectftC tie 
patient coming under observation a secont' ■«':twwr j 
which proved to be a lyrUphadefipm^, f Ifich lfing afi$ ^ ipeli 
thick, was discovered in the o*9a phfnr^fiigtoLf 
with the vomer. On retooVapof the baopTism the coi^gh 
l»tti»fttTetitly^^dlsnppoaretl.—MtofesivVe.". 

Tfti danger to whospfog^cok^ Htain to 

otopHcatlto, , broneffifett r apd pneothwia, arkjdb ljtoy 
be cfitotfideut wfth to etopto Oti to Ikib 'toi 
i nmCoirs savKare of tile Irbnehl and polmona/y toIfites— 
; biwbbfHpDeanMBta eccoiutary itpoo to e—l it ar etoepfog* 
crifigh ifli oafaf teffi ta jFre a ’mb, of fcfctifttotfs itotment, ot 
hm tWqpiptmBiw eiWi> jatwgu «o«- 

M. to kitoto to parent la-a,v«M t .airi tolerintor- 

log tefwtol liitl .ftotM oZ abtoaS e im tomaol*, which ta 
- iiBgatoMtol by tfe bags and j4to^'^;ptototoi — 

' ialJMit. Jfo'IW. If Wrk 
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. j pro-TKtorcta#** AltotmiMtrt*. ., 

Tffi«aiSft*htedanumber of oases tksA ted him to believe 
that wcftSsmmm oftuberculosis were peewdid hg the develop¬ 
ment ol silfeintauri*. The most striking features of this 
,tt* intermitteflce, with irregularity 
of reettferSnes, tea occurring moat commonly in the morn leg, 
mi fk «nKKdt£fofl with phasphatarla. It alternated with 
s&aokidf rittafrhal bronchitis or congestive phenomena of 
wtafc Maif disappearing with the development of the pnl- 
figtun^dMeese. Thd condition ft attributed to renal oonget- 
ttoa et toaio origin from the action of the products of the 
thberele^hadllt^^JM. &m*. 

>' ■/* -:o:--- 
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Ophtkalmetegtf in Benffai and Madras* 

Biio-iDB-StrRGEoa Lieutenant-Colonel E. F. Dbak e- 
Bucokha*. WB.C J., 1. M. S. (retired), write* to the British 
Medical Joumai 

“ I have read with interest t he abstract 4 Of the retr«>spe ct 
of Ophthalmology ” read by Da. Lal Madhub Mookbrjee, 
Tether of Ophthalmology in the Calcutta Medical School, 
at the recent Indian Medical Congress, and reported in the | 
Brii.uk Medical Journal of 2Cth Jauuary. Without wish¬ 
ing to detract in any way from the honor claimed for the 
Bengal Presidency as the pioneer in this direction* 1 wish to 
state that the so-styled “ benighted Presidency "—Madras— 
should not be lost sight of as having, at an earlier date than 
that mentioned by Da. Lal Madhub Mookebjeb, taken 
the lead in treating thoee suffering from diseases of the eye, 
in regularly appointed hospitals. 

In the Bvoiew of the Eye Jttjinnnry , Madras foe the fee 
yean ending March diet, 1882 , drawn up by me at the wish 
of the Surgeon‘General with the Madras Government, 1 have 
stated (ray information having been obtained from old 
records In that institution) that : 

The eye infirmary was originally founded in July, 1819, 
by the Honourable Board of Directors in a house known by 
the name of Compton's Gardens, in the district of Eovapettah, 
under the superintendence of Surgeon R. Richardson. In 
the Jane of the following year (1820), for certain reasons, 
of which there is no record, the present locality (Egmore) was 
•elected ; and the former building having been vacated, the 
hospital was reopens i in the premises at present occupied 
for the purpose, Surgeon Richardson continuing to hold 
the superintendence of it. The reports submitted to the 
Board of Director* from time to time, of the worklug of the 
hospital, appear to have been of so favorable a character 
at to induce that body of gentlemen to continue to maintain 
the hospital; aud in order that a suitable successor might be 
fnhnd in the possible absence of the surgeon at any time, 
AssistanfcSurgeon T. M, Lane was appointed as an assistant 
to, that officer in Ootober, 1829. 

Further on Dn. Lae Madhdb Mookerjee siys : “ For 
tliieJ^t th^y years nearly 300 operations have been per- 
form** yearly in the Eye Hospital, Medical College.’' Foi 
wAfit of sufficient data, I am unable to give statistics of the 
opeiwUoM jwformed at tjM sister hospital at Madras tor so 
long a period ; bat the following figures will be interesting 
in shewing tfeftl &r *e*idy .eleven yean, ending December 
81 st, 1891 , equally^eod work has been done at the Utter 
institution. 

In my second.'|T#salMv 

ffem Ay.'-I let, mu tv submitted to 

. fhe.Madcpi Government, I gfrer^^tatiy figures, wbiph 
*bt* * lotofl of 12.810 for the eleven yews, mi Average of 1,180 
tot ; ■, ,-av 

Mo o CT WJM fft ^neyly , 300 "qpdfc,'' 
than* refer only to cataract extrobtteui M'lfctbds' a* ohe 


might Interim* the boniest, I teftdfi emtio* :gt 

the total. oflSyMO o pbmtioqs, 5,0*8 ins parfonaad $ft; &/' 
movaJ of aaUrsets daring the okjffta ywa nhove named,;** 
the Ophthalmic Hospital, Madra*. 

Whfle dealing with the subject*!medical stork ia Madras, 
it may not be out of plaoe to mention here two other dfree- 
tkm* in wbiob Madras has takenprominent, if not the 
leading, part: I refer first to female medical ednoatfera, nd 
second, to the institution of a Chair of Dwkpl flai^gry at the 
Madras Medical College, the appointment of If*. H. #. 
Gould (since retired and now in practice In London), as the 
flm Professor of that subject 

Ths Surgical effect ef Mifie Brnttm* 

Da, Christie recounts his experiences among the wonkled 
Chinese in the present war in the East, in the British Medical 
Journal, and emphasises the differential features of Id juries 
produced by the older large-bore buBets on one hand, and 
those prodaoed by the modem small-calibre rifts* on the 
other. The rifle In present use in the Japanese array hat a 
calibre of 0-315 of an inch, and projects a copper and nickel- 
ooated bullet, weighing 238 grains, and having a velocity of 
1,850 feet per second. Bullet* of even smaller calibre 
this, si*., of only 0-198 of an inch have produced in the 
hands of Konju and Hbblhh better remits. The older 
form of bullets were larger, softer, and of comparatively slow 
velocity, aud produced wounds with which all army surgeons 
are familiar, oh., the wound of entranee consisted of a broad 
zone of dead tissue, there wasgjeat laceration an.l splintering 
of bones in the canal, great explosive action, little luemor- 
rh&ge, and the exit wound was gaping widely and-much torn. 
The new (mantled) hard bullet* of small calibre, high 
velocity and deep penetration, produced clean-cut wound*, 
slightly lacerated, with little splintering, of bone and lets 
explosive action. But they are prone to bleed readily. Being 
clean-cut, small, aud oaeptic, they heal perfectly andr&pfcUj. 

At long ranges, towards the end of their flight, thd» smalL 
calibre bullets are apt to eoncreault, and by striking 
sideways, often produce much splintering and comminution 
of bone. Ricochet hits often tend to separate the outer shell 
of copper and nickel aud the remaining hollow leaden core 
being soft, produces very much lacerated wounds, being 
converted, in fact iuto the Old form of bullet. Wounds of 
intestlues producing minute perforations, offer good re¬ 
sults when followed by expeditious laparotomy. Lung wounds 
also give better results than formerly. The areas of the rone*of 
fire aie increased by the use ol these small-calibre ttttkpm* 
and render ‘‘ first ahl” in the field very risky from the 
casualties likely to happen to the pertonncl of the medial 
staff, ss has been abundantly demunstotfed In the kte war. 
The Treatment of Traumatic Peripheral 
MeuriMs* 

M. Delorme presents the following tr^tment for neuritis : 
The cicatrix is seized between the thumb and forefinger 
and pressed with great force for several seconds ; an interval 
of a few minutes it then allowed to pass, anti the pressure is 
again applied. Generally one application is sufficient; but 
in obstinate cases the pressure hat be applied' two or three 
times At Intervals of from three to ftror days. 

The results obtained from the education & a lqtfbpd' se 
simple and so easy are said to bsexcelkni. 
cited eight; eases which had mam under obscr^wl iii 
which there bad bOen complete : 

. MardC MHe r e , 

fl. Nolin reports tbrtfa cases*! thteltind,' U the 
. seat oltfmehsusrew^^ thft%i.sreWbef^|^'a --- 
the patipnt bad robbed coatinoalty, apavtiefeof iron.tavtot 
ooefsoeUvel nl-da-etM.' Talba vend am the 
dhsucro wealeochilaied In tin rtcfat^wplc, white fushs third 
it eocurred in the Mb of thd. . 
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■0*.;$ W. CCfiBlifQ of Boston jtontributes in article in the 
JBtikeut Medical and Surgical Journal on the above subject, 
aad Jiegiiu by asserting that where excision of the uterus for 
fibroid* was formerly attended with a mortality of AO per cent, 
it is now le» tban2Q per cent, and the bed results give not 
more than A to 10 per cent. 

Again, formerly it was considered bold and dangerous 
surgery to remove the uterus for my<imata t hut the operation 
is now as yr0 established as ietbat of ovariotomy. The oon- 
sequt&OO of leaving the myomata to grow unchecked is, a 
train of pressure-symptoms on ureters, intestines, &c. f together 
with Inflammations and degenerations in the tubes aud ovaries- 
Small fibrpi# e*m now be removed so successfully and safely 
by the operation of vagiual hysterectomy, tliat it is good 
surgery to excise them in all coses, and thus prevent any 
recrudesoeuoe. 

The remote bad effects of eauntie uteri aro said to be : 
insax^ty, obesity and the loss of sexual desire. Insanity 
hat been known to follow excision in rare cases, but Db. 
Cubhino doubts whether sexual desire is totally lost. 

Removal of ovaries and tubes is done for suppurative in¬ 
flammations, chills, &c., where the symptoms are very urgent 
and death imminent, irrespective of the remote effects, as the 
patient must be got wit of immediate danger. 

They are also removed for cirrhiuit, which produces persist¬ 
ent dysmenorrhoen and at limes pus, Acc., also for varicocele 
of the pampiniform plexus, for epilepty and hydtro-opUepty 
occurring during the catamenia, for intimity, aud lastly for 
nymphomania and matturbation. 

Removal of the appendages is called for to bring on artificial 
menopause : all the chmactertstic symptoms, such as flush¬ 
ing, See., are present. At the same time their removal is very 
apt to be attended with atrophy'-of the vagina and genitals 
in some cases, and also of sexual desire in others, though this 
is fortunately a very rare occurrence. 

j Septicemia following Parturition or 
Miscai'riuge* 

Du. 1). Robe advocates in the New 1'wk Medical Journal 
a plan of treatment which he has found highly successful 
and one which he believes to be original. 

The patient isdrawn to the bed-edge, a bivalve speculum in- 
ttotinc&Vptr raginam, ami tho interior of the uterus thoroughly 
ewabW out with borated cotton iu a long dreasing forces, 
until the cotton comes away quite dean and odorless. After 
this, some clean cotton is dipped Into a solution of Iodized 
Phenol and the whole interior of the womb completely 
daubed with it. As a rule, this first application suffices, but 
if necessary,It may be repeated next day, H causes no pain 
nor the slightest unpleasant symptoms, and “therapidity 
with which faraltcZiVa takes place, is simply marvellous. " 
Cotton if uaed fa preference to the douche, as it will wipe 
away septic shied* which the iotra-ut^rine douche would leave 
behind ; there is again no danger of fluid entering tho Fallo¬ 
pian tubes ; .and ftnther, the accoucheur can accurately tell 
whejxih* utee« is sweet and aseptic by the odour and ap- 
pquNteoe ofWb*t he g^ away^ which cannpt be done when 
water Pdl. also,obviat«$ many an operation 

Jor the repair of ©id lacecationV ^ il-fc o«n:x. 

' /"■'Awjews. famioteMv. 

Mil, at t!-.v ttfylt*! Krw* has aod&ed his ot»::o:o- 

• yIs parfonnert ealNto 

oregy diawfr wft of swiid, tf it.is fowd partly 
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cysts be opens them by touching with a PlQQvox's oatetf? 
la one mm in which he optetoei' -xfmA both fcvasdef, tfe* 
patent has since borne a Child.-^Jf. T. ^ Jffbap. tikiette. 

Artificial PecanfiatUty* 

is discussions on artificial feeuadatltm, fcbefoct Unot men¬ 
tioned that John I Jumm was the fiat to. pmterm ihia He 
was consulted by a person who expressed gaaft anxiety to 
have children, but whose aiettea/op*^ 

Hunter recommended him to inject, by pavkj&sly 

warmed, the semen into the vagi&a, pad mMmm, Ittrlhg the 
orgasm. In this oonbectkm, it is of interest to remember 
that Avekboeb reported a case of a woman “that ioottceived 
in a hath, by attracting ttoft -spodm - tss 

bathe near her." The most striking feature tto&b this last 
case is its having been admitted by Hohamniedah Jffrilptu* 
dents as a precedent.— Mod, Stanford* 

Induction of Premature Labor hy the Uee of 
tilycevin Boutfies, 

Theilhabkr contributes a descriptfdfi of a method bt 
using glycerin bougies for the induction ol premature y$jfr. 
For two yeais past Pelzer'b method of Inducing labor by 
injection of sterilized glycerin between the membranes and 
the uteriue wall has been well known. While it is usually 
effective in inducing uterine contraction a dangerous results, 
such as chill, fever, violent vomiting, and evidences of inter¬ 
stitial nephritis or hepatitis are also reported. 1 These seeea 
due to the chemical irritation of the glycfcHn on the uterine 
wall, aud to its absorption rather tbau to any osmotic actiott 
it may set up between the fluids of the ovum and itself, 
The hypodermatic injection of glyoerin causes hseraoglo- 
binuria and interstitial nephritis. The simplest and test 
hurtful method of applying glycerin to the intm-uterine 
surface is that of glycerin bougies. These consist of a round¬ 
ed thin bougie of fish bone, covered with a thin layer of 1 
percent of sublimate col lod In. Over this is a mixture of 
iV9 per cent, glycerin and gelatin, which, to prevent mould¬ 
ing, is mixed with 2 per cent, tricresol. The bougies are 
packed iu waxed paper that is smeared inside with 3 per 
cent tricresol vaseline. Besides these, a second sort are 
prepared which contain as a nucleus a fifteen centimetre fish 
bone, and are coated with a 7 5 gramme of glycerin and 
gelatin. One case is narrated ol the use of these bougies by 
the author with excellent results, two bougies being used. 
How much influence the mere presence of the bougies bad 
upon the case is uncertain, but It is believed tbst tlre glyoerix 
gmtly hastened the desired result. The small amount 
glyoerin used could scarcely be productive of danger.-** 
American Journal of the Medical jSWtNtdft. ' r ' 

Puerperal Edampeia and its T r tm tMC M t , 

Ferre PACTriates two cases of ochuttpstai both of *wWeb 
were treated successfully by hypodetmio lajeotioui of an 
8 per cent, solution of common salt in dfsttited water. 
From 200 to .grammes were injected at a time by mean* 
of Dib0Lab6t-& apparatus. Feast* observes that u Fo *xm 
believes that the introduction of a great quantity of saBxa. 
water increase blood tendon, and, in this way, teds t6v8$»- 
establishment of renal secretion," but he himself is ittcltttet 
to think that the diminution of renal woretion ia the. vgaglt 
of the eclamptic steurea aivl that tlie futroduotioB xd Igtgn 
quantitter ol Witer acu as a nervine seMjta*dil^ing the 
txwlc matters te Sl blood oi>d thus dtailiSktef mAr power. 
TheSuspendcooftbe attack* allows U»: #axtelio^ th re- 
<te^ te bM*ttOe r xnd the aoewttew bmamt t+mtrnW&td; 
ihrn as to t two toe pedate kf ooesptots or 

sAfii|Mmifjen are suotoetei 
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GtyctfeS+i**:. it&eaUe to tTtmtthu Subject*. 

RWKfcuud after giving owe sugar to 

IP jmUmk (htniStiiy Bnhjtr:i) — 

1. &sffhar i** >■#.-■«w-firr»l :■■ afl, ttieMe reryiftg between 
: gramnfes. (2). A large ewretloii of ttoobaroro 

with ft slight glyteesria. (8) In some 
tpafe dfea amallcet dose causing taechafotafi* iAk> cnosed 
|^WC*ntiA to a large extent (8* per tent). Saccharose appears 
feost readily in Urn nrtoe, then glucose, and then lactose* 
ffej fact that in iomoc»wi(i« percent), this smallest dose 
(TOO gramme) of saccharose cawed glycoaaria to a forge 
extent, proves that we cannot regard glycosuria aa a grave 
lesion of the hepatic ooll#.—H. M. */. 

Pathology of Thom$en*R Dl$ea/ie. 

Thib disease bfer* a kinship to pseud (^hypertrophic paraly¬ 
sis and is called alter its discoverer's name, hut has also been 
studied by Ebb, who termed it w myotona congpuita” The 
main feat urea of Uiie diaeate are; inorereed volume of mus¬ 
cular ma»s^ accompanied by impairment of power; when- 
eyfif the Affected muscles contract, they assume a state of 
tonte spasm. There to increased' excitability to farOdism 
and golvauism, and the " reaction of degeneration " Is present. 
The disease is hereditary. Dub. UejeBine and Sottas publish 
an account of I lie morbid anatomy as gat hered from a patient 
r/>t. 82 who anno under their observation and had had the 
disease from infancy (dying fi years later from acute nephri¬ 
tis). The muscles of the lower extremities aud trunk (thoae 
used most) were hypertrophied, and when they contracted 
they became rigid, relaxing again but slowly. Microscopically 
there is a nuclear overgrowth : the sarcous substance becomes 
swollen, the fibrillm fused together, and the Btriro are retained, 
becoming more promluont than in health, The diameter of 
the muicnlar fibres is increased, ntr» the inter-flbriller 
protoplasm. In more advanced stages the sarcous substance 
disintegrates and vacuoles arc found between the fibres. 
There is no hyperplasia of connective tissue, uor any increase 
of adipose tissue, as In pseudo-hypertrophic paralysis. 

Chwiyes in the Blood in Yellow Fever . 

DB. Joseph Jokeb of New Orleans notices this subject. 
The blood undergoes profound changes during the febrile stage, 
as is evidenced bj the livid purplish Jaundiced hue of the 
skin, along with blisters and passive hemorrhages from slight 
abrasions and bleeding from tho ears, nose, mouth, eyes» 
gums and gastrointestinal mucous membrane. Da. Jones 
thus enumerates the various blood-changes(1). The albu¬ 
men transudes through the exoreting structures of the 
kidneys. (2). The fibrinous element in the blood is so 
altered that it clots Imperfectly, owing to absence of fibtine 
due to the action of the febrile poison. (8). The red cells 
are only slightly diminished, but present a peculiar appear - 
•nee under the microscope. (4). Extractive matters of 
/blood afe increased. (8), Also fatty matters, (fl). Accmuala* 
tlpv-of bile in the blood. (7), Accumulation of the urea, 
ph6@pb§$e. aUd sulphuric Acid, chloride ut sodium *od 
ammom corWuf the nrtne. (8). Rapid (Usifttiion ’ofwjd 
bleed blood is abstracted from the body. (#)• 

Rapid putrefaction of ,Uoo<l when abstracted from Using 
body « irm tom 

PaihotopioalldeHUty varimw forms; 
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rrktenoa. He eaid ihict tbe-qe 
tlon |»d *«teqwii 
patbogeafe fecine gaining 
breaches in Ihc jirptecting mtmWMm ftwt graht j tMB fy 
existed in regblecliig cans (Modndtag totiw pttoinA twiwn> 
obgy). wMch panel from n&qriB taflwttWm tMn the 
puruleirt forms. He next'diswm 4 gsMbat 
which could bs' railed agaiwt htf 
fitiportanoe of the tonsils forming * pmti ;iW 

eiitrattee of the micfobn. ^ *'yv. 

The ftosmsarr^thoa*W 

adrandug^ only failing bade on the ofldAahtotoft: 
which some etui adhered. Hcjdcubted whs^feeir wefam of 
the larynx was the same thing If ' trftipdsu of t ka 
but the one might develop from the other. He MtfeiWd that 
there was a contagious te rm of catarrhal laryngitis* 

Db. de Havillakd Hall sakl he believed that erysipelas 
of the larynx, phlegmonous pharyngitis, and angina 
Lodovici were so similar, that the alight difference in their 
inception was not a sufficiently weighty reason to ^uder 
their rlasslfication under separate beads. He. Jwleded 
7 cases, itinstrati ve of the transmutation of one farm Into 
another. He therefore regarded them all a* identical, a& 
they presented precisely tho same clinical picture. 

Mb. Lookwood enlarged on the tmW; ? pathological 
Identity.” Ho said there was a great dlSsrenoe between 
identity or “ bacteriological invasion ’* and “ identity of 
disease. ” In these infiammations about the throat and neck 
It was improbable that only a tingle species qf intewbe 
caused them all. For intauce, ja one mm tUtphyltemv* 
pyefpm may be found, while in another* bacilli (Min ai>gina 
Lmlovici, as evidenced by the factor, which is always dite to 
a bacillus), Also an acute absoess in the arm may exist, due 
to staphylococcus aureus, and a peritonitis, might be detected 
due to the si mo streptococcus, yet no one would say that the 
diseases Ju the arm and peritoneum wore idehtioal. 

Da. Shabbbv agreed with Db. biWOM^v conclusions from 
a clinical point of view. He qirfai 3 easel of angina Ludo- 
vief, Illustrating the raphlly infective nature of the septic 
inflammation. They were all cnees of acute prlmaty calfelitl# 
of tbe neck infecting the larynx and producing oedema of 
epiglotMa&C. 

Mb. Dutliv said that Db. BBSfcWa paper only fended 
to make “oonftwion worse oonfounded, ” tot h« W Jailed 
to shew that the diseases were alike la feaferes^Unleal hspWt, 
appearances or pathology. No hacteriologlual exMcifeente 
or examination bad been made, and m far aagfeaiiaMfesdci, 
no acaomte description el it existed. McEBHtUyfejtfM- 
ed all the other affections under mm hmd pretiou*lj T W. tfafo 
one. ' ........ . 

Mb. Habmsoe Cbipps refeted I dafei Ulofteatfte of 
fatal septio cellulitis of the neck inlawing disease <g»ngte»f) 
In tbe thumb and face (eryetpelM^s ^ V- 

BecoynWon Of YtOriMh &MOH'40 
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■ MEAT, when kept In confect with tebefefiloni A 

moist warm atmeagbere. ueoofeei ,puteld 
the baeUUbeing 

and eaUbdfel redhrate no Tmilfer reoafflto^^^fe'Afew- 
lutl*. lnMfeJO dajk the fewUl} t^hber^t 
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Rntun aits 


,,. tt mt k to r t rn g o/AMimdtt far IM '.. 
■'.j&i&aiaa, «*• Aims**' fio^tui « £■. Paten- 
h grata craft j the nsrtboclB stapiojed In 
vto^Mi abottrtr,, and though he doee net to the length of 
etetshtertng natcottci or enwtbetice prior to letting nut 
thertte et w n m , he thinks " sheehitt” or the Jewish method of 
alMgtMring by veneMctlon, the lest clril end the meet 
Wii-onei on chemical, economic and physiolgioAl grounds. 
Kdr animals killed by the Jewish method the pain of the 
incision is scarcely felt, eousoiousnesg Is lost in 8 to 5 seconds, 
7f per ceafe of the blood is lost, rigor state sets in in three or 
tow bom; awl in cold climates the meat keeps fresh for 18 
«!*£*. When death is produced by stunning, the agony lasts 
for 19Jo 20 minutes, loses $nly 38 per cent, of the blood, 
rigor mortU js delayed, and the meat will not keep for more 
than 18 day s; when first stunned and the neck vessels after* 
ward divided the anlmalB Buffer for a long time, lose 54 per 
cent, of blood, and the moat keeps fresh for 15 days only. 

The Etiology of the Tight Waist, 


j year, and, drawing upon personal «rp#rienee, nmSit 'wiaije 
pfoportton of them mhk an'. stripe from she erjdp 

aorpai the face, we wonder eyes *** 

to thn unskilful or careless tewkltshtog of - top bwapDik 
tm h aa n ’t whlpl»ah-^t##e^,':.^i;^. : . t 

DtnUks fmm$Mpk4H$a 
Jt is not altogether without tutereat, in regard to meant 
events, to note the ages of thorn who d(e efajj&His. Ac¬ 
cording to the last report of she just 

issued, 1,180 males died of syphilis in fc > fti8& Of 

these,^ m } or 77 9 per cat, weft -jof.age. 

Daring thosame period Ml female* xihjfi 
of whom 745, or 77 3 per cent, werenmW:$yeej* ol age. 
Various as may be the views held regard!^ clidi propriety 
of legislative interference with the propagation bf tblid.Uefte, 
and as to the efficacy of such means as have hitherto 
proposed for that pnrpose, it is clear that no hottsttfe^ttoa 
of the Bubject can be complete which does not rebogntae^the 
large comparative iucideuee of the murto 1 ^ orifcrtotfy 
years of life, the great preponderatMJe with which the pn^. 
raeut falls upon the iufanis.— B. M.J. )> 


TjU£ hand of Science falls with a dull uncarnal thud 
upon the constricted waist of women. It tells why she 
constricts, and that, the purpose from the beginning was an 
qpholy one. The women of Decadent Greece first began it 
in order to emphasize the proportions of their hips and exag* 
get ate the delusive prominence of the bosom. The simple 
physiological act of respiration was perverted by the tight¬ 
ened girdle until the act became quo of sub-clavicular entice¬ 
ment. In fine, squeezing the waist, brought iuto lustful 
prominence the capacity of women for easy reproduction 
and subsequent pitiful lactation. Hippocrates denounced it 
In the women of Cqp, Galen reproved the practice, Mautial 
jeered at it, but still the waist was tightened and the double 
ovoid continued to glide before the ardent gaze of man. 

The fa£t is, then, that women have tightened their girdles 
not because they wanted to do it, but because men approved 
of them and desired them the more for it. Why should 
women, then, be blamed The practice is admitted unsound 
by alt authorities, from Hiproohates to Dio Lewis, but 
men have insisted on it. Let the sanitarian and artist direct 
their-'attention, then, to man, the brute, not to woman, his 
victim. When this carnal but necessary factor in society and 
dress reform is cure 1 of his evil ways, women will dress as 
they ought; but not before.— X. V. Med, Rec, 

Mind the Whip, 

Tbs resident medical officer of the County Hospital at 
Durham sends us a note, on a sad accident which has 
happened before and will happen again—whose infre¬ 
quency, indeed, strikes us as almost remarkable. The 
patient, while walking beside a cart with a frisnd sud¬ 
denly lelt that he bail been struck in the eye, intense 
|miit a«d total hijiKlDeu being the. result, A foreign body 
In the interior of the globe having been diagnosed, the 
ayiebfktLw&s removed, aud a knot of whip-cord discovered 
embedded hi It. This is an accident against which it would 
, .impossible to guard, and many of us must shudder to 
tbhBVAbat ^ hasbseuno fault of our own or of our cabman 
tibtt not typpsned to ourselves. In particular is it auac- 
ddcmtltkely to happen to the rider in hansoms, for, he cannot ! 
ato tbS mpvem#ntS Ot thedrtvsr, whioh certainly conduce not j 
, ' to th# mhari fttettity Of the lire over the face 

«f»vnstottow.', ft** theexpeotod blow, eveu 
0* pM&t expectation be of tba briefest, . 
orWHsfaatiaWytelt, tortbeftret wincing 
. frfa close the flis. Jfettotftfdatla haiMomgieu 

- ■ W*W*M»r**'att. WlNA W» .«ttMApt in wmind tawtw 
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DislnteQi'ation of Bodies after Internment. 

A lecture on tbo above subject Was feoeutly deliver^by 
Dr. IvRATffiR, Professor of-Fbtftkitic Medicine at Grats, fiV'n 
meeting of the society called *■ Flame,*' Which adroefttea the 
practice of cremation in Austria. The series of ofcaoges 
begins with the distribution of the blood. When the blhod 
is no longer pro [relied by the action of the heart, it sinks to 
the dependent part# of the body, following the law ^ gnwJ^ 
tation. The veBaels soon become unable to resist the blO 0 d 
pressure, and the consequeuee is that the blood ami the 
fluids of the tissues become extmvasated, eievatlng 
epidermis in blisteifl, which buret and allow alt tbo fluid t* 
escape. This process takes two mouths. From the tsoffiplex 
molecules composing the human, body mow simple ooubjna¬ 
tions are gradually forme<i, ami in an early stage, thjs aHm- 
minateM give rise to ptomaines, products retomWlhg vegetable 
poisons. What we term cadaveric poiseming 'ilk; mt'ixmsmi 
by the above-meutioned substancea, but by living organism^. 
Many Unsects, especially flies, assist in the decomposition of 
the corpse. When oue genus of theft jmHBims, ft second 
arrives to continue tho woi'k of destruction, ffret come the 
musclo destroyers, then the fat destroyers, aa4 iftaliy thaw 
that form humus. The soft parts of a futl-groWa are 
decomposed within two years, a space of time whitfmuy be 
prolonged by want of some conditions, such m warmth, 
moisture, and the access of air, Tbo fluids of the carp*! 
generally aufflee to start the decompositionV fl they Wfe 
deficient, the bodies turn to tnummios, such ft 'bitty be8& 
found in some graves of Germany and Liedmottf, whetoas 
abundanoe of moisture prrxloces s/tlpocere. Sftlito Ibit iHo 
same oxidation products (OO al HNO^ hi the 

last st Age-of decomposition as In oombuttiou, 
are to be considered as ultimately identioaL —ItfseeU 
The IdentifteaUon of Bloodstains* 

Tim third volnnw of Medico-Legal Studies, compiled and 
recently published by the Kditor of the Medm+Leftl fiwmt 
New Tork* oontains an IntyMing epitome of the ptyseat 
position of our kuowtedg* beariug upon the idtotiflcaUoq ^f . 
bloocMalus- In regard to ohemioal testo-the gaatoona test 
Ami the production of crystal# by the aditioa U cannon 
salt «nd glacial acetic odd (rsiqaiiAiuilfl otyatob}—U i* 
•tyted tfat ihn^eyerai tests, while tylfcbl* ^ d«toty)intog 
. whether matter examined ocnfaaint1>tod n &A, aw of 
no value and throw no light whatever opoii as 

■ tot&mt was 

■ Df 4tf|oato v 





waflfti M salft tint hjrTli frfe mm the late Al. ltrailiuww of 
■•; f**&*«* *fce : ft t 000Cl» J fwrt of » grata 
f :#y re j g mti ib •••enpfrom*t toffcave'' bm mod In 

-' mewmUnf w&km,<mtkn value of 

... r difswrtfation «f the Wool of moo ask* 

; r ^ atMatas areally fstaabfo collection of 

reatadri mwah- «r«rjr medloodegal . practitioner weak! do 
. wa&to jUra by him. The jtiustrationi.Are not a matter for 
ooafNMatlaii, bat the tables of the mtenometrie dimensions 
-■; <&' t$0;tibv& &$pa*c!es of mammals are useful. On the 
'. oMaMulMr-—which ii founded upon the evidence 

; ntv M^ltaown toxloetagitts like Professor Thkodobb 
WmmbSf Professor Brass, who edited the American edition 
. ; «ef TACMBt's 4 * Medical Juritprnde'Bae,” Da. Richardson of 
Aibtttflc City, Db. Sm-moH of Guy’s Hospital, and others 
^Htppeen in be that with si skilled sad careful miorosoopUfc 
end a i^ood instrument of high powers, it will generally be 
preriW to distinguish a humau bloodstain from that of any 
of the lower animate with the possible exception, of the 
guinea-pig ami opossum. This subject is, however, one 
upon which it is well known thAt there exists a diversity of 
opinion .amongst the leading authorities. 

■ .—;--— '-o: -— * 
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IMU* known Properties of Chloral* 

DooTOB Holstein calls attention to the value of chloral 
a* 1 relaxant of smooth muscu'ar fibre and a dilator of 
peripheral vessels. He employs it combined with ioiide of 
sodium or potassium in bronchial asthma and hssmoptjsis, 
where It acts by dilating the peripheral vessels.—C heck- 
CHXVftKY, ttOKITAXSKY, Pad Land others have likewise reoom- 
mended chloral in eounectiou with iodide in doses of two 
to three grains several times a day, and believe the chloral 
materially favors the action of the latter. 

Holstein also employs it in minute doses in treating the 
coldness of feet of the anaemic, chloro-anwmic, and neuro¬ 
pathic subjects., He likewise finds it of great servioe iu 
the chronic constipation of neurasthenics, which is generally 
so rebellions to treatment. The laxative dose is about one 
wimple taken before retiring, and It* action isingpueral 
quit* fwrirtstd, in some instances lasting as^era! days. Like 
tooetdrugs prescribed for this symptom, it is only to be 
employed uncarionally, lest a habit be formed.— MedtOal Agt. 

Ckmmic Morphinism * 

OaBBfTBIXK* Individualizes the treatment of the morphine 
hfcbir.. lie suggests beginning with the average daily dose 
and withdrawing the dose as rapidly as the patient can bear. 
When the dose has been reduced ti a few centigrammes, 
caution is necessary, os then even a slight reduction is badly 
home, aud at this stage warm batlis of from five to fifteen 
" ; mtuflte^ duration, followed if necessary by the cold shower 
«r coW pack from one-half to two hours (temperature from 
tb W*P.X are often of benefit. Alcohol In liberal quanti¬ 
ties 1*cf tea needfuL 

Regarding cocutue lie declares that in treating the mor- 
pbfne>4&it It ha* ®o other use than to modify the symptom, 
and thosfcl only be employed when these become violent* 
say twenty-IoWf to ftsptjr*eigbt hours after the last dcee of 
morphiito-»iait&tit^ be given by the mouth in doses 

of three-quarter* ** W*wi-*«hrif grains, never exceeding 
•evem graine psv dhy. Moreover, this should be steadily 
.r©luowl s -a.id-n«rvfs-^«iw^t^fat» than five or six days, 
^ut^tioomust bftiiajAll possible msssm. Jt <xfl- . 
iapee oeoore, morphine mipt resorted to, Preterit wish 
odficHac treebte ihtatfd net be tq complete with* 

■row/.; ■ ■■■ 
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e&Mk proportionsof laibo f\ jjgOrel ^aitrtfusi 
pepsls and »a:«r ; T»ipm* 

reota ! iirfeation and ta ifMttn itab#if T^llkirit tffr J»olm 
mutt pnevPnxi'r/ b* 4 nspti*l by ml toast 4 f ttotofrtMs- 
" »w«i *e-, * ?r. epi«a «r . 

added to each nutrient w/mm. 
reoemmsnds them are ; kmm*rrU*** 
the stosoach pbysioloMcal ttst fvbm $k* hyperwmlh' imH 
I>erisUlsis attending digestion, Mmoti** ,yt m 
excessive of pregnancy, 

mUal vjvrstiuHt. In mUapee, t«a and albohci soay^wfU * 
advantage be added to the eoematt. 

AcetanaUd as n JStmyfaaDremin#. 

Iodopobm, owing to ii* panetrating odour mid toxio pbo- 
pertiesi has from time to time been* tovrighed against, wfeflst 
mercuric bichloride corrotles instrumeuti. Jt is nqw |keoo« 
mended to try arttanalid, (antitebrin) m a snbetitnte. It 
is colorless, oilourlew, non-toxte, cheap (abo.it 40 cent• or 
fa, 1-8 per pound) non-irritant mud heals wound*, &o. t rapidly. 

It is 11 times more soluble In hot than cold water, fa fi parts of 
alcohol, also in ether, chloroform and petroleum oils, anti 
can thus be employed as a duttisg powder { alone, w cetobfamd 
with starch or boradc add), in tolutios (alcohol and *•*«*> 
as oily lotion (40 grs. to the oauoe of -liquid- petrelahrm), 
an ointwent (40 grs. to the ounce) and as a eotlodUm (40 gtk 
to the ounce.) It promotes rapid healing without supparw* 
tion, drying up and soothing the part* 1 h amputation wounds, 
scalds, tc, Db. Thomas S. K. Mofttox of Philadelphia has 
used it very extensively an<l successfully in his practice, and 
recommends its more extended trial generally. 

Gout. 

Both the following formal* gave nfcst gratifying re¬ 
sults to author : II Snlpliote of yHinim\'extract of cofokU 
wm,powdered digiUlU, powdered of each I grain 

(0,005 gramme) ; glynerin of tragaoaoih, q. s. W. fj. pilula* 
Sig.: Once, twice, or thrioe daily, before meals, ft Anpani- 
ffin f Uthfi Qnaiaeate, of each If grains (0*10 gramme). JT. 

It. ptluln. One pill every fourth hour. — K. JT. BlAokHAM, 
Clinical Journal, i 

Good Toast . 

Is not easy to make, and yet it is one article of diet wbiob, 
when made in a tempting way, is very palatable to the in valid, 
Tbe aim of toasting bread is to <lrlve out all the water jit Ji 
which tends to make it bard to digest by a weak atomMbl 
and to give it that crisp, brown appearance. For tjiis ream 
a thin piece of stale brand should be gradually exposed t* e 
fire not too hot, bat at a bright red glow, 1 The breed should 
be turned over am! over, aud great oare te necessary that it 
is not burned a black or even too brown, as this thick cover* 
ing of burned oread keeps In the nK^xthre and defeat• <Uaa 
object. The toast should be a cheitguLbrown, 

Butter on a welbntwie piece of Femn Is not too heavy tm 
tbe invalid's stomach. If the biithsr be spread on a pines of 
dark burned toast it is simply coated on fhe outride and 
roaches the stomach iu lump* but if the roast, has bee* 
carefully made and the bajbtar Is •viftly distributed ov«r the 
whole surface of the toaat, it i* vary dfgesWWa. ind cad'ba 
taken with ease. When the toast fs ready, it should be se rv e d 1 ■- 
at once and uem Islil fiat on a plate, hut stood up m'vtep 
14 a'tciit^ 0dQml*sl ;i • 

tousgmr <4 .W*W- ; .|»|wWS»vA 

D«. W^DUt te»WB|iteq«4 Tla«*r «ttb, 
treartneat 0 wmittug mm atarerireria tv Bhibvdrim. ‘Wm ; 
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“Xnno? IftDiOfL Reborn)" 

■ routing of tlie Provincial Conference recently 

;J* Bombay, among other delegate who spoke, 
JK. ,N* SasanQiui vu vary warmly received, and pro- 
pWid that this Conference » q£ opinion—(l) that the pro- 
: e#nt condition of the higher oiril medioal service is 
anovnaleuar indefensible in principle, injurious in its work- 
^ tonecesswily costly ; that tlie hour has arrived 
wfim, in the interests of the public, medioal science and 
tbe profession, as also in the cause of economic ad minis- 
tr&tiort, the fdvtl medical service of India should be re¬ 
constructed on the basis of such service in other civilised 
countries, wholly detached from and independent of its 
military service ; (2) that the very unsatisfactory position 
and prospects of Civil Assistant Surgeons and Hospital 
Assistants compared with those of members of similar 
standing in other departments of the public service re¬ 
quire thorough investigation and redress, and prays that 
Government will grant, for the purpose, an open inquiry 
by a mixed Commission of official and uou-ofticial 
members. 

He said : Not so long ago when I urged the necessity 
of this important reform being voiced from the Congress 
platform, and being made a question more of the people 
thin the profession*, the wisdom of this suggestion was 
doubted in some quarters, mainly, it would seem, from 
fear of the monopolists securing stronger support from 
their official friends and patrons by reason of its connec¬ 
tion with the Congress movement, which would seem not 
to-command mnch favor in some official quarters. I Bay 
some official quarters, because it would be wrong to say 
that the whole official world is wholly insensible to the 
wholesome and helpful influence of Congress deliberations 
for the better understanding of the wants of the people and 
the Government of the oouatry. It is true that complaints 
regarding the evils of the Indian Medical Service monopoly 
were raised from time to time, but they were invariably 
silenced by the Government pleading tlieir usual mm 
pommui on account of service rules and sclwduled 
appointments. These complaints were, moreover, con¬ 
cerned with educational matters omy, ami thus touched 
only ft sinitt part of the eutire question. And the remedy 
often suggested of establishing independout colleges 
cbutjityu* satisfy in a small degree the requirements of 
the large end radical reform aimed at in the proposition. 
The objects of the reform are, as you now know, of 
equal importance to the people of this country and its 
bo, htas tlmn to hi profession of medicines. 
FW l; tS^|ji^'' it dicfcily affects the emancipation of the 
™J^oeteebfcm frem ihe degraderion brought 
oni.hythe Indian Medical Service monopoly, it aims 
nerenhelesf', to ad franco medioafioieace itself, to enabTe 
m toss her own obfeaflMf/ to advance tlie material 
der^QjHsqiftrt of tbs eottntrf, to give ths taxpayer, m 

iaHy *<Mi ft* 
k ‘ firt W.lMft.tt'gtn* 
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ejpea, mere of poM io then- frofesMonal ialswt 
ooaotryatlarge, and a* 

with Wdioal colleges, aadthe y^wi fiy immU^ty*m 
fee by ewr ^ An* we 

ocaaot hut rejoice at the readme wttWf o«|y a 
tags'of our ntowuad aasetnhiki ^yb tweedy wti in 
the matter of this important qaesthto. The 
fnflnenoe of these delrheaMebe- baa fattebi^itod the 
people with the details of - i ha jmbWtl. |fcp rm 

to, and focussed the various defeat* wkfeb reiernt 
aims at removing, and by enfctiog the hatafilgeto sjtii 
patliy and cooperation of the puWfy hc^ MiMslIy 
to bring nearer the day for the 
The various details of the evils of the 
tioo of our medioal services have so otte* been ^eqed 
l»efore the pubfic that it would suffice on tWoe sss fofr- 
to indicate briefly only the main linos of tli* .Ttimk- 
which we have bean urging. A fair field and no |*w, 
and a move with the timet would express the etna sod 
substance of our demands. It is possible, as yon a» 
aware, for our graduates in all other faoulfeme te risb 
to the highest positions in the service of the fttfte, be 
they those of n Law or Arts Profeseor, nr figeoutite 
hngineer, or Collector, or Sessions, and even High Gmlrt 
Judge, and that without any training in Europe—a matter 
reflecting no small credit on the colleges and the System 
of education that have produced such material for State 
service. Why, then, should it not be equally So with 
ourmedicftl institutions ? If tlie sister institutions have 
so creditably done their work, audit is only tlie tftedtcsl 
schools that have failed to shew similar results, it tmmt 
lie that tlie system of medical education, abd the ii^ter- 
ests of medical science have not been entrusted to propte 
hands. Our present system enjoins that hblders of 
British medical qualiflcations, most of which are in 
no way superior to our medical degrees, only if they hap¬ 
pen to hold a cormniHsion in the army, should mmapoUm 
all the important appointments, and, as a Btittaral nonse- 
quenoe, our graduates in medioine, however high their 
qualifinations or undoubted their claims to prrfonneiit v 
are compelled to be content with tne most «ibOrdi&%te 
and inadequately paid ^shionsin tlie service, awllf** 
and die Assistant Surgeons on Hs t 2tM) a month,. 
members of the Indian Merlical Service are favored* srftli 
:p « ding military titles, and com position, mlfitttyittipifi, 


allowaooea riaing from Bs.500 to Hs. | It Wtkns 
Mich an anomalous and unjust system wOr t 4bofi»h<^ in 
the uauie of Chrirtava cliatky an 1 British fairness, l^t the 
system, wliicb is so grossly unfair «• to condemn the mm- 
Ohristisn HoiqxUal Aoristant to the miserable pittance of 
Re. lQto Rs. 80 end favors his Christian brother of the 
Apothecary claw, who u ndergoes similar training and dee* 
severe tests for Ids exwii bottom, with aaturitt ranging 
from Rs. 60 odd to Us. 760 he done away with*'■■ Let 
it be realised tliat the (fivll .Medical HepattmSpt/ l^ 
grown' s^ticiently to lead an independent 
have the to tjdte its stock from tbp bp« 3 - vverhiet at 
the profes^oo, and tliat r other riHbgr/'bsfi^g''' 'sttiilt, It 
■ weald be invftb greater adyatctige * 

m. regnrds ee«tta^^^^ ;to srien-, 

nor^ of 
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rameited far n military *©rvio«. Lei not ex- 
s,' • prak* arfltof,:k*o*■ be any wow failed an tl» civil 
‘'.. ^apartment., Jtife realked &*t these ere 'times .far - 
' : that H sokeue U to be 

>it* '^nvn. end for the toko of the people 
aft.fAi|^««Qwed by Government, it requires no other 
qO^|if0^OM Irom its votaries than those of merit and 
apeijW.&alukg, and that, therefore, a monopoly system 
ejfriph mq$k‘m posts to be fouad for fnea irrespective of 
ibe question of their fitness or merit, and accord¬ 
ing to which $ military medical man is supposed to be 
fiit 'tp take up the ino#t diverse duties at a moment’s notice, 
be they of * professorship in a college, or of special work 
in a departniettt of science, or of Sanitation, or of a 
political agency,» not only quite out of joint with the 
progress of the times, but positively mischievous, in its 
working. It was not long before public discussion oE the 
evils of the present system took effect and official 
apologists not thoroughly saturated with the instincts 
of monopolists were forced to cornu out with the confes¬ 
sion that the cry for reform liad a substantial basis, only 
it w as atrociously loud, and Government were unfortun¬ 
ately bound down by claim* of vested rights and service 
schedules. liut not so with some of tho monopolists, 
themselves too far saturated with selfish thoughts to take 
a charitable view of the progress of science and the claims 
of professional brethren. These, of course, oould not 
endorse the confession that was put forth on their belmlf 
in the public press. They wanted a perpetuity for their 
monopoly, and therefore they were anxious to present a 
different picture altogether. And as they could not, as 
officials, do so in the public press, they looked round for 
soother outlet for their version, aud they hit upon a very 
clever plan, They held a Congress at Calcutta. They 
wanted non-official members, of course, for that meant 
money and something more, for, as the Calcutta Medical 
ffcejwrkr, first an enthusiastic supporter of that Congress, 
lamented, “the non-official member* were deluded into 
attending it, and tacitly countenancing the expression of 
political utterances tending to their utter detriment.” For, 
wiiat dhl the President of that Congress, Dr. Hauvky, 
maintain as regards bin mon and his monopoly, and also as 
regards the non-official profession ? M As long a* tlie hos- 
. pitala and medical Schools are maintained by Government, 
it is reasonable that they should be officered by '-Govern-, 
moot servant*, and so long as Government continue to 
g^t thq beat men possible by open competition of the 
severest kind, I fail to see thut there is any reason for 
complaint.’' The local graduates must, forsooth, remain 
content with the remnant* of private practice and 
*ubordinatg positions in the service, unless, indeed, they 
hIiquI<| h*jp J&m, Harvey to raise millions of rupee*, by 
an increment in the ealt tax, or a capitation tax, to provide 
for them good berth* k tlie new municipal hospital*, 
or expanded bseliffi d^artwents, whicli Dr. Harvey 
conjured up before hk kind'* «y©» » the only possible 
openings, and the poteibi© method* of providing tiwra 
• a for <m§, grad nates., .This it ftagtoftae jogto. and 

KMWftxneian that our Ho*f&%l* 
*$& medical *:h.wk am ^ 

AlpicS' nsteituiaed by y Vi - btotote they; 

gps umnvgwt hy fi'.iernuier.;. and "4fc*t tht poppie who 



pay for their luaoagoii^n^ .liarq-M .vqitti is thk . 
of tlie officering and equip nis^it « time ietefc 
or that Ikf British Government A family 
with atkmborof cousins and t^hedta to Wpl „ 
for with bertha fn the medk>^temW#kmeu^ <jtrf 
such a* don’t hold ooininfatott o&Htyk 
be called Govern inept servants ? Tbemyth oftlm ^se¬ 
verest competition " of tlie Inftkn Medical Service : lfcv 
atnioation, which many of our plucked ito&ehts have jpjt 
through with ease, lias been too ofks expo^l'td awpfi' 
any further examination. Da. Harveys mitlenluk $?'■ 
expanded health department* with millions of Revenue * 
from increased salt tax, or a capitation r tax,; presents 
such an excruciatingly grotesque picture that I would 
not spoil its effect by any attempt at analysis. Of cod«e r 
the monopolist* were too shrewd not to admit the absent© 
of scientific work iu India, in spite of .their unique 
opportunities. They admitted it, but not without de¬ 
ploring what they put forward as its cause, vh, t over¬ 
work. One medical officer, according to them l»ad to dtf the 
work of half-a-dozen or more, and they got EftNEST 
Hart, the editor of the British Medical Jaurml, 
to join in this chorus. Only Mu. Hart did not know 
the real secret of the matter. The medical officers of tlie 
Indian Medical Service have, as their subordinates, men 
as qualified as themselves to do the work of the depart¬ 
ments they are supposed to preside over. Tlie usual 
routiue is that papers are prepared for their signatures 
by these qualified subordinates, ami the chiefs merely, 
by signing these papers, often take the credit for work, 
which not only have tli^y not done, but of which they 
may be, and often ore, altogether ignorant. But all. 
the same they get piid for tubing such meretricious 
credit, for they get so much extra for each department 
in which they sign papers. It would be superhuman, 
indeed, to be Health Officer, Superintendent of Jail, and 
several other departments, professor of one or more 
medical science subjects, and be engaged, practically, alb 
hours of the day, in extensive private practice, and yet 
this is what happens in the cate of the one and tlie same 
individual in not a few instances. The official work, 
perhaps, Is done during night hours, for during the day 
they must compete with the local practitioner* and, as 
often happens in the districts, leave the latter Very little 
to do, so easy are their terms and so vast their opportuni¬ 
ties from their official position, -ft wUa seriously sug¬ 
gested, moreover, that to enable these officials to attempt 
scientific work they must be provided with microscope* 
—why uot also with pocket case*, and other requisites ?— 
and coaching and ref resiling Courses in London every few 
months. But anything will pass for tense when coming 
from official* or their patron* and apologist*. A* soon, 
however, os M»« Haht began to breathe atmosphere un¬ 
tainted by official cant and prejudice, when be got to « 
s*fe diaUnod from the q*eem ©rising official.; Miu* f> jfid 
wai able to »ee thiBg* fta , ;kinaeetf, he aiw q^lte diflSSnt 
things, aud naturally oame .to different ixii.'djpluas, iui 1 
thels^er y kws of till* high aasiioeiiy fnlly and U lie 
psete in all' impOrtwrt.poiut*, 

tlie parish* w3*kb we tipv* tajvtet. ^ snd ffiaitesde^ and 
afford tb* tucteoempkto vbsdlsfl^Oft nEAke Jwffiferfour 
oomjAojate a&3 fih© prapri*^ of qq* dsftukAir, asd tbeae 
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^poskxlftff ftori* list quarter they do, ari entitled 
sefoni■ ca&wJawUMHL For what does ho Bay? 
B+cond^me Ilia present system ae 11 radically wrong," 
ifpfkuaeit five* fjm Indian- Medical Service men duties 
tor j&oet of which they have no special qualification, 
at*) bsqatne a system in which “ men work their way up 
i$ seniority to a position in which they till the dual 
^•jptcity of P. M. 0. of the Army and Sanitary Commis¬ 
sioner with Government affords no guarantee that they are 
enable of filling the place of chief sanitary authority. 
And again men who had learnt their work os army 
surgeons at Netley, and liad no preparation for the diverse 
ditties of the Government medical service in India, could 
give no better productions than “ mere clerk’s work.” It 
boo wonder then tliat India should shew utter destitution 
of scientific work and observation in spito of vast fields 
and opportunities. These are the cliarges against the 
present system regarding its serious effects on the science 
and profession of medicines. But Mk. Haht goes further 
and warns the Government and the people of India that 
the most serious wrong that the present system “ of 
putting men trained to work of one kind to work of quite 
Mother kind” is responsible for is, that “measures of vital 
importance to the health of the community are either 
neglected or imperfectly carried out.” This one single 
evil of the existing system is enough to make the reform 
question, which we are now considering, the people’s 
question, and to justify the public to rise up against the 
(system, and call for immediate change. Let us hope that 
the publics meetings which are proposed to be held all over 
India to voice the demand for a thorough reform of the 
medical administration of the country will achieve the 
desired* success, and that the profession and the pnblie 
alike will heartily co-operate to carry out the proposed 
scheme of securing the sympathy and support of the 
British public and profession, by personal pleading of 
our cause before them, by an accredited delegate from 
India. The reform, iu its practical working, offers 
little or no difficulty, und if dispassionately viewed, 
it would seem to broak the neck of the present 
Hystem without any suddon and violent effort. Let it 
ba clearly understood, that our civil medical officers are 
mere loans from the military department, and that, by 
force of certain schedules, the civil medical department 
is forced to borrow hands from this particular depAt of 
the I. M. 8. This schedule has no legal or moral basis, 
for it forms no part of the I. M. 8., covenant, which is 
military work, and surely the medical institutions, 
a$4 the various sanitary and scientific departments were 
qat cheated and developed for the I. M. 8. men to sponge 
on them. Stop then these loans, and let the civil medi¬ 
cal eervloe be a distinct service recruited from the open 
yrtfeestoi} of medicine by selection based on merit and 
(Special imming suited to Its diverse requirements. Let 
each b«d and specialist of a department be the respou- 
«fbfe and tfuated advise* of Government in matters 
■ g^maneto .-las work, as la the cm in every civilised 
(Bodily. vSidt hospital beard* of officials and stoo-offi- 
Idnolt After the boapitats bod dispensaries. The civil 
/ mkdiotd service properly tKhsittertediy election from the 
will not only j^eatlyadvaaoe the cause of 
make each district 


with a hospital a oeatre of scientific work, aBd| j 5 fVen 
permanence and preference to local men, good tiJ*» 'Will* 
surely, be ettraoted to the hospitals, and the knowledge 
and experience they wilt aoqtnrs will be of greai looel tue. 
Why should not each hospital centre earn as mob re¬ 
nown and shew as much good work under oar graduates 
in the Britfth territories as In Native States, Jupagadh, 
for instance, where one of our local graduate ha* attained 
the high position of an authority in a special branch of 
Surgery? For years past toe military numbers of the- 
I. M, 8. have been placed under the authority of the 
A. M. S. Surgeon-General. So far as the ilrf&ifcymedical 
service of India is concerned, there is praotloa^y obe«ervlce> 
under one head, with two branches, one attached to Indian, 
troops, and the other to British troops. Why, then, have 
two separate enlistments of the A. M. S. and the I. M. ItL ? 
Why not have one Royal Medical Service with two 
branches, with the pay and pension-eoale higher for the 
Indian troops branoh than for that attached to the British 
troops, in consideration of its longer period of service m 
India. As to the reserve question, there is no reason why 
the civil Assistant Surgeons should not be utilised In 
times of war, (us pointed out by tlie Crawford and Cunn¬ 
ingham Committee,) for field service, especially after their 
distinguished work iu some former campaigns. Thus it 
is clear that the reform not only secures increased effi¬ 
ciency of the civil medical department, the bearing of 
medical science for its own sake and the emancipation of 
the medical profession, but enables Government to redeem 
their pledges iu regard to the introduction of Western 
medical science in India. They have deolared that 
colleges und hospitals have been built at public expense 
and by private donations for “ the cultivation of medical 
science in the interests of humanity, and for the promotion 
of the happiness of the people of the country/’ and 
“not for any Governmental or executive wants,” much 
less, therefore, as mere depots or halting-places for un¬ 
employed military medical officers. But the reform 
secures another great object as weh^ome to the people oa 
to the Government of the country, tfit., a substantial 
saving of some twenty lakhs a year. I will not trouble 
you wit!) details, but briefty explain it tltus :—Tber* are 
some 370 military loons serving in the oivil department. 
Their rank allowances come to nearly 34 lakhs a year. 
The replacing of these military loans by men from; a 
reformed oivil medical service consisting of too present 
nncovenanted grade and an improved Assistant SttrgectaH 
class, would secure a reduction of at least a third of 
these 34 lakhs, tome 12 lakh*, tl* scale of military 
allowances being a third higher than the average of the 
civil grade pay. But these 34 lakhs are not toe actuals of 
the expenditure on the civil medical department, for the 
civil allowances of extras to these military loans cost a 
fourth mom, U-, 6 lakhs. The total saving, there¬ 

fore, would amount to some 20 lakhs, a saving not to be 
despised in these hard times. Tliat the military article i* 
very oostly, and tliat it would not be difficult : ’Sbrreplace 
him by an squally, if not more genuine, usd 
ortmlo, may be sees from this oae facL Side by side 
wltiiHs military cbUsaguos in one Of mfciaedtoal colleges 
is wOTkJngxeivffprof«»ox«f toesitte wliflwittoniand 
I *4Be. 860 to 
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' but the Goveretl^^retted that 

MlteWM’ptifom- wm not a inifitary to**, ibey «»M 
m ffrn; Marfite attowanoes fixed ftfTUliltiiiry loans. 

|mv« yo<r^lM4« ; for reform 

witIK ted Increased efficiency. Whenever 

lOft tto t ^.1 &%fcd efe Government they usually meet our 
apfs^'wifit e jptovaiiite, th*t they Iters no foods. But 
tinea' is erefotte which csrries with it substantial redress 
of' ijm standing grievance of Ooverninent. It, moreover, 
n&fiMte them to redeem their pledges in the matter of 
jawieal education atpithe introduction of Western medi¬ 
cal ecfoooe and thereby add to the suin of their bene¬ 
ficent work in India. 

Yours Ac., w Thuth/' 


EXTENSION OF THE FIFTY-FIVE YEARS’ RULE. 

To th* Ew roa, “Isdian Mkdical Ueoofd.” 

Sir,—A notification has jflst been issued by the Govern- 
went of India, the object of which is to extend the 
period of service for Warrant Officers in civil employ, in 
such cases as those in which the needful recommendation 
is received, beyood the age of fifty-five years. It is not 
easy to say what motives have actuated the Supreme 
Government to bring out this order. Is it that they 
wish to keep down the pension list, and effect a very 
inconsiderable saving in the Home charges, or are they 
actuated by a desire simply to benefit the subordinates ? 
If this ta the case, it is decidedly a new diparture, because 
up to this time all the sugar and plums thrown out by 
Government liave been intended for the superior and 
superintending grades ; and the claims of the hard-work¬ 
ing and meritorious subordinates ignored. It is a pity 
too, if ibis is really a waking up on the part of Govern¬ 
ment 44 to that* duties to this class of servants; that 
they should have blundered in their first attempt to benefit 
them. The offset of this order will be to block the flow 
of projection indefinitely, and will compel men to serve 
in beyond the age of fifty-five in order to gain a pension 
in which they can live in decency and 00 mfort. The 
action of Government in this case contrasts curiously with 
what tliey did some lime ago ; in regard to the Civil 
Engineers in the P. W. D. In this case a large number 
war* retired and compensated in order to bring about 
a flow of promotion ; and nothing was said then about 
tbe Immediate cut to tlie country or tlie permanent 
increase w the home charges brought about by the 
change. Ill the ease of military subordinates, it is now 
apparent i^^MUad of encouraging allow of promotion, 
it ie the bliteioB of Government to block for an indefinite 
period. Lttkfeg at.She question from a military point of 
view, it pi res m rt i e> curious aspect■ The question is e*ke(L 
in the case of * mm wfcbae m vice » to be extended, it 
m physically iff. Mfiaf and omnfortsida 

mifibiry .ifr &$ bcMtohl No doubt be i*~ 
>fiwt es each year paasee , bn;fa le* sadhea fit Amt 

eeeathttgfctftvhac abqet rniipVice ? ; 

a mr tufi ri rfu g out, set ' men- .<wnuM : .be. 

fovM lfe*Htt*J** Mfipr^ rf-• 




active seWce^enff weuM riieiUfcrw'iuWte 
away, fie fcW In ease off eeldiM HiUy 
derede*«odv**fi« tbs age v&MtpAms 

of nonn» be ■ very. wHItogte toS* l^. to f* 
event of wir j the chief points to'XKst^b^ tadtftj 

inflicted on subordinates by int«rpmdftE( Meofe to fimir 
promotion, and forcing many urea te eervean beyoHfi 
the age of fifty-five to gain a mM\*tmrn allowance* 

Voors i^/Mtyes. 




A JUNIOR LECTURESHIP IN THE MADRAS 
MEDICAL COLLEGE FOB A HOSPITAL 
ASSlSTANt 

To tbs Editor, “Indian Mbwcal Bxccxq.'-" 

Sib,—I read iu tlie Utcord of the 16tb March that the 
junior lecturership in the Madras Medical College, which 
has long been held by a Hospital Assistant, is likely to 
be given away to a member of a higher grade, on Aha 
retirement cf the present incumbent; if the rumour prove# 
to be true, the action of the authorities in power is very 
unjust to the already overworked and underpaid Hospital 
AssteUtots. In connection with this subject I beg to men¬ 
tion that originally there was only one Hospital AscMtast, 
holding a junior lectureship in tlie Medical College, and 
that sometime afterwards, owing to increased Work, 
unother Hospital Assistant was added to the staff. The 
latter, on passing the L.M.S. degree, was promoted to the 
grade of Civil Apothecary a couple of years ego, so it will 
be seen tliat, instead of two Hospital Assistants there is 
only oue now. The Government would have done simple 
justice to the Hospital Assistants if they hod given the 
post of the L.M. 8 . Hospital Assistant (now promoted) to 
another Hospital Assistant, on tire promotion of the former 
to a liiglier grade. Now if the Government again intend# 
giving away the other only remaining appointment to a 
man of higiier grade, that will be mere injustice. Of 
course there will be available many candidates bolding 
L.M.S. or M.B. degrees for tbefMWt Of a leotut^nldp In ' 
the College outside the departures. But the' di^^ig 
of the only prise set apart for Hospital ArefetftUt% iatoJs 
manner will, throw dust into the eyes of the de ee rsk^g 
Hospital Assistants, who by befog. meniberecf '.$*&' :■ 
grade, aspire to such an appointment. 

It is known that Hospital Asrietaateotei & mfmt'fo 
rise in the service, unless they run l^fi f Mil ■ FilsiiilpB 
tion, and that the rules of the department are so vfpy, 
strict and stringent tint they coireat ever of ptt^g 
tliS same. Amoag Hospital Assistants, there are fftygM 
deserving men who are matrkate$v msidattiets, *«!.*«% 
have wen pritei and oeitlficstosof hottor. Ahy 
hi -considered the best fitted He appointed^ 

poet, and tbe^vemmt wesfid ;uore ‘jnefiee 
iwMng fhe ipbet for a 'flpspifikl AbMai# r ■ ■ \ \ ^ 

I beg yon to 1 bdfiy insert tble letter 1 hi 

hjifiiwi. if leu eni s ty, himdifc -.h# ir 
[ Ooverwiient, j*. 
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A’S-OBSTOTWC MAMIKATKIN. 
- V« m-SpirrMv" Ixwtrfc M»ia; Ms r «w>." 
*riwa#‘ tnow (t) if it l* 

nol the fcndahifcDflrt nCIc that tfichuafaind retlm from fm 
r©afe#|& If-tbo wife is proiwflrioail^ erami nod, tl»* 4 *xa- 
wadtect©*!, of eonm, 111 the presence of a 
leutflW'iftfttaftaiit or friend ? (2) What does the code 
of medi cal othies have to say about it ? 

Yours, &c , M. B., Abenl. 

[ nsvsllj retie* while hie wile it being examined.—£o* 
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•V : -i*wnrt a DoeTon to confine his wife ? 

To tkk Editor, ^ In wan Mkdicaj, Rtttx>RD.” 

StR,—May T trouble you for a reply to tlie question 
whether there fc any breach of professional etiquette in 
a medical man confining his own wife ? 

Yotira, &c., F. It. C. S. I. 

[ OsrUlnly not-ED., /. U. A.] 

REVIEWS, 

k Manual or the Modern Theory and Technique ok 
Surgical Asbksis : By Carl Beck, m.d.,V isiting Surgeon to 
St Mark’s Hospital, and to the German Polikliuik o£ New 
York City, with 65 illustrations and 12 full page plates. 
Pages 306. (Pubiislaxl by W. B. Saunders, 925, Walnut 
Street, Philadelphia, 1895.) Price $ 1*25. 

The above volume is one of tbe latest issues of 
Saundkbs’s New Afd Series. It is the embodiment of 
the moat advanced and up-to-date literature on the great 
mibjeot of *As<gwia. Although Ida. Carl Beck has limited 
himself to only 300 pages, (and tire print is large and 
boautifully clear), he has within this space, packed away 
an immense amount of information and instruction, as 
only a maatar-teacher can do. The work is bated on the 
methods employed by the author in the treatment of 
wounds, at the New York Post.-Graduate School and 
St. Mark’s Hospital. 

Although his aim has been to present the subject in 
ut |* ntaii&l an aspect as possible, yet theory has 
not boon altogether lost sight of, inasmuch as most of 
the tnohniqtte 6f aseptic wound •treatment is founded oh 
experiments corned on in tire laboratory. Certain minutia 
(important, beamee their neglect .mars surgical success), 
such as wtxriny and di»*f«ctiou of dremnyt have received 
prm^aence. Jodqfotm^ among antiseptics, i« assigned tto 
iocM- 'p rf*»*s by the autlior; it is bench fully rliaoussed. 

relation to aaepeia k .also treated of, while 
IhaftapoitaM subject of awnthma (since il its insnfl&eiwit 
jli^^ impair wdtmify the aseptic condition 
•of bate a whutata^n, devoted ip It,,; 

pbttograplra and 

«rtfcsr* tikm-pm itwfo£ Wpri#. The $nsM 
W;lwwtoW^i «ieW •***«« sail which Yie Ihm 


liquids, ixm which most zemols 1ft atfttari with 1 
fur a krH|( lean. We prefer a gnod ser.viceabU i ^ 

. web of ■ £Att 

tmnsaribod his monograph ^ tbe sftumery (Ai Wt/jfo- . 
teaoher*^ Bernhard vm t& greet «t*g*6a ■.. 

end philanthiwpbb” As ueua^ ^pepor, pxfedng, bfed%« 

dta* are of excellent quality.... W* i^o ttodewht tlta$£bta 
theowbo-pfactifial treatise on Am$®6 


Sanitation and Health : aleeim* dsfi^Wrodto this 
Troops at Hanikhet, by Cor,. Hbwu.!' Cttfti Hart, 
vx\, B.E., Director of Military Education in M o u sed 

by Brigade-Surgeon Lieut-Col T. It. CJt.E. 

Published by William Clowe& ami £e»^ 13, 

Charing Cross, London. 1694. Pp. 57. / r/ . 

This is a capital little health mmpemdim^ and we 
venture to think it will be of more extended use than ip 
troops mei'ely. Its inception and birth were brought, 
about by the exceeding unhealthinese of tbe rainy mmm> 
of 1666 ; especially in the Bahfikband District, When 
Colonel Hart made most of the opportunity tkqs afforded, 
by delivering this lecture to the troops, then statioeed et 
Itanikhet. Although originally intended for ywmg 
and men coming out to Indie, we feel it will m n**N- the 
less welcome by a large class of civilians to whom it will 
no doubt come as a boon, owing to its extreme portability, 
and the conciseness and terse manner in which it is written. 
It deals with every-day evils present in India, and how they 
may be prevented and guaided against by the aapercise of 
oonjmon sense and sanitary precaution. It has been re¬ 
vised by Bnrgn, Lieut.-Cc4. T. H. Hendiey, C4.E. 

It is one of ...the. little Health Maeuud* we have 
seen, for public use. All technical terms are avoided, 
and in every way, the possession of someaDoh Wftda 
tnecuiH is absolutely necessary In every home. We 
would therefore strongly recommend the pumtaise of 
Col. Hart's little brochure on emulation wU heatik^ 
if carefully read and followed, will, we have vq daubtf be 
the means of preventing many a dotstor's or tuidertalcar^ 
bill, . . 


Comment Ifa&al dnettei 

^ GOVERNMENT OF ISIffA/ 

Snrgn.-Maj. H. L. Battersby, Army Med; #<mgt 

was in mod. charge of Bandelkhand Poiitiehl AgMey, m W* 
dition to his tromSlet Mar oh to 

fianlor Asst. nnrfD. fwith bony, rank ojt ^ti^u.-fOrat.) 
Jaanp MoNanght to be bear. Asst. Burga., with hoay. rank 
of S« zga.«<Gafft. 

First class Aasfc Buiyn Chatiea Atkim to be Bonr. Asst 
Bargn. with bonry 4 rank of 

Seoond class Asst. Burgn. wayb-Bose Crowe to bi inft 
class Asst Burgn. ’ • 

Third olsss &*L Amgn, ^'HUaw Jemmiali PhiUlps Iftataba 
to be 2nd class . Asst. Sawn*- --from 1st Dee. lSftV «tas 
BenA Asst, sm- (with bony, tank of 
Henry James Sad. . 

Seopnd f tadaHt^ Asst Pliiu-ntkhai: Lai, attaht^d . 

« H ItaaJ^tor^^ftirty, ti appai,, in ' 
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i!W'Ar *4"tikni -abe «St. 

Um w* K* .«**• *»»*■■; jy- JLS S?tf ±r 

• A nm WSipj r. at oUtrout tka- wngw . 

to^tt«r«tjN(Jto Um*A fM. «ppU. Of^Mad. 0p.o< XmUuH. 
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^Wfir ^\;"i aggagstn ri r yaesgsga^^ 

^^erHeipotBargth-Ool. & H. Newman, N,u., I. M 8. (Beng) 

. IbsdT. SiNgB. MUl Obtff Med* 0>ffr, in Ratontana, are 
fAaeeaat disposal of Home Dept, from 29th ttaron. 

George Tucker ThomavAYfliitr James Sturmer, 
AmbMmk^Admm^ M.D, have oomptefedrl twenty years' fall 
gttf mrfgtmiym to be Surgu. Ueat-Cols., 31st March. 

Som.’Oapt. Arthur Owen Evans has completed twelve 
and It to be 8urgn.*Mej. 

BtfeMfargih Lieut.-Col. Arthur Lake Hackett, l. M. S. 
XltaAvh ®orgn. 2nd DIat, Madras, Is permitted to retire 
minMrirfce, from 4th May. 

Bent. Asst SurgOi and Henry. Sargn.-Capt, J. Hamilton, 
attaeMto Med. Wmm Depot, Calcutta, Is granted 80 days' 
pH v. Ipev* from 5di May. 

Best. Hoep. Asst. Deo Dutt Panday returned to duty and 
resumed Bub-med. charge of Beady, Hosp. Nepal, on 
Slat March. 

The services of Burgn.-Lieut. W. Voting, u B., c.M., I. M. 8. 
(Beng), are placed temply. at disposal of Govt, of N.-W l’, 
and uudh. 

Rurgn-CApt. H. K. Drake-Brockman, L M. 8. (Beng). on 
mily. doty, Nowgong, is npptd. to med. charge of Bundelkhand 
Political Agency, in addition to his tnily. duties, from 2nd 
April. 

Burgn. Lienh-Col. Frederick Augustus Smyth to be Brig.- 
Burgn. Lieut.*Co 1 ., 12th Jany. 

Burgn.-Lieut. Bruce Gordon Setou to be Surgm-Capt., HOtli 
Jany. 

Burgn.-Lieuts, Robert Henry Elliot, Robert King Mftter, 
Wilfred Ernest Arbuthnot Armstrong, to )>e Sunni.-Cants. 
80th Jany. 

Hurgn.-Xieut. William Carr Sprague, M.D., to be Surgn.- 
Capt., 80th Jany. 

Brig.* Surgn. Lleut.-Col. W. R. Hooper, I. M.S, granted 
tempy. rank of Surgn,-Col. whilst Pres It. o£ Med. Board, 
India Office, 24 th April. 

Surgn.-Maj. H. N. V. Haringtou, I. M. 8. (Madras), Offg. 
ltesdy. Surgn. in Meywar, granted priv. leave for two 
months from 15th instant, 

Surgn.-Maj. J. Crofts, M.D., I. M. 8. (Beng.) Med. Offr. 
4 >f the Kotah and Jhallawnr Agencies, availed himself, on 7th 
instant, of priv. leave granted him ou 291 h April. 

BENGAL GOVERNMENT. 

Surgn.-Col. It. D. Murray made over charge of Chittagong 
Jail to Surgn.-Maj. J. Lewtiw on 7th April, 

Asst, Surgn. Bana Mali Roy, doing superny duty at 
Medical College Hosp., Is Apptd. to do superuy, duty at 
Presdy, Geul. Hosp. 

Stetrgn.-Oapfc. T. Grainger, Offg. Civil Hurgn. of Noakhali, 
is apptd, to act a« Civil Surgn. of Hooghly during absence 
of Surgn. Lieut.-Col. Bussik Lai Dutt. 

Surgn. Lieut,-Col. A. Crombic, Surgn. Supdt. of Presdy. 
Genl. Hosp^ is allowed priv. leave for one mouth and nineteen 
days. 

Surgn-Capt. H. W. Pilgrim, Offg, First Resdt. Surgn., 
Prwdy. Qenl. Hosm, is apptd. to act as Snrgn, Supdt. of 
that institotion.., anrlng absence, on leave, of Surgn,-Lieut- 
On!, A. Orombie. 

8urgn,-Maj. A. Keogh, Med, Staff, is apptd. to have charge 
of civil med. duties at Barrackpore, in addition, to his own 
duties, from Bth April. 

Surgn.-Capt, J. E. Paoloty, 3eoond (Cadet) Battalion, 
Calcutta V. "B, €., is allowed leave of absence for three 
rconths from 18th April. 

Aatt. Surgn. Surandra Nath Dutt, offg. at Lalbag Diapy. 
iit Marsfaidabad Dist., 1 b confirmed in that appointment 

As*t Strfgn. Motbura Nath Sen, offg. at Madhabaiii 
sub*dirn. and diapy. in Darbhanga Dist., is confirmed in that 
appoinfatettt. 

Artt. Svwi.Harl Charan Sen la apptd. to do aanerny 
dutyat M«d.OpH f Hosjw w 

Sargn.-Oapt, T.‘ Grainger made over obarge of Noakhali 
Jail «b Ifcmtvi Abttftt Kadir on 2nd May. ■ 

Mhi.Wl Abdul Kadtr jpade over charge of KoakhaU Jail 
, to Asst S.irgo, (kroga Govinda Barker 'on fith May, 

. Smgn.-IJeut.-Col, E.X. Butt; mAd& over charge of Hmrhl* 
•Tpi:. to fttw&.-Capt. T. M^y, 

Art*^Bnr*Uv Kbirode Chattier GhowdkoH apatd. to do 
Campbell ■ Med% ^thool and Hoep. until 
fartherordff*,fromfdhApril. 
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"Awt:««gi.Kdhia'Ul 
Midirttrty In Daoda Med. 

appointment. . *■. w . 

AnL Surgn. Mohiudra Lei Mfttor, a aupenty. at, MM- 
Coil, HoaS.r, Calcutta, allowed leave for three months, ^ 

PUNJAB goVbbnment. 

Sargn.^Capt. F. B, Osxard made over charge of duties oT 
Supdt. of Abbottabad Jail to Surgn. LieuL-CoL J. T B. 
Boohey on 18th April. 

Surgn,-Capt. W. R. Clark made over obarge of duties of 
Supdt. of Ferosepore Jail to Suwn.-Oapt, A. Bulst-Sparks on 
«th April. 

Asst, Surgn. Sahib Ditta, doing genl. duty at Anrltaar, 
is apptd. to offte. as Civil Surgtt. of Gujrat from 27th ApiiL 
rice Surgn.-Capt. H. M. Morris, transfened. 

Asst. Sargn. Mul Chand, Mooltan Civil Hmrj)., is apptd. 
to offte. Civil Surgn. of Mooltan, from 27th April in ad¬ 
dition to IiIb other duties, vice ^ Sargn,-Capt. W. R. Clark, 
transferred. 

Snrgn.-Capt. W. R. Clark is apptd. to offte. as Civil Surgu. 
of Lahore 8updt. of Lahore Lttnatlc Asylum, from 29th April, 
during absence on furlough of Snrgn.-Maj. W. Coates. 

First class Hoap, Asst. Nur Bukhsh, Dera Ismail Khan 
Jail Hoep., has obtained seven months’ furlough, and was 
relieved of his duties ou 25th April by 2nd class Hosp, Asst, 
Hakim Rai, transferred from Bbakkar. 

Awt. Bnrgn. Duni Chand Rai, from Jagadbri Dispy., 
Umballa Dist,, to Bhlwani Dtepy., Hissar Dist., which he 
joined on 2flth April, relieving Asst. Surgn. Hira Lai. 

Third class Hosp, Ap&t. Radlm Kisheu, Huger* Dispy., has 
obtaine<l 45 days’ priv, leave from 20th April. 

The following newly passed Hosp. Asatg. were granted one 
month’s leave on full pay from dates mentioned opposite 
their names— 

Hosp. Asst. Lahoria Ram, 1st November 1804 ; Hosp. Asst. 
Amir Klian, 20th Nov, 1894 ; Hosp. Asst. Ganesh Das, 18th 
Nov, 1894. 

On return from the one month’s leave,8rd class Hosp, Assta. 
Lahoria Ram, Amir Khan and Ganesh Das reported them¬ 
selves, respectively, to Civil fiurgns. of Ferosepore, Kamnk 
and Delhi for gent, duty on 18th, 25th and 20th Dec, 1894. 

The following transfers were marie in Delhi Dist,, in 
interests of public service .—Second clnrt Hosp. Asst. 
Dilawar All, from Najafgarh to Okla Canal Dispy., 14tlr 
April, 

Second class Hoep. Aest. Abdul Karim, frpnl Okla C'euuI 
Dispy. to .Tail Hosp., 18th April 

First class Hosp Asst. Fakir-ulla, from Delhi Jail to 
Najafgarh Dispy., 22nd April. 

Surgn.-Capt. H. M. Morris assumed charge of civil 
med. duties of Mooltan, on 1st May, relieving AeBt. Stirgiv 
Mool Chand. 

Sheikh Minin Bakhsh, Extra Asst, Couamr., held charge 
of duties of Supdt, of Hoshiarpur Jail from 2fith March to 
Brd April. 

Surgn.-Capt. W. R. Clark »iade over charge of duries 
of Supdt of Mooltan Dist, Jail to Asst Rnrth. Mool 
Chand on 27tb April. 

Burgn.-Capt. H. M. Morris made over obarge of duties 
of Supdt. of Gujiat Jail to Asst. Rittg*. W JMtta cm 
27th April. 

Surgn.-Maj. 8. F. Bigger made over charge'of dtttfea of 
Suj)dfc. of Bannu Jail to t3mgii,-(3apt. H. looks m 90th 
April. 

MADRAS GOVERNMENT. 

Soi-gn.-Maj. Winthropp Benjamin Browning to be Surgn.,, 
Second Disk, Madras, in suoqesiikm to Brig.-ftum. Ltapt.- 
CoJ. A. L, Hackett, retired, bat tooontinue to be Bingn, to 
H. E. the Governor until further orders, ■ 1 

Surgn.*MaJ,.Donald Frederick Dymott,ir,B^toaota*Snign., 
Second Dirt., Madras, during emidoyrtflufe of 
W. B. Browning on other duty, or until further otrW; 

Surgm-Mmj. FrancU Casement Reevet 
flany. Offr. and Bdadt. of 4a0, Madura. 

Borgn. Lieut*Ooi, Thomas James Hackett M 

Diet Mod. ami Ba&j. Offr, Malabar, tg mDIsImS 
5^^ lflm * during abwm jof 

OH. A. N^RfijranlrBarriaMi on Mare,*? uaUl fmk«r cugfen. • 

ri-.rgD.-Capr, Frank Charles Fecslra to he Oat Mad. and 
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loft to hla n\nrd*ttoa. ftont Wr Apr)!. 
jjto^aSMMu BMrw&arjdrw-'SWtoji ftnmfk L«. & s. ; 
MMldMmVKri. Atlj h*D.M Attfit 
W flow* Maitflal flaugadas 1ml, L M. A. fl. aJiowud 
fdf/ MS&tife imth and fifteen doja. 

. E< 4< Oroly, ?jticA,i., opptd. 40 act 

tem^rtoWHteam., Satam, ItiodditkHl totitairM duties, 
B. fl. -JF; Leumana, u n., *rwt»few«d. 

^ J. UcClogUry and G. E. Took* respectively 

/toto 'tad HQtAvtA tawi charge of Ahmedabad 
LFrlaop on 86th April. 

.tosC.Bw^ Pwahab* &Wji Rotimvala, umA a, ban 
him ^Wltd- t® act as 8up<iL and Med. Offir, 81ml Convict 
Gito.Xpto UtbMaroh. during absence of Ant. Surgn. George 
Ji/Ityfon, W*At-«* gtaofced furlough. 

■mWQ&h PBOVJNCES GOVEBNHBHT. 

Second clan Civil Hoap. Atst. Nanak Ponhod, doing duty 
at Bniduto^DJepy., Kimar W*t M directed 10 do duty under 
01 ‘den ofl Oivil Surgn„ PnchmarhL 
Suigm-Gapt C. H. Bensley, nCivil Surgn , permitted, 
by Her Majesty's Secy, of State for India bo return to duty 
within period of leavegrented him. 

Second clai* Civil Hoop. Aflat. Syad Mubamnuul Haidar 
Humain HaldarL attached to Main Dispy, Khandwa, hold 
tempy. med. charge of Nimar Dist., from 27th Feb. to 
tfth IturoMn absence of Civil Surgn. * 

Ffist grade Aset. Surgn. J, W. Hogan, whose servloos have 
been placed at diipoaal of Chief Commr., Central Prow., bjr 
Surgn.-Geul, with Oovt. of India, is opptd. to offte. as Civil 
ffergn., Wardha. 

Asst, Btirgn.J.W. Hogan, Oflg. Civil Surgn., War41m, to 
exec, and mod, oharge of Wattiha Jail. 

Aflat. Surgna. E. P. Clement* and J. W. Hogan reaneotivciy 
Made over and received exec, and mod. charge of Wardha 
dAfinn lftthnlOaw.; 

N.-W. P. AND OGDH GOVfilINMKtfT. 
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Satgn.-Maj. T. H. Sweeny, Civil Margin, from Fy&abud 
BananaAs aflg. Civil Surgn., 1st does. 

Brig.-Sorgn. LlenUCol. EL Janmeou* Deny. Sauy. 
Gommt, ift Circle, N,*VV\ P. and Oudb, offta. as Sany. 
Oommr. JL-W, p, and Oudh, in addition to his other duties 
from f&th Match to 11th April. 

JfanaL-Maj* D* F, Barry, Civil Surgu., from Sitapur to 
Gwwnpu. 

Eqigi^MaJ. C. 0. Vaid, Civil Surgn., from Kherl to 


Bna^mirC. P. Lukie, Chftl Surgn,, from Shahjahanpur 
toFyaabad. 

S«m^Maj,J.C. C, Smith, Civil Surgn,, from Bara Bank! 
to BhtojhhaWmr. 

“ (CL A. Emerson,Civil Snrgn., from Jatmpnr to 
U 0. Fischer, Civil SpggB,, from Budaua to 



J.tf,Cad<ril, Oflg. ClvHBttfgn., on 
* \ ■* In civil tod, tosugeof titawah Oiet. 
ft ALSatoW fr Cfftf Btnarea. -to held 

ch a rg a gf te M ^ other 

C. Vald, CSAU SHapor, to bold visit- 
M&eri IWat la addition to hi* otbflrdutiqa- 
^ Fywbad, to bold 

^tattge of Bara Bhnld Diet, 4* addition to tda 

», CteittifaeMin Snharenrmr, to hold 
~ m - DkL, ,to addltf*ft to 


L ■ .-'nih- 
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JtototfBvisu. |rsu KNlh,.jte(.ijt 
^ntMi so bold oi^U teed, ohuim 

hle^irdvliea. ' 

A. aat. Sargn. Kolar jiatL BaoA,^ <Mgv <nC Mm Ufa- 

Hodaun, ,r« iipVl ejvii m»k charge «f ahht t» 

Surgn-llaj. P. J Freyer. -Cilrii ■ 

(M. C.)nut of India for 4 aoitht tnm „ 

Surgn-LieuL-Col. %. Mail;. SttpdA, 
prfv, leave tor thi^emoathi from let mp., -..r '« . 

Suffa.-Mai, h Anderson, OfWi Be^«iSMiAjr, bqM4 
charge of ffentml Prison, BsreBly, in 
duties. . 

...uubma ^•:-y 

First grade Hoap. Amt. Niearal Ftnq cf 

Outpost Hosp. N T Krcmg, Myithylna ,tta. ou win tMrcK 
and assumed charge of Civil Dfepy., MyuMne. on toll Mart. 

Second grade ffosp. Amt, Shark AhdnHa rn Mto*iaf Utah 
self of prir. leave for three tarmtht. rrtfw\ui«Vd dharg|r Bf 
Cotitageowi Diseases Hosp., Bangeoii r on 28rd April. , 

Second grarle Hosp. Asst. Jognn.m Nuk Bbtciercbarai r> 
linqulshed ohargo of Oenl. Hocf. Ekirgoen, **n B8ri Apcff Amt 
assumed charge of Contogeeto Diaeim ltoq>.. Bw yjm t t en 
24th April. * 

Beoood grade Hosp, Asst, Khttbarmflh, ofii,.. 
stKcial cholera duty at Kuugyangtm, 'lifiifttfef 
liuquiflbed charge of Gen). Heap - HaiHMfla^ on 
Third grade H<»p. Asst. Mating Du Gale, oh t^4 
Bhamo to give mod. evidenoe before SMoba 
Hmpilflhed charge of Civil Htop , Myttkyiiid, on; 
detaiited at Bhamo up to 9th March. , X . . 

.Th|rd.grade Hcep. AaeL MaungJU Oal%': pU'-.-tmm&s. 
three months, frpm 10t|? March,, . ; v,\ 

Thted grade Hosn, Ant. L Perumal Illtoi f^toftcWbed 
charge of Polioe Hasp., Katha, ou :fnd April, hrtttmtopitod 
charge of Outlet Hosp., Mohnyin, Khatha 
Third grade Hoap. AaaL Tljitnal 
oharge of Outpost Hoap . Mohuyhi r Kattyt $ki.. ev Av* Aarl. 
ami assumed charge of Police Hook* Katha on Af».. 

Third grade Hosp. Aset. KoBas Cbottder ,l a f£ n l |ib|ual>ail 
charge of Police Hosp , Bbata®, op 2$$ March, add mam d 
med. charge of Kuugtung Ed. Sar?ey Paj%, %*4 V 

man, on 16th April. 

Third grade Hoap. Asst KaghumMhA 
oharge of Police Hoap- Bhamo, lMh^A^Jril, w- —p-t- 
of Outpost Hosp., Myothlt, Bhamo ti&u,aq 't7to Ag 
Third grade Hoap. Asst Bhyam Ktekm 
charge of Outpost Hosp-Myothlt, Bhamo Dtst, on ltto A^prB, 
awl »«?«med.abiM!go cl 

Third grade Heap. AsaU Kkyam XUfoM Day, p«». toffc 
for three months, retinqulantd charge of mine 9mp n 
Bhamo, on 22nd April. ■■■■. ? ' 

The (tervieaa ofseoond dm. Mi If, Aflst. Bnjr|n f Mf "4* 
L'Eatrange are placed at rihipdialof Chief Omm* tf Bttiito. 
Burgii'-Capt C. W. Johasoa, |g.^nMda eMM'ftoidr 

Lieut. H. W. H. Beilly, m.b . -' 

duties or Civil Surgn., Bstlthl^'ai 80th y * ^ ' 

Buign^Capt K. Pratod mtisi dv«r. Mud 
Gtbbard, UMmhdna oMklenl cMui« 1 ' > «h7wn ol 

Otvil Snrgn. Bhwebo, on $m AgM^ V 
inrgn^€k|ptv A* B. B, 

K. Pmaad^Mitoad^ chugs M f^vBihntn. 

on Bid Mflj, 

B. 

0 1 CHkll Biapy^ ABawny^ Tltoy^ttyo DMt-. on let 
First Bito toA* AMk. mi 'Xtoi^sn ftoa, 

Mood -fltoda Ben Asst &. 

1MwMrat Mato to 


to 


to. iipito* 

■ totoHjatobfitoi. Amfc D.^' 

M Mteifl Wpv, BHano, on Ml 
to hMftm nA toftVivto 
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GOVERNMENT. 

Ftir. kmrts tc* cue month granted to Rid gttide HtfP* 
Amt. $Aat* Heft Gept*. In tt»l charge of NokWm 

i- 

IwSpiluLbr; to £a. ohwof Hok'ita HW. 
t* ■tfijfrdjSiu.-bum inti April during abeeuce on priv. leave 
4 3*tLgf*de Heap. Amt. Nallni KanU Sen Gupta. 

ttA#; toa*e t'of trim months is granted to -ini tftadc 
■’friajjE Kamel Chemu Datt^ in moil, charge of Chief 
Oetomrit JKpff. from Jfrd May. . ,. 

T Sid grade Hasp. Am*. NUKanUSen, a nuperny. iu the 
EMaMJefotfc HHlt Diet., ie apptd. to mat. charge Of 
Oferfef Gomtnr's Shift from 3rd May, during absence on priv, 
U»v* of 3rd grade Htwp. Amt. Kama! Cbaian Datta 

frit, leave for three months Is granted to 2nd jjrade 
fkwi. Assh Bam Chersn Panday, in sub.-med. charge 
of Jail and Police Hospitals at Tespur iu Jlarrang Wat. 
from 3rd May. 

thin! grade Hosp. Amt. Chandra Kiser Dc. a Kuperny. in 
Darraog Dfart., is apptd. to sub-uie<l. charge of Jail ami 
Police Huep*. at Tespur, (tvw 3rd May. during absence on 
priv. leave of 2ml ggnlc Hosp. Assl. Haiu Charan 
Pandny. , . 

Babn Naiini Kanta Sen Gupta is confirmed, as a 3rd 
grade Hoep. AmU in Awam from noth OcU 1894. 

Babii Chandra Kisir Do Is confirmed as a 3i\l grade 
Hosp, Ami. in Awam from 22ud April. 

XUird grade Hosp. Asst. Kumudini Kanta Ciiakravarti, in 
mod. charge of cool lew on the Niehuguard-Manipur Hoad, I* 
Apptd* aeuperny. in Naga Hills Dint, from 4th April. 

Siekl eartyfor twenty two days, granted to Hrd grade Hosp. 
Awt Kumndini Kanta Chakravarti, a superijy. iu Nags 
Bills Diet, from 12th April. 




DOMESTIC OCCURRENCES. f 

i'ht charge for intertiny n Donwstii’ Ocvnrrvncv i* lit. 1 
for tubttcribtr* and Jit. 2* for twH-tuhscribrni, tvh 'tvh should 
be forwarded in *td*tff* with tfir anum net ownt. 

BIRTHS. 

H^AROMKif.—On 21*tb April, at Madras, the wife of Asa 1. 
bargn. V. Mahoney, 5th Iufy., Hyderabad Contingent, of 
anon. 

BYgVKatM**>~Ou Itttta May, al Lanuwli, the wife of Surge.- 
Maj.'S^evetteuH, 1. M. S., of a won, 

DEATHS. 

CA*Tfc*.—On 4 th May, at Budleigh Saltertun, Henry Jolm 
Carter, r.a,ti*,Yeti rad Surgu.-Maj., Bombay Army,aged 82 years. 

DfcANlc —On rtli May, alNaini Tal, Surgn.*Maj. W. Deane, 
FJt c Civil Snrgn., Moradabad, N.-W. P., aged 39 yearn. 

• GUS.mkg,—U n l»t May, lirig.-Burgn. Lieut.-Col. James 
DavtwGunning, A M.S , on board the troopship Malabar , one 
day out from Gibraltar, homeward bound, aged years, 

: Hakpiciu—O u 3rd May, at Abingdon Hoad, Kensington, 
W k Henry Harper, Deputy Hurgn-Genl, Madras Medical 
Service {retired). 

MoowntAU.—Ou 6th May, at Margate, Edward Moorhead, 
Deputy-Inap.-Goul. (rcUrad) Army Med. Dept, aged 
»3 
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A.L. M* (/alpalgtui).—We will do our beat for you 
gladly. ■ 

JK.X U. (Baaim).-^Tfee tofonnation you seek had 
* better ba obtidned witli 

; " i). t* {(jkrvwnhwofc CeBoffn, WA^pur).—'Your najtteut 
waa- e H tMed to 4» a prenrtonn ntfwber. The O&fota 
TftMai jputitttbed In Lahore, Send jmz pvdet to per 
tnanai^forairy ntPdical worfc#yo«44oPd, 


8. N. (?. (CakiitU),—Wengivt 
amoereiy lu^*e for the lelgutof that wifi 
Mm teak. i( ' ''j./V.'/ - ' 

A: C. T,—Your obim m fair oon, Wfafc 

you wheoeaa. ' ' ■ - ^ 

6’. H. P. (Hati Mardao).—Vea t look up Gte pttidhdled lift. 
M. (Cutch).—Look up Cornaa u Betuedhtt. Tl 
A/. L. (CaiiKavati).—The eubaeripdons for tire' ftacmi 
and the Indian Medical Association are soparate. The fee 
for tlm latter is Ks. 5, and you wilt Bait full parlwOlam fur 
the former in our u Buaineaa Nottoea. ” 

P. (Mauipur).—You liaveour sympathy, but wc can 
uuiy ooutmel further patience. 

Wo are grateful for many eontribcitiime received, both 
for our “ Original ” columns and-.“ Mbror of Practice. " We 
wouhl congratulate our co-workers, t 
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We acknowledge receipt of the following with thanks ' 
JoarmU, —Lancet—-Britiali Medical Journal—Binning- 
ham Mwlioal Review—Medical Times and Hoapha) 
Gazette—Temperance ilepord-Univenial Medical Journal- 
Medical Age—Metlical Bulletin—Medical World—Good 
Health—Medical Brief—Australasian Medical Gajsette— 
American l^aucet—Toledo Medical Compend—Chemist and 
Druggist—Canadian Practitioner—Indian Medical Gaaette 
—Ceylon Medical Journal—Medical Reporter—Nursing 
Record—Clinical Journal—Journal of the American 
Medical Association—Medical News—-Sanitarian—Medical 
Week—Indian Mmiico-Chirurgioal Review—New York 
Medical Record—New York Medical Journal—Edinburgh 
Medical Journal—Virginia Medical Montldy^Padic 
Medical JoUrnaL—Pnoviucial Medical Journal—Ganjina 
libabat—Gaillard’s Medical Journal—Calcutta Journal of 
Medicine.—Scalpel—Tlie Practitioner— Madkal Mieeions. 

Gux*H 6$ >ot the Governments of India, N.-W. P. and 
Oudh, Bengal, Central Provinces, Bombay, Punjab, Burma 
and Assam—General Orders by Hie Eioellenoy the Gog)- 
inander-in-Chief of India—Nfilflaations from thsSorgaon* 
General with the Government of Bombay. 

Nticspa/ters ; Indian Daily News—Rangoon Geaatto— 
Krpress—Indian Witness— Udo-Ewopean Oureepend- 
ence—Morning I’ost—Indian Emgiaecring—Eagtoto'Chfla- 
dian—GathoBo Watoluimii—Weetem Wft afiif J 
Indian Empire—Tribune—Indian 
Times of India—Bombay 
Advocate—Indian Mirror—Bengalee—Amrita 

Pttrika.—The Sentinel—India—Punjab Patriot—fndkn 
Worid—Calcutta Univerai^r Magaaipa. 

Books.— Sanitation and AeolM. By Col. Baginald.Glara 
Hart. (Publishers: Win. dower & Sana, Ld. ( IS, Charing 
Grew, Londofl, 1894). 

Literary GttUHbttiiQM and L*Um fmm : Buign^CapIt. 
Patrick Hehir, ju*, rjt.H.8., dj.H., HydevaM ; 

John Morton, M*p^ Mmmoria ; P. R. Hay Jaggaanndbain, 
HiB. } cM^ X Charles Forbes, 

London ; Ankhey Humor Chatteryee, Qmtkx f Mai 
Bahadar A: IHtoa, ' 

. Um/txnjto r K .. 

i..ny., AllahaM ; CJvfi Hoap- A- Wmmi**,- 

: fsttk^y id!^ Lai Bobs, *&)***, 

otikars* '' - -■r 
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ttfaMBOMtoSH JUQCBBMT: A COMMENTARY 

, ^.mvnosr ov^jbabt riiLm.- 

^ ' 'fjr'SBMOM^CtPnAii P*ji:cir ItiffeiH, nj>., 


ItJU.*., f.B.C.B.E., p.TJL, 

'r. Xjwfarer. on JFsdicfa* and Pathology^ 
j ^ jtfdtraM Metical School. 

T 5Piw Mowing ease of reawcifatioa.frwn Apparent daath 
from cldoroform narcoeu is probably one of the most 
kmsmthg m record^ and A review of the circumstances 
expected with it will shew that it is probably quite 
tytfqae Amongst esses of the kind. 

I happened to viiit t\*> Afssul Gunj Hospital (the 
Gonetml Hospital of Hyderabad, Deccan,) on the morning 
«f the 15th September 1854, to eee Surgeon^eiutenant- 
Oetoftd Lawrie perform an exploratory laparotomy, 
preliminary to ovariotomy, on a woman about 80 years of 
age j bat, in addition to the operation, I had an unexpected 
experience, which gave me a strange and serious lesson in 
chloroform adminietratipn. 

The patient was brouglit into the operating theatre 
about 8-30 A.M. having previously received a hypodermic 
Injection of quarter of a grain of morphine. I was 
kindly invited to examine the patient, who was a shrivelled 
np old woman without a particle of fat on her body. 
The abdominal cavity was enormously distended, some¬ 
what globular, the greatest girth measurement being over 
the umbilicus *, the surface was glistening, and several 
large vieos passed over it in various directions ; it was 
tense and highly elastic, dull on percussion over the whole 
abdomen (including the hypochondriac and lumbar re¬ 
gions), except over one small area in tlte epigastric region. 

Immediate percussion shewed that the peritoneal cavity 
mm enormously distended with fluid, but on Arm sharp 
“ pitting M one felt an irregular tumour-like mass, situated 
fa Ifee hypogastric, two iliac, and part of the umbilical 
region*. The apex-beat of the heart was seen to corres¬ 
pond With the flrd interspace, just inside the nipple line, 
and although the tumour moss did not move on respire- 
tfan, the upper part of the chest (from the 5th rib op- 
wards) moved frealy; the polos was small, frequent, 
aftdof fsar fainlont apd gave w the idea of the arteries 
ariheroipatbafli, which the tortuous superficial 
vesaok tended to confirm.. The high tenth* 
'■S&mkml walls, thr depth of the tumour, 
emd.tbe fact that bring a Mahometan woman, a vaginal 
e wrina ttot mM not bemads, tendered a positive 
PreyisfanaUy it wsa< (Hagmeed 
ft* ; m tpnvonr, ftobaWy solid, requiring an 

W**oto»y,. 

mrnAmmimmm wmmmvd, and up the time 
twtyfeftctoirebadbeaft afafakfrMil, nothing nausual todlc; 
®te : 4*#*■ were regular.- Wlrtfat 
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ptfaati head remarked “nritfaff" after whkjtete X d tefag i 
who was according tl* .mate during tbs tffldtefoniia# 
tkm, said 11 noisy mpLnuooJ' sad remarked atxbaaatto 
tbac, that he did not bear, docnel snoring. The 
protuberance of the patiWVtbdtfjftoo pTv*5te4ili* i 
wbO Were aitttBg in tbt fro^eeafanf the operating 4htefta 
smfl on a level With the yatfatft, from avbndly sfafa g the 
respiratory movements. Sayarihekes, I wptw^ thal teem 
the time Dr. Lawrie said u a^yTeRplniiteh^btote»Aticm 
was rivetted on the patient'* respirottos, wkftk, apparently 
became shallower and shallower. ThoaAhpoionuaMlM* 
said “ respiration stopped," and ptrifafif Ufa" |d#5ant'e 
jaw forward. Dr. LaVtbj# therenpoa w fa tf the 
tongue to be drawn out ofth$ month Soateipite- 

and at once began artificial respiration, -tiftading ■ «- 
one side of the patient, but after maki®f m ftyr 
compressions, finding artificial respttp&m fe:4bm.gfttfr-. 
tion ineffectual, he jumped cut to* tfatohtoiradtiflgM 
Howard's direct method of artificial respiration, Ufa. 
patient's head being at the same iitie drawn owfhft 
end of tli© table, and the neck put eft the stretofa^&ft 
soon as Dr. Lawrie got on the table, 1 stepped farwatiS* 
and at Dr. Lawaie's request, tapped tins abdoinfadl cavity 
in the usual place for ascites —a bloody servant imme¬ 
diately spurting out of the ©anak with great fbroe. 
ISven Howard’s method proved futifa-Htbp '■•walk - af tite 
chest appearing to be perfectly Mastic. Bt. 
then (whilst continuing the artificial reajrfnrtfan), tried 
direct mouth-to-mornh inflation of ^the fangt,A«)ri afier 
several attempts the patient gasped feebly ; tids proeefa 
of Inflation being continued by Db. Lawrie, the HbnSe 
Surgeon, Dr. Abdool Hosoos, and myself fa'tttaWv 
eventually the patient took one deep iBSpsratlisi, fslktyed 
by a series of others, and in about fan second* respiration 
became quite regular once more. . 

The whole of the above transpired in a pofisiderabfy 
altorter period than it has taken me to describe It- I karnt 
afterwards that the record showed that the patient had 
ceased to breatlie for fully six minutes, whilst the puke 
continued to beat for two xmtmto« : After .t#apratiea 
had stopped * r but as it had oeased to be &H at Abe 
wrist, life seemed apparently oxtinet No doubt the 
heart was acting, but Db. Lawrie afafainei"fieri*.' 
attempting to ascertain that fact, recognising )C 
a few seconds lost at such a qritkal tiuiewa 
ficance to the success of the luean 

The distension of the ftfafaresn bad 
most condition of tension. The pressure, Jflfce fay & ttt fatio 
pressure wherever it is with, OMted; its dfSfatfi 
dually In all directions upon the Arch ef ^the diaphtton^ 
and through it on the lungs and M the mkd 

vessels-.at the back of the oavity,4c. . ^ ■ . 

The fangs admitted a ontapaMvely ^ small quantity 1 pi 
sir, to compamte which, there wm increased freqneooy 
fa-respiratfaft. /' = ‘ ^ 

. % tin* eaae^^lltefi^. {fri^ieb wia faMygbod far 
Obc^t tUfiie piiniiteaafiwilii n fa Wti t in ftf'wapjfti to aj) bn» 
t*k»i m a guide, a period of time fate 
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W'-uW• observed, and j 

Ibe ‘item -ntb^ ths state of tb* 
.g*tiost& we toady to inform artificial res- 

piratioo, 

. ^ XfcM» oould ik»€ Tf«v« boas a woteetoae than this, Sn 
chloroform, uor oie la #b«h to resUB- 
' oftite 'flfesi'ffiB ©vOr-doee had been given, tocauseof a <ii»- 
weak heart, whose nonmti action'wee mecha¬ 
nically toterforwl with, diseased arteries, compressed lungs, 
A^'l^^itfp&rativety email lung area and weak heart were 
believe the reason# why she dM not get an 
owdote earlier; because with a smaller area for absorp¬ 
tion la the Ipngs, 1 m* 1 chloroform was absortod by the 
pulmonary Capillaries, and with a small weak heart, less 
was discharged into the respiratory and other nerve centres. 
Were chloroform to net directly on the heart, it is almost 
impossible to conceive how in this case resuscitation could 
have taken place; for it was laboring under BUch in¬ 
superable disadvantages, (besides that of prolonged mal¬ 
nutrition as a result of bad circulation in the probably 
diseased coronary- arteries,) that it must have failed. 
Further, why should a few respiratory movements have 
restored to the heart full vigour once more ? The 
removal of the fluid by aspiration no doubt had a 
great deal to do with the recover}’ of the patient, by at 
once giving a larger breathing surface, and by removing 
the pressure on the diaphragm and the pericardial sac. 

The phenomena oo-existiug in this old woman’s case 
render it comparable* with the important experiment of the 
2nd Hyderabad Chloroform Commiesion, which shewed 
that fatty degeneration of the heart (artificially pro¬ 
duced by phosphorus poisoning), induced a certain 
•mount of safety under chloroform ; for in this latter case 
the smaller the quantity of chloroform thrown into the 
longs, the nervous system and the coronary arteries by 
the weak fatty heart, the leas chloroform reached tlie 
nerv« centres, and especially the respiratory centre. 
It is quite possible that in this case elimination of ohioro- 
fortn was interfered with more than it is under ordinary 
cHMUmstancet; for inspiration being accomplished with a 
certain amount of facility, on aocouut of the development 
of the extraordinary muscles of respiration ; expiration wus 
less vigorous than usual, because of (I) the loss of func¬ 
tion of the abdominal muscles ; and (2) partial absence of 
the elastic recoil of the lungs and the chest walls, which 
won prevented by the pressure from below, and of the 
1 chest wails from senile cliaages ifi the ribs. It may 
to remarked also that the great interference with the 
action ol tbe diaphragm as an inspiratory muscle myst 
have*also considerably reduced the amount of chloroform 
inhaled sw itch inspiration. 

Another mmsm fact about this case appears to be 
that the patient pretented none of the symptoms of 
asphyxia,, but rather those, of gradual oessstton of both 
tines respiratory and cardiac functions. I do not offer 
any opinion u to |bfe comparatively Bin*# quan¬ 
tity ^ produced the affeott 

■ tfc . ,di4 4 jfc' jjtfc' oiijj inferentially : given, 
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with tbetepreoautlofi! 
avoid aooidei^i 

explaiu. Aft Tmpcroftk q wSito ft 

stances of this case, Twnu^-JOBeKl this ; ' 

avoided, end yet the patientget Art*r\' waiter ? 

The answer . I would give -hr £ 4 $ee^ ifcit ;■>/gfvw 
very slowly; and if, os a ttoeedftfe 

fluid were evacuated. This Case teases, another tin- 
portant fact—that it is advisable, in aft suob oasei to 
evacuate a part at feast, of the ascitic ttujdtofort chtate 
formisation, when there is tooh enoritiotui • distension, 
especially in old people. If the atcHteut hid hbt to&en 
place when it did, it is very likely it 5 Would have occurred 
somewhat later, after a large incision had been toade m 
the abdominal walls, and under oirchmitencee wtifcfc 
would have been obviously Very disastrous* There is Ho 
doubt, also, but that the pressure of the ascitic fluid upon 
the inferior vena cava considerably decreased tlie blood 
going to 1?he lower extremitiea—most of that Which waa 
poured into the aorta at eaoli beat of the heart goteg to 
the nerve centres of the brain; I entertain the strongest 
conviction that were it not for the direct inflation, the 
patient’s life would have been lost. Indeed it was practi¬ 
cally the only means we could have adopted with success. 
It may be an exceedingly unpleasant method, bu*phe 
object in view is to save the life of our patient, and any 
means by which we can do this must have something 
to support it. In the case under observation, theprocess 
wus excessively unpleasant, but we were rewarded 
sufficiently' by the result which immediately followed. 

I believe that in eases of tins kindio England, ether 
would be sjieciufty chosen for the to't^’^Wiraulating 
the heart and resuscitating tlie patient; ’ wtorea* all those 
who had anything to do with the Chloroform Commissions 
of Hyderabad know that with a rapidly decreasing Wood- 
tenskro, the introduction of ether has a powerfully acceler¬ 
ating effect upon the descent of the needle of the maomne- 
ter. Experiment No. 72 of the 2nd Hyderabad Chlortrfann 
Commission forcibly iivetted this fact upon my nriud- 
The details of this experiment (which will he ted 
in the report of the Hyderabad Chloroform Commiesten), 
proved these facts unequivocally, and may to itiffiraed to 
by those interested in this point 

Ptr contra, it was shewn in tbetonrt 
in several others, tiiat when the tension iph' not iow, that 
is, when it is fairly good and twfl dtoftetag, v tike Jutlb- 
duction of ether subcutaneously, raked toe bUkd-tettiion 
in the vessels. These ore not : ffie cates which, toad 
any stimulation. I therefore ftol cOnVto(^' that tto 
practice of introducing ether in ^ases of chlorofdrtn 
aoeidents, and especially m those Of the stXaffed 44 ctirMac 
faflure,” (if there to such thing), to false ■' iti principle, 
and opposed to scientific experience It WtfiMto equally 
justifiable to introduce hydrate of 6hforalteb c u to to o to ft , 
or evtm oMwdtam Unify tor 41m 'team -pnepMs;'' To 
tevemi focmer oommttmottibira'to tite 
1 top**ttpttJ h 
la still hypodecaiesfiyv 
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'to*' -fewiinrty Jwrtriwg.m do: with. thw ttatoward nsab, 
olwrtMp»ttfo*b«»t, MEwfecbl*. 
- can ufatt’phttfe either through tl» 

recover to whiofe ether it adminis* 
tatfiip feWtowSbSy dir so b spite of, and notes a result 


RegiYdtag the' irooident under review, tbe ordinary 
opinion would tie that it wasthe result of an overdose, 
Ufld possibly in this particular case Mils may have been 
*0* M»d the question then arises—How could the accident 
hive; been -avoided ? The answer to this involves a con¬ 
sideration of the whole principles of chloroformisation. 
Granting that an operation was necessary (and of that 
there was no doubt), and that chloroform had to be ad¬ 
ministered, all we could do was to follow rigidly the 
principles of Administration ordinarily followed by fr?YME, 
LawbjE, and their followers. The case was undoubtedly 
au exceptional one but if we once start orejatiog rules for 
exceptional cases, a confusion will arise which will con¬ 
found chlorofonnists, and hopelessly perplex the beginner. 
It might be said that special caution should be observed 
in a easel ike this, but we hold‘that without special caution 
Id every case of chloroform administration the patient’s 
life is placed in jeopardy. In this case the administration 
was superintended by Surgeon Lieutenant-Colonel Lawrik 
himself, and in stating this we need state no more about 
Attention as to the administration. 


Then we come to the question—What is an overdose? 
As there is such a tiling as an overdose in other poisons, 
so tliere is in cblmoform. The proper quantity of chloro¬ 
form in all cases is* the minimum quantity that will 
produce* narcosis, and maintain that state as long as is 
necessary. This must vary in different coses within wide 
limits, aud just as there are certain people who require 
large doses of narcotic drugs to produce any hypnotic 
effect, whilst in others sleep is induced by a considerably 


smaller doseq so in chloroformiBation some people (apart 
from kUosynomey, which is another subject) require large, 
and other* small doses. It is well known tint in some 
adults 15 grains of hydrate of chloral is sufficient to 
produce a whole night’s deep sleep, whilst others require 
30 grains, and even that dose repeated once or of toner; 
Jfow we know that chloral is converted into chloroform 
/Under the issuance of the alkaline salts of the blood, 
~ 4 $d that the sleep produced may be looked upon as 
merely an early stage of chlqroformwation, in which 
the «ui$f*ce grey patter of the cerebrum is narcotised. 
4 a overdue of chloral does not produce symptoms of 
lyQopptjpX indicate a. primary, cardiac failure. This demands 
otir; eewotog^for some otlwr cause for accidents. 

*4. ;%w years ago, I recorded a case of angina pectoris 
vrdk degeneration of, tlie heart, coronary arteries, 
dilated sorts and dilated left ventircle, and in whom I hod 
twtoi *tor«o. AiJW ■ . for cwbwide 

jtftant t«k tbs drug *U right, and 
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but tin ocodjtkw to aMowIiat.. dShriOt >* 
ih*m and In aged people to what it is in the oennsl-kuigs 
of middle age adults. 

The fluid having been: torn the 

one :oo*e, the elimiaattofc mi chloroform hm: «ompesik 
tively easy under the Inflifcam of restored Zm$ctii& to 
wider and wider areas of lung tiewe* 

In tide little operation 8| gidious of eeoftfr fluid 
were removed, and Mils rendered- "it pdetihk? 'Jhr a 
proper diagnosis to be made. The totobto* of 

a large irregular mass springing from Mtadeffc itfe qf the 
pelvis, with a broad pedtdo, and having adds Slid &*■ 
tensive attachments, both within the pehric peri* 

tones! cavities, it was decided not to attempt Ilii^retaevJd. 

The removal of the pressure from the vsNpfts/ bf the 
splanchnic area must have tended to reduce dfa high 
blood-tension in the lungs, and increase tbatlnihe sploiwhr 
nic area itself, it thos lessened the chonces of Ai 
phyxia, and at the same time reduced the distattkwr : #£ 
the right side of the heart, thus throwing less work, oti 
the right ventricle. V. 

Chloroform was administered in the ordinary way, bn 
a doth cap-shaped like a cone, and as stated, produced 
no untoward effects for a certain length of time after 
the commencement of chloroformisatlon. 

In this case there was every reason why the patient 
should suffer from heart failure (if such a condition te 
possible), and little reason why efforts for resuscitation 
should have been successful. 


OPHTHALMOLOGY IN QUM* 

By Md. Abdujuuhw Khax BAHAntra; 

Assistant Surgeon, King's Hospital, Zmkmtc,, 

I divide nearly 2,700 operations parfqnaed on the 
eye-ball during the last 8 years at theJ£ingV 
Lucknow, into (1) operations for cataract; (2) other 
operations on the eye-ball. But the subject of this paper 
is operations for cataract 

Examination of tye-ball .—Before dealing-wltli the sub¬ 
ject of operation, I would like to state very sborMy r s<ttdia 
facts about the examination or simple inspection; off the 
eye bearing an important connection between it. an^ ^ 
subsequent determination of ti)e nature of 
performed and the course of ofter-trwbqcptto kie «4hpta4. 
In doiag this 1 shall describe facts which, |f they ^soi^e 
notice at the time of intpeoting the > .eya, oanre bhh 
after operation wlien everythbig seems tfi ho going -oh 
favorably. The inspection is directed to (A) tlie appear 
doges of the eye (B) the eyorbaU, 

(J) Appendages of As tyi,— (1). %eHda,.<2) eye¬ 
lashes, (3) puncta lachrymalis. (4) conditreu of the mm& 
duct and tl^weal passage*. 

<t)asd (2). Any altefed appeAranoe of the ririn snch' 
os loss of thkotess and elasticity indicated fey hirttefee, 
tottgbnem, mdurhtiett, bead dike swelBng, ^ttarseealt Jt sit va- ^ 
. tore Of^the tereal tottege, tooreaM spy 

• undue raowtore of the mwglM with eeeemdi^^^igM- 
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foftttfev#i®fa*r with Exudation of stidky 

"fototetfea of tl« ptfytkrek $mm, shod* 

^jMjyo;.-ii^|)».ii«4i^dow Of agwrfneso& Aeingle In- 
et the time' of djwnition gives 
m$ **d AonoyMee after removal of the 

teaAdfl. ‘Hi«’'«i»l wound wilt apt heal unless the 
onR-Mrk detected Mid removed. fifommy secretions 
cfstifofoetiog character have censed sloughing of the 
eisfayfjuin tlw interne inflammation they give rice to 
■feitfAfi epentioo. In such case* an operation for the 
cataract, if it ie at all to be performed, slwuld 
W4lOb% 40 ioeisimi on the fomr worn of the cornea. 

• (4). Any abnormal appearance about the punc- 

tn techrymriis, such iu m&mma of the orifloe of the canal, 
indicated by a raised rod spot about the inner end of the 
margin of the fids* attended with laohrymation either 
watery or of ariightly purulent cli«racter,with a little swell¬ 
ing about the«ac,mtf wuwation about the duct, or tlie nasal 
postages aoeh as oz<»ao, or chronic coryaa, should always 
keep us on oar guard about the operative interference on 
the eye-ball. In such cases union of the corneal w ound is 
prevented front irritatiou produced by tlie pont-up secre¬ 
tion between the closed lids. Sometimes the secretion 
finds Its way into the anterior chamber, giving rise to 
suppurative iritis. In elderly subjects on account of the 
hardening of tlie tarsal cartilages, the punctum is displaced, 
and the canal obstructed witlua constant flow of tears. In 
cases like these, the passage should be made free by passing 
probes for three or four days before operation. Cases with 
osoena or chronic coryza can be managed by injecting the 
nostril with corrosive sublimate lotion and turpentine, and 
Mowing into the cavity some iodoform or iodol. This 
should be continued regularly, for a few’ days after 
operation till tife bandage is removed. Syringing of the 
nostril should be done gently so as not to irritate the eye. 
it k better to dust a little iodoform or iodol or flue boric 
*bW ; oft the dressing applied to the eye. In this way we 
towage te operate on cases with oascena successfully. 
Omm with chronic Inflammation of the sac should never 
be touched tillthe canal and the sac ate corrected. 

« the Ball—( l.) General appearance.*- In 

tiie «it*door depflertnwnt among the crowd of patients 
we can tell a great deal about the general condi¬ 
tion of the eye by noticing the peculiar attitude of a 
patient, s.p., an old man with a vacant look; bead raised 
upwards, one hand stretched forward# walking with the 
> hill? -of his stick, is sure to be suffering from total loss of 
vMm eitber from glaucoma, deep-seated retinal mischief, 
^ue^kfiooiM w disorganization of tlie eye-ball. While 
walking with his head downwards trying to 
utBtoe the scanty vision at every step he takes, we oan 
faWy eouckdetiiat he k suffering from cataract, corneal , 
optefty-^D#tide, Ac. In the same way a young j 
man with * pfoonfaetet eye-ball partially closing* bis eyes 
wry time JwrfookMt m distant object, we are led to 
wpect myopia, ^^tksr^tient with alight red mm, 
"ibt pufflejy 4ftete ^ small, pointed to tin 

Bfl^ ride witii a m fa wefaHteg «£ forehead, indicate* 

• iofgjvfe m a frit': j 
by a pafe 1 
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side to side, for we'observe that h ipaite^folfc 
amount ef vision the eye-balls keep pecs vMf 
roeiit But iu a case ef mature otforeet, fim »yj Idffl s»B 
not move if tbs bud is kept-at t distance of M lidm- 
to 2 feet. If after iim extraction of tbs eye&ft 

mow from side to dde ;or • 

the movement of tlie finger, vr-kcr'ist .4- fair ■tawbsf ' 
of sight has been obtained* ' V ' 

(8). Tension nf the eye-briL. <dj. A pjmranm ^A^ 
Sclerotic.— Besides the increased tension m&ki ■ fa 
glaucoma, we notice a peculiar flabby o<mditiop in SQtt^ 
eyes, indicating change of consistency of tbe viteemi*. 
Tli© vitreous in such coses lias agpeat tendency to escape 
at tlie least increase of pressure produced either by the 
BpecHhun or the fixation forceps. Very often when the 
corneal incision is completed, the km kejected with a 
quantity of vitreous. Great caution Is required fomani¬ 
pulating such eyes during operation. 

Thinning of tlie sclerotic indicated by the bulging out 
of the choroid which presents d btukh-white appearaxtoe 
in patch or patches, is an indication of defective or lost 
virion, The patient after an operation would always itiri* 
bate it to sometliing wanting in operation, and not to the 
morbid condition of his own eye. 

Patients coming from out-stations should, as a rule,, 
be allowed to tuke rest for 24 hours. In some cases, on 
account of exposure to wind, beat, or partiolea of dust 
finding their way into the eye, through want of proper 
rest during the previous night, anxiety, Ac., we notion 
slight re<lneea in the ^e. Surii eyea should be wuhed 
with boric lotion and treated with atropia before the 
patients are sent into the eyeward. In sotne patients, 
on account of a peculiar idiosyncrasy, we notice symptoms 
of belladonna poisoning from the small amount of atropja 
put into the eye. If an operation is performed half au 
hour after the instillation of atropfoe, tbe patient 460U 
after the operation or sometimes bn the table, compkhte. 
of intense thirst, dryness of the mouth, at times be -'get* 
delirious and the dressing is disturbed* It k v*ry fifi- 
cult to keep him at rest, and sueh oases* genetefly fcoft 
disastrously. Of late I have been giving* 40 gfefe 5 
of cldoral hydrate, tiie patient after rieepisg 'witlf"#' 
six hours feels much better. Such an ^ 
oan be avoided by keeping the patient 
for 24 hours before operation. ^ ; f V 

Operation for cataract.— In .performing; fbe tyetatiftt 
for tlie extraction of cataract, outiurtfc object k te obSerV^ 
simplicity, avoid unnecessaty mdpfclitik of ft* ays-hijU 
and finish the operation with as IHtie dkturbam qf ft* 
normal structure** possible, fft k good 'tm$ asbdfo^olae 
we require few initramsnts. A sfiferp catmwct x 
pair of fixation forcepB, a cy*tbto*be, a cwsette 1 ^;^' 
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taifo ^dfc 

fetoifrioi 1 ofcatstor. If w# omit te do 
„■ .iftMl w#h the pricker. 

UptAottplet* thpiankion we&unMt»oaf*- 
|fri.ilrftsai A s frya-UU wdUaihe ftnUoa faxm?*, M 
te to v fe few- 

Ifeeiif&rie* {wi^ai x#ivk§ ! any ijerkto the 
>6pl ^lHf} V%'q«hi.f(Kgn tin pmasure exertsdby fiia fta* 
IMlmfW biWkft land. At limM tliia nnoouedoua 
iMBMM.bMOVICfeta rsptura tka kyioid membrane aod 
tiNMkhttMsgMV'ftf Vitreous /3%e Inouton completed and 
with the point of the knife or 
fc» Spieuldm fe removed. The lens is extract- 
$* gih i fc sad gradual preetuve of tke eyeball of the 
oornea w i'l. ■. • ,;r»iiv uppi 1 '. to the quter 
surface of ti* lower 84 about the .margin ; tbe 
)e applied boni below upwards. If pepefcsary cotin ter- 
preaeqre may be applied a little above the inciskm 
by gently pressing tbe upper lid wltli tlio tip of the 
ioeefldger or by means of a curette applied directly 
to4he3 eye-hattf Thwrby gentle ftmasure and counter- 
pmaitrce the lens is made tp glide %it smootldy. During 
Util part the operation the patient is told to look down¬ 
wards. If a portion of tty* trie during the extraction 
of Uie Una is displaced upwards or caught, as it 
sometimes happens, between the daps erf the wound, 
It tl fopUioed by means of S curette passed gently 
Ihto the , Wound py a light lateral movement. In a 
'|case we should find llie pupil quite clear and the 
vision fairly good to tbe counting of fingers. Sometimes 
weftodttottw? lenticular tntfttef left behind ; it is removed by 
gtity.iaeseure applied as above desc ribed. We Should be 
itetry particular to syringe out the anterior chamber with 
tyffetotlpia. The author usually employs a small silver ca pit- 
Jagy.^ufe® about one and a half indies long, one end of 
te tended into a tobewf about | or | of en inch in 
dSaw^ler to-which an india-rubber teat c* an ordinary iodia- 
^W^|Hbsng.mboutiwo tocbeafcbicki* attached and fixed 
%■$«*, wire* The other end of the tube w made air-tight 
Issr.j&Aw etlrer wme^ $t» lotion is sackedwp into 

mjected-te^ ch«*nber1aa 

iijis iimiu which m stroug enongb-to work eat any Itoti- 
cdpr aattwr toft behind In ayringiag tto «|iamber we 
iigoe owwhar advaHtaget^ ptofrn of the 

oapsub wtyWS remains behind the iris isbrought 
'W view ^t^^jporep iU 

' * JlfciW^ : wndk of, tbs - eapwito 

Dj&.hmtfeer ixuo the .tube. and- tbu» attract it. 

fcnkhwl,. the qyp-rigbt is tested by 
t 1 '* * t before tJr# Ayfoup of Marine 

to the nonce may be put ioiu she eye if 
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W'Jftttiilfc Aflet 




•M catjM^ 

; * th/i ‘. ) - -Tv 


4\/i' ■> ‘.~a ^. r *■ 


W ih 'ftotc df t hi 

H -qjjm ___ 

tds,srheh spies* of his OSk rifcftotfltf 
waurfr pbeket, tltendgedfibalcia^V&ah 
upwards and the tnoMoir h ^dA^piahst i' it 

cneaceaficpiooe of Iris is thes'dlviBe^ 

* atiierfor chamber ritl*er on tlm kftts or. 
of the piipfl. £f tiiere is 110 temotffh~' 

! of tins Iris, it is quite VfsiUe ; it ifi 1 
with tlie iris forceps. When therq'V 
the anterior chamltcr is syringed ifeJ Mi 
of iris u-aslied out with tlie totiot^ Wbilri 
eyes under cocaine, or whan the 
and doee not keep the eye at rest, tUrtftiw 
the iris am*wefts the best After 
. b imuked and the lens extracted u dta t tf Wis d aligM. __ 
anterior chamber being waihed or ■jxtagadi fbsA^I 

• ends of the iris are repbead cpnM(y«M g*ith t^fSkh 
cuiette or spud iate the aottrior Chamber «bd « ir9ffr' ¥g 
atropiae sc^ntitm, If neeeesary, 

finislies the eperation. . *'■. - 

I have now given a geuerklddS(B^rich of the 
m mmally performed, but In fbftt' 1 ' ; *very case m$3r«s 
treatment acebrdtog to In dpdriittij^au 

cataract cases, the object Which 1 %ave Tim 'oAiitMfy 
keeping in view isle opehite, ^WpdwSbl^, wftbotf kM*lc< 
tomy. In selected cases the risk of the iris b4nf hvk- r 
td by the lens during ^ %r.' •' 

through the wound is sRght, tf the " 

planned judichmsly and the lifter ^ 
managed. In fact, since the i«tnxftKli(ra oft^didhettf^gre' 
aurger)’, touohingbf the iris i* attendhtf -Td1»iig^W;leilr 
risk to the eye. After performing tiSbc tc fay ‘laiftear- 
tracting the lens, any attempt to 'm epaqab" dtp- 

scile with forcepk 6r any otkr idltohb wil 

tend to break the hyloid membrtdid, ' 

put iridectomy the danger of Caoiqpe ef ^hraoHs' ki 'Jakfec-- 
thadly ml even wlien the byl^ metobfabd is , 

because the iris acts as a valve m preventing. '^1$^ '' 

' - of tins vitreous. : : v ..'. v; ..•!$■■ ■■':; ■: 

01 the 1,250 cases of ctt*r*at 
oqbw under my ubaervation, 610 warn pstfsqt ft pl 
irhlectoni v. ykiding 87 por mot Sud MO tsNI tfllidlnidjL 
mashing In 88 •per' ^ul ' 

praqtioe leads mis to oondnde^tlmt fi h^rr ffn J wjfifcfpr ;; 

. to operet't without. 4?iHec^my In’ m ^ x*&'' ■ 

of.caSM oaralng far traatfusat 4a oar Jtoqplkla. fk da- : 

; termipttig ilie jiwttioa of HfftftHam nthbrnir iiirtniiswjr 
: tbe f^dwtog-peints ai^ofd h#4sref«ar ^4 ***(& 

[ ssteot of maturity of .^jptmtoraet, the slse eiWhas^'- 
- tlit emdjridn uC the *imkm aid tba oodfioal 'vfijam^ 
If.4bets.lsndMkn hs t wasn the Ms vtod'rtik^ 

j Hr&.-mm p» «* *. 
iMsjJmH s» mrtm 









f looting 

- <*r 4kt&-.'ltid*ipt, or wte Ibif «9».4 mH k chaed 
ktth W ‘jkki iof 11 m hand for * sifamte and then snd- 
<Mr -/iHfcrt) lAVwtrtfc ike light, ifea dilated pupil will 
■eeskkjt tone k gewallj white, jollowWi- 
4M|p.« 'jASfy^wtiUBi presenting * livttfnc or ground 
i|ftoa.e0glfalSl)BI,. at tiinoa white data w noticed on the 
Mirtmr.dftka tense, in some csmb the nucleus is found 
MM||f4fl.'4 hag ocotnining milky Hind. and tlio radiating 
-$i% aeau. Id such ciwi we know that ti* 

MM ,fc off' small awe, tJiore is uo adlieeion. and ilw 
; «stiite, If iridectomy on each coses ie 

there if every chance of the vitreous escaping. 

. . should ■ he selected for operation without 

A small rpOrboil, a. little sunken In the socket, 
rfctrtug ti^fifaawolerietic appearance of a hypermetropic 
tetfO, the palpebral ftisure a little oonttadifaid, sometimes 
the «rt«v Wtfm of the eye on a higher level thmfe ; 
inner, thetauer angles appearing aa if pointed towards 
tit# pM*t tide, the eye, as a whole, lacking lustre, the pupil 
mqfv foetid but responding freely to 

-Ab^tifleeta$f light, the appearance of the Won generally 
<*f k blulah-white, grey, brownish-white, or of a dirty 
.broaflfc^tifor presenting radiating striae more visible by 
IShwwiftg light at different angles when the pupil is dilated 
wiril atropine. These eyes possess big lenses,, probably 
with some adhesion of the irk. In such esses the inokbci 
ehotdd be made a ljttle larger, and kideotomy miwt he 
perforated, 

The anterior chamber, after removal of the lens, requires 
earful examination. It should be washed out Iboroughlg. 
&W|6 partial* of lenticular matter is generally left behind, 
thorough washing of tlie anterior chamber. It 
it an the** oases that after removing the bandage, to our 
and annoyance, wp flod some white 
matter occupying a portion of the pupil- 
**7aper^ir* tfhkh escaped notice at fhe time of opdra- 
Vft'-Mftr 1 caste we should not only perform irideo- 

3 ‘,jMftbete*dy to enlarge the incision or even scoop 
b*kftS,’if It refuses to move with ordinary pres- 

eaf^ . ■ 

<*). Tbmmcwi of mixed type in which no rule 
** tef»rd» the,performance of iridectomy can belaid 
difwo. The Battue of the operation jfaould be entirely left 
|Mhe adtl, knowledge and taste of tin operator. Every 
«i***etW be treatod aocording to its own apeeia! feature* 
ijWu mmim of theue caeca oan be treated by onera- 
titk without bidwtany. 

»®*4we*.—In a oaee trirtovt IrUtotom* 
be applied with a light batfirm aud 
e til i lipite te dbe wt the eye-beH. The patient to‘generally 
e*rf«a» *tad- ou '* M-etoli*. Ha ie proper:/ kept on ' 
Me hedt-adiiWMriiilrfer *6 hettra, ■ Heb not allowed te 
• .p hmm tWi‘#*#iiaa.' ; '<BawMi>lr«o dhthMMMd 
Data t^eacOt tig the nuuMtig-afKl 

dey,-MM^< ;Wil W ^ i> t.* e ilw now the BW-1 


W-' 1 WW W#» W*ne«l Wound, m 

«»wi ■+**■ *w»« 

' MQAvt Wpn j ke6»m •(* -th».»Pww>&My uniiea. 

■ "ilffl iM H elfc H^eu tj u e u ^m wittttm. flW *omtd Meat , 




nundcwi oiea^, ^-yMou 

Mtk.tffrik9se oiAdlvk, 
oiplcs. 

In mam where kideolsis^ «* 

j riuular to apply any pi—g 

! hall unkM them lus been cnoifl^O'gV klHMH: Mhf- 
i 'ipenitiou. Sameniiav an spp^rii IfciHrikt"kteiJl#> H 
j tvrofoldaof wuaBn.' to W*S> 

lus bod or we cm aMvw -i*p •%■*■• IfWIhMiiPl 
like to etay in the keqfltet, 

ae regerda reet and drewhur; ■ ^ le jiSrihi iMinllt itli 
InepiUi after 4d houre. tom -]~i tf iWl'iflWi'liep a efc 

ehatge, ia washed without npnuitg' 'the Me aftai E) he— 

tad the downing re-applied.' tthrifrli dt 

dey the eye b opened and Um«4|:I>V v *■. 

In caaea. ;wkh dhetMa «#'' aeeteW|B «M^ M 
■m dreatteg;Jb eM^ed «e«^' 
daWipn of a patbnt'a stay in'&M iweprtil W frbte‘9 tb 
ISdpiu ; 

THE OAUSB^ AJ^JWVBWfO^ or €W>L»ftA. 

BrE. H. Hiitttfif, ¥.A., ■; ' 

Cikmleal 'EmimififrW ^or^if^k 

Pttemm om4 OucPi, Fttiqtity pt je&nt* (Mm, 

Cambridgi. '' : ' 

2%6 cmtm of J^MfloMs.—Eveiyone must ha )&mkaj 
in thi methods of preventing Hk&m fearful 
that sometimes occur in Inc^, which bring 
such loss of life, distress, and miwry f " 4 V 

At the present time doctor* am. 
the nature of tlisee diseases, tb«ir eaaitef 
of preventing their spread. .-1.4atend/ fa ith 
article to.giee m ilmpk an #a||pMtkn of 
| asposeiblev . .. 

The subject is intereetiag m ^ ladia^Sjbm 

acoAer stand-point, beoaose, *e w4Q ■)*:Aaaoj 
caetoms ore oedring else **-■r nrnrimf '“irrinn ;rif ,piirt>iii|t 
ing the difttsioB of itis e o assb Eowm of tbese'^1^ 
mentiMed herein, eepedaUj fat Qombthm 
.as the ceases of thk dkeaeeam ^ ■ 

Tb dkoover the astute 4f dkM^ Mert aft 
; ne on s sary to pse a mJomeCope. By MahM of SkWiiPr' k 
! ttkpoesibk toaee things a thtewaad ' etein*-'- ,, 

ttay iraany are. Th* hOe.iJOFW.' ■ 
wWHhb tMtehine, eeema aa iaip ta r i irii«. fly tnbtea 'Sjp 
Uw mteroeoopibJt b po*aiUeb^»i^lMbwwlirdf : 'i0 
aaiwsfe sod pi^Mikat «ridt M dRtjT w»*«, a&dpy'wb e^ 
whbhb eo enudi'utb be iuvUAM^O'tK* ‘ uUut mu ^‘rV 
uemaail Uiat e^-Mnkot hr. resoyed bjr MeM&rflmMik 
ttuthMatcMk." : 

todI of M tebea b 

jfHjai wkfc <bo —r ttWeaau Vi ’ 

'BMMafc4UMhnialHitg 

whbS^a Mbrae 

tbu -Wt* Mutate. a'WWfjuUjM 




. V -. 




. It hutWtrft at) .my : <t 

'jftaMMWl* vjlh gratl ^gM4r 

_j-flMwfto. I* ifc. vfl*:.. 3# it j« 

^WW jN I, * 1 * ■ Ml. ,.'* froe» Wtf uhimI, in tlurt him no 

WiSfcPiajk *».>■#» £«*** “* «W Matter. to 
4pm4ptftdlwlml *nd .than partied. TVj- ore «hm- 
My y mw, TIwji it often hHppws ihn 

**# ipB m «i*«* It.^flwR.k»Wo 
ofnWwjwiflte tWf prodnoed by 
‘ r: f^ aooU is ftjs fte ease that it baa been 
i.Jg csji^. p#oa, |t 

*t jtMt as Mnake secrattt snake : poison 
i 4Hiew>bes when, in the body, seorete a 
yffinq, sod to U.is poison the symptoms of the disease 
'l* ways that the cholera microbe makes 

the a cow only under certain conditions 

-septotes : mflk ? so cgniy under some unknown conditions 
fto.miorqbttof cholera have the power of secreting Uieir 
pdiCft Wdpf producing the disease. 

Ttoisymptome of the disease do not appear immediately 
after swal lowing tlie cholera microbe. It needs some 
til* fawhich to manufacture its poison and to grow and 
Mfratam. Hasp only does< the harvest of symptoms 
appear, Id the some . way m the crops do not appear till 
*t* thro-after the seeds have been sown. It is probable 
that, ns a rule, cholera appears three days after life water 
that Causes it has been swallowed. 

I have said thrit these causes of disease are small liv¬ 
ing beings, in some respects resembling animals, in some 
respects plants. How do they live ? Firstly they need 
food Their food is dirt. If they are in water in which 
fa much dirt, the cholera microbes can quickly grow and 
reproduoe. If at this timesnoh water is examined under 
the microscope, the cholera microbes may be seen in the 
form Of email curved rods. They Are so small that if 60 of 
them wk >placed in a row end to end, they make a line whose 
jeagtir fa.*JgiMd to the thickness of a hair. If one of these 
ohoAesw asicidhei is noticed carefully, it will be seen to grow 
iongur attd W length to break into two equal pieces. 
Baoh <rf the mrhmte curved rods thus formed is a cholera 
maorofrft.- jfoch again grows longer aid la about half an 
'lea fara, break in two apd >again two daughter 
wfll -%e, .produced '■ individual* Thus 
■k ;may how,thwe;igfcwte mtfm, though, 

' 4h$r nor lay eggs, aw abte to np$*‘ 

4*>e. with 11 * jqf the cholera 

'? 4 gpiippe%tKJ«'■ W«r, Wv.^r, 

dirt. Hie microbe 

‘tftrilftigr that'ui die following morning i*h; liquid is turbid, 

1 ^ h e Ci tgi in «*jecy drop erenmny lansof thesei creatures, 

: ibti- the bodies *£ persona dead of, 

iatp the Gauges. TWbtostbe^|||era 

«***•’<#ft*'jm into its ante. If U* Mjftojfta, 
to* *■c*« wr *gsm abate* ly i lurt fc g . .flu- 
, jgf .*» Gmtmvr.Ham.?.i a»mw 

te** 

' 1 <3aw> ' 
' ff* fate .vifatr, Wtoit. 

■ * m k * *«*» *ft*. 


-■ ■ ■* *. ...... - . .■ ' 4 '■ ■■■'!■&£ 


taa'JiJMi w* 4bt wbM» «•>»,.« -hi - 

«t ha«M 4» mhifr 

and many otlwrpardcle*. of qnhug» eciglm..i£ BMLwdjh 
qieH in the water of 

pevticlet are aeon, except pop^r^t gpfeat Jk " 
at tiinoe of pilgriinafs. On 
is carried along ui Hie currmt eddio^visr^ 
microscope to consist oxohnivdy oCi 
stones and sand. So paittHes of 
dieoerued. awl coasequebtly bo fewT fkr^ 
mirrotio is pmeut. Tlie ca —ee of Mrhvd 
0w» t-aiiM is the pirifrdng fnflaen of afa- aidlM 
whii*h agencies have tin power cf 4 
of dfrt. 




Tki prevention of ft* prohsM^ t 

what has been said above, that If the water f&i 
could be made to resemble that of the Ganges and Apnga^ 
cholera would greatly deem*. m fbd^.pidfttfts' 

of dirt is conoeroed, this m : he £eftefe> addhjf to tlft 
water various nMdiofoes. For i*lapee if * 
of akmi is added to turbid water mdift it, 

sil the floating particles 
bottom and the water will faim dlMr. 
of ohe or two instaoom in whiofa ubfile— h*eetjirt^ 
tills was done. But I believe ft* a 
this purpose is potaesiuin pennangtaMte. ; 4ldsi,hi aea*t 
like tubstenoe m wlmse praperaftm «tdy iwideami mie*^ 
substances are employed. It madfly dlMohraa in wat* 
giving it a purple odour. It hsaeueh 
colouring water that a totab of the m«dich|et|s. jp 

give a pink color to all the ^Bt fte 

color does not stay permanently, Tfti* mnprH*p*i, Jinlgjiiy^ 
tlie dirt that is present, and in ,4«*ISQ9P^# 

and the color vanishes. If tins pceiteli^^besrwsd 4p « 
glass, after aooMttme a brown- >- 
appear. This sediment consiste^i* i 
with the dirt that may have be* pceftenf * 
dissolved in the water. Thus thoq^dteft 
this time be visible in the water, there Is tide 
tli* before the tuldition of fte iqedfei 
unclean substance dimolved j® /!%?' water,' ; 

addition of the medicine fterg U biidfartp* 
water. Both ftis and the iqedldne will hire t 

f u . 

:In order te etoanse a wd^wiih ■ 

oqtertofti *** -For- ftfecwilhe**- 

or^***; gmm&m ’ 

m W*.* jMWiUe. Id. .this *gr *4 

tim to HrtU. to U* hoUg*,. Qa ft*., 
r,ft*Hg*rdp * fc 

^wiyaai M i t — w ii ' **»■ *SM 

Ji0rtntii«WiWwnwi wl** i%.1M 

«ntt vaS.'^a 






rXvj, 



riv; ■». 
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■iiiti^iihriiii' <1 iiii> JiM% &a -&**■ 

-’?.'■ Wt Sfaft tofb. c«im ! ««*■»***'MM**** 

V «e >»««*»■(<; an-; **“ ** Mpt-fopuntto *r __ __ 

• ■ to'MwVita wuM. feme fh« : * hM <Uwi»aa^>^<i>a»jUia^fir 

Vr'iftKg,u*pfefrlfrTnWWW rnk j »?*««****»**»^ 




• if wof*’ihatconfabsit iseo&ugh ' iTwyJMagfW b(^Wte|l|||^;f 

S@pp?#S Hitk, Vm IB Wmwesssiytb aid the poruian- w ®'Wnt htto'fttefca^f htr ifeia kA..^ , 

- < PSl%P y to ifc Veils used for a«nHng purpose*. wJ, ° t, * , « nturmi* Mfa 'lmfo ^ 

M^wSnRlJiAe »Mf tor hooeeliuld purpose*. bmken out I hove nOuoedtheit tt4w*4U»- Tflff l fflfllW 

WM* «M»» afesb jM getting into >»ell water i u ll«vgd to Mra ^TV*?i £“* ** 

.'rptrhM Aug Wmwdm. « oncosts L‘!£3£W , *^‘ 

toprsveot the oboists ££ w^Ts^T ^ WeW*Wft*k .W*** 

■ ’ 4MW 111 fits w«l»», l C«n suggest no ft-* * tMVshmlM 

®P W** t ^ u> oertsio custom* tbnt ulremlv exist io f ■ , ■ ■ ^ .y 11 ? 

**k •#***. 9 «*. m more geoemllj- obser J *&&&«'*» *&* 

more beniflcal mfLce tl.u f* 0 **^«■***>< *«*in M* 4faJtor tdftttp. 
pr<**k ^ «“y Hwmq aHve, Ilia lolki and d.Iofcii% amfe#* 

n i W«tei* rtwiW i>ot be^wrtigiit^ Hiefr *&*&>**-wfa 

*?*“?*“ *** pP ° Vtti l,lrt tUe f * Uiri1 ^ tl4 ^' ^ ^ driwida fli® 

•^ U ‘ W^? * l?<lfwm, llkce - to < P* lwe ‘ ****&' ftML TJw cft««K.f^iu^ra oao 

■iB^:-v«ii^iw»r known tljftt tlw clu>l«i» microbe lives for w dotbe^ dotlies tlm» - 

ti*f mi#t ^wrt it -mfitr, end tbert is no doubt that travel- disease extsts sUoald upt be f4 tf &t -<&xaa ,.-,■ jM? - : 

tfae dteminfr) a pkce by putting tlia otolem wiywkero near a wall, then It is)*bsifeto 'thatW^jKia^ 
igDjtainttf tfte waH-water tire flnum to wbicli they a drop of water tbe ^Kdara fit lido tfo*w*& 

'mmk ;3?hii tiwy *ttbabljr<to- b ywm» of tlia doU or Henoe it is necessary that, before ~Hnf tb»rifcifkid Awifl 
letoAe thattbey eajty with them. For fe*u*» t a abort he spread out in the sue end^Wou^dridd, U 
t&»ifol M to mvwtigate a chohwanatbreak to a bee- onou^h^ that, they ahould W dry wb^ iXbfT w ^ 
i*W % BogH.U «r<*ps in Luokowi-. It W a. fcmad out ^nd. But fof a whole day tiiey ebouid be «tDaue^>l? 
;tM:e-4e«r-daya •btfetwubolura appeared io ti^ hoepital, «»n, because wfi^ht bau‘tbo^«iiS'-<^^ fbat ekiak'' 
had'OWe fcta reakb&ee in a nej^bbouriti^ <?om- the development of d|sea§ea, 

w *^ *n ti«1pl«e<t *•«« U»d for drinking If tlnne rules »-sre nbswvad rwttk exketuess: iililttl l 
f tt ^ m * ,n«*fowwn beitttis rioubt tlmt the Mta went to s«e hour holers ooulTsowW fimm 

-*•>«» ^,.»Lp«srsitsassssg 

SKW^rr i! f: WMi T J b * ? S T’* ° e ch4W * I “ on,<trict ob»erv»*oe of .rules riutt ■•obewfe,' sa^fo 'kad 
' : ^ ‘".t Jbon he bsmue ill «d whichnrs^we to b. mtieml.fcyT.foSS! 

* ^ f M \ ******** nfoougtte n,two of the cwm ^ oemmuw^^i 

. I*jp pw ho»|>ft*l. Mrd >0 drank -watjer from the awna tfaynper. 

Ite eoiiiw dhrtriote ^uriog the hot ^ejaihert a hired Brah- ddofcT 

*' 1 *A?? >n ' * ** tXifott bonds«fthe aoriwfo. Mto^ TutSk ’U r**B 

«•* *** °* a *» «r W they grfollv hfo. triij-W dm not {mur the m* JB«i- 23 r- 
.Si^ktto tfa newof the well becoming infected wM, the tote the mu's hurts.he u-fll toSyiH 
•. fbsliesw It i. mine of th. w^ JIT 

Od^ -lsr the nttsgeie .o keep person, u the l^r hM on to hi, del 
- give It.to tracers. Tteto wntm. inmhuZ^Tff^m.jSgg. 

n*t nfonttnnt, sod tudtog d-.u « M whe 

*• ^ *•*» *toht *phrih W«Tfo tMN ' 

* & &*#** wiiM^-taiieiiSsi 

iHuh Unto.- ■ 

■wttb*ff ♦ ■ trirri■ —aii "-iM'iiiSnii in * 











^ Ahottftinfrf^f 

>watoP ; Jfr€t>Migirt aytooh ham 
anight be enough ttfetottk* 

. 'tim* <mtm etobito^ Joit-4* 

y ^itt yjmm %weighing mi$ * partial.* tofob 
toftj^ to tetolh ft "Ctogo of many -were of tofik - idb>>Mii, 
fto\g^telM!ft«i£ the cholera microbe-thai might got:into'ft 
'ftett£fte«ft*dft®eA M mgh% cause the.thasge of «U tfe# 
- ylte r Abaifbe +weti contains into :*. liquid cabbie of 
itefcjg to -every ©a« that drinks it in sufficient 

1 HiH# tin* twstom appears to iw 1 to be good, btit Hf 
valuable tf it were moreearetf rilly obtoved. 

1 know that*^6i»e : cftre is taken that the iron dal to wliieh 
water to -drawn should be need for nothing elfte, and 
Muanlman bhisteei do not allow otto people than them- 
attete to touch their muuackt, but furtlicr care should be 
taken that auoh utensils are preserved fronl ^pollutioa/ 

I have aeeil, women .going to a well carrying a ghurrti on 
theirkwnift and a dol in tbeir htnda and ' taking no care 
th^-theatolfthoUld not touch their Imgha which probably 
waft far from clean. Further, it sometime* happens that 
4h@ 4 habutra of a well, and the ground that surrounds it 
are dirty, and 1 doubt whether sufficient care is taken in 
udt placing the dol on such dirty places. 

Owing to the purposes to which they are pot, tlie lotah 
to far more likely than the doi to infect a well- $onie- 
tiow* la villages these vessels are not lowered into wells 
UMd'&fri driuking purposes. At melas, on the other hand, 

I have often seen both dol* aod lotah* being lowered into 
welk -ftt flie «sf*>e time. Much good would be done if this 
could he prevented, and if Brahmins could be employed 
to dmw water for pilgrims for all purposes; or if a tank j 
with a tap, from tehicli hiahs could be tilled, could be 
placed near every well. 

In order to prevent cholera, the Government are employ¬ 
ing oartain wew methods which have hitherto been un¬ 
known in Hindustan. Especially to be mentioned is the 
introduction *>f pipe water into the larger towns. Uften 
the natureof this water is completely nasumlentood by 
the tah&bk&nts. . In Agra, for instance, some persons tell 
me that they cannot drink this water because it is hot; 
oCUera toll w ttotl>ey cannot. chink it because it is cold ; 
Ottawa toftaseit ffpmps out of a pipe that has been used 
byparaons caste. I have quoted our tfee#nt- know* 

tedgeolthe ^pfp diaasse .to. shew,that many of the 
triblHig eastern* are good. I can quote the same koow- 
.the shove, objectioort are had. The 
pipe water rift, water tbnttas bm carefully Altered with 
*aeeh#^tWewffld.a«f®-- in eider #■: to remove frora At . the 
forme ! that, are ilte seuaceof fdtoeeatx The 
pelUftt- too ^mptioatod to @sqpk» hm, 

’ 'kmdl'mF Unto- to.ufted.4© AUMr 

:' ^ o — ^y fail e d 

! etolN^jM of ltolMftiMhg.tokgi above a** 

. mJmmm, . wd. afaue' 

hfaGt&hmmip that eeo be dMrtd ia lvdta, so far is 


the qatotta/of dliiieaMe W >fctoo*rtie& I-faMt- kbWetot- 
plained why it 

of a-tosapf low cast? splashing tia tofb* 

but roan find no o juaily gwd r*e mm for objecting to such 

water splashing on to Aie rmtside of ilw pipe of a. stand- 

poet In the first ease; 'fke* 

cmUtim ddHrtil be loured tad WuipeeaiUj 

infeot the water-supply. In the ?*wdd ’C«te 1 fiffl to i toe 

how dsbps of impure watet' on the' ^>utsi#eKif TOeptpe 

oeiuld pbesihly Infect the. at 

any rdtto, if care be taken that Abe 

water is taken away, are not allowe<I to tOttoft tti# pkf$* 

But,the neighbourhood of -a fta«4pto M.-topt 

degiv a» whan t\i&[ water is : uot tiowiog, thtws, je tbe poi« 
sibil^ty of. dirt being sucked bacdt-ipto. th«plp% ^ ■; 

. I u #oii«j villages; Govetameut ^■- 
teehed to walls. If the walk, of 4 atoiM 

gc*ad repair, there is no doubt tjut aH’dftAienwfti tha^dlpt 
get iutut the water must come in f«&u> jbove^'by aswurt tif 
the yoftsels- lowered into the w«dl 
well is covered .in, and if water fa psdyjtjM by 
no harmful substances am jmt ieAo ^e wel^ipce 
only flows in one direction fpyMpk *Jii- pipi- of. g pump. 
Pumps for this purpose arc it-Mai into Xjptdia^ 

which, like the large pumps :n the ■to ftf -wv.-ks, eontrifl^o 
leather in their valves, and I lf it tgroe 

out to be possible to introduce tbemlbid idlkigMl'mufrH 
benefit to the Inhabitants will result . • . r 

I have refewd to many customs in thk f«|>er whitih, lf Y 
the) r were more closely observed, woufd be of ^teat use id 
checking the spread of cholera. Thbugh eddtJftted pemOnft 
may‘lie able and willing to attopi thew HU^gH^onft, It im¬ 
probable that uneducated pemdiiff oaftto; wijr; be In- 
flueucod in this way. But I feel ftuto-ttoedktosttod nfttivev 
who read this brochure will be aWe to ntf, frebilQtofr know¬ 
ledge of the natives of India (which ik gretoor thfeuai mhw), 
how far tliese suggestion* are praoircob^ and such ptemOns. 
are likely to do good if they ejeort- tbeir Utiuenee to i 
greater extent than they do at present to oonuro the parity 
of the water-supply, or if they eUattae tbe areps witjb 
medicine as above deecribed t .if .bw^toAtoed^ 

I have not attempted to include in tide book osrt^-;M|Ar,'. 
measures that without any doubt would be olfusat 
onler to prevent the spread <tf oholera. For ingtgnaftiftitiOgr, 
these minute living organisms i Uuat mum. dmmpi 
troyedby boiling, safety in a cho%a W 

obteiued by drinking only boiled water mm ^|,tbftt..bn»; 
recently been cooked or wanned. But thto%r, 
people must be practically impossible owu^: diftbbUy 

of obtainji^. fuel. Neither do ipy retoarkft caver.tbp* f<h?h 
of the way*,in which cholerg raay Wbtougbt op. Since the- 
cholera microbe is destroyed ' by drying, tjiere U no dou^t 
that the disease ift never caught by inhaling air. It to i 
disease whose sguse is always In, the substance eaten ir.- 
drimk. Grenerally the dis^^eto Contracted by 

that contains tlie fnfe^iveStttteHal. Sornetitaw bowew, to 

to (^t^CW by «t^g ihfeotod food. Tbit ift lIgely to bft^- 
paK h^rty Wbetw tb^re mo 
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■ myt WtflUIltt- OF HSW WiI3fl WALES. ■ etf Eoim,* nftyptaod If? iifail fcoTse twii)i Ttl'lpp^ # 

'*-: By L AnimiM TiSipim, ii»., d.p.%., 



cm f MiMto m^rnmr of Os Board of ITeaUk. 
-few South Waist. 

h**3 wor i$ifte4 Aiwifpfta, sometime* 
ndkwMjlAjiafciimiteit bae. A - would bo 

“tyiptik ; y foc they forgot that St is & continent which 
fafljfftnit needy thee* million nqmm miles. It lies 
h s fcw t A tbe 11 tii sod tiie 39th parallels of south latitude, 
J^ Wtwesu the llfith and 163rd meridians of east 
- ^jjforik ■ ' 

VWide dtifeMenoes, mainly of temperature, are indicated 
l&yjtbe number of degrees of latitude through which 
Australia extends ; roughly speaking, its northern third 
ifas within the tropics, its southern two^thirds outside 
them. Tbemsridiaiw of longitude serve to (measure dif- 
fersoces of another kind. In the southern hemisphere 
gain comes from the east, consequently tlie eastern coast* 
Hue which borders the colonic from north to south, of 
Queensland, New South Wales, and Victoria is the fertile 
portion of Australia.. The rainfaU is greatest there, and 
dtafafabet farther and farther towards the west; rapidly 
M first, more gradn|ijy as ti» western plains are traversed. 
:• I Wish to speak jjiwn rf a portion only of this vast 
territory—of the cHioate possessed by New South Wales. 
A sligltt description of the physical features of this province 
will make it easier to understand the favorable varieties 
of climate which exist, even within the bounds of this 
limited portion of Australia. New South Wales lies 
between the 29th and the 33th parallels of south latitude, 
*od the 16$cd and the 141st meridians east of Greenwich 
It has a coast-line to the Pacific of about 700 miles. It is 
»a*welly divided into three sones by the dividing range 
whfch.ruiu north and south parallel with tl»e coast, and 
Ut a <UeUu)c« from it^ which is sometimes as much as a 
hrodrad miles. This *e*-w*rd belt of country is called 
the eonst-nene, and it has an area of 38,000 square 
mttea. Narrow valleys and deep gorges lead up the 
ss faer ai f«o© ; of the dividing range to the tableland sone, 
wtneh stande at an avenge elevation of 3,000 feet above 
(He ska ; it 4s about a hundred miles wide, and measures 
85,000 square miles. Gentle slopes conduct from it to tlie 
great plains of the western interior, which have an area 
•of 188/100 square miles. It wiH now bs plain, that the 
uKtnate of New South Wales must be spoken of in relation 
to these three kodsa primarily, and with subsidiary re- 
%hhoe to latitude. 

IWArttowing details of temperature and rainfall have 
1*eiLfe*keo from aoooants published by the Government 
AstrmiHtRM l (Us. H. C. Russell, c.m.q., r.iu.). The 
«ttukat*e£l& coastal zone is milder than that of oor. 
resp^ading li^tedea in the northern hemisphere, and tbs 
range of t em pen rtare is got great. Tbns, at the northern 
extremity cfthk nose 28°) the climate^ m htfmft4 

from latitude, dhxrfd mfaptfte-ibat of Delhi, or m the 
. Gulf of Sue* x yet iafrwt ihr moan temperature thare is 
hut 37Nk,or oafy efttofb tWtfof ttesetnik* spot 3* 
fhtther from the senator* Afafatyr, at the ewsthsm 
NfttrvnUy of dm ooso^ sonslfcoinsoia t oap w i to n might 
tesxpettedto he mnoh above *t% wUoh is artet It 
aotwaJTy tujeya, and which is pian^ far tt*t 


*Wuh fa sssM efttheooatt ofeowfa hSilwJi i AT Wlths 
men temperatxrafafir*, rratnaitiaiminn inkHfaTfcl 
adenaeadTettlon. £h*:j*****««KjEfar 4 ^^ .■ 

•iigbdy flsfar 

hrihgs outa mostWfedrfaMt 
choose thsirngmafe^ngmeiyy tbek u m a b t fly aamt^faggiNf 
17* only. Tb$ extremes mustifao be wasuttonl ffc» 
greatest summer km ever experienced % flyriiieyww* 
106**7, the lowest winter fam p s ra towe mU WMt 

be pointed out that while these extremes eru ttaj silrtiea 
indeed so much as approached and frost ■ (evefr^ 'j aw fa d - 
ing to tim extreme for 33 yeprs or ■ eootfauous oheaw a- 
tkm> is unknown, tl»e heat of summerfaddem-; exsede #0% 
and is found disagreeable by Eompeana co aooouatof 
moistum of the atmosphere only for two or three day* 
at a time about in the middle of summer. * 

On the tableland none the yearly awage tempsra- 
tuTe is barely 56*, the mean summer temperature only 
reaches 33*, that of winter 45**8. At that efavatfiou 
distance from the sea the rouge w wterafly greufar, 
though still low ; frosts are common hi winter, and snow 
sometimes falls. Thus, even in summer, the coas^-aens 
dweller can by a few hour’s railway travel get a bracing 
change, and in winter as low a temperature as be is 
likely to find agreeable, accompanied though it generally 
is by sunshine and a transparent atmosphere. 

As to rainfall, the yearly taean at Sydney (38 years) 
was 49 indiee, which fell on 141 days > while on the fable- 
land it averaged 31 inches. At Sydney the avenge amuiel 
evaporation calculated on the same period was 88, and it, 
varied between one and a lialf during the winter month of 
June, and five and a quarter during the %U8ner> months of 
December and January. On the wbdty ihe elimate may be 
described as one of the most equable | yet it is alec one 
of the most agreeable, for, as has been stiffen* Appropriate 
seasonal changes oocur. v 


Probably these facts, which nssult from Mn. RuwillV 
long-contlaued and well-known observations, dd net oon> 
vey to the unversed reader any very distinct hnpwiionof 
theoondirioBfl of Ufa nctuaOy met with hi NewSe^ WalwR, 
and at Vast that special point, the capital. 4^^li|p 4fas 
necessary to famish a check on eatproesMw^ 

Sensation, and the more that terms ArUdk : 'faNBfabik 'bvt§4m 
brought to verge on the enlhu^sfie^irifa W 
by any writer competent fe dengrib»^fffi, v Wfajosat 
vusturittg on that ground, some sober^wilb can irtiUbt 
adduced by way of Useful prsatkul tHustrotfaw. Bm%, 
the climate of ite imfam to opei^airttfanU 

rite year round ; tuAber the ksua-Ui wmmw 
of winter foterfan* widi atfabsfa epevfa^^ur' : 

- 5 #ib!i% added 

jorionA ueoa pet fawsy laropane' a* Afifaegr www-Afas 
-tbsy have Ifasn sooustmeii So rin tbskmtmimm, 
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■ ijjj^ft^jl^^lirilfiiilli ftrtt*49r4Whi toing tveorsii 

UtatiH exhaatodby. the moderns hart* <rf 

a a^eoftours tcatfe •& sltftito of 
<i$$0I ■ temperature In which blankets it night 

treat to s o ss ftf . 1 Togs are scarcely known anywhere; ahd 
tou^totokaOt constantly Wus-Msfc^ be a 

jtontoenafi «W mere fatiguing hi the long nm than eon- 
*1amtdcmdf-- j y0t the atmosphere k snoh that all aliadowa 
af itraaeperett^ and the color of distant objects can be | 
-clktiaghitbed at .far* way almost as thair forms are visible, j 
The happiest combination of all that is best in warm 
and in cool oUmatea^prevails in New South Wales. There 
is a spot among mountains where Norwegian settlers 
^tarcise perforce on national snow-shoes during four 
months of the year. Elsewhere, and there alone In 
Australia, do the pure skies and golden light of the tropics 
concur with an invigorating air; there alone do the orange 
and the hardier fruits of northern Europe flourish almost 
within sight Of each other. Spontaneously in that brilliant 
^environment the mind turns to all that is associated in art 
^nd song, and games with classic Greece. 

-:o:- 

ANOTHER DAY WITH PROFESSOR HAFFKINE. 

By Alf, McCabe-Dallab, l.m. Dub., L.R.c.r, &c. 

Knmbhir, 

OONTWmNa the subject of inoouietion against clivers by 
Da. HArrKiNB, who recently returned and repeated the 
second or Anal process on those whom be operated before, 

I deBcrifled hOw the solution was prepared in the frnt 
iostanoe, but omitted to-mention that the miorobe having 
been deported from Saigon in French China to Paris, was 
cultured in the Pasteur InsGMItf&rought from thence to 
India by 'Ha^WW*, and the supply maintained by the 
tubs-to-tube development on agar-agar. On the present 
occasion in Cachar, the comma was secured from the soiled 
©hath • tamed by tl*e Intestnal e vacuation of a patient who 
tod died from the disease. Scraping off a portion, it wu 
put under the same high power microscope to be reoog- 
separated from any other germs which may be 
in the fieH* It was then transferred under every 
kotariat aim to a tube of agar, where after multiplying 
tftQ^pml^Qailyj was suspended in sterilised water 
and injected into the peritoneum an adult guinea-pig 
by;a#tr*ighiin#d^ No incision was 

jMtde to mmoH the .part, as HmjHSgby manipulating the 
abdomen with hie tags* was aide to recognise 
the The ktoto was pierced. The 

<hnpr:nf.- ntoight netokto* animal in it* 
&■ bowel wounded, and this tos 
to tooW*t*i ^ JteirJteo^ A0»md needle 
whfafe tom i44k^dddK 

y sh a d ' 4 Btinn wnto to k -to-w ^ after tofeU 

to'V isfotod. fm- of *WT & Abe 


,Jtmnto»gfbef the^—^lria.wsasrwd aosssrtlng to tbs 
. do^ ff$too»M»oJd»a)fc 


to* toto to tiSuBa df to-jjnni>iaikf;'|rfsn 
on togynpotMU ■s to w ♦s yrteit, tkstrcqt tohffj oqr 
tags ettotoa tedtotto during HOopt«gMftjp 

bkfafl in teraperatir* klnrarjaWy nntoWito A«r' 
gniae*«pigs being InootoMteatok toi*pfto to*** 

; rftoMty ottos 'todf- #*on»k^ vtiMt; dBi»: nstoan 

cnbed time of eight hotnai: TMa h stout the Knit died, 
and usually the tot pig expufs’i* % bean, to noo&d 
In to third in 13, and the fnurth in. % hfeprt^-tti* 
lowest leveflat which death can to obtstoluato onto 
ary circumstaooes—bat in *uue peculkroass* cf Hiecyit- 
crasyit might oooar sarHer, srnpt at alL 
pears to experience no mwmtolinea':* ad' iiin^Mtos rf 
the injection, as It moves artodtjeto Hvidjjf' utf eats, 
neither any symptoms indicative nf mifferkg, shftb death 
seems too vertake it la a vsryqaiet manner.’On to ripir* 
tkm of 24 hours a port-mortem Is performed, 
tents of the peritoneal cavity abstracted, bribe tow wih 
pinkish opaque fluid, which hr literally swandlng ^dtli 
cholera microbes. The contents of to boWets, whfekhto 
assumed a liquid condition, are WCfchotowbod as ji|klto 
material, free from the oommi^Tba ■ to so o psii set to work 
again, the nddrdbes transferred totab*vm*d totoultent 
matUr eventually shaken up in storfHaid water, k kjeoied 
into the individual in the come waydM quantity m the 
first inoculation ; the same kind Or paltt cad toer foi- 
lowing. Protective influence k now supposed^to toat for 
seven years ; hut, like siualhpox, cholera may aAfeftk 
in a modified or mild state. The teoo&d ineouktkto there¬ 
fore differs from the first in the cultures being tnria- 
teined from tube to guines-plg and vioi tMrso, instead 
of merely from tube-to-tnbe, aRboegh In hbth mettods 
an original iraorobe from^^ actual cases of ohoto wes. 
used. In refusing to do the second inwmktkf wMtout 
having done the first the reason k not because.of risk ia 
producing cholera, but the seat of an injection is likely 
to terminate in a large slough, The toeaemwtonts of a 
oomma bacillus are : length V1 toj^kmeter^soinob, 
hence it would need 75,000 to cover a square inch of sur¬ 
face, and what the number might be to oooofiy 4 finWo 
inch of spaoe would easily staztle the most sceptical 
imagination ! 

There are conditions under which tto oomma k reodl eed l 
sterile for the time being, and which disturb* aod affanti 
its natural habit in propagating its specks for no ottor pt*- 
pose apparently than tlmt of ommnitth^mtoh^ to to 1 " 
kkd, for instance, it ceases to exist in the pro ss te s;^'in 
excess of oxygen, also carbonic acid ; soda wsttr obtatod 
fram arelkbk tonroe and retsine*! a few day* besfeto.tok 
owing totha gas of the .Utter and pressure oombtD*d, dsent- 
sd aaflSckdt to destroy its life, if by tny means Rfatolka 
way Uto a botto Pressure of a hundred atmosphetk tto 
the same effect in a ttoli toe, altough the. h ototok 

pock enddJkts, kwmudd^^M^ivera;'4at% 
wefk, *®d exchrtlon freraBght, am IffiaoeSf kfstoi k, 
whik wmatakstroaina, springy astf idtol *Wi gmrf 
to ttoky toto'’^b Idotoks ft seniprfotiSV todeavtom to 
*?«id, end tora so in rtdto to to rfipklfty «C .to <*mm. 
JtototoggtoI in kispi stsktod ftotoo^ttirkg 



' ;Xt. ; '/Iv• r v ;«df tW* u*wtoouwwy wtfi 
Wt^tcr^Wf $ribk* dswoototiite*^^ 

1 _ *«g«e .of • Its. Mtimkim »to »y*tem to 

w»tr&^ ^4Uitit Its end wfllnottertninate 

mSilk's CiM«rcuiQii«s ifl being «wwte£ too a tout of 
ihrai^ii the medium of a horse., Naturally 
6Xp#iMm &^• tontfel to prove, 'tots, but when, as 
tor Alij*li^.^y.i»ve t#be performed twine over, it amass 
thfttofc*4 for wlmsr benefit th m% p&ttem&mm tire 
dctiktoe tong carried on, to exhibit a certain amount 
of'.s6^f&ir^ uuforitmMely far t|ie benefit of this scienti- 
fiu antofaking: Cholet* has suppressed itself so far that no 
WMapttton eaaW ntttoi whiahmust be attributed to the 
extra ^iwcemlotie la the sanitary line adopted ou eetatee^ 
whereto drain* have been deepened and properly sloped, 
wails emptied, cleaned, i,i Ht # and permanganate of 
potatb put in ewy nmath alternately, more light and ven¬ 
tilation instated’bn and lees crowding in huts, and whole¬ 
some :**tyf supplied to Held workers, instead of allowing 
them In drink from unknown sources. 



A MIRBOH OF FRACTICE. 

. HEPATIC ABSCESS FOLLOWING ULCEil Of 
..DUODENUM CAUSED BY. A BU«N\ 

Bv SuuuKoar-CsM’Awi Patrick, Hehui, m k, 

F.JWL, F.B.C.S.E., o.r.U, (Cantab.) 
kfe<w«H Pathology and Cliwiboi Medicine, 

Uitr Hiyhnew the Nimm'* Medical 
School, Hyderabad* 

On the 4th April 1394, Mr. U. H., of tire llegnlar Troops, 
Sustained a very severe burn by the explosion of a kerosine 
cS laAlp, the oil falling on Various parts of the 

body and ignfttog the olothes which burned until they 
were extinguished. The chief parts ■ affected were: 
(l) Face, sealp, 1 and front of book. (2) Trunk, es¬ 
pecially the middle Ime anteriorly, extending on the 
right side froih the clavicle to the - 9th rib, and on the 
left oftr the area Corresponding with the anterior part 
of the left hypoclmndrium. Small patches Of th© right 
lumber, iliac and the hypogastric regions were also in¬ 
volved. In Addition to thaw both forearms and hands 
Were covei^d with several large blisters, the back of the 
htmdbeing involved to the depth of the true skin, which 
WHS ^greatly charred on its posterior aspect. The left 
leg, foot and toes were also affected. 

the patient was seen within 20 minutes of the occur- 
retoee, sAiTwas found in a semi-collapsed state. Morphine 
and Atrtij>ine were at once injected hypodermically, ‘and 
ttielmn&d surfaoe covered with carron oil. On the 9th duy 
aftertheabcKtent the yatient complained of a pain over to 
epigastric: region, which gradually extended till it occupied 
thevtoleof tKe MJ^or part of the kbdomen above the 
umbilicus. Freesure inereased it, especially in the epigas¬ 
trium, as did atao.ow£*$$-■ brwthwg,. or. lyipg »k 
rithcr ride. There nflfc. fuh^dfitbp liyer, but no actmd 
lg^ertropI«f, itAm p«fc>.Aft'i m wi ffi li ■ ■ t- 
<ht Abe tOtb day after th^aebideist gntotfngAi* 4n* <«ad 
afte^ oon*lntifc# 'for 3* inters, betodtoneetot bkttdyu 
On the 12th day tocrtoa beg*** tototta* it toft «# 


aria 

mttoafelgr -^urixniit .: 

orttoryrsyi^ toriptou fc Itorto* 

ab<fut lt motiecse a dAy. f • . -r*^ 

On tlie day ha had vary «pyeip kmm^rth^] 
was checked by the use of ppld" ^ternri^, '* -jirjgo^ hage* 
line and turpentine internally. Frojjn this f|inp 9 nwajds 
tike patknt seemed to recoverwitliput another W symg-; 
turn, aud on the 35th day after explosipn returned to 
duty, and continued to work for Jj) $ays.‘ ,$e was then 
attacked with acute croupous pneumonia^ which rail the 
ordinary course of that disease, but ‘after the crisis he 
did not appear to convalesce as satisfactorily as one would 
wish. The Cough continued, he had diffused pain over the 
whole of the base of the right lung anteriorly and pos¬ 
teriorly, and there was a peroeptible bulging below thl 
lower angle Of the right scapula. Nor did to inflam¬ 
matory deposit of the right lufag clear up—broncho- 
vesicular, respiratiop and bronchophony cimtlnued, 
and there waB dulness. This w r as Ills condition on the 
27th June, exactly a mouth from the beginning of the 
pneutnonia. Thinking that there was’ some fluid in the 
pleural cavity, we inserted an exploring hypodermic 
syringe, with which we drew off G ounces of inflammatory 
fluid. Thib gave no relief. The temperature was constantly 
over lOO*!'. in the morning, and 1015' -or thereabouts 
in the evening. He was almost constantly in a profuse 
sweat. Ibis w r as manifest chiefly at night, and aroused our 
suspicion as to the possibility of suppuration in the liver. 
Four days, after the aspiration of the chest he had 
severe and prolonged rigors in the afternoon, and another 
about 11 r.M. ; the temperature rose to 104'5 at 5*30 
and subsided to 100 5 at 9 r.#r,, and again at 2 A.H. was 
108*, wdiiist at 8-30 a.m. the following day (10th July) it 
was 99'5 F, Between each rigor there was profuse persfdr- 
ation. He now first began to complain of seveie pain 
over the liver and lower border of the chest walls poate- 
rioriy. Whilst the lower edge of tiie liver could be die- 
tinctly felt anteriorly, especially during inspiration. There 
was manifestly * no very great enlargement, the dulneas 
not going beyond the tifth rib anteriorly. These symptoms 
continued for another weoky.wiisn the liver begatrAo to- 
oreaae considerably in si^e, the eoogh bee 
dyspnoea set in, nod severe vonKting o<x^vuved dnringeA*h 
exacet bation of temperature. I eAtoitelned :no doubt but 
that there >vas pus in the liver, and at ‘tllttt tfrgwi incmated 
te size, my conviction to that effect became tuo*e absolute. 
We proposed an exploratory operxtiott, bdt tiie relations 
were averse to this, stating that it-was only-after I had 
operated on the ebest that the -patient got eo mimh worse. 
After a few explanations the£ -eenseutod.- W4 used' the 
same t : instni«ieift, a diaguostio Diwriofoy, bqt with, to 
itWaok that seemtod 40 pursue to cto frdm to boghurihgV 
lfm% faded m btt off to abtmsr'ttvfcyy whtoh to abbus 
dnebee ftem- tbe enrfaoe^to ; ^aeedl^ bring '%m$ 
riiesi—KkMitd^ 4u* j«aeh> it; ->They^worid^ to^rildw pMi 
te-toahe- e»tofaip» jri : ; ^p p eaiwd 

to U wditobetter for a few days, but ton bqjitu te 




jm£, 

• IM49L tiiJ4tes 

^Bhibiail^ ^NNi HljjllHMr 

< tH»l iWhifiiir[|(>W^i rip&riit jl jTTr Tift-iUft, ««£ 

jar i ■ the taM ga retn a A fag «MMik 

imW** Mhifcfc wr ga m dhfc*v*d <*-*» 4flft *y 
or 4iqf» ; > Ibg ■. M-tap* 

aspiration, to. owes .ha or aH W prtt:' wft 

- ^^wan-feto 1 * wm” 

different ^^ th«. w praM juke/? ar “n#it *n* «n* 
mown^ ^PWtoliifar i^peafv- aImemhi. = tf**feh*ted- 

patkut*» gatorel 

tg^lfeo nttrqgr«acnV mow jot actual voudti^g was 
m4j J ^twM ft* r*. 1 M 1 day togetW,. tMjUiquatiy? 
ttoa* «xrfi^iwen;fe fte absence of fever and., ^ 
Ttwse toerfowiwet- ap^ujed.agaip a week after the 
second aaplrataeti^ and three days bm op, a watey.-diMrlm 
•rtfci, with from ten to twelte motions a day* and with 
each aoceaakm rit temperature lie appeared to yet wome. 
He became delbtbua and noisy, ahd began to shew ether 
df ■, neryoua prostration — j to critQtio and iwisriftw 
ARdiwmffcdry-aad muted tongue, sorde* about the lips 
ud teethv eoiaa Vtgilf ^c- Wldkt these grave symptoms 
wn» developing, a red mdomatons swelling appeared 
near the right iftfra-ucapuler region, dulneas on pereus- 
■mti extending to the level of the spiae of the scapula, all 
W«ath Twtmdst, bronchophony and vocal fremitus. had die- 
appttred, hut anteriorly Bubcrqpitant piles wore audible- to 
the level o l tbp 2nd rib, up to wlych there was absolute 
duloets on pewaiseion also. The breathing was now £6 
germinate, add (the pulse lAh, A medium-siaed. trocar* 1 
Mil Canute Was inserted in the fith interspace just below 
the posterior auxiliary fold, and 27 ounces of soro-purulent 
fai d were reipoved, This verifying again the diagnosis of a 
«qinoideirt^nhy®wa* AJtlwugh the dyspnoea became less 
argent,. And tli breathing wtm reduced to 48 per minute, 
the petiafft£S? w ' worse and sank from exhaustion on the 
7j& fkpaembfr 18H the montli* prior to date of pott- 

found practically the■ whole of ,tbf 
lower half of the duodenum in a state of patchy oon- 
gMtiofk, wMi JI ftve healed and two healing irieera. The 
lai^ 1 the aiae of a tftffttog, and'the smallest 

Itobh in diameter. In one place three uloets 
another, and fhe forttior trtcert ivere 
t^'a^pfeyish depression ‘With an Uneven 
4**; but vrblt^oliW borders. The itfhofeof thepyTorfc 
.jfo jj j .14 t^p‘W txtifctfti' was ttfcfceodd, *6ft, and dbngfested, 

'Ok'tip' tirffe *»• jfcVintfi 

q^v6Q ihifut. rdsj^i liavd edges. twiaindet 
JT^o, l plpaS^ " , ei^^l 'tMuitH the hated «ye. 
yj*,''^sat&Asfe' the srtwl* bf the Deer n*i»ii modi 
kiiivld,'"* ifift «h6 ' tbe'*fcia» of the laMr onientmh, 



[llit 'Wltd ^^^wrW * ^X/ Tftfe te'w d' «ad o pv ered-wftli 
f^SiiU<fai»'lti> Viatfiiliiiwl 11 oufto«e‘<jf«h 
tim iOUhnuMfUr 
fiUL.^Sfc' *p*iuei 

pgMpR 7 «'-aSh 1 ^f#tW 'ifjur-ltBMMd, 


im #a*%*ajiSSini/' 

St tlA to nm US Mfi % 

th« k n^d m) niwrtwl if ant _, 

Amm^tkr -AModwf^a.f ' wfcSja -,' .rtnUfc.lSw W*** 

mS mt «rkmi israffc «ua H wm «a- 

the HheU dl tu kot iirwYi " 1 rV teirak 

We -mA fiwMar put-el the pIMhi lipk*S>Sai>h^Mu<' 

eaw 'ktttrete-;! ‘4 t/y»Me*Z ■■$ 

'' This'l W-l^f domddWWy 

ttowgfedi*tit«^ ttpp^aftd; 

phragm, and ooold not be si^iwwil 

iaiioratloo. Atowe ydnt,»Hi (Hgg With % j)»r : 

pdttdteoltaif one IffA' betW:- ; 

ttetiapbragm was partis^yadHap inl^byt b # 

paritlen. The; right lobe was <acn|dod by 


' |»urt! 0 wr«B ^i#h. 

mi|^ f ‘AJWtt tta DdniUl’sEse, 


aspirator], and was about the sioeof an 8 

Auetlier f anterior to, and bstaw tMlt TO^ 

hswn temii ba!4 and - -tMrdy >' lastA»;f#W; JiiiSfl^ - 

about the sun «£tan •ImM- vle^ij^.«nuM 

three alneem in cleee juxkptuiiw'-to '«hekq«tt>#:'„.IW 

largest wu about the use tfw&ngu wattot* d uw ou rt#u g 

each <rf • these abseesooa, hbwe»«i% Wto' 

Of small wldts ptttchs^ which were hj ilil l My- yimpi of 
suppuration about te ouaksce wkh the krgor otteoi' The 
access walls and taut emmUe of the Uverw%rt ; <^t® 
unlike tiie form of sa abaeoae wdth which w$ ats^-'here 
familiar—the ordinary tmpiuat abscess ; Thfr^Stt toicroe* 
(joplcally contained neither *fapkpkwwi, rtSflPW»e»wi, 
nor aeusAsseo/i. There wset. lurwew^ oMwritMHeddrisry 
small micioooeci, sod a number of Sttnif ' ItS^li With 
rounded etuls ? which steraed irftor O*ou%- Mkto$ -*ttd 
presented & besded ippfmra*fcA' 

bright spots however, being teen ln*bH*niy bf. nbyoQne 
bacillus. It war smaller tium the hi^Hs-'j^^Mi^ and 
gave one tlie idea df its bring the tmilkv ammtoik colt. 

This Was an^ exceedingly^ ioterestittg tsWe Mart 
to finish, not only beouase of its rarity, 

<fii nfokl plienomeuft ^(^^pWxded^prMisriy with Sr&jc 
we should Irive expected. ■' . ■ 

. !■ -v^bV. ?VJ‘ • 

ak iNTEBEsTiNff cis&p# oBferficctiejrjr ^ 
"■' T0E BtWBlS., ',^;;^:: i ; 
(Usds* 'mi mi or 

Jsm VI Aav.^Ti. M.! .. L.#r.'|i)' '.V* ■': t " 

•. jfhywkm** fi brn m ut-SIb .. 

.,. > ■: 

■ A gtawOT, wunrt h. 
nB%ilkMaho*d < of 
*» JMMtx- l«6,4ilttSB* 

MWk,. t»>Oh(tMMtiMi - to«»b 

oC prsbcbty olght dsjri iarttkm. A .lottor fewit^^lM. 
mtdx* wiMnt AtusAMt .^wpw'ii < oMiti^Sga. 
srilli samv-aMoMlHl f*ia«, uMoh : u» o',;#>y > a OS m a 
V a{ihu*i baUalsns 

;. .AMuynAiNak Mgr*< 0 »t abaft JfUSif ^%V *“ 
ME '* OMEWk-ifUc 
• rtjjfak'wUoP*” kadfcwilfa^iaS'tekiill |iMo of. 




/HMjM fit* Mwai. U. 

'' %■* te *,***•*&<* 

it «m» m«->Uhi ^ 

ig^MHtil lnii ugiflWaa, St sum tkat 
flkfeianA to a'-chill, arikfta wea, after Mat 
'4' Mm 4M ge ml e in an Vu raklad la oda- 
iveriaa* r—iiHw wen-named fco t wfeh the 
wyWitmfci p a s sed mall yntfflwof Anabat matter hi 
mhieh fh* deetor betieved Mis from the lowei 
4#^ ..Hifpoegk.a*d wwfrity Jawing supervened, an 

- fme. «a* tkn^U to be hnperstive; he wa*. accord- 
^hp-tdeiaedio ga I nto, h ospital. 

>^,Cfaiilitoa to arfato a fo h . P slleatrauob emaciated, with 
wAn «tpr«totti, pinched feator*, cold end dammy 
mlNnltfuj I sagas thickly totted,brown end dry, greet 
vomiting, temperature 10VF ; 
pain 13ft, iwkaaiwfaileiar; reepfcntfon 28, abort, hutried 
MMmL. 

the atoomen vu found to be muoh 
dMwSad *od tympeahles eepectaliy toward the right tide, 
white % tmen, tympanitic on peranatton, somewhat 
hiyu itttQ 4 Mutfi flat, could be mob end felt in the 
to^hhenbood of ebe itaHmeai valve, mi extending up 
statotheliae of the woa ai ti p y aoiot | tbfi m 'exceed* 

- feg^pdaftii on promt*. He lay wHh M® leg* flexed, 
*nd anymavameot -eoented to cause him excruciating 

: pdiu •• .. 

&*agmo»h uncertain. Probably typfaiHHs or enteritis ; 
poealbly obetvoetion, 
iPnyw edi grave, 

JoHwary 189 S.-P.fai ii somewhat i«*t 
-town; tumour Jess refitting;, bowde moved freely, eix 
l^ne hi Umf $4 hour*; stock loose, yellowish grey, ofEen- 
* greet thirst, upnetaat retching, oeoeafooal bfooough ; 
*Wto flW $mrnd:; takes uouriehment very wdl; pmmi 
% r*f ; perspired prefosdy/ 

M; . r nmpq^Tiuaoor eofter, and p*kn t can now 
prettrtue over the nfEeoted one. 
.and moist; bw^M&wnaly foul; bed 
1$ ktoda, T.ot which were pasted daring the night, 
prevenOnglde having any rest; panpbed profusely. 

HA Jmtwry --Extremtie# more odd and clammy ; 
abdomen it more distended and tomjgur 

hMooneldarebiy decreased and is softer to the touch ; pain 
J^Vniy «n deep pnaanre; passed 11 stools in the 24 
of Ute same character. 

Extremities oostinne to keep odd 
wtabing or hioeoighah^yeelerdw-hMi 
aaMhertoeltokami during tb* aright neeaed a very 
¥PP^^ muooue membrane Sd -H% 4 
htgi ied ^opt 4 loofcof in iirnmm* The tumar jMn 
i Ihem beint^y eoeM iochwn^ 
enMa 

W«y, ■: 

. m in rimgr pmnrt ; -had 

•**.* k*m i 

SkSSS" ^ 
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Mjf* lai'I i T'l •> ' id 


■. w a , i W n4 

meanw vm>pmWi-»ipgenii fe , 

l$ffc 4ftmH0vgL*>*>9hMed A niMta|Hiadt id fapSSSSk' 

hww o^«r; W» ** «|iiljiy 

•mih nm ittt m *1 torit vpHiml .. • ■ .r 
*1« J ,M 
■ottd^lowkli VrnirTT ;t»^ue rirngi r eggwtili tiuj good - 


Ipeeeis « 

graiga every evening; oel^ipl*.e«ii%«i^k 
pBbftirtliiettrtt three days, 'jsri&'h~4ll 

flbfapwtt over the right IHan MgtoiiiC^Mi,' <fhmh et XJsete 
^weahbo adinmiairo^^ tn^ - 

Diet vm chiefly warm mOft With Wle^ 
drink, latterly chicken h^mnwttm eongeb. milk. 
bieonUe, biaoo*inamge and oa|vei% font jeUy» 

Rmarfo by BriyatU’SHtmm LimL^kmd Jmmm 
4wwlt, M,D^ Bombay.-—The eymptoma in tlth cene on 
muimlm were eevcre, anil wirii^ hiatety efl eooatipetfes 
fbre^ght days, in which ‘-eafireat lied failed, with vomiting 
Wooongh, a rapid puke, pyretk; and e w»rj|aiggard fm : 
it aeOuied poaeible there Waa bteatfaal obatewriim 
abdomen wm dktended, ha«d, a^ extMtt«ly painful, hot 
there wea an much increased swiUing in the a righ bm w * 
hood Of the caecum, that it occurred fo nte thet h nmt 
^be a case originating in mfleanniation tkare, a sort *of 
anomalous typhlitia or enteritis, that I decided *ot to 
adopt any operative procedure, but to for' typhlitia. 

Accordingly, the above-described tmatment was Ordered 
add local counter-irritation by cotupfaH appUed. Under 
this treatmert a n^id imprcvemeht ooctnted, and in a 
days the fwtient appeared ont of <jh$ger; On 12th Jattaaiy 
(a week after admlsaion) a ihettbfahe, 3 feetln fnngth* 
Was pasted, and I append & desorfetiok of H by 

STJ-. °“^ E - i-M.a.Mwtrf 

Pathology, Qmot Modioai OoB*^ :— , • ' ■-■%■ 

J *‘ holJw 

the thickness of cartridge paperir^fta MependejT^^w 
«H», wd it n^toiMw,« «• to wjwip e ihoh^ aiif «m 
W be made to meaanre more 4 hot ' *f rn~ jftntd frit 
jpo?» Ilah, «o,that ft lieaeMily and MSW^y, «Smi« < 
«P<» it* W.U., .fc MMUM'jH ,«R*M ; it 
thi* u it* trn Uagth,.,. WW.. 
w^Bon,itooircauimBoo. ^ . 

u *t tho o^*r, Attd it giwhMdtr *HHM ftwAa hN*« 
to the WWW end s Its color .is” Ifgbc^v^, gpd 4» has 
A fwiwa! ?o^Wgaoa to wmk igatker, aadibimmA 
Bussber of hotae ip its waUs,, appawpriy 4lin leult ^ 
tiering. I** War, surface . 4 ,»yigh, AtHt ^imW mid 

SEaWSseeiglS 
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StoiftrMtt <n«rtfot«fl ttww. 


tiS jjpiiinka 4«.memijrraouaerudition cUt from 
&» tatoirftiifi Judging from ito'calibre aid the tact that 
ft gradually tapers froxu one and, I tliink it baa probably 
been spd from tfi4 ujjpr part of the large intestine. w . 


HYSTERICAL PARALYSIS. 

By Asst, Souqn. Romajuth Be, 

" ... AMaripur. 

Ojt to 10th April last, I vm culled to see a respectable 
Hindu girl, aged about 16 years, at Kulpaddi—a Village 
'tbrde miles dtwn the river—who wax laid up for about a 
week an attack of paralysis of the left lower extremity, 
which the loJU habirajt'i and awholehost of charlatans 
■fted prtnoenebd ty be the premonitory symptom of a 
graver disease, els.,' hemiplegia. 

Taking into consideration the age of tlie girl who is a 
.nullipara, and subject to dysmehorrhcea, and the peculiar 
nature of the disease, I was led to believe that this could 
not but be a case of hysterical paralysis. With this impres¬ 
sion in my pwd I started in a boat with no other medicine 
'except a small *lectro-magnelic battery, and on reaching 
the desjjjnatian, enquired whether the girl waa ever subject 
to any hysterical fit, to which none could give a satisfac¬ 
tory answer, except the husband, who stated that she 
wWsmaaqafltaaily falling into a state of stupor, lasting 

./ , W 3 ¥ 5 sx v her bask 

fcvto of to tom, and cm examination 

ttotfWMd' to* tor* tree ssosulonin to .lab hot 

V, 't$m applying thebattary along fte course 

eito#t&to feritod and tori to*** to ntocleasOp- 
-to the sttortf, mi bad tmi con- 
tisoad frw jhre Weptse wImq ririhaeUfit-^-the tyjdcalhys- 
n&t§pg£ by tbs family for the tot toe— ' which 

fCor abpvt an hour. I triad tbs l«t- 
igrin, MM —Myfigf M It far thrso sr tour 
to' M aaetos stator fit, fur 

to* 4 m.-As ;bsfpB I then Is ft the hoaaae 

— V A.4aisi.nC csotorntf m 




j 'tSAtt'^a sc^^&f'tdn^h'fcnd'^mi^^Arf* 
odt vKfa iNfeidHyi ft* strtethre was a lolt-wbri of Ana 
trident tftrfvttg fthrts, rrMaing each ,Tiber lb eM 
dtfeetoi/ani ebthagTlng tii thesr ineshsf giaciilar matter. 

jpjpiutBt and corfuscTcs; these fibres had a 
tazneg*fceOtii< almost transparent appearsnoe, and presented 
MM&ii* itAsWw; : toeinble any 6t the ! 

to t>@ M% s | 


WMiE' ii'urhh 'imP 

■tSurl 

j«lB inmg* n aw fWT mt t«Mk > W 1 & 

Mp d « tftt, -(wMlkify} rnMmmiito «bo*4 «>*$) 

bM; b «w4l, on du Vriiha«C v i« 

(UfpArt. ■■ ■■■ *'•.•■' ,: "< ■ ■: ...■' 'V.. ' ■, . 

. •« .r ... V . -v y*-: ■ • 

m 0M0 hM m»W M jfl& l iWmfc .lfrvia**, 
owltiiofi«»b*s>ad»r >*m **«■> 
•ffoaed, a* it hr 

the iMarroUMB at * MpmtMjA,. 

•Ute tlurt tin girl ii olkmvlm iWng UlSi'i lii'njliSil tte 
goto lit, OCCMWnklljr, mri .#nr ff'^ | w ^ rfff 

t^uvUtiqg Ukiog hor ‘1 tVi T^tflir wf to.llto ■ 

yi%vir t;o iftvoko tbe*. lileHHg ot Btoiw -T rf*y* 

tw% euro the Smmo J .. • J "' 

: 11 ' ■ ~ ■- ^ 

A SUCCESSFUL CASE OF LATE|^ LtTXpfQ|^ 

- 'By AiUJiMwio^^ -•/; '•••^ 

dtU ff^riik '' j' p. ■: ■;.." vi ' 

RAicuAMDfO, aged 11 yeafs,, w»i;bAH|glri^VUft:^ 
sary on the 24th April last from a tfijagTH inteiri^^itli 
all the symptoms of stone iit tlie bladdsT; Thff. il)pisi> l| 
of year’s duration, A sound was pasM?. 
detected. On the 25th a full dose of 
given. . 1 y - : % .:/ ' .■■.!■■■'! 

On the 26tb tlie operation began at ; 

enema was given in the early mondng. fte wss’" ^en 
placed on the operating table in the Bthofboty ^ba^^ jUKl 
ddoroform administered. A sound was igsfh pIpieod^ iMMl 
the stone felt; the sound being removed, n mM&% irtuff, 
(No. 6) was passed and given to an aVriStant'.Jo;iSi4d w*Q 
against the arch of the pubes. An lncdrion wfes mndfi on 
tlie left side of the perineum about A half 

above the anus ; it was odrried downWd* and ^utWkrda 
I midway between the anus and q£ jp<p> 

about two inches ; then It was Otjtfed ^ 

groove hi the staff was felt, to knife was then imovbif 
and the left index finger weft and infimdncelli^i ftb 
wound, the nail being fixed in the groove ; then a'iwifr-;' 
pointed bistoury was introduced along.the 
point pushed into the grmn^ mwnhmmicm,: gf ' 

the urethra waa ton opeu^ up by csnyiqg thp telfo 
slightly downwards. The fif^pir waa mm. lModhbed Into 
to bladder, dSitting to pmflisW It enX a u fe^g t ^ to etone 
was frit ; tokaife mi: ri&f bttW 'ittA . m 

lUMna y fMps im wl ite^r 

untU th* vtow : %ii" naught '■'*& piades^aim 

by4»i| eoM >a water, 

W to §rnm -tors 0Mi i: 


There wks g,rii$b. to of temperature the «wl 

quhd&e uujph. vm given. For to flrjb -tag ^uys to 
to wofund ; for th^eja^trigbt - 
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■ 3a7THa«FOIlD OX THE study 

£ ^ bst the great 

^ ^*y 

flkyW*'WfeHtifttod thk wfth referehoe 
i Art M to ha\* ovelr half 

' tfertotsteott^batfWw toad. It fc not every tether, 
Uw**i\ who is «&* toiell a student theoaswai w*y of 
% 7 f<r to* be learned and to be able to 

teaoh are widely different tiling. Did otir apace pennlt, 
we would gladly therefore have reproduced in full the 
introductory lecture to the physiological course in tiro 
B dkritt rgfr tfrlvMtty dfcHverod by Profeiaor HirrHBRKom) 
oh the method of studying a natural science, such a* Phy- 
§tOk*gy, Dtt^CTH word has been a science teacher for 
over thirty years, and has studied in Several schools in 
dimwit countries ; so that exceptional value w to be 
atUcned to hie experience and oeunseL The first part of 
his lecture rewinds us of an oft-asked question, vin^ 
whether private study r or a public ached training is 
preferential ? And Professor Ucthrbford helps in decid¬ 
ing, this question when he says “the primary requirement 
of the student is the oreation of an intellectual atmos¬ 
phere in Whiqb his mind can wot^ efficiently and with 
comparative elute. The mere attendance at a school or 
imivertdty goes far to create such an atlnosjdiere. ’There is 
« monotony and a nod-impresaivepess in silent and private 
rS|dhig Whfcli soon makes itself felt. Dil RutHEBFOBD’fl 
opiifloiHi thay W Summarised ; to b$ that attendance at 
lecture is va#dy tnor6 beneficial than reading a subject 
prlratefy, for the mental atmosphere created by the latter 
method Is comparatively dull and likely to become repul¬ 
sive ; for, however dearly put and well arranged may be 
the mAjbot read, the mind cannot be stimulated to the 
extent It would be by words spoke*. Moreover, the 
lecturer who understands the subject, gives suitable em¬ 
phases and modulations to each passage, Imparting to it its 
fullest Ufa, Compeulcmslilp in schools and colleges more¬ 
over tightens labor, the interchange of ideas expands the 
sktfttd,* dbhbts are cleared and difficulties mutually explained 
n#S ■; and, above all, a healthy spirit of emulation 

woording. to Da, BtrTHKBPOftp,,'ihat. 
leSunas m fK^dogy should be experimentally itiuftiptod. 
These aw. |or the' xQ^et. port, of a physip- 

chsmioal Aatgcp,, Many ef them m> made on livieg, 
tbsm on Uviagaminils, wlthqttt'dw 

product** ^ |Whsi; It is best ko bear a leptaW ^n ^ 

„ wbject, dind r tobjwt; it is then 4 ' better' 

gmiped' arid la tfteflkte db :AS"' h bote-taking, r '£ kfoi*-. 
1tfgatf ^m-tiaW»'W hel^ end ifaodf .^# 
Bftm '**: Ait systs^tb 

theW tt WO g ridT ittd wift ahe^^ 
jia Wli f ! . &&& say ■*&&/(& h ad,vh^ :; m 
tyke Mtoiij# thfepmodi* 


WT^-V 


tote^sfefc- tw *m » 
ortrnw ri e e fte maeri _ 

Sftdihe mtfam q iw i n ertt y MfoAwM* 

ofedttealitui .il wet tofaee 
ow'i misd with wmmm $m f m 
ed theories, hot totrsm one fax gotat&fo'ripclap. . _ 

Hanoe instrootion, by, ■,' ■■ 

iupertor toths wtrtiS,' tfm|* . £ j^«p«pafcw 

intor “jgriafog," iit#^ 
wtwe--bjrflie neft.of .o^a. enk -irtllNiaif. 
WjBii^inMu^y.ttrtea^^ state¬ 
ments made in books and 1 %- 

pleasure to realise ph#fi©in^ia by Itreoi laiptelk^mid 
iuvestigttion, which moreover bs^rint ‘fudk on 

the mind and tend to make one on aobhrbtk a&d {^depend¬ 
ent observer. With regard to the ^o#er^ of’ o1?^mitinn v 
this diflers in different men aoootdfag'to the acuteness 
their mental visiom Some eon ooneeotrate tlds attention 
on an object until they have thoroughly scrutinised it, 
while others have no firm grasp, and have very vague 
impressions of what they see; but to be a skilful or a 
successful physician one must he intimately' acquaiated 
with nataee. It U however abewh to axjiic*, a^ythipg 
like a <&m study of nature in i^fpeot to the different 
subjects of medical scionoe in a five yeors’ course of study. 
Professes RowncaFoap therefore that jffofe*- 

stonal examinations minute details should fk avoided, as 
this makes candidates cram their rnipde for Urn jtinie being 
with a lot of easily forgotten mloutife and gjyee tfiepi no 
time for thought and assimilation of subjects. A student 
shwtld know the important facts xxtd theories *ot each 
Science, but bis knpwfe%o of these must be wtfklmt 
and accurals and wsM-rsttsorisd. THwre $s no doubt b«t 
that the nature of our exaridaatHms Is in 

& great measure responsible for tire erefirinifig rr that 
goes on. If the examining bodiss shew frbm the-gpw. 
tlons set that what they expect or demand of a Candidate, 
is a good, sound knowledge of important JEsote, th*rs ^ wilt 
be an end to ttndento storing tlidf mfadb M^tk noarcely 
understood details and weal^''im|^»S# ^s#- j whi«h 
vanish from their minds jmmeifciia(y' tit ; i tt i l j n) gj ttti ^ttia 
over. As Prefeswr RttrttWfORD 

or otd, should strive .to become nnf«n^ycjepfladi(S fl^Jspow- 
lodge. Life is too short 
can never be accoraptislied in 

Rcrr.HEEFOED therefore coupa^s laodtiolion in examina¬ 
tion requirenaents ; and .itthjdWm tc srvwv 
dplhw in mm^nm tim ohgt, Jaflto df 'wsiBM , 'kel!l4ffls. 
and, in training;'^ mind to fcabil of t J Tfefe 

s^dy pf ^si^ogy je , vsJtff ifi Mfjtfif th» 

mind to the method and ^ iumgKs r eqUlw dT?> 

the physician ; and in physiological ste*h - tistut 

c^pdlle of mkfS^-rittMbtSBc 

ym ^ ■fc ffnd w rt i s 

art wMcfa 

tndbn 1 4MtAk< 'mttjttUfcflfe' 

; iiwMw ;a»a- 




«®t&,Mxa h » lifcaijr. tMuk of tbbagfetftl tod 
fl)|iW^ > MMt'f J tad tb» rant powtrM SneMtk« to 
v ii 'critic*! diKtluion W theories.' It 
for a a^utliuK to get a boo^iUfiieiid 
fefclfifar 4W9ua : wUJl Win the prableiu* tli*i ftfjiejn,db!e‘ 
tlmi, bejoina society fop the discus* 

WAdiavelmt epitomised Dfc RutHikrofto’a words of 
sriiwItrtB in tfr© matter Of how Physiology and the natural 
•deuce* are to be studied to the beet advantage, and we 
hojpo that even in the condensed form in which we have 
Hat£heu$' ouratudent reader will benefit by a careful cou- 
iideration «nd digestion of diem, and that teacher*'and 
aanminen will help and endeavour to secure in students 
and csendidat^tf a sirifieient, accurate, and well-reasoned 
knowledge at subjects Instead of the evanescent ency¬ 
clopedic lore which students endeavour and are harmfully 
encouraged to strive to attain. 


THE CONTROVERSY ON THE TREATMENT OF 
SNAKE-BITE BY STRYCHNINE. 

Otm readers will recall to mind the excellent series of 
experiments on the antidotal effects of strychnin© on 
cobra venoru, which wore published in this journal by 
their author, Surgeon-Captain Elliott, M.B., of Madras. 
Onr readers will also recall to mind our comments on 
Dm Eluott’s work in tliis connection. We expressed our 
entire approval of # Dr. Elliott’s experiments and shewed, 
how to our mind they very conclusively proved tho truth, 
that itryohnlne was mot an antidote to eobra venom. 
Later Oh we published verbatim and in fwieneo Dr. 
Jf&KLLER’B article in whiOh he attempts a refutation of 
Dfe. Elliott’s experiments and conclusions. We made 
no excuse for inserting Dr. Mueller’s article as presented 
to us, though at the time of its publication wo expressed our 
opinion op it to Dr. Elliott. We have waited patiently for 
• public expression of opinion on it by the medical press, 
bofih in tli© Colonies and America and ia England, but we 
have looked in vain for the smallest notice of Dn. 
ttUKUixaVooiririteuts, while we have found, as we antici¬ 
pated, that Dr. Elliott’s experiments have been greeted 
with vary dordlal attention by the sciehtiflt world, 
thie time has cmpe however when ouf comments on 
D*. MuitLLffft’n article should no longar be witheld, not 
only in justice to our readers and to the cause of scientific 
investig*t*w, a|ao in justioe to Dr. iEu.rpn?4 
W® would first of all para* out that Dr. Mueller’s 
remark* .have ’flatted to ehok oonotro, for the simple resson 
that ha employs the weapon of abuse, which fn scientific 
Mate em never be mistaken for argtmietit. WeVegret 
ia ejfo^te'tbadvance the therapeutics 

,^ve ' tjpw praiseworthy, in the 

^ ' 7 1 2' ''' 

AwW a4afUim.to certain pawW in Dm. 
MfnBLUsis.pkper-w ^ * 


ofws» uff&«TH3mmus 

(*>. Wf «ra*ll KMpof ttw the-'TptX.'ta^lAIK 

tatanM jSW *“ - 

wUoh mfc ygnUWjLMt* lit. WwPtfce 

awkeota lUxnux, m, » the BrUWv 

Maim. . : 

(*). W# ora 'find ao snob ease: m M^ixW anudm h> 
In the J«ly or other number*e£4fca J5fow& fre t*H^ 

As to the other cases, which Da. Wfrt&«X WotMS WhUrtT 
of suppressing, we ban otrty my ' IffiXitfir' te : ^M9Mfthed 
erwy avafhtble case, and H *ty 

to have accused Elliot of a deliberate ya*6h.. on 

such slender grounds. 

Da. Mueller speaks of Elliot’* 

In analysing reoonls, and Quotes, mm tebl*i^ support 
of this statement* Tha symptoms, nr pnhliihed.^3^* 1> ~ TT 
in the Mvdtial Ibperter of 10th June 181*4, w©nc ;^ 

Excawlvc thirst, dryness of mouth and txa^ps^^aufancraal 
temperature, tromulousnee*, severt frontal headache, 4*J*fct*d 
oonjunotivsc, dilated pupils, talkatiwnteu and ineeKerei ley, 
inability to stand up and hroo-oidfoatloh followed later 
by profouiid sleep and stertorous breathing. 

These symptoms Mukllku Morihes to snake^tolsonlugs 
We need not point out that Jndinu surgeems vvlTl not ^ a^ree 
with this opinion, and will .ascribe'the ci$® m'tfUfQi did 
to drink. 

As to the recurrent symptoms Mu ill* a speaks of, th*y 
arc not knowu to us iu this oountiy, «ad are *&*%tfattlf dif¬ 
ferent from tlw septicwmlc after-effect* of viper bite, whbsb 
. our oplilolagtsts have so clearly described, 

Muelleu sjxMks of the effects of strychnia©a snake* 
bitten man as 1 mere tteabite*,' 1 sources of amutement,* etc. 

No one who 1ms read the case carefully recorded hy ; ftuigeou 
Major Cadge and Snigeon Captain Pbatt ift t^e Indian 
V*dicul C^at^ of. October 1892 oould for a noiosut .acoept 
such inconsequent statements. These reliableobservers ownto 
having marly lost their patients by atrychuiaatioM, juhL they 
rccorti their suffering* graphically, though brterty, 

(4) Mublle* has not ventured Uranswer argument by 
argument; He has shelveil the question of the Analogy 
between man and animals, and has tlrtbwa la some remark* 
bearing on a physiology WMdi we cannot at aft Umlerst&h^ 
fwul which we don’t think any Souudly-educated 1 phystolog&t 
colihl hope to understand. . : 

We sincerely trust Dr. Muellbr will take tho© oumnieais 
in good part, they are made aftolutciy withoutmij f#Ha^ 
of partisanship and simply, in. vlndlcatiort of th* iMusa. uf 
solentiAc research. ,... 

WILL-POWER AND DISBAR " 

There is a great deal to be udd In favor 1 of what * best 
described a* the M msotabseiahoe h ctere for mt&Qtmm&n 
ills of life. It is possibJa to • threw ' ’off weafcaste, isMflaaai 
and languor, and infuse new lifs and spirit hate ooeA^owa 
filing systeiD by mere off oft aLwiU. «ssk, Rdsk*nl«a<Mt, 
but with **»r s *rf#l it osoms mder 4 stoM! turn may d^atm 
feel that themiudha* gained a supramaoy aaor Oba body, it 
is certain th*t .the ^i«d oan r ia a «*^ exte8t f M4tel tb© 
body,, aud. drive away muck that saps fUaiity a^.M^s^- 1 ^ 
the:ftf**gth« %q tep er« before m M»r<ii*a that 
^Oirpower is e«*t of ffm StroikgMt fs0Si*4^*atM«b)dsi^J . 
jM ^ WlnaM, 

lirestMaf fbatf^ofie ponereed^oacwfil ent be fifflir.* to 





m 


mwm. 


• Til XMM ;wft **#tt :».aMMUM* .4H» MlWtU- 
Hadtokt SmS and Io0m *riMT 
to xk» <»*fc»K<rf tt»tot.lofe- 
to q ua My ter admission 
. %sm^rn.mm Xtotetoff#>di* M^%y, ga will as epe-tijjrd 
to to &« **kmm to tin examination. 

TC* utototeto ww nil* bps ten MktcpdnpttiJa 

fl tea »fr B i 3 P *to * fcKfrg oft ft quality to the candidates 
ooia$totoj|v to# that cm representations which have ten 
otto* to tte te fi ogri ta Hes of State ter War and far Iadia 
hir»1te p te #«il fc fairodooe It, This regulation has, 
doabtte, him telMtem- te the hope of obtaining better 
praMfei*! mist tot tfcrtervioes, te we cannot help feeling 
that it wW fife bate the desired effect, and that the re¬ 
sponsible antiwitim mmH hare dona toiler had they 
•ought to attract better men to the m&rkm by notifying 
sous ot the tow of twrioe which now press heavily on 
the medical affloer, foremost among which are the, in some 
ways, unsatisfactory condition* under which the officers of 
tiie medical staff are serving, both at homo and in India. 
We refer especially to the question of the unsatisfactory 
tote of pay Which the junior ranks of both servioea are now 
drawing while serving in our Eastern Empire. We under¬ 
stand that the total obtainable mark* at the London 
examinations vre4,OUO. Font thousand of these are award¬ 
ed tor tto compulsory and 600 for the voluntary subjects of 
the eta tains fctoe. Referring to oar past Issues we dud that 
since the appoint meat of the new Board of Examiners in 1898 
five nxamtoations have been held. At these examinations 
#0 men have qualified for admission as surgeoas-on-probation 
for the Army Medical Staff, and 73 as sargeons-on-probation 
for the Indian Medical Service. Had these candidates been 
tetohiifed under the regulation now announced only 70 pe r 
oefft of the tftttdidttte* for the Army Medical Staff would 
have qualified and 88 per cent, of the candidates ter the 
ladiau service. We notice that since the appointment of 
the new Board at Examiners the marking has been on a lower 
•tee than it was in old days* and we feel that this new rule 
may^*k fajvrewjhi^ effects unless It he modified. Either 
the number el candidates who are considered to have qnalL 
fiedalte neat examinatlju will be a very limited one, or 
the **aatiikert will m obliged to be more litoral in the view 
they take of the candidates’ answers, which will* of course, 
stultify the hoped-for result. The quality of the candidates 
competing is* of courts,. regulated by the advantages and 
the inducements which the seriioes offer, and cannot in our 
ettteOen be altered by any role passed by the authorities 
to rajee the average number of marks to be gained by the 
teffdl&eftu at the examinations." 

IFWAN HOSPITAL ASSISTANTS. 

Thta ^Str iMf Mtiimi Journal ays ’.—“The * Native Dofi- 
ton, r - .mjtoa- the ‘Hospital Assistant 1 of the present 
day kab adte^Bal evolution, was at first little bettor than 
a oompemtetamd dx e me r, who fay observation, instruction 
and praefetoe tete kaawtedge todisease and its 

treatment* «4 e ntrusted under ctese supervton wHh the 
care of tbe took* tepitel assistant tew to 

mteigo a time* yeeto ■■ stew* ^., ■ teteotip n te a teedleat 
edteMppma* totorahly eetops to obtain a 

dtptoma, te to prmre btotoM gpatetekter pmHcal, *nrgk*v 
matey, wad Astoodeg* tetec- tef-.pfaWons where be k 
sobjffitewsfrstighiaadto^^ tevfefaetottfr 

Ipg te.pMttB •oteatiftc and :ccmpte;.tetep«te and tetofa t- 


mmmm* ■ 

. toteeh. tm^]«wdte l> simi-tb!»tegk«r se^xtekiteittoEM ; 
• title Mfetetok his ■*-*-— hu. ncisC^atot^nd~jutotetem' 
vegute pmetf naoh whnt ter tovo tote Mtrij to Mteh^ . 
■native tteter we* litite >r to toff% k Jfl 

nocivos the pay of a oomigoa dirk or, oopgW, 
pared with tuboedinatoe in otfur jopartenfis, l^rmtoi|dhi 
Hafistey, telegraph, and Public Wote Jtepwrtoete htetef* 
tJonacd prespeotoare markedly teMer* 'Wotetete**# 
copy of a mmncffiai to Govemstopt drawn tepftot 
testet* serving V At* Bwibay / te 

oonsidoiati«i» such as we have uulteatod f . petition is made for 
more liberal pey ami allowances, teqircvefl rank, title and 
status, increased pension, and tolter esooungumenm In tine 
shape of promotion, honomry dfktinction^ te, lor Ibhg and 
good service. The prayer of this test wsefatf attd d to c r vteg 
olass of medteal esbordiaates has cor htety sympathy and 
support, and we entertain a ftnmg opteiom that the time has 
come far raising the condition of itfe wad service of a eeetio* 
of the public medical mtobtohment of Iad|a which toe 
advanqod in intelligence and efficienpy far atoye te original 
level, and whioh is likely in tlio future, if properly encour¬ 
aged, to fulfil more numerous and important offices In the 
army and in civil life than at present. 

THE FAILURES OF P^STJBURlfiH, 

Dk. M. B. Colah wrote a very strong Araafocr# in defence 
of Pm tourism, which he read at a special meeting in Bombay 
lest October. Mb. Bxnjamik Bbyak bow takas up tbecndgels 
aud ratipieoatas in a trenchant,terse reply* attempting to refute 
and put to rent Db. Oolab’s facto aud figura. He dk- 
pates Lord Salibboby'b dictum quoted, “-that the cure* 
for anthrax and hydwplobui are ejtabliihed facte, ” As to 
anthrax, Professor Pabtbub'h treatment tested in England 
by Klbik was pronounced by him to be “ perfectly ineffee- 
tive 1 ° When tested in Germany by Koob, it wit found to 
possess very little preserving power gad tom a source to 
danger to nondnooBlated men and aoteutis Mee m u rer, much 
of Dh. Colah’s information U stale and old* Paitbvb’a test 
experiment mentioned, was performed in 10&L The move 
recent dat*i are tokendrom Franblaso’S work (just issued). 
With regard to hydrophobia, we are not told bow many 
failures to inoculate from (so-called) bma Me rabid matter 
(spinal marrow) took place. That some failures did occur 
seems highly probable, if we may judge from analogy I Ptofos- 
s as fivJDBB»QTOir of London experimented on anissak by 
inoculating them with rabid matter (spinal marrow.) The 
results were atuolttfdy nsyaiiae. |fo ^rmptoms of rates 
developed, although the material area bom fide rabid, and the 
inoculation carefully carried out, 

Db. ZlBitsxx stated test year thto to Ml tto de^ ; .|tep|l 
to be mad anly 6 per etmi, were really so. A paaghteC ent^sd 
11 X. ^ArrsiTBkfBChbte Hecatomb w bat bte' fste^ wfaM* 
gttoe in tobnbtt order a statestet to 
tellnres. 

“ X. PASIEtli’S DOUBLE HBOdatoXB,” 

Tme k a tabulated statement to S72 eaS m to vabke dp- 
oeoJated by Pasmcb on varknu aeeatent texeen tbe yeas* 
1W and 1895, all $f wham in spite otte-teoate* 

t)0B. It .came pat. m & sxpplen^t to 'tist Mspk0i0, It,bp. 
gins wltban extract from the veport. to^be &>r$e CommUtm 
0 * rtoite is dage t issued fo 1337, in wteA EOk ’hAOpUfi 
Bspinfe* who teohte Pa 

in that year, arid before whoa was a etesitef sag^teij^ 

, liiteflfffti etejte > te.,>eitatei|. to 

‘ te-«tatetapntetetaliud tfatete. ■• 

; dared tea :-r . ' • • . w,-,.-:.-■/v.%;--.= : 

; (1) Xante aA or to ; ® bitefi L 

(8) by wte. Wlte- A®* tote (dahe> pffiditeto.&tarik- 

; octoalte^ .^'Hfite'Ato tedr 'ftte / 
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»*f •* a*u+**** k 

iUm : l^^m0-mm m §riatatot to tasfe {&££* ItalM 
*Jmmi*<ll 

nttfearteMfew fegtoab# to® 
i bat In Softool 4Mii 

Hfe-pAylfoaSriilrtfll devastates large tracts of shleySidii 
tHstthWores jto&pn «ftH rntimttomqft ng PA*nti»fo 

aUaf«i,<wNWQ* 7 * J>% rnum sOseretoaei to S*w*imhpfh 
I^I i^tfe ^bpU^ ipr*y ; boibg baaed 99 JPAlTOjUft dfe* 
qoWCfelStt£ iocBPA 1 m eb^adoasd bte, vtfaaory regard* 
ingthfeipray, ' Mpu Beta* jpefi on to *y that bocterio 
lpffefe have produced but few results of any peimanoat 
vain** the demonstration of the germ of chafei* end dtph* 
t&erfe hake not helped In tbf least to bclqg about an ett- 
-drat «** fer either diaeaae ! The microbe of rabies which 
Pa*T*U 1 elatytfftl to have Isolated has neverjet bean ideatt* 
ded. In feet according to Mt, Bur Art's opinion the whole 
superstructure of bacteriology reete on a very eandy foun¬ 
dation. 


HOW BIG AND SMALL DOCTORS ADVERTISE. 

Mb. Labodohebb in Truth wye .—“With reference to my 
last remarks on doctors' advertisements, a correspondent sends 
me a report of a lecture delivered m Glasgow University 
by‘JD jl Babb, the newly-rtppotritad lecturer on diseases of 
the ear.’ It certainly comes very apropo*. The newly. 
appointed lecturer hastened to inform Glasgow that he had 
rowon to believe 4 that one person in every three lias a defeot 
of hearing in at least one ear,' so that ' there should be 
over 300,000 persons in Glasgow, each of whom had an aural 
ttefect/ Tho public, he intimated, have too little sense of 
t.ha alar ming condition of their, ears, ami the ability of the 
medical profession tmput them to rights, but when (as the 
result tof the institution o i lectures on oar disease at the 
University) Glasgow awoke to the true state of the case, 

4 what a boom might be expected in patients from Glasgow 
alone ! ’ This is putting ft pretty straight, fs ft not f Were 
this worthy professor to tsee a brother practitioner beating a 
drum outside a booth at a fair, and inviting the yokels to 
walk up, walk up, and be cured of all sorts of diseases, the 
existence of which they had never before suspected, he would 
no-doubt torn • very unfavorable opinion of such proceed¬ 
ings. Btirwben the two modes, however, of stimulating a 
1 boom’ Iconfess I do not wse moch difference 

A BREACH;OF’PROFESSIONAL CONFIDENCE, 

A LoiriMW contemporary says“ A curious trial involv¬ 
ing points of great importance to medical men, midwlveB, and 
the pubtto took place this week at' the Loudon Central 
Criminal (felt A doctor was colled in to see a patient and 
found bet eariously ill. He suspected that lUegal moans bad 
been adopted to procure a miscarriage, and apparently neither 
the fwfcfepfi nor her attendant, whs in deaeribed as a midwife, 
denied this to him. He then took the umwtal step of in¬ 
forming tile police of his suspicions, and be appoan also to 
have assisted them in obtaining further Information, The 
result Was that the midwife, a friend of Ms patlenV and 
dually, the pottohfc herself, ware amated and tried on a 
crimkai cborfs. At the trial it wuspltoloil that whatever 
the mid wife ffS, Was done wfth the objeot of ascertaining tho 
paifetofc'tttofc efieHtfim^ aud It was proved that Abe patient's 
haftretf mr-.Mr#*'**' h»er p«naaedifl@s and that the intium* 
*ttan . mt tm ulterior 

metfeo&r^tolre^ tifc case bgr tbs tidvd prisoiMn^ 

waft«Dtii*fr ^ *t weald op )mt 

tbattt &rttile, at any rete? injustice may bare 

breedwtBdfch 
tm-titiM vtiA tis» 'pBbKtsriM'hMBly qareUoe 


m w WiSpHc^fMi rt fertifinKSStfa^tra 

to Wreto preftsrekmftl totiUmKw, and■ wWbuatf oafact i$m 
dee^-tf'lfc ttittaMK-itiS flltf mMbmimd 
happiness of many other poopfe.** ‘ 

Sv-: \0G*H««^ 


’■fcAni the India* Jtety . 

hAyiflg a ■ lonely- .<feator hosi ^IN^^-BMW%AaHaadn. 
*klere4 «s’ aqniBaM to the with 

a family 'lawyer, perhaps becanH 4i& ad m* - ‘Tfll all 

your secrets to year lawyer ami yo*T 4oeto^' sMdm&jj ft is 
advisable to curtail one’s Rata 

In India, however, we hare learned to bow;to<4li ; bfd(B*s' ef a 
paternal Govermnent, and accept as ata feediq^ ( afeentant 
whoever may happen to be placed in the mo ognt se A yasition 
at the time, owing to his or' the' fottwiCb.tns^Ihr'fa tiie 
interests oT the public servtoe, or conseqaont on a^efetoge .of 
rosldeaoe. It is new, 'tberefiwe, to Mini one of eat Aryan 
brothers ignoring the whole army ;>f skUkd phyticlaai re¬ 
siding in the oountry, anti tcitgraphlng Wnme Ibr'a doctor h« 
already knows and appreciates. I bear that a member of the 
Tikari Raj, near Patna, has seat for Diu COATU, formnrly 
Principal of the Medical College here, to weildtopWA ^ . 
the mofusall and In tho native states an b» wm to Calcutta, 
We caunot but admire, not only the grateful appreqiotiQ* of 
past services expressed by the action of thla Raj, J^ao %) 
ready rcs^nae to such a call tiiewn in Dg* ObAti* kekf 
telegraphic reply, “ Coming.” Our okl friend Is on hta WAT 
out, and may be expected shortly.” 

HEALTH OFFICERS AND FAMILY MYHKJUW*-a 


Thb following extract from toe Yurt jfegiftwci /»wr- 
nal will be read with interest in connection with tite tMSarktf 
we recently made upon the unprofessional and llfegol motion 
of the Calcutta Health Officer in hie manner of dealing with 
■malbpox, patients, who were uadar toe tototititot ol took 
family physicians. We trust that the jm^ otosf rtitoika 
will be fully seen in the examplary punishmelti Wkioh toe 
New York Board of Health is prepared to mete to sfe^lc 
delinquents within its jurisdiction. The #** York MndiaaL 
Journal says , t 

u It is announced thgt the New York Clfy Board pf Health 
has passed resolntions to the effect that any Inspector mr medi¬ 
cal officer acting under the board who, whin brdught ofCkU.Dy 
Into contact with a case of infectious diabase, interfere* wnto» 
ly or indirectly with the attending physician’* tnotUteCU or 
who undertakes me^Ucal attendance in a ftmftj wbsga tot 
quaintanoe be has made in the UU« of his official duffel, Shall 
be dismissed from ^he ssttIoOi Bhfes* be hto boon specilotUyr 
instructed to perform the acts in question by to* Mom afty 
a chief of division ; also that the sanltory' 
shall instruct all the medical sanitary lusjwoton am* to 
their specific duties in respect to persons sick w^» IhfwEtou* 
disease. V'".. 1 -'' ■’■ 

“ 7! in 1 .;:: -.noen: Is ispied * 1 :!iesta.«a«nt < apparent- 
ly tu m ■m.'.Tta?) ■js-er. .tei* k aii&L t.ij.' toottoe passage 
of thererolwtiew wto totfitoetittotoidf aayApaofel okarfs^ 
redemplatote against any of tife%ipeftors* weoan 
roodtiy bstiwee, tor «h* itopec^i? Wa w« ate 
gtneraBy beet Wrtydfeertotitoiler toitititlons ekas mast tofefo 
ttmes have pet their oontofentototitem to a severe tett. W« 
hotouo donw that, as whedy/ they are haM-woukHigsM 
prodent smm, alwar toady to fcttMfe fih» toiu^ physfefetfs 
pMdomtoanotia^ywtolfisr -that domnstiasidte tdfetet 
infraction ofi the efedtaty ordlssmeea 

be ffetorlHl'W^si^ tor the aapMeAfMK pUtofi My tire 
Ifeghife'fito Uftred Afepiiesfe «M tofitoiatol nf lofflrital 
■ hakw 




W* therefor* Ifiok *pe« 
tfaft B orfjf * ?ife D in thismattst m highly oemecutable," - 

": aikktt i^itimAvcc.'' 

Tbs mortality In interoperates '*& ft to ItO years of ege is 
^T«rtfaAMi'•'Wilift'«t*frem 90 to 40 it is 

lnwrl^, |» H pTtrt,. 

A lf pt p f i lpto yt^yrimw An Intemperate parson’s 
tf';'aif2W*gfc* chance of living is : 

' r . '•st 1 ‘ 9& 44*f yean. at 20 35-fi years, 

^‘ ^ «Hf „ „ BO 13*8 „ 

. „ 40 w- „ „ 40 ire „ 

* W 21 26 „ „ 50 10*8 „ 

„ « 14-2S H „ 60 8*9 „ 

I?'es*otw intemperate on spirits have a greater mortality 
(00 per 1,000) than tfooee Intemperate on beer (48 per 1,000); 
while those, fel^ap^te on spirits and beer have a slightly 
greater mortality (62 per 1,000) than those on only spirits 
or beer.— Hygiene, 

7V»We mrtality of Liquor Dealer* 

find Men generally. 


Ztaw. 

Men 25 to (15 

yearn of age 


Liquor Trade. 

All meu, 

AMfAim 

55 

20 

Liver disease 

240 

39 

Gout 

18 

3 

Diseases of nervous system ... 

200 

119 

Bnicide 

26 

14 

Diseases of urinary system ... 

88 

41 - 

Do*, of otaalstory system ... 

140 

120 

Other causes , ... 

764 

650 

AXlhausds 

1,521 

1,000 

Mortality of clergymen 


100 

Innkeepers | 



1 iquot traders i 

- 

274 

Mrewwi ... 

, ... 

245 

Ion and hotel servants 

- ... 

397 


INOCULATION FABLES. 

0B. HAFynWK’R tour through the tea districts to introduce 
his npbrn ot Inoculation against cholera afforded some amus¬ 
ing ttlwratfww of the credulity of the coolie mind. On a 
certain gardep It had been arranged that the entire labor 
towe shoubcilapinoculated the next morning. When the time 
arrived, however, not a single coollo was to be found in the 
linea, excepting an old woman who could not walk. It was 
then dlfeovfjj^l 1 that a report had circulated amongst the 
coolies that the dootor cut the patient open on either side of 
the stomach, and then passing a largo towel right through, 
Wiped out the whole of the intestines. It was not until 
the Manager “ Sahib" had been inoculated before them that 
ftify of the coolies would consent to be performed upon. 

* ^ A WORD IN FAVOR OF HAFFKINE. 

V A 9^ .i>bn4ar lo Assam, writing to the Indo* European 
says ^ The professor inoculated 1,164 
cooaiCshcwwe,*^ ?85 of these coolies a second time. 
(Two inottdatfoaaaw tat, he says). We have had 38 cases 
of cholera bote) thorn fatal, but in only one case has an 
inoculated psrsna <tfed,aatl that person was only onoe too- 
oulated. Thwa wa* • aaee this moraing and the perron 
attacked by cholera was-the^triy, fmr*ra in g household of 
. five who hps tahyAohdleca, •; ,,■■ ■■. 

•TUto results a mu 

Vhav* mads* graft imprest although 

*£ rmgathai /oluotautta^r lt, ee it iwvolved two* 

<^’|etaapddta^ istsrtmtbcy in crowds,. 


-- : -:—— . .J .m , r , , ,, Jjjjpi II ||^11|., 

itapfo* flftJ 

molim mfhffihrlatml m Hist t hw rk ta j |i f w n irtl> ^|' ^ Tg ifl N ii 
Pri*8 wMohida boil wm attacks* 1Itwp^BM# MiM 
I*imik,sfcidetbetit gives «faaofe«tw mtmmiif 
against small-pox 

rob them o t thehrviretaeearai fatal -nrnm* Ifevttt Wfc 
lag oa refal sta t i s tics here j aad'vrfllhe^e*• }fld^M9fe 

w*Xjmt A u •. ..«••>• . :. ' ••• . •’.’•,•> ... 

TNTfiA*UTSRMTB INJECTION# BT TBt ABDHliMi, 

D«. K<«oirtLA9; a Owafc pbysib*** Ihlafc* If li ettfaxt 
from their writings that HtppocAiTtt, OpiaMlob, l^trwjs 
JEwnnsri and Gals* knew of tbs ott bf i^thUuterine thjac- 
tloss* Bifpoq&atbs dlvfded the fetiide gehltal ^aps Into, 
three parts: 1, the external organs; Strife genital ohnal or 
vagina; », the trteros j and had a kiparato twttOdy to inject 
lrrto each-*-wtu0 arid honey for the e^tetnai uafth, “ goose 
grease” for the Vagina, and wine arid oil for the uterus. 

I Dft. Rorowilap believes that HippocuiTH was the first to 
make intnmterine injections. 

INSOMNIA. 

It is pointed out by Mn. Huxus* that natuue^ plan for 
curing Insomnia is to limit the supply of oxygen to the blood, 
as the cat and dog bury their noses in some soft hollow in 
their hair or fur; birds put their heads under their wings 
and soon 6dl asleep. Mr. HOxlev suggests that these sudor- 
lug from insomula should cover their heads with the 
bedclothes and breathe and re*breathe ohly the respired air ; 
when drowsiness is produced it is easy to go on sleeping, and 
the bed covering can be pushed aside and as much fresh air 
obtained as Is needed. 

SHORT ITEMS, 

Surgeon-Major Clirence Smith, Madras has been offered 
a chance of escape from the disastrous consequences of “the 
phantom kiss,” in as much an the Secretary of State for 
India has now given him the option of a trial by Court 
Martial. Should Dr. Smith be cleared by tblmtribunal, he' 
will be re-instated into the Indian Modical Service. 

Although it would upt bo illegal or constitute infamoun 
conduct to advertise notico of removal, it would contravene 
the ethics of the profession. The most unexceptionable mode, 
to notify change of residence, is to transmit an Autograph 
note to bonarfde patients or to enclose an ordinary address, 
card with “ Change of Address ” inserted at the topi the old 
address, in the lower right corner, being defaced by a black 
line, and the ftbw one engraved in fclra left-hand Corner. 

The dryost plaoe on earth is in Egypt* along the Nile, and 
especially between the two lower falls. Ifco iohhbitatts 
have never seen rain, as it lias never been known to foil thcra 

When told that water falls from the skies in other parts, 
they first smile and then look sorry to think that white men 
will tell such deliberate falsehoods and expect the Egyptians 
to believe them, 

The Lew York Medical Journal, Jn commenting upon the 
way in which private practitioners are handicapped in India 
by Officials, says; “ We assureQgr Indian brethren of ,our 
sincere sympathy and of our hope (hiat their jugt aspirations 
may meet with full fruition. Let them not be 

DreM matieriafe vary greatly in tturtr for taking 

cdort; «itk aBowu tdmost alt odcti to pass through wfrhon? 
leaving my smsU behind ; lihhn hffidi them tat ; wool, 
thought let* taify^nall* of 

' decay, like that of a cerpiie, •' ■ 

^ ^k6e|it when', gtawn 







with 4a-todse *»■ 

StfhflUliegnt, MqsuhjMMtoiaehao, towhl, maath, 

, tote*., toddle .. a^njiM^ Etow 

feniS, *®as% msnphagw. stomach, tod totwtiM.—J>. H. 

bf Bombay Imposed tha 
-aEftjpTji r?Ma#'ol Be, 140 on* MhbonaeAfta doctor tot lamring 
%|fl4poe^Uhitteited dpoulsf Minting to disease* be professes 
to obrt* Qn toqafry m lad this fraud is only a com- 
. gamMf of wmltoteto. 

-. Etoatogtohaped projection, to which attention to been 
Allied bg Altos), is piieent tot many oases of hydrops of the 
galLbladderrl* is not infrequently confounded with a float¬ 
ing kidhney on the right aide.— Kekr. 

William Soot, from India, has passed the second domina¬ 
nt km: of the Boyal Colleges of Physicians and Surgeons of 
Edinburgh and the Faculty of Physicians and Surgeons of 
Glasgow. 

Stugetm-Captailt Tmk, A.M,&„ the well-known cricketer. 
Who Wept home by yesterday’s mail on leave, has been offered 
an appointment in the Egyptian Army, which he is likely to 
accept. 

Twenty candidates will be entertained for the Junior 
Department of the Medical College, In connoctiou with the 
Civil Department, of the Medical Snlordinate Establishment 
of Madras. 

The small-pox epidemic In Calcutta has now almost disap¬ 
peared. The admissions into the Campbell Hospital have 
been few and mild, occurring in the distant parts bf the native 
town. 


M to to to 1 * wdn* fir- Jfmmpfh toe taf. 

flu tbereOaf of mpmtoow flvtofl 

Kerrotta and ndMbbjiMffeMtMSyile, tot food soiiftoto 

fbr (Shloftrfomor toy \ *A 


It is understood that the Secretary of State has onlerod the 
reinstatement of Surgeon-Major Olarcnce Smith in the service, 
but the news requires confirmation. 

The storm views which you sec in small glass globes arc 
made by mixing solutions of alum and lead ascetate (not too 
strong") and adding a little glycerine .—Chemist and Dnggiit. 

An ewwnfttatioJL for wot to than twelve appointments to 
Her Majesty’* Indian Medical Service will be hold in London 
<to^g the.uvmth of August next, 

Prot. Wilson my§ that the tendency iu children, during 
ilt) attack 6i coterie fever, U to constipation ami hot to 
diarrhoea. 

;■ Tf-o Hni» Wblfch should Jtad a place in the wuU wteum 
of every physipito are ; “ The pain of spina disease is in the 
Wtotoi<5h, ” tod “ the pain of hip disease is in the knee. ” 

Baif^-Yaj** Rom of Madras has won the Parkee Memorial 
hlN fir Us aur on *< Malarial Fevers m , their carnation and 


An abdominal support is affeto fa 

of oonstdpatlon In patients bating^ 

Dr. Dana declare* that • flve dwps 
arbor rltm relieves the moat severe e*^ : ^Agp*tW^ '^ 

Eczema marginatum is not m eossvito'M .jl-pniwite 
fisma-Dr, /. G. Mt&uir*i ■ .ysyfe***': 

The British Medical Journal ns$m<rn <0 # : toe M- • 
midwife was a men, since it was Adam •. 


OUR L0V£K)N10ffimW; 

(From our own 
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um *t at 

. iS&nvi-0 

■ ..gft-mm&m toe**7iR. f; MU., Flp«v. .. t/ 

’ J ■ . -I ■ ■ •,* 


The weather here is variable,but is settHng downWkh 
tlie promise of a brilliant springs 
Among the empty and fertile iHscuwwis ratted lis fchdioal 
circles is the following Slioold every medical praotiftoaar 
be termed Dr. or should this title be raaurvad fcr bqtoars 
of the M. D. degree alone ? -‘Certainly important inteitot* 
may or may not bang upon the upshot ofvElMlitovtoflni 
and much-debated question, but op' to dato'tra’ ftody too 
much space and time have bean devoteii to %'• 4afcl 
all but oonxiuced that it should met upon 
decision of the university authorities througlms Great 
Britain, whose businaas it sliouid to to took aifot the 
status of their alumni. ; V v 

Among surgical items, the joonmla duriogFebrnSTy^ a*d 
March have teemed with case repot*# ^luivlamg 

castration as a means of radical cure for hypertrophW 
prostate ; the reeulte obtained by thk opa««tive measure 
would seem to be encouraging. 

Da. B. T. Hkwlk'IT has given u« a short but wtertottag 
account of how tetanus antitoxin may be peipared, a«d 
quoting Hotrx, Vaiu.aki> and others to ' 

immunisation. 

Db. Haddcn has just ton sued 
had wrongly diagnosed a patient s com plaint Mmrnll-jpto. 
and thus notifying the same to ti«e sucha^tias,^ jmy 
awarded £100 damages-- *■ 

Be vend caws of psoliydermia Ury^ii* Ittown at 
a meeting of the l^yngologioel Sodfiy. Jta &o mm Owl 
of n woman, it tone on $$ yeam aftor 4 totoffttsmto^ 
Akohoi tod tor were mtotfotoft as 
of the disease; Tiiis case was ; ,treatW by ptintfog ;^rWi ; 
pendiioride of iroii fortbi'f® 

of tor vowei V « ^’-•r •-' 

' ’At tlw Kartoiao 'jBecflety; 0k. ‘ 

on syphilitic d toa sea tit the brain/ cto e liffi fl y ae 
follows: («) meningitis ; (fl) gummafea -f 4 TPrtbbfjUee, 
with ttotodary affection of (bp buin of 

.b u^n^iig menBogto 

moplegJaMwtooT sy Bottom of' . 






-r ■ f- ■ ’ . -Jf - . ^ ----'T- 

-of importance to> TaiRta precmlonere pomes to 
s pamphlet ^Fanta^lonis* wherein he reports 
: nmiii^lMV q*ra- 

tW And faint: fa mostpartlftmt fathsfaot tM lbs 
v .fft iffarti fate* residing »t MameifteSi and ourtofttly enough 
W- Mnrftr 1lf«d ooi pf France, and be adds ft otaofal 
terete*, jrihj ih«t three of tbeet oases had a definite and 
of dysentery- 

lit, titTLEK, late President, K, C. &, was interred at 
DoaL TWfpl Wing medical bodisir were fully represented 
tbs ceremony, of ‘the Royal Colleges, Royal College of 
'fafafiftons, the Jabwfttsriee, k. C. P. and R. C, 8. the 
Middfasex Hospital and Medical School and the Clinical 
and Geological Societies. 

The result of the Royal Opium Commission to India 
n that l eg la fation aheti rewaie yraotioahy in 4tatu quo. 
Srn Wk. Roberts -add*to ti*> report a note on the medi¬ 
cal aspects of the question, and Mft. Harjdan Veharidas 
records that the increasing consumption of alcohol in 
India is a subject of far greater importance than that of 
opium. 

Anant the Medical Register for 1805, there has been 
a decrease in Ireland since last year, both in students 
and practitioners enrolled, whereas in Scotland and Eng¬ 
land the numbers have increased- 
Da. W. B. Thoms gives us some account of how 
■cardiac affections may be treated by baths and exercises, 

• hut we believe the credit of this form of therapeutic# is 
due to Germany in the person of Da. Schott. 

We have wen too* a number of oases in which influenza 
lifts been complicated by acute rhinitis, post-nusal 
catarrh, pharyngitis and tracheitis. 

Diphtheria, which bad been declining here, has again 
increased in the ’■umber of persons attacked daring the 
week, as esttaiated by die increase of admitted caaes to the 
various roetrepofctan liosptitak The mtiotogy and patho¬ 
logy of tills disease still continue to be warmly debated 
at some of the leading medical societies’ meetings, 

A disease well known to practitioners in the Par East 
'oaded (i Otomycosis,* supposed to be caused by bathing 
in filthy wayside pools, is excessively common among 
Malays and Chinese coolies ; the latest treatment being 
to wash out the meatus with a solution of one part of 
^rdmgiri peroWoridi in 1,000 parts of ^rectified spirit, fol¬ 
lowed up by the application of dry boric acid. 

We. regret to have to record the deatli of Sift W. 
Sqorell Savory, Bart., f.ils., Surgeon Extraordinary to 
the Queen, Coowdting Surgeon to St. Bart’s, and Surgeon 
to Cfalttfafiospifal. The cause of death was influ mm 
withi tofanie pulmonary oongestioa and cardiac failure. 
He waft a eoiXMMftding figure, both m a surgeon and a 
gentleman ; he was a fluent and facile orator, was bom 
in 1826, nominated .Assistant Surgeon in 1861, and full 
Sm^^ fa 3887, November 1891, 

when he ww jdapefl en staff. He bad been 

|L $. to file gowned Sift W. hiw&mm, and was elected 
ft feftiw uf tl» Sefoeaiite#^ theR. a 

&.Sft^fandnKM v Wtaifrtefafted in medical 

diidM. . AMifaar-''-«^li^ nateeiy, 

9*. Hack- Tutt, *Jb., tt.iKy *way m ' 


March 8%jtW urtttr W 

Bimcsill u wi-kutfwb'of tel 

P^chckjgidal Medicine.” He was 10 yearn kjh nci fiflWfa 
«* tWwfarerf tf Mnttnl firtte m 

urns PresWftftt ef tfta Hvkm.Bnfnhjmfrui A miftiMtei ■ 

dNSrsai BiMb. It wire not oaf# l$9ifaiathfa great waste ■' 
44 a voluminous DictfaUary of PiytjMogioal MfafV 
was published. He died in Welbeck Street, wfare fan tfafc 
up hfa abode as a consultant in 1817* : 

Surgeon-Genend Tkobah Bfcroto, tifed at ffan Mo 
at the end of February of this year, tie became Assist- 
ant Surgeon in 1867. He served with the 8th Hussars 
during the Indian Mutiny (1867-1858), was present at the 
capture of Xotah, and the actions of gotan* Ifooebaaft 

(medal With cksp),and in the Al^wra Wat 1878-0^medd). 

Du. Grube (of Neueuhr) reports four cases of peoria^s 
associated with diabetes, and does not believe this to be a 
more coincidence. 

Coses of melancholia have actually been cured by the 
induction of thyroidism by the use of thyroid glsnd 
extract. 

A fund is being raised to erect a suitable memorial to 
the late Oxford Regius Professor of Medicine, Sift HfcJiltT 
Acland and among the subscribers are the Prince and 
Princess of Wales, Princess Christian, Duchess of Albany, 
Lord Uoheberry, Messrs. Gladstone and RtwKm. 

Among late occ»uTences there has been an outbreak of 
rubeola on the training ship Britannia. 

The difficult question has been propounded—Is a doctor, 
when called in to attend a woman whoin he considers lia* 
had an illegal operation performed for the induction of 
premature labor, to act as an amateur deteotiue ? We 
fancy not, but in the event of death be slieuld certainly 
lay all the facts observed, before the police. 

Dr. C. F. Armand SfcMrLit, M.p., f.b.c.K Londbh, the 
well-known teacher and author of “ Aids to Materia Medics, 
baa passed away at tlie age of 60. 

Reports of tetanne cured by antitoxin are getting more 
numerous. The treatment of snake-bite has been criticised 
by one of out contemporaries. Shyobmm baft not had ft 
scientific trial, nor has any other efficient mesas of mxm$: 
the ophidian punctured patient as yet Soluble bypodftr- 
inies of strychnine sulphate gr. repeatedly fcgeetod ftM 
the most efficacious and convenient remedy we at pmeent 
possess. 

Db, Dujardin Beahmetz, an eminent French therapautist 
and Editor of the Bulletin ds TAmgMfttfgfM, fa dead. He 
was elected a member of the Academy df Medicine fa 
1880. 

AN A8CABI8 m A JPHLYIO AB80E88, 

Eooft states that during the removal ct a p^owdpfrx* 
small afasoew was dfaoovered in Dodgujlb’s punch ; Its eavfby 
lodged an asqKrfa No oommustoetton with the 'reotofaedoM 
be found, the pfttfant dfad M p uasleft k riot * ji» 

thfad day. At the neoropsy a psrfurailbu was dfawssred si 
a -pm> where m *&Mm beau stparetwi. Twe fifaa. 
low tracks fad frav ifa netiii fate the reerttytrf tS» mmm 
where the asweis was flared. Hoot faAmft tbat. ths 
•rear M fated fate tha w fifa fifali ai te t Htes ga 
peafiag Cm thefamd fate the sfalaftwflty. 
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AdQtfwrtsra to B* HABcwiirb; the Nation of tight-lAc)iig 
to’gafl-atoure ife tendered vwy clear by 

flftfflfryy tfyfe Kttttation orf the gfctVditets tn the liter deformed 
by t^^laoltig., The furrow oaotod by teeing yuas directly 
ndrom tbe right lobe ot the liver, m the resalt of which there 
fit 1 * teddency to atrophy of the gtffl-bl adder, When tight*- 
lading W beeft pMfcie^ to as extreme degree, an afti&eUl 
iterate is' formed la the Mv$r, giving rise to What ii termed 
the “lacigg-iobe/* which carries with it the gall-bladder. 
TbedwWtrtofced portion of the liver ii found to he just at the 
point of Junction ot the gall-bladder with iti duct. In these 
cases, Recording tothe author, it ii common to find the gall¬ 
bladder greatly distended, extending far beyond the border 
of tfae liter, and frequently an examination msde jwrt-wm’ft'w 
reveals the presence of gall-stones. Stagnation of the bile ii 
well known to be one of the most important causes of the 
formation of gafl-stones. A change in the composition of the 
bile, from catarrh resulting from congestion of the mucous 
membrane and tbs thickening of the bile due to fsilure of 
the jgaU-btedder to completely evacuate itself, gives rise to 
formation of Bmall masses which serve as nuclei for calculi; 
hence anything which obstructs the free outflow of bile 
through the cystic duct must favor formation of gall-stones. 
Mabohand is also of the opinion that many casts of cancer 
of the liver should be attributed to tigh-tlaoiug. It is only a 
few years since Lan&jsnsbch vm obliged to open an abdomen 
to remove a “ locing-lobe " of the liver which had been so 
completely separate^ from the rest of the organ as to cause 
its death, rendering its removal necessary. In view of such 
facts as these, it it the duty of every physician to take special 
pains to avarn his patients against the evil effect of this 
pernicious praotlee. - Few women are eotufclous of the fact | 
that they are injuring themselves by tightdaoing. But phy- j 
sioiana generally preach to deaf ears in an audience com¬ 
posed largely of votaries of fashion.—.V. Y. Med. Rec . 
fU fitnigdegiu without Brflia CAowyeo. 

E*, JACOB*)* of Copenhagen has observed six patients 
in Whom, clinically, the usual symptoms of a typical 
apoplectic attack were present, but careful examination of 
the hWdn failed to reveal any Itelcm except widespread 
arterial'sclerosis. He also collected the records of thirty-two 
othm^ (Macs described by various writers, and by a comparison 
of those with bis own coses he -lads that the hemiplegia In 
those patients mairffeets totetfduring an Ilbseas of some kind, 
most frequently during uraemia, but also during phthisis, or 
after pneumonia, load-poisoning, or puerperal fever. The 
hemiplegia present is in aU recpajts the same as that associat¬ 
ed witib a definite local lesion and is usually fatal soon after 
ita onset- Dft. XaOfMMOsr believes that in these eases the 
hemiplegia depends upon some circulatory disturbance, 
determined possibly by some inequality of pressure on the 
two rides!***# teteUbwad titeMhn orere riwwHy fatally 

Vuoanse ot the advanced age of the .patients and the arterial 
wtarosls wHibhfc preesut, a Wted perhaps by the toxic 
dteMlition^—Jfcaswwf. 

■v 

gteift -Jtesvtecdn ■aoflte teterastfsf ohrervadoaWon this 
ptftect ^n lilan ***** 

: tor tajfthere ,*&**%* Mint petes tim.m 
ntokfffe of 1 ftteh 'em* dmm4d in tm o im n, aqd that tee 
tepAteHaMeeitj teUUteda MpbteiUe &****■ I« tot 
, poor 


RfteMi-at tem&m hef fc#A 
hone, but te ell urneg o# 

yltfe.lqgW steipoH e^uld.be ptanA, .Keefe dtmgynt 

assumed the tropboHMurotte type: Tire ctonmtyitkm ' mb 
spriWl carve to todtafte tbeQanger «f sjroiaq*sd 
Wite infeuibnd paisfteM .,** bWs^eatiie teretoMW**-- . 
top*»W* cast 1| retetod In J#1V^ w^gnrjum lte^ 
apftUed externally aqd adna tote t W WW** Site 
year. was shewn to tbf Hedfeai idTOftte.ta ?#»d* 

was discharged, was shortly after re-adulued wttb'oideoiacf 
the teoe. and, extranities and a teeprwpee 

ywifitkXJtery' ‘ " ■■ ■■' ■■ 

AUeged e&eoptib*hPfS'^Ue^tmmr Is 
Con&vuit^ Mgpkdii* v/ 

I* the BrUltk Meimi S*. 

throws doubts on the truth of Ibis ^tewi” afeJetetoftthe 
present time. Baris g some ten years* work 4ft . tee eue- 
pafcieut department of the {Jhildteb's Hospital .tbadwe^ 
he scarcely rembembors to have seen a slqgte iftt teb te 
Infection by a coftgenltatly syphOItfo tetee*. "'feeWeoeo'sla, 
for this immunity thusPtitfaape a eOBdUteft of syp^Hte* 
tion is being gradually brought about; Whereby the intetefty 
of the poison is being slowly attenuated it* swe tbe eaadisr 
recognition of the disease in perente and ite morethoreugh 
treatment responsible ? lu other words, hte Inherited syphilis 
changed in type sinoe Oodles laid down his tew ? and j» tele 
the reason why so few exceptions to this law ore Ibth# ? It 
children do not infect those who are not related to them, H fit 
not surprising that the mothers who have botiw thmn should 
escape.”— Unit. Mod. Jdur. 

A new and dietingui^ing Migt* of ZAttemt 

Aneurysm of th* Aorta* 

This sign, according to W. C. Glasgow (New Y#nh Melienl 
Jmrnai) is the. presenoe of a Bystoltc aopnd in the btatefel 
artery, synchronous with the cardiac systole, and soipetteces 
accompanied by an arterial murmur. Whetf thtasound qua 
be heard, and aortic regurgitation can be excluded, a pesiUve 
diagnoaia of aneurysm can be made^evan in the absetioe of 
all other signs or symptoms. The seated m due to the -SsapM 
tension of the walls of the only partUlly-ailed artery, da» to 
the sudden impact of blood at the heart 1 ! systole. In pure 
aortic regurgitation the sign ia always present ^ in two ont of 
six of the reported oases of aneurysm tee^diagonal* was made 
from this sign Alone four months beterateet a^poaa vtoch erf the 
recognised physioal signs. In all six oases the systplfc sound 
in the brachial artery was present; five were’ tetreifimraclo 
aneurysms and one abdominal.—J?. M* J. 

Cramps as a sign of Btetefsi, 

Sib Bbwamix Wabd EioftAiuaso5? (. Mte ftlteu 
tion to tbe occurrence of cramps lu tbe lower Bftibsin vttete 
of diabetes. They are rare by day 
niglit. They are very painful, although sot of te&g 
anoe. They occur principally la tbe mpAoles of 
ot the leg, bat they gray also involve other teg^teitMteaftskl, 
at times, eves distent musdes. Is pftujusutioq with thte 
condition there Ja aemstunes.a paiotess or fewiteMgf 

of ttre.leg*mv8ete>,obserrafate mmty is the early mmtfm 
after good iteepw and lasting W er 

away during the day. There^smqmenU jjwiy number JthW 
or tofty Id tea minute.—ilto*. Jkwt. 

1 ■ ‘ . —- ■ ■. * 

mm****. 

8u >u*tiM«f inu$u*mt [ ’ 
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& from* npm djgtas, to«e fite 
'■^i^.'i'iiiiliftA' %> tainted!inifragMi fitt tumor* 

fcbtfttaps mIm* b^ty^ne roes. 
ibiMtf artiflolal 

*results thmi lutosrinal nerottan in the 
Stewiutetod and fugranm hernia. Also that 
tdtiite 14 it tbs tele fitstto mmt» afi artificial 
rijyyfftt If necessary, later to resect Use Intestine.—JV. T. 

foe«tf*an* </ 

* V! ; ■ ., ( . 

t jbwM i&vm psAIWlid t pspet titt the prophylaxis of 
^pMjhatak in newlyborn children, and the method he I 
pdvifcBtol was the Instillation Into the eyes of a drop of j 
£.$ per cent, solutes® «£ nitrate of altar. Hie statistics 
proved without'doubt the immense vniae of this plan, and 
there ie no gaartlen that it is thoroughly efficacious j but t 
unfortunately,It euwvthuek causes a considerable amount of 
BWeUbtg of; the eyelids. Kothing leema to answer to well ae 
nitrate of altar, eo that .jgUDXir hae recently made experiments 
with weaker solutions of the same substance, lostead of 
nfing a solution of 1 la W, as adrised by O&eds, he employs a 
SOhltta of 1 fo 150, which has the groat advantage of causing 
no irritation or swelling of the this. He has watched the 
rotatesof this method Id 2,004 case*, and among all these 
there have been ouly two cases of purulent ophthalmia. In 
one of these cases, owing to an oversight, the prophylactic 
.solution had not l>een used, and lot be other tire ophthalmia 
which shewed Itself on the second day was cured by the 
eighth. Alt the above cases occurred In hospital practice, 
but be stataa that he fom had equally good results in private 
practice from the some method of treatment. The Occurrence 
'tf'ptofttat ophthalmia in the proportion of 1 to 1,000 cases 
shew* that the employment of a solution of nitrate of silver of 
tht stwOtftb described above is quite as efficient as the 
rtfoftfersotution rocoommended by CafiDE, and moreover Is 
•fire* from the dfsadvantagee possessed by the latter. The 
tarter pteoaotloh of Irrigating the mother's vagina at the 
cettmedcsroent of labor with a solution of perohloride of 
asemry 14ft 4,000 should not be neglected.—iVarMiower. 

SuecesefOU Laparotomy for Revolver Wound 
+f Mka Abdomen in a Pregnant Woman. 

M, AlsaMAV presented to the Sodrttf de Chirurgie a 
young woman aged nineteen years who was admitted to the 
H6pitel Cochin for f bullet wound in the umbllioal region 
at a spot four fingers* breadth from the median line. Five 
'junn* and-a-half after the receipt of the wound she had 
/tjtsstted only once—during her removal to hospital, the 
pattaft was collapsed, and there was ascertained to be some 
Adams at the lower part of the abdomen. A penetrating 
■utoant with Internal hemorrhage was diagnosed and lm* 
^wm^xy^rn^B^ was had recourse to. During the pro- 
for the operation the state of the breasts ted to a 
**fand a pregaanoy advanoed to from the 
was detected. Four wounds of the 
the resection of twenty gents, 
seen directly tip abdomen was 
opened ; * fifth wound was sutured, and search for 

the sourea tit bmmnbfm whteto ^qnnuued, revealed ^ 
f^raxlou of the maantory mbtn^'t' breach of the toper lor 
-nesnterie'The fundus of &e grarid 
tBM» ra the seal of a Mollwtmad through VthAhhto* 
srodedatapef the raUfloffi sfk VMqg to fenafoate 
^SpwMtnu prapHy, m, MiWMnat iftMad te faegi on p 
IstelUtekfeihawfoBtoawalacahlbwJiferolip-Jrifog irtunad foto 
*be uteria* cavity. The ebdemitielliaAMra then qutehly 


***+&'< 


PUH. „ 

TUspotfemt had hod aenroioonp jftthe teryn* ^‘*1* 
Ueve it. It was neoerouy far X. F»ur .he min mtln.adk- 
pntion of the larynx, the siperior poetic* of fit ftrafigye 
and the Inferior poptau of the pharynx. ffcevlppfi $9 
patient support the »nfcttati<», but by ran eft a.jprthatfo 
apparatus constructed by M. ffiKmigU, wddh 4s dfreoCfon 
of M. Pftxv, the organs wen esp^aoed, eo that .the jmtltpf 
could fareotbe, tot mod drink. Hot on^r thst, inijfo* *$$***■ 
toe allowed the patent to ^ naie»'. .nrtl^ate; soan^..'sa ^at 
speech could be understood. Jfc Is two years rinoe the pattest 
we« operated upon, apd the crowhfog glory of ^he eperatfon 
has been the phenomenal, nay/ the brillteni incra cl tW 
artificial larynx. In format tot* Us® ths llft eta 

patient so afflicted would lu itself have been a triauqdi ot 
surgery, but to replace lost ports with apfstrotas of suph 
delicacy and usefulness seems to represent an art almost 
superhuman. 

Anew Operation in Gl mwmma t SdwrUom^ 

Nioati recommends the following operatioa with A *tfrj 
narrow knife : The blade, with catting edge downward, h 
introduced In the selero-oorneal margbi hi the itkferior angle 
of the anterior chamber, pasted hoHsodteHy across the 
anterior chamber parallel to the Iris, and Is brought out 
through the sclerotic. The blade k then turned on fte 
axis ninety degrees with the edge toward the Iris. This 
nukes in the sclerotic an inoisfou perpeodfeuilar to the first, 
and the aqueous humor at onoe poute out. The blade it then 
rapidly withdrawn, and the iris is divided at its peripheral 
attachment throughout the length of the Wound.— Hev. yds . 
d'fipkthal. ■■■:.»' 

Treatment of Gonorrhea* 

l)K H. M, Oh«mtiam claims that lnrigirtton of the urethra 
with poteseimm permanganate, 1 to 4,OW* doubled In sprangth 
the second week, U the best remedy for ffmpje Oon-infoottous 
urethritk, Tlie Irrigations m made daily with about one 
quart of a warm—not hot—solution, the patient atasdk^and 
the reservoir at a height of six foot. A cure can beefeotod 
in from ten to twelve days. This cannot be #oMjr xoUsd ^sl 
for a specific urethritis, but to a eex^ffo pohri. he rais(dsn< 
irrigatien the proper troateseut—Mlievfog ndermijm god 
ohonfoe promptly and largely pmwMm - : in^tesikm 
as total urolhritit and efddidymHkr^wrn A, 
Mastoid Suj &mm&m* V 

Titt technique of operating stkn&t vary fibe J ntiwtte 
and needs of the case. Usually a 
hind the buride, free exposnfo ot tm, ptisatatibz 
by the gauge c loss behind the 

dflts upper margin and the nif^te 4 Iri^ra teeatfim, k isfett 
and surest to roach the autfum.—Dm. Biarok^L, JF.'T. 'jfcijf. 
Mm, '•' ••. :,;i ’ "wy. 

Smatt I 'pmpmnie Tsrf s mm ** ^ 

Dm. Hjjihib says, miy bejwftiroly dkguteilt^bfowi^ 
finely pulvorfasd bOtacJo sold agaiut tbf dram Wtt( H to 
coated. Examiiuitiofi a few bears later wtft 
'■ .spot, '\Mb ■ pasinl 7 ;r,- 

AM.' Mae* .. ' ■ 

I .{SLoh 
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In^ihi r^ j diur.'ai^^i,. ■ . 

^flowfotf acMxUtfla fof hfif method tft 

™U:1iV«&i oir.tte ose of u fof£b c be fiebtt* ‘ 

■*i*y, ytf'theiftaatlc openings idlhe’lfortdn/ft jfSopWy tnaOe, 
#6 .held ft in food position. 

; % the ebntfo lm4 alto §f wi&dilld 1 and' onfcia nnfcA 
trataitli iiyl^lflttng ttpbtefe'tatomhig Between the fttt 
fikptiti* el tti* clie the tfnrfC*_ '"' 1 

8j^ It tfirnfsbestbe largest kbti&m pomibfo for nnfoiit offer* 
foglfo for heattafc tn amamier to allow 

tbe grent d St tftttiom for the peaSage ot huititlve vtaments 
thtottgbtW tyk^&ufaab 01 m ddrfcOilttofr.'^ ' v 
4. Imm additional channels of nutrition are afforded, 
Without the intervention. of any oorneal soar, through the 
lacgocon^anotival flaps. 

& The nfamtrii k placed obliquely through the most 
iMulaff iwea fo the border of the eonm, and therefore In 
-themostfavorable poaition.--A*w»..foir. ofQjtkthml. 

It&morrhaffe after Tonsillotomy. 

Mix together tannic acid* three parte; gallic acid* one 
part; add a few drops of water. Knead powder until it la 
a hard mum ; take from it snflBcient to form a ball the size 
of a small marble. Place this on forefinger of hand corres- 
-poodlng to side of patient from which hemorrhage occurs, 
and Introduce into patient's mouth, rubbing it firmly against 
bleeding surface, making counter-pressure with palm of other 
band Oti Bide of head over” regfbil Of tonsil.— -HdVfftit. ' ^ 


OMTETRIO* AMD GYKAECOJLOG Y. 

Pregnancy with Unruptured Hymen. 

CtoKBJJtD relates'tbree new cases of pregnant# in whfoh 
the hymen was persistent. In the first and second there 
was a protracted second stage due to the resistance of the 
hymen, v^hioh was perfect and very elastic. After a crucial 
ttqfcdpn *ke- : Mni >was afr-otwodfclnered/ but tw eafe 
the child was lost. *fce ^fahrdb ws#f :$he; patient appeared 
to be in the, seventh month of £er first pregnancy N ,and 
suffered frdm severd pain In Ihe gefiitnl tract 1 Although 
abe bad twice been operated on for atresia of the hymen, the 
vagina was mill closed by a firm, impermeable, and tender 
membrans. Tbla was eiciaed, the pains disappeared and the 
pregnancy continued and ended naturally, fieititn notes 
* case of bffencetrated hymafi where the openings barely 
admitted* feair; yet the patient reached the third month of 
fmegitanoyr and abortion was Induced in a maimer which 
■mM not be ascertained. In considering these oases, he notes 
hew the alkaline uterine mucus* poured out during organs, 
protectsthe ipormatosoa from destruction by vaginal mooes. 

■ i ; ■ ' ■ ■ ■ 

An unneual Obstetric Experience. 

9*,'£. I*. EOfcfcfcTS, of Pair Hkrtm, Vt., wrftos <f From 
a Watsb newspaper of repeat date I translate the following 
eoommtwfuu noasual obourtease,which took place during 
the late terete weather near Khoe market, Pembrokeshire, 
WalesA young married woman Wt her hcoWln the parish 
wfMtoa with-theintention of walking to her mothers house 
'Aar’ BfcOhmjwW--* distance of about four miles—where she 
, ttfoafort to ttay Wtttil a certain' atpetited event Ubo&ld take 
'|ttM.- ' 'tMhdr 1, waited fodfWay to *eo< : her, and was 

born babe in her 

„ \mmk- s 'The molhw afM-tiMktwfte Man' tothb nfortstbOuse 
a* quickly aa posrftts, whew awAber child waa bttn shortly 

smi-ffatto deep snow. 

«amA,„,-ywfastffowr.' ti* 
jMflhsr -of a hfldp m i ' - 


fncfci its Mlafen it m»j be tofaned dwl it* em.4& 
MUMm . 1 

'" ■The Eti olo g y ef PB o^ pm u i Oemm-??** 
Tta rsw^rrtfg MrtkfdlMgkdw gtww tbs 
ductinns from CUL HUitf’i mnarhs in A.dimasiMn of 
pasrperal v ' : 4 '' ; 

fl)i PumporBl tmt fs psddaos^ by mioro-o^aaiima 
whfett^ Into t&a tydbjss '$&m0k ‘ ¥ws&f ‘mM* U, cWld- 

buth; 7; ■77. . ,77: ■; "'7.7.^ 77^77. ■ /' 

(5) . Those organisms arc ttiuiafsrpnt ^ sffjfoc fc ' ."TSwy 

aia. nat.inbaisd.Of swallowid, ^ : 7..' 

<$% The ftm&nmm & 
cleanliness, and the cfgaatani arq %W&i 
(4). The hands are the a«wd.. pok&^rnm^- neat: in 
frsquancy, dothes and lastramontA 
(fi). Investigation of a partfonlar o atbtm ft d^.'- f nsrpos al 
fever ihotald begin with inquiry Inin' the pitsa ^'fa i a b tufan 
by doctors, muves, and mid wire* to oap&ra the 
and disinfection of their ini.da desks* aeii riw y n— U ts. 

(6) . There is no such thing as seHdnffottoU wtth -jteer* 

peril fever. The causes supposed to prodaoe <t auts fSfrt lC ,> 
puerperal fevisr produce, in lytogdtt W fru m u by 

antiseptic poison, only trivfpl i^nofspg^, 

(7) . The inhalation of sewer gas oaases in the puerperal 

womatf dM same#«f tefoi al (I 4MA if no 

good evidence that, iir Woinmr4^4rhl4rf qaftoeptfoi from 
septic pcisoalag; ft 'produces v iymptomi like - <M' \ Of 
septiewmia. » > 

($). The poison of erjsfpelaa of the SkfUff^octU in 
lying-in women erysipelas of tbs skin, and m oSber 
But the poison of the disease known at fdilpgmas^u 
das of wllular tissue produces pn^speral fowjr. ^ 

(9), The poison of scarlet fever praducat.fo 1ying-fn 
women scarlet fever, and no other Ulaspk^isJMtd, Prac. , 
Void Bath in Puerperal SepM cmnitu 
The cold bath is contra-indicated when ‘ imrftonftft, 
phlegmon of the broad ligament* of : pMh^mkm Sibw m&b. 
It has proved successful when gri^i 1 tech as 

measles, erysipelas, eclampsia, or bronchitis hj^vc bottplldkted 
the puerperal infection. Treatment must not be delayed 
when high temperature and gVnetil ecrnkshalltmal disturb- 
anoe have set in. First of all, make antethat.,the qterus is 
free from the products of conception* should the 

temperature rise over 101*, the bath miftt be need.. It Je 
often of value when the fompmWWe k kiWWt-th* patent 
alnady suffering from headaoiie «md hot ekla, 
should be a little over 75*F^ at a xvfa It ig '*> .Mfift 

the patient in till she shiver*, especially wto** 

Is the most marked symptom y in other wspeots,^ ,'kM*€ 
precautiooi are needed as. In typboki foam..■> MwA iqtotem i kit 
injtotlom of eaffeios or epartafoe shoaid ho given hiiofo jhe 
bath whan the sympiomeaee »ver% s^ ae 'pifc. apcwilmiBMKf 4h« 
tendency to syaiwpe^JfoMi, 4a 4fvd* 4j|«* * , . 

AhmrpUm Poror eft§^ w a g inm* y ■ 

Cobit aim Van have rectottiy made seme ohservatfona on 
the absorptive power of tbo^klgfoi tmdervarioos ooedftfona 
of health and disease. Iddide ofpotanrittmis eiaily nbutk hd, 
If a tampon soaked with a Id percent. j»Utfon he tfcicedMhcL 
into'the «egiua < 4Bdlne ea«f bw i e nud dn Dm mduft ln ? fit' boiw. 
The eacKtfoD J kmfidb«e Hr mptthim tft tsAnty home and 

and 

ttw .taorptMpL ' 

«n» j»akMdMi to ■ . fest 

•ww -If M>'4 m if oM. ■ 8«tlqrUo 

fa. .i» 

iffttn'h'-wtimi m>m MBiaSi:iiwA>itsrs««<>» r 
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fMi MkM M ^ a arietta? Of the 

3M«S>Stel S9UCW. ^ » «t4M ttM 4 ^ ™ 

tUfMu.wMhi old, end of a is*® pfcyrieal and mental 
-fiffer- h was delivered at &| months, or at the 
auait^' It weighed at birth 
IstotfmnJibM^*^ By aid to the oawrsaw and 
to*'-****«<«] tosi^ ftwtototoritotoly w Hit- 
*Utt**dedbred that fee bad ta oae to Ms ward* a six months' 
etofi! a week todyA'wriflj0mtt only TJOgtammea or uadei 
lib. 13 obh bat it seemed to be stafctaf. Bui>uf observed 
tfcatbe had known H months’ babies to life lor a daj or 
tab. Tkenapirariaft waa almost pwwly brachial, the loogs 
M mt Beat, and the variola* were found toll of epithelial 
tolls; Itfeuto? be b&km that a stem# premature infant 
mpAd ettoeeed in clearing the pulmonary wain lee and jive. 
'OsaU’&VTtfiB had eocoetotollj reared an infant which 
weighed km then 2 lbs. # e*. at birth*—# . M. /. 


9«nmOQf, MTKOLOOT AID 
BAOmzOldMfT, 

He normal situation of the Gall Bladder 
In Males, 

Jens B. Hamilton, m.d., Chicago, say* “To find the 
gall bladder, draw a line’ from the anterior superior spf nous 
prq f n m oftha iilam to the centre of tbe xiphoid appendix. 
Intersect this with a Hoe from the umbilicus to the tenth 
ooeto-oartjlagtaoo* function. In the right upper triangle 
nearthe ipex* btonelrif toe right oblique line, the fundoa 
of gall t#st wfll-lri fenndw A ttoedie thrcst tbrctogh the 
abdomen at the point indicated, win usually transfix the 
ggji bladder. The position of the gall bladder varies with 
the changes.da the position of the liver ; in enlargements 
U is pushed downward, and in some oases deflected to the 

tog**-" ■ 

Oo mp m t m Hp e Batholow of Necrosis. 

InuttL his obferrations with vegetable odk 

and animal tUaoes iato three groups of pathological 
changes {1} ChSegrti in tht> eett protoplatm comprising : 
couttoctteii ofthe protoplasm in clamps ; disappearance of 
the rerieolam wr protoplasmic stroma ; retraction of motile 
organs ; extern km to iritmte spherical partloles from the cell 
■abatane* geaetat granular ehangst In the homogeneous 
piWoplasw, discharge of the coloring matter from blood or 
dfeVwopbyll corpuscles into the surrounding fields with a! tera- 
fibif/-to the color and diffuse staining of the cells by the 
i frp te e to sftsorbftl from the fluids 5 alteration to the staining 
featttoo of toe tolls, (3>AJt*rrtfkm 4ntfo f&** vf thc nkchu 4 
fee *adj«ns ; dkUDluiteo of toe reticulum 
add .sutokoli ; formatioa of fine diffuse granulations and 
Albtobtoto .to- too., gutotov ratotefes. (») Alteration* in the 
,, Enrthar. investigation is needful of 

dstotomiiniian. 

AMIM mf rnmmm Infections on the 
:' ■ gbitoyaiw toa w cad JPmlee. 

Va3u<rr hto >S tod»to «iito qtms<toe, Ail ohfeKrm under 
dtepfctoa to AphtowKWflm an wtafeed intetoe Tiwwton 
JBeapdal nodra aratoh «■ they tome to, an tajeofckmto fio 
>* rObt. totopMfcevi* **flwtta, "• ffKI» ptoto tab ftltoa Ae 

_ r t toi o pBftom ty to to to i b la^to tom AM son, wfcoffo 

td nr k f+pinmA ot ihsfbyiri iA # to1 rt to to 1 totoaaMm 
gbttowk "mi Wii to s to fc iir dlwtototot to sg ^ n to i aitohto 



totoks ttrjafobaWo Wtoh'J 

oiftatocprfto ton ptom' to.%«.‘flg|hgjf 
aonsal febrile ream km soau after toprkin toirotoAbla< 
tlwrtM Man »h« MOW ouafDUw». - SunTMtaMj 
IK.. 

F>t)wtf no riw 01, tuqwmn NWto 

Tmiot th«ufh: fe poMlbie that Itbdle qMtfut nigh 

h»» bwa owriookodto tkn* 

not. h»io* .taw wWi «UJhsJwt 

J fgawtfw t x w w W fw*«. -, 

On* of faaaJnd BypHa— ti ■—I or Imp fat «bi 
(WltfMMtf « burnt. Vwa, lo« Vav YMk jhnr< «M tMt 
woman filled the bill, whose nisarmTfnmata aaoaato byia 
te be She toUowing. She tone arannances^ bar atoHs^to l 
A< 0 *a artkt says my %un is one of the beat toa* isa haa warn 
aeon, aad I think myself ike nmmtexnamt* shew gp oet) 
well. lM SXW 7iw^ln ^(ltt|HP4.we^ 1 « panada 
My other measurements are : boet, fig Inches; watt, to 
inches; thigh, 32 Inches 4 calf of leg, 15 inches; $ 

inches; foot, 0 inches in length. My upper arm is ll| 
Inches, and my neck 13| inches. Many women hate figarm 
superior to mine in certain points ^ but it is a mmt dfiBtolt 
thing to find a perfect, all-round figafe.^Wewr. ofths A 

ns: 

Fost-martsm Appearances in Mp&mdemsU 

K. Giok performed an antopsy on a woman who bad 
suffered for five years hom myxoBdemsii and found rimt the 
median b# toe toyAfiff ^htod i ttib bctop^^atro. 

phied audtodUtoral^or^kmi todaoed te mere trao^ Th* 
eecebral hypophysis waa hypertrophkd< being tbe sixe of a 
walnut, and Entirely filling the sella turcica^-. 
Jour, 


istm 


W1LKJ AMD DOintTlC HYttlMM 

jvmAMPBirmmem, 

IHstnfectton of Tubercle-infected House* 
Das. DELBPlffs and Eaxbome, of loadon, have made m 
extended stody of the various methods of dkinfaotion atid 
the influence of oertain natural agent* on tbs virulence of toe 
tahercle baoUloa They sum up their reauUs ae follow* 

(1). The eUsinfection of rmaaa wtooh bava been m n to toto - 
ated wkh tabercalens produote cannot be ol)tain«d bf m«UM 
of the fumigation methods fenerallf need at fitoMOt. 
fiulphswcms arid, ohleriue, «nd emtotosto^ ae wsad W!pdsr 
sapariAm by experienced mutorip*) dlritototow^ kiton 
proved pmoticaUy nselea*. TMe on^f oasfeaa* Ml 
obtained by Koch and his pupils in the caea of a aamhee of 
other orgaaissaa* v. -.tv. \ w:-> ».*„ 

(8). The only other method of whlto tons 

to promise most ssAfarfactory ruaedta lath* 4ixact appltaanon to 
a solution of ririaringtad Ho* to toe walk to he fttsltomiM. 
13ds method haseo far given mM sfts rf tosalt*, hot into- 
tended with dkcoaoJEort^n the jmrt to totoebto* totot (O cMwy 
oat the dieluforioa, timwgh this dttomdty mayhe-oWBtotos. 
It«**t be remambesad that ton rntpecktosta 
Ftsopps aretmfanwhleto tbe.wtodf ptouNri^ ^to to tto y* 
... (^ i IdghtJi^teibe oeto to ton, 

4ym besa p a ovto hy aeTaral uh—rms* to h* h» toe-tom to : 
other «pito»K ?h# inptomt 
. egrito-toto ■:Ah*A« 


wswmwtMe fiMiktoi to tofM 


IL 

Mu; 



mwb 


ttBi t^F to dlMAfV tbs 
k#' M tempt ten pMe «MrM 
v m ptefo i fos pwi^:^ iiwnai 
AP***- .«■*«•*«» fetoton #-'lfHt» Vi M 
m4m *i m> ti m m , tx.c I ow Mfas ri tog or ajaggtog of ths 
■•1^ iflMtefoir afownwak to 

u®te*e * <4*0* «o spooessfaUg i»f 
*»» W Wto thf' "teto and totorr poisons which 

. 4a#9 to Mun$er trial* 

'Vf tbf&Wtev MfidkmifMdSnug unU Journal Db,Quriav 
l4J9flU1iK contributes a short paper oa thla subject, He 
i bto that tfee object of thf* teat ii to saoertata, by the 
priMftto m-uksmm of solid contents of by the intermediary 
tofefee at' Jij ael a BttM i of food found In the tieaMCh; how for 
tbs promsekf digestion has advanced, giving thee a due m 
to the time at which the death at fehewfottotkaa taken placet 
provided the time of the last meal be known. In order to 
arrive at am exset, or at least approximately exact conclusion, 
the first and imperative condition would be a uniformly 
established schedule of time in which the different phases 
of digestion should be completed. If there be such a physio* 
logical law, from whloh then is practically no deviation, we 
should place full reliance upon the test; but if there be, in 
healthy people even, numerous exceptions or deviations, the 
test must of necesiity be open to errors. J)*. IdgBMiiry 
considers that this latter proposition is the true one. The 
different variations in the duration of the digestive process 
depend upon the fallowing conditions 2. The length of 
tin# necessary for (ho transformation of solids into chyme 
in healthy Individuals varies a. great deal according to the 
digestibility of the different; foods. 2. The length of time 
necessary to expel the ingeaty from the stomach into the 
duodenuip In the healthy individual varies according to the 
quantities of food taken. Wot ohTy does it take a longer time 
for larger quantities to be impelled cm, but the motor adtivlt^ 
of tbs stomadh walls it diminished by the greater distension 
produced by the huger amount of food present. Thus, pieces 
cimrn t are frequently found a day, or longer, after ingestion. 
3.. Ifcs shorter of longer stay of food depends on the % mount 
of neldlty, which varies In different stomachs even within the 
harder lines of health. 4. Much variation even in health 
is causal by individuality, by presence or absence of pepefn, 
hydfodhfoHu add, psychical factors, and emotions (fright, 
foST* fettet; «r the opposite, as joy fa exaltation). We toe, 
thsrefof®, that owing to the winy pbystolqgleail variations, 
urtridh 4« «ot permit of any reUabfo deduction, seen to ths 
healthy, ths torensic value of this test must be considerably 

• ■ ' :-;o:-- . ■ , 

HPHMUMJOTZC* AIT* frjEJUMCAOOJLOQT. 

:,M. toffsmatwf stags, give afoto l 

J$<m gtamms) each, to prnduoe active purgation, 
this, U eu ^portent point eftan overlooked, Hot only does 
"tfacW eto toynva the appetite, but It also prevents chordae 
sai renders ths inflammation 
I sf MM flfS », gwto»*flo» layer of oottoo-wool about a lucifer- 
m&i te*« U with ohUment madq of dilute nttrcfo of 

added i grain to tbs 

a*M* (W* .fHMM to U igwssOr and pern tow the 
l ii toh w das wfocthwudto M m mtae-time gives* 

-3BS!SS5SaSSfS^»*i» *m\ 


W Mb. Oir» «M*. to.pnwoi 

toh» MUMl br th* m4m| a VJWnfc 

MaSttoSeMtatta^aJrillUJUi' il v \|I ' 

tfsMafo s/ vfsfj 9 svmiaaar 'l^jcdl 1 Mtidfo#; f f9Mto t§ if 

*t#lc W Ivatoas^ito^' h/^ 3 

mtote flywrta, 19 IMfoS O^ShrbsbO < 

sol wrnto (pi {masi) J jfuayir‘» tofe tatfMUw 
immstiktsiy ate micturrtton. latMAftto'-MMI f Mm ¥19 
grammee) ef thh^ftuld Into the aidto'msfa 
about one mfnut^ UmA fattihg to 
King’s CsUege Hospital, CUnitmt 

Foacfoto to.aiwiiNitoir; 

H. Kmtek, of the Balilgreu ttoaplUi, ha* toaiiailii^ of 
the relative value of die various common mttitofeaf toigjMMMt 
of erysipelas. TUMmkrn of khe fop#. 
same when vsselln was Med as wbf» 
applications, ichtbyol and vasftto, apd syhUtmM 
were employed. None of time mpsdfas wars tisg^ of 
checking the proem with ceriwlnty , ; 90 fa wosjitioatf.AMM 
this spread over almost the whols sutfoioe of ths body, ty* 
complications, mpeefoliy the pW*guai|t>oto jtoepM% .^diatipt 
appear to he greater eftor ths MMr 

messuree were wmd. Goutequentiy ths author *S0>tdf vasettn 
as quite as efficacious as the other topfcttj*- 

medles, and preferable because inoffetuivo, chsip. wteboat 
disagreeable odor, and prodpolng no teitstfon.—t aic. 
Med. Jour. 

Subcutaneous Ittfaetion, ofQUftr V 
MUjfmcdJmtfe* 

Sit BxujAtux Wabd BKauJusaw islatos^^hto lu two; 
Instances of stiffened joints in which the luufeMy tp mm, 
the parts appeared to depend tpsti •rigtotty^j t ito> ton <k> B S 4ad 
muscular sheaths, he injected, su^cutanAMa^y. oUv#<di Into 
I the structures and wM -pfag found ,,'fout. a 

fluid dram of oil could be injected arouUd the knse*jciUt with¬ 
out CAusiug inflammation or discomfort. In one instance fo 
which the elbow was thus treated the patient obtained, for 
the Ant time, toms degree of movement afar six months 
entire rigidity from fixationsJfoA ■#***. : 

gMxrol JPsr ftoMtf l h . 

Ksip the patient without foed far Auflg 

two or three leeches to the toasltiTp 
abdomen, and supplement timif action, by thte 
Neapolitan ototmeut, or warm, sqot^iug ^ 

give edozMit in unal doses after theleachsn haui Vim xmmmA- 
Give Intero^ly a glass of toed water, oosaktofag flFMi 10 
drops of laudanum, tn tewpooufotf dotos, from ti»Btokttw», te 
stteviate the pain. H titisesafaot 'StopUt 

ewma of tepto water OMtUtotogdQ dro^^ ^dtosrtai .fa 


Dto : Ctomnnf'of *~i-iV*irr1rTm tbs Tfii.n. mpnrto Itouj 
abtotesnHstotois dtoeste fob ths 
guptofKtl, fo tim «My 4m*oi. town 
. given in these totoV^ te l M to d to 

patients wars altavrad to dxtok beer, and wsrs uMa stitonpO' 
om or anfoei. dfoL At tbs sad ef ffjHtotoas-* 

aeuMurtimtattifati wftogur. *tnr tijw gf luiiiissi-L 
the paktonii wnt pUfo te trf ftiufls 

, vUtiwpk toNMlti gtyssiasla 'hslBg' 'peuteitifo-v Sfagtotifotery 

( ■ ttodsbf4WP99(f 4gfto of itihs'ppsisl 





tpttfe .1 ' kpntt aumdm 
.<< pto* maty * »*” 
* «N«x#,••*• ^of a* !»«*- 

. < Jij naSis* TiiiTjlf.^wlM aaifoted. Of tiri* number aba wipe 
dtoed «r tojpwtd, while tbrpe prpi^ wfrwtgrjr. fresh 
uvxwl^^Uadi obtained from sheep and oowi were employ, 
;rf T to 4 «mj* of ftete 75 to 150 grain* in 

cachet* toad, .fljt -first *wj two or three 

day*, Uataabeep^ntly enoe a vmk.—Mtd>Neti». * 

Lemonade Powder> 

XariarJcadd ... — .U 

Oiloflemott 1 ' ^ ;.V - i,; V.i v ... ni,x. 
Xiaetaroitf twii*«rlo < ... ... 3j. 

loiag-Mfar «v •** ... 3 KV 3- 

His the *foatwre and oil with « few annoes of the soger, 
then add to the balk, and dft. 

1*M fit 1-ae. P<u>h*U 

ISalpty thia packet Into a pint of cold water, And It will 
produce iasteBtly a pint of lemonade .—Chmirt and Jh^g. 

To prevent IinUmtu 

The folk)wing method of exhibiting iodide of potAMlam is 
said to be effectual In preventing the ontownnl effects of the 
drtgj Wtorflk, deprewlou, etc. :— 
ft * Pottfsi iodldi ... ... on nee is. 

Ferri. et aramon, dtwtis ... drAin j. 

Tr. nuris votuicte ... ... drams ij. 

Aqa». .... ... ©trace* j*i. 

Xr, cinchon. oocap ad.... ounces iv. 

M, fltg^Oivea teaspoonful in water after each meal.— 
Mei. Horld. 


m* 




ounce is. 
drAra j. 
drams ij. 
©■trace* jsa. 
ounces iv. 


VILLAGE SANITATION IN INDIA. 

To Tflr* ItoiTOR, “Isdian Medical Becohi).” 

Biiq—It is much to be regretted that the subject of 
village s^itati j:t Ituv not received that consideration from 
Government Which it deserves. Although it was taken 
up the Indian Medical Congress, nothing practical has 
yet coma of it. Tho good effects of sanitary refonnB in 
municipal town* have been so conspicuous that no proofs 
dainonstratiaas are necessary to prove their efficacy in 
dnaming the general ratio of mortality. Why should 
the*'the been of self-government granted to us by our 
benign Government be denied to the majority of Her 
Kageetf’eindian subjects, namely, to tlie rural population V 
ulatm* that our villages arc not so thickly populated m 
our municipal towns, and odnee^nently the ill-effects of 
^ w «f ^jy.awMhdftifflae are not so glaring in them si in the 
latter tin iwal population suffers 

as much‘dfc There » not a 

single village w^ Js&rt vfcitod by the meet virulent 

mo»p», •n-hbopia* 

'0$,' fcfoMva, B^srio, few »ni. otbw 

^ieaik iiWMM ..WjNSr.. * ?uwb*r of tttio- 

y*wjy i mtUU tbe*}t$*rT*4iog inflwnoe «* 
^pttbonte«wn«wntiki4o^M^ 

«iw T > y yflinwitfo pt u«« -« w» riutatiwfcttoto Mch'tf 


m 

ve»ttDfoi« StMKK^ 

of the Jtt*»L#sr fa the ***- 4 Aft’, 

effected in -them wfchoBnay qr WWi very tittle \ t atm d fr 
ofeapwdita*. 

■pkmoes fairitsry dffisets of her Blague end to bfoiet 
some of the man to remove them without any very greai 
increase of eueadhim kid bepa tpa^e by rue in e ifP 61 ^ 
perhaps then ibi ni$ of Its kiai—in the July nuiihwr of 
the Indian MtdCcal QtvtrtU of 1*90, to wfoefc I Would 
beg to refer your readers to see if something can be dune 
to improve the health conditions of our Tillages, without 
much burdening the State or oppressing the people, and 
thus prevent a number of their fellow-brethren from 
tinding an untimely grave. 

Yours Ac., Pcrea Chandra Das Gupta, 

Apristant Swgton. 

KiSHOREODVofi, 23rif May 1895. 


POISON IN THE COMMUNION CUP. 

To the Editor, “ Ifdjan Midioal Rec!0rd. m 

Sir,—W ith reference to the several articles regarding 
“Poison in the Communion Cup,” tbs antidote for the 
poison Is the old Mosaic and Levities! sanitary principle 
of the Passover and the giving of this mysterious Lord's 
Supper in owe, that is, both bread and wine, mixed and 
combined, or a* wafers dipped In the juice of the grape 
according to the Eastern churches. It ia said td be for 
indicating the crucifixion of the Lord and the sacrifice 
of atonement that the bread and cup were given separately, 
and that after resurrection as the body and blood become 
one again, it is necessary to give both in one. Further, 
if there be faith, the combined one is enough, and at the 
same time no brother need be oftefrded thereby on the 
score of cleanliness or any other sanitary principle. It is also 
on the law of 41 prevention being better than ogreA It 
is also known that actusl poison has been sometimes 
mixed with the cup and administered with the desire of 
revenge, Ac. On the whole, tho amy of onps md glaeees. 
may be avoided if coinaHioion is held in one saorsd 
symbol, and it will thereby prevent oootojfihb Af different 
kinds. Besides this rite need not be compared with the 
Ms&aMc * SAtW f*ewlDlf' fc ' SfUhg 

dirty Bibles too, make! ritt/h tfh VJ t>6th ways. Purity is 
good. Passing dbe oup round In ebnrivWJ parries, clubs, 
canteens, eating* from the sameiHsh, and nnioHng rife 
same pipe are eqhalty 'bad. ;. 

Yours, Ae^ .M. V«M>B»S^ 

CiAsiURaR®, 11*1WNS. V ,- : ■ 

r w« Mtbiwi eM* ttttW, -«wsca--wt> 4 tt'«or **f nsilta# WWW. 1 • 

■ n^wewiwa do i iW h - toriw. tew.mwWttK.^*di 

3revr»e««c»46ws: 





: V#iik ■ -«f W.Wttfaf --ta 

{t hn en gb 111 jottc nlwri papei^ whotnlght 

if£l^^*i»«H»ac#dta»*«»ti*i)gw* f hta 4 aeeb^f 
^MTi ^ ry ior >vt*ml ihcagktAt to onter * nrixttta 
Whtobwtaprsp a re d in a flrt-claes chemists establishment, 
and : VM tafollows>—Pulv. ghm acacia $j, shnamba 
taffe *$$,' perched rioe Jifi, added to one pint of watets 
and boiled down to a decoction measuring $oz. Strained, 
Dose 3 thrice daily. Tills was made up on the 7th 
Febxwny 1896, and noticing that it seemed to Imre rather 
too much of a nauseating effect on my patient, I disconti¬ 
nued its use after four doses. The remainder stood in the 
bottle, corked, which of course must have got firmly glued 
down ; tbs neck-fermentation had been going on unnoticed 
by me, till the 21st inst., when a brother practitioner, who 
happened to be seated in my office, was startled by a sudden 
loud explosion in the next cabin (a green baize curtain 
separated the two) and which sounded, as he said, like a 
revolver shot. On stepping in to ascertain the cause, lie 
found the bottle containing the above preparation burst 
' into atoms with fragments of glass scattered alwut in ail 
directions. This he pointed out to me. 

Yours, Ac., A. BkaTjE, 1. M. 8. 



an,,. 

To ths Enmrth u lktn&Mmwm _ 

Sftv^BMrffe* D*. W**ft**1*6li- tfcAffit&lMiil 

water, - p^bthhad In ib* 

wtniries about Alters U*ig a bfcndhig eouroe tor aiorafees, 
tad 'that- he is now experlriwfitteg with 1 fmimmm 
permanganate as a mews ofoleeatasg and diinfecthig 
wetts. As regards filters, f btae tarays aArised 'my 
friends and patients for the past twelve year* toyptatV 
kettle of boiling water through their filter# and\dmita 4 - 
diately after, a quart of potassium penuanganAto 
one grain to the ounce, and to repeat the process every 
fortnight. For the past six month* inCoohiir 1 have 
had put into the garden wells every month efegsrnetely r 
lime and permanganate of potash, with the rtabft- that 
cholera has not only been considerably redaoiH^ bat on 
two gardens, which were notorious for outbrefctacf this 
disease, not a single o&se him occurred to date fwwatboe «f 
using. The wells ware first thoroughly emptied on* by 
one and cleaned and also drained, besides being kept 
utherwine protected from eiteraal oonfcatninaticn. 

Yours &c., Air. MoGABE-Dit.T.Afi, ml Ditb.* Ljtucs. Ac. 
Kumbhlr, 22ud Map 1896* 

REVIEWS. 


Asst. Surgn. in medical charge R. I. M S. Clin. 

Bombay, 2nd March 1895. 

-:o:-- 

A WORD TO YOUNG PRACTITIONERS—A BULL 
SOMEWHERE. 

To the Editor, “Indian Medical Record.” 

Sir,—I have but just seen the issue of the Record con¬ 
taining my letter, and find that I have been credited 
with statements I am certain were never made. I am 
therefore surprised bow my letter has been made to read 
as printed. I lrnve been made to state “ that disease 
exists for the pleasure of finding it out; ” whereas what 
I stated and meant to infer was “ tliat the satisfaction 
excited by the clever differentiation of disease, in the 
place of indifference as to the necessity of careful diag¬ 
nosis, would engender the feeling that disease exists but 
for the pleasure of finding it onf,” and again I am made 
to state “ that the best physician with the best ability 
it lie who prescribes the greatest number of remedies ” 
instead of ;U be is'the physician with tbb gjreateet ability 
who prescribes the least number of remedies.'* I am 
sore tliat the statement in the preceding paragraph of 
my letter should have made your “men of scissors ” 
reflect^ More giving any letter such a contradictory 
conclusion. He might have u gone the whole log ” while 
he wail about it, and made me state “ that the best physi- 
«tan with the bast ability fe he who kills the greatest 
number of petftato? "... 

; . -w YcWfSdtCr, D. 0. C. 

' .f%rfil*tar*3taw* fr«n**0 «gtV tie m tai M fc of Mr‘ flak 

tata-'uua m- tar ta*» 

Sfcsfrtfc* « Ms 14 et (ft a* ted Item fell omhrai itofo’.-so.. /. M. *3- 1 


Health and Condition in Tits: Active and the 
fcteDKtriARY. By Nathaniel EowAap; Yuukb-Dayh®, 
l.r.c.i*., M.R.C.S., l.m., Author of “Foods for the fat” ; 
“The Dietitios of Obesity”; “Aide to long life”;. 
“ Medical Maxims,*’ <feg. (Published by Massaa. Sammon 
L ow, Marston Ind Company, Ld., Fetter Lane, ftat 
Street, London, E, C.) 1894. Pages 260. 

This is nu excellent health manual. Indeed tl»e name 
of Du. Yohkk-Daviks, is in itself quite a sufficient guar¬ 
antee that the work under review is sure to be a treat to tho 
reader and a valuable contribution to contemporary litera¬ 
ture on health and the treatment of disease by the regulation 
of diet. This method of cure, of the very many ailments, 
brought on tlirough errors in eating and drirykmg though 
not new, is of vital importance to the patient s u-uU-betog r 
not only because more rational and more successful totti 
drugging, but also because it is So often apt to fee 
overlooked, or given a very subordinate place in tosffV? 
ing these ailments of “high life,” op* ohly^byv^bie 
patient himself, but sad to say, also by his intf&sl 
attendant Hence the subject needs emphasising sad 
recapitulation, “line upon line, and precept upon precept ” 
and Dr. Yorex-Davies needs no apology for phtatog hie 
most useful work on the market. Nay, on the contrary t 
be has earned the thanks of the profession for soAotog. 

The work is divided jip into 28 pbaptops, tlie 
which are taken up with the. oonaidecatious of loog i^s, 
death, food ami exercise, nutrition, Ac., then follow fi.pbap- 
terson woajc, (wear and tear) exercise apd rart, and nfipes 
and other beverages. Tlie remaining 10 chgpt^i pautein 
the pathology, description and treatment, Ac M if 
iiig aniDent-—j'^besiiy. g'ut.i:idigi«sUoc. exoessiveWnneM, 
cons:ipiitiDc f b|fiou*nt*bs, Br uit s disease, dielwbBi^taeeinia, 
Ueurasrtiieina, headache, UchK^y ; wL 

Hasindlkftoh h of fcod tad; errors m ^e jhode of Sfe. 
printing tad' tfindigg an tmcJimi. 







riftpomod^yriti^^ flAJteaauflM, and ffeeoulebreted 
*ig® 

&■ &w -4% .1«8.- Moo . 

«i*,i^p4*t.‘-■-■t:. >'-.■! 

-Jmu9b«rtf -M8 ««#M r '-«a«l will nedoiibt 

ba wrifliirii* fey JpMUgr Beagtii gmrtleiiien, medical and 
Ik writtfft in a nion! fascinating, interesting 
tte tmm vtATi to finish. 

4ag<jyaitop of finriooa Sanskrit lone if nothing else, 
J^.jgi^rarth poteereing. Each translation ia preceded 
■fy&BHMkrtt quotation (U Bengali characters), which it 
p popgrt s to teplahn and amplify. Bte San Gupta has 
fmfeftniri ^iask with roergy, seal and an accuracy of 
jftpgUak cotton and idiom which stalup him out as a 
scholar at no mean attainments. 

Hesay* In fck <*emt~pmpo* u the perfection to which the 
anrieut Hind** had rarrasd this important branch of the 
treating art, {*!»., a knowledge of the pulse as indicating 
jrealth {mddiae&sa,)is marvelioue, The Hindu physician, by 
noting the condition of a patient’s pulse, can predict 
the d«y~~»*y, the very hoar when he shall expire 
^arhethar he will be cured or not, and other things 
of a like nature (!) The aocuracy with whioh pre¬ 
dictions of death are made seems to confirm one in 
the opinion that this Item of knowledge could not be 
attained by any oilier means than clairvoyance ; unsound 
as it may appear to the positive intellect of Europe." 

A quotation or two, illustrative of the quaint nature of 
tlm book will not be amiss, 

14 If a person’s pulse courses like a blaCk-bee, lie will 
die in a day." ( 1) u He, whose pulse l^ives its locality 
fey half a grain of barley, will expire within three 

“ When a person imbibes a sweet flavour, bis pulse, 
worses like a peacock. (!) When he takes anything acid, 
being slightlycheated, it courses like a frog” (!) 

Afr, MUt smd PkUgm are the three great Humours of 
the body, hence “if the puliie of a personheated with 
tbrbttmmgof fever and having his three Humours vitiated, 
appears ioe-coi^ then he will expire after three days.” (!) 
And so on. 

Sack is the ancient medical lore as propounded by the 
great sage-physicians, Sankara Sen and KaNada. Let 
him who ranneth, read and reflect. 

,T«» City ok Glasgow Like Assobance Company. 
*##****#« Director*. 

Wa before us the fifty-sixth animal report of 
ihli life assurance company, which has 

branches ti* Edinburgh, London, Manchester, Calcutta and 
Bmnlreyi tire bond ofitoe being in Glasgow. The Bengal 
branch is located at 6, Lyons Range, in Calcutta, the 
Secretary bringC. Gulloand, andthe Agents, ! 
Uerera. Babbit ACo. j 

llwaiMwCb^ isipat 'mmd, and flquriAring \ 

, : y6BT. ■; 

»»4 | 

a divtd^of^ ahillings per shar^ (fpea ol inwaretax} i 




wi ri caim rt . The wl^til tSdSpAI 

|*ny ire abiotultlg max*. T$kt 

■• ■ i m i sw i i ii e ) -a»,*A>'wiy ... tV i- 

. w in fai 

Bannsas tee added .ho Mtk. 

after more dum b \ pm 

Intermediate h&uum ■ *m -ritantt 4eri^ *te*ir- 

between the periods of Dtvirion,. The Cosapsaty ; 
all classes of Assurance business and ntm r m any *&|4F 
information desired; may be bad *n appWoario^ ; at gay 
of the Company’s ofiSoos. 

We would heartily cwumead this mote snriun sari 
reliable Company to our readers. 


The Droitwich Brine Baths, a* tAsmpeatie *p« ate in 
mrmm dimatt*. By W. H. Tomm»8, ImBXLf. (Load.), 
m.*.c,b., (Eng.) (London: H. K. Lewis, 18$, Gowav 
fit, W.C.) mm. Psges 2fl. Brice one rupee. 

Balneo-turbapt is a method of treatment though fairly 
largely employed, not favored with much beKef as to 
its 6fih»cy in the cure of disease, simply, we venture to 
suggest, because not carried out in a thorough, systematic, 
and scientific manner. But the day of a more sdecftlfic 
treatment of the subject of baths and water-cures has 
already dawned. 

Dboitwich as a liealth-resort undoubtedly holds its 
own, and of late years, such vast improvements have taken 
place in the sanitation of the town, that settlers have 
flocked into it in large numbers, and a new town prac¬ 
tically, has arisen from the ashes of the old one. 

The little pamplilet treats of ;—(J) The action of baths 
on the temperature of the body and the heat store ^^Ope¬ 
ration of baths on change of tissue and excretion; (8) In¬ 
fluence of baths on the circulation ; (4) on the nervous 
system ; (5) Electrical operations of baths ; (6) Mechani¬ 
cal action of baths ; (7) The absorption in a bath. Next 
in order, saline waters are taken up, and lastly, cold springs 
and hot springs. 

Thus the subject of baths as therapeutic agents, is well 
threshed out in the 22 pages D*. Tomlins lias devoted to 
them. 

Some of the diseases in which* these baths are efficookms 
are :—-muscular rheumatism (lumbago), gout, A ai w at oM 
arthritis, struma, malaria, paralyse, and fttfffcees Of jrifit* 
after dislocations or sprains, Ac. 

Goifflifflent Hritel feMttei, 


GOVERN MENt Of tSMA , 

The services of fiazgeu-Oapt. H. W. Slpbick, 

(Beng.), which were placed (empty, at dfSpomd of Gewt. of 
&.W. P. andGudh, are placed pematteatly at disposal «p 
that Govt, from 1st April. 

The serried of tegs *Ma|, &. E. H. WmmA • 

1. H 8, (Berg.}, are placed at disponl of Gort. of tangt 
The servloes ot Bsrgn.-Capt. H. t. Breka-Bndinaa, 
F.A.ejB^I. reptooed 

The applt' of' taigm^Ctels. J-. W ‘ 

lJS^-*SEmBk «ckeo.ite» flWi 

lid Miyr : . • - 
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totoqtarata* ws Jmt, 

'i&mit&ltikw. Wm$> AmL Shaikh kiirMMi, 
to B. J* Qm^nL'i Dim., «• 
■jBmtf' towjfe^^ i^l ig n w l of Om&«f India, ^0m3mE^ 

:M- ^r^’v r ■ «wwuriin^. ' ■■■ '■■■■;'■'■ 

Gbander Rju&att, <rf Mytteujngh Chart- 
w*te Stag** teamed. chargeor-risd station tf 1^1 
to addition to bis mn duties, from &Ht March to ltoh 
ApcM^Wtoff JrbtoBQt> on d e putatio n, at 8afgu.<£apt* J,X. 
CwT«fk| to ooodiuw ftnasml exam* of students of Dacca Heel 


iot'Mmlito Noth 800701 , of Jeesore Dispy., held mail* j 
ckugaof dvn station of lessors, in addition to his ova 
d*#sa,fro® 88 th March to 11 th Apsil v dnriug abseuoe, on 
dentation, el 8uga.-9aj. A.1R. Stephens, to conduct j 
ermw*i exam, of st&dents of Daoea Hed. SchooL 

BmpL-C^L W. J. Buchanan, 0%. Supdt, Bhagalpor 
Qaotaal J«tl» bald mad. charge ■«€ <sfvil station of Bhopal pur 
la addition to hfa own duties, from 25th March to 2nd April, 
daring absence, on deputation, of 8 urgn.*Maj. E. E, H. 
Tfbttwoll. 

Amt, Surge. Norendra Nath Gupta is apptd, temply. to 
have mod. oharge of civil station of llalda from 8 th April, 

Surgu.-Capt, C. 3t 9. Green, Civil Borga. of Manbhum, 
haa been granted by Her Majesty's Secy, of State for India 
fix mouths' lease f m. e.) in extension of furlough sanctioned 
lttb'MjlMI. 

" Suign, IdeaL-Col. E. L. Dutt, Offg. Profr. of Materia 
Medica and Clinical Medicine, Hed. Col)., Calcutta, and eso- 
ejfaio Second Physician, Coll. Hosp., apptd. to act, during 
absence, on leave of Surge, Lleut.-Col. J, F, P. McConnell, 

nutil further orders, as Med. Inspr. of Emigrants (inland 
Emigration), in addition to his own duties, from 8th May. 

Amt. Surgn. Ganes Chandra Ultra apptd. to supemy, 
duty at Med. Coll. Hosp. until further orders. 

Ant. Surgn- Dino Nath Hitter, 1st Demonstrator of Ana¬ 
tomy, Campbell Hod. School and Hosp., apptd. to aot In 
addition to his ova duties as Teacher of Materia Medina in 
that institution during absence, on leave, of Asst, JJuign. 
Moheudr&Nath Gupta. 

Amt. Burgn. Kail Nath Banerjse apptd. to supemy. duty 
at Med. Coll. Hoep. 

The services of Surgn.-Maior E. E. H, Whitwell, m.b., 
^3Ji., LMJi (Beug.) are placed at disposal of Gust. Of Bengal. 

Burgu. lyleut-Col. F. E. Swaine, Civil 9urgn. of Lohardaga, 
allowed priv leave for two months and twenty-eight days 
tmm. Mth July. 

Sergo ,-Lieut, L. Eogew, Regimental Med. Offr. at 
Doranda, apptd. to act, In addition, to his own duties, as 
Ciril StM»n, of Lohardaga, during ebtenoe on priv. leave of 
Haifa, lieutfCol. F. K. Swaine. 

The services of Burgn.-Major JL F ,H. Dobeon are replaced 
at disposal of Govi of India, Home Dept from date 
on wblob be was telfoved of his duties as Offg. Protector of 
$m$mM Mi& Bupdt. of Emigration, Calcutta. 

Asst. Burgn. Gangs Govinda Barbara apptd temply. to 
haw mad. oivU station of Naakbali, during absence, 

on deputation, of Dr. C, Banks, or until further orders. 

I^NJAR^VlDRNMBNT. ‘ 

AmtiBurgn. Mool Cbaad made ever ohatge of duties of 
BapdLof Mooltan Diet. Jail to Surgn-Oapt H. M. Morris on 
latBnar* 

Oehefagjfsliaw^gl cbaigtaf 8(rm Dispy., Hksar Dist^ 
Aittr tel. Itesr Mussaljn was placed on goal, duty at 
tbuidlnj. tooln Iftii to Sifch Jat^y. 

,0» pstttWi Si so tal <UUy with Ahe Maor Delisritotion 

Ufc:.^bea JBWp. Apst. JowaM Behai resoled 
' -^rnapi. cd.lqalMrAan IHst, ofi pvd jlay. relleriug 1st clam 
Asrtt GhsMm .. 

. AdM. BbigAiGinQiatf Lai, fhabpsr D%y^ has obtatoed 
vmt&pmdqi*' prig, lean from.4tfc May. 


lag imt\ Buign. Bass XmrA, X, V h oa ew mtedto 
slew gppe. uAM,to MH- *3#^. Ik , 

Om MtM barn fimti to hl ia .j W 

Class Hoep. Asst. Harnuu mgfa HesMsed tel m 
Jalalpur Dispy., G^jraS Diet, an lit Mar, nmu Sod 
Class Hasp. Arne. -Sachot Blnfh, aprti. to & sad. «» at 
Gujrst. _ . 

Third olasi Hosp. Asst. Madgal Bafn/ bMa "featojUa^ to 
Serai Sidhu Dispy^ Moolton Dht, IWk fe Mqrf'** tth 
Hay, ralieviiigMehwi Heap* 

Surgni-Msj, A. W. Maokeoxto, HA, M Bm wtis«>rtto- 
atod to med, charge of Wasftistoo MMtotton Cootil, h&I 
heM dsarge ct -these duties imm #fb Mr, £W to'HVh Teh. 
1888. . ... 

The following mad. pupfki «? mm, 

hating passed their Huai eaain^ ace ahsiirtsd Mm swiav at. 
Govt, as Hosp. Assts. of 8rd clem, Beam the 17th ..April Wf. 
and apptd. to do genl. doty a* Xm Mam* Lahgf e ^ 
Har Bbagwan Das, Ganesh Datto. 'mfmt 
Ram, Mul 8ipgh, Isa Charon* Beii Earn, Abdul Bdtoaan 
Khan, Bari Chand, Moti lUm 
The following Hosp. Assts., at pres ent doing gdftffiBfr 
at Mayo Hosp., Lahore, having pamad English qns^Bptifam 
exam., are entitled to tbs highs? mte.ul.gay o& ttosh? gBsih» 
from 12th May >-Harbhagvau Daa, Haneah Das, TfiiAdto 
Earn. 

Third class Hosp. Asst Dasaundl Khan, at present attack* 
od to Kulaohi Dispy^ Den Ismail £hau 2>ist^ havlaf pMeai 
English qualification exam n is entitled to^ higher ,rate of 


English qualification exam,, is entitled to^higher rat* of 
pay of his grade from 10th May, 

Second grade Asst. Surgn. Khacan Chand, Pmtiab Pi**. 
Estab., having passed septennial protontoosl MHm 
of Asst Surgns., held on 6th May, is promoted to tit jjmjto 
from 1st May. 

Third grade Asst Burgas. J. D. Bieheiro du^t Mehta D|v! 
Dial, Punjab Prof, Estab., having ■ patted ■ ’asptosntol ^ 9 -. 
feseional exam, of Asst. Burgas, held aa the dth May, « 
promoted to 2nd grade from 1st May. _ 

Second class Hosp. Asst Mohinn Ali, Punjab Prov. HHalx, 
having passed n6ptennisl professional **om. oi&mp. ibfls^ 
held on 16 th April, is promoted to 1st class 4mm that date. 

The following Hoep. Assto. of Punjab Provl. Jfetobt,,of ipd 
olau, having passed septennial proleasiettal exam, of Heap. 
Assts. held on 15th April, ore promoted toBndwtesst^-Widjfal 
Ali Shah, Sharifi Hussain, Fotteb Muhammad, Gbtiita Hal, 
Ganda Ram, Fail Karim, Narain Das, T5th April, 

Asst. Surgn. Ealia Singh, doing genl. duty at Moolton, to 
Kasur Dltpy., Lahore Disti, Which fer ISto'llay, 

relieving Asst Surgn. Bobba Ram. 

Asst. Burgu. Sobha Ram from Kasur Dlspy^ Lahore Htefc., 
to the Jullnndur Civil Hosp., wbfcoh he jmosd «rJ9tiiMay, 
vies Asst. Burgu. Bhagwsu Das II. * 

Amt. Surgn. Bbagwan Das II*, from JuDmidwGlvfi 9o«a^ 
to Rawalpindi Civil Hosp., which be joined aa Itth 9%, 
rsbsviug Amt. fiicga. Jbang! Bata. 

Asst. Surgn, Jhangi Ram, tome ■ ■Hosjswt., 
to Haxro Dlspy., Rawalpindi last, which be {Stand on Imh 
May, relieving Asst. Surgn* Haruam Dos, Imperial lift, 
apptd. to do goal duty at Eawalpiti^l Imm 3&h May. 

First class Hosp. Asst, Sswoa Mai, Phlttowr Dtopr* r obtoto- 
ed priv. leave from 2nd to itth May, during wvtcb‘ 'period 
1st class Hasp. Asst Rlsben Ttos, PhiUomr Toifase 
Hosp.. held charge of Phlllour Dfspy^ ia addition to his own 
duties, 

Burgn,*Mai. J. Bhmiwr, ii.n^ amnauri chaise iW dftfi m$f. 
duties of Ktbat Bist. «■!« May, reli^vlag 
H. J. K. Bsmfield. 

- ' MAiffiAai government* 

> Burgu, UenteCoLWflHam O’Rata to be 
BAHjvOffr* Tridbiuopoly, to. ttmoestion to,- 
Btonlimap. ■ 

Bnrgn. ltoaL*Ool, James An&ewm be'Dlit. 

‘iti EapdL toa M&d 
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flatty* Ooi^i^iraS 
J.A.Laing, vacated 


tf*» GaWsn K 
Mto iiicMfrion 


to be 

BotjjFii, IAeuk*Cd. 


. -flfai asoatbs’ isiw 
Hoop. Aset, Baadut i 

Hesp^Nwttagpttr. ■ 


§M$ tf&tmiK' 


H'M'IW ten 


Br&JStttt*. Lieut-Col. H. J. Baslett* priv, leave for two 
loonwft andwirtecn days. 

H, AlHoon, furlough (p.*.), «*e J** r 

ttatn J»t J'ttpe. ' 

tamn-Maj. J. U VanGeyxel, prlv. leave for three month*, 
from Jrd July. 

florgm-Capt. Robert Robertson, m.b., C.M., to act as Oherai- 
catflhaoar, during absence of Burgu.-Maj. J. L. VanGeysel on 

Surgn.-Msi. Ksvasji Cuwetjt ^anjan* fco be Diet Med. and 
Sany. OSr. r rinaevelto, iu succession to Burgn. Lieut,-Col. 
H* Hyde, from 25tk May. 

€urgn.-M*j, WMllam Alexander Lee to be List Med. and 
Sany. Offr., Bouth Arcot,and Supdt. of Jail, Cuddalore. 

flnrgn.-Capt. Henry Thomson, m.b., to be Diet. Med. ami 
Sany* 0*r., Booth Canata, and Supdt. of Jail, Mangalore. 

Sttrgn.'Capt. Charles Donovan, M.D., to act rh Dlat. Med. 
and Saiiy. Gflr., Bouth Canara, and Supdt, of Jail Mangalore, 
riming abeencC of Burgn,-Capt. H. Thomson on leave. 

BOMBAY GOVERNMENT. 

Asst. Burgn. Navroji Kavasji Knlyanvala, l.m. k a., was 
placed on genl. duty for two days, vie., 2dtU aud 21st 
March. 

H. E. Governor in Council is pleased to appt. Surgn- 
Mai. J. P. Harry, M.B., to act as Civil Bnrgn., Kaira, in 
adetitn. to hi# own duties. 

H. K. Governor in Council is pleased lo make the following 
anpts. daring absence of Drig.-Burgn. Lieut.-Col, G. A. 
Maoonachie, M.D., C w. 

Surgn. Maj. W. K. Hutch, M.B., o.m. F-B.c.s. to act as 
Principal, Grant Med. Coll., in addition. to his own duties. 

Surgn. Cept. H. Herbert, f.b.c.s,, to act as Profr. of 
Ophthalmic M.edicine and Surgery and Profr. of Compa¬ 
rative Anatomy and Zoology, Grant Med, Coll. 

Aset. Surgn. Sorabji Fardunji Ghandhf, l.m. k e., is 
promoted from Aid to 2nd class of Asst. Sargns. from 12tli 
April* 

Rrig.-Surgn. Lieut. Ool. G, A. Maoonachie, m.d., C.m,, 
ig allowed furlough to Europe ( w.c.) for one year. 

Surgn. Oapt, H. Herbert, r.B.o.e*, to act as Ophthalmic 
Bnrgn. Jamsbedii Jljibhai Hosp., during absenoe of Brig - 
Surgn.-Lieut Col. G. A. Maoonachie. 

Atet. Surgn, J, K. Bocarro to act as Civil Surgn., Kaira, 
rict Surgn,-CajA. Herbert. 

CENTRAL PROVINCES GOVERNMENT. 

Third class Civil Hosp. Asst. Chithumbrum Pillay, employ¬ 
ed as Yety. Inspr. in Central Provs., has been exempted 
from septennial exams, prescribed for Hosp. Asats., and pro¬ 
moted to 2nd class from 1st April 1891. 
fleoond class Civil Hosp, Asst. Sohau Lai, whose services 
m longer required with No, 14 Survey Party, is directed 
to io duty under orders of Civil Surgn., Hosbangabad, 

g«oond class Civil Hosp. Aset, Nanak Parshad, doing duty 
und*r ordets of Civil Surgn*, Paohmari, is direoted to do duty 
under orders of Civil Surgn., Nimar, at Burhanpur Dispy. 

Beoond clam Civil Hosp. Asst. Ujagat Patshad, doing duty 
under ordew oi Civil Surgn,, Wardha, is posted to Jail Hosp., 
Bambalpur. 

On being relieved by Civil Hosp. Asst. Ujagar Parsbad. 
8rd class Civil Hmjiii. Amt Govfwl Deo Rao, attached to Jail 
Hosp., Bambalpiir, kpoatod to Police Hosp., Raipur* 

On beingrelived *yCivtt Horn. Asst. Govind Deo Bao, 
Native Dr.Sheodeen, attaobed to Police Hosp., Raipur, is 


Burtm^MaL 0. M/Thowpsoti, U.B., Diet. Med.' abd Sany. Beeottdclass <3 IaT, dpttg4^‘iijAv 

prir - , “ w,OTtW0 

lison, furlough (»*«.), one year Kbnmi Brandi Dfcpy.; BbugUr rHst H pSbeed todee^tt#^ 

■ion from 1st M*y« 1 '■ 

nriv leave for three months, Third class Ofvjl Hosp. Asit. L*±ma?i 'KTflStfio, doing doty 
* ^ ‘ under orders of Civil Surgn.. Saugor, templjr. spptd. to 

t nlf . an u .. Ohnral Branch Dispy., Saugor Dist., from 1st May. 

Suren -Maj J ’ L VanGeysel on On being relieved by 8rd clast €tyll HdSo. Aist. E^tij 
Surgu.-Maj. J. L. anueysei on Lfil ft on ^ve, 2nd class Civil Hosp, Asst. 

.. u . .yv... Ram Bahai, temply. attached to the ftskoll Branch Ditpy., 

tjiHanjana fcobeMed.and to Tirora Branch Dlspy,, in Bhandara Dist. 

lu “ )e “ to " *° bu, * n - LieUt '- Co1 - 0» being relieved by CM? Reap. Aeet. S«« S*UI. 8rd 
j MeH anrt olats Civil Hosp. ASst. AMoHr Bhai, attached to Throw 

zander Lt* to ^ ^ ist ^ ed ‘ And Branch Dispy., Bhandara Dist., directed to do duty under 

8uf.lt. n, Jail, CudtUlore. ordera of Civil Surgn., Nagpur. 

on. to be Dist. Med. ami • .* ^ ,, 

finnHfr nf Jail Manufllore. Three months’ priv. leave granted to *lst class Civil 

,d Supdt. of Jail, lunpine. Kabi] attached to No. » Survey Party, 

iovan, M.D., to act hr Dist. Med. f *\ t r 

a, and Supdt. of Jail Mangalore, froru lst June * 

,t. H. Thomson on leave. N ,. Wi p. aND OUDH GOVERNMENT. 

IOVERNMENT. Surgn.-Qapt. H. W. Elphick, Offg. Civil Surgn., to be 

Civil Surgn. 2nd olasa, with grade station Saharanpnr, wV* 
.vanji Knlyanvala, L.M. k «., was Surgn.-Maj. P. J. Freyer, prorootmi, aud to continue tooflte. 
two days, vie., 20th and 21st as Supdt., Central Prison, Allahabad, from the 1st April 

The services of Surgn.-Oapt. H ,B. Melville, Offg. Civil 
cil ig pleesed to appt. Surgn- Surgn. A.amgarh, are placed at dUpowl of Govt, of India, 
act alt Cl HI Surgn.! Kaira, In Home Dept. 

Surgn.-Maj. W. Deane, late Civil Surgn., Moradabad, wtw 

ie pleased to make the fallowing on P r ' 7 - lea, ° * rom 2Ut A P ril to 7tb 

Brig.-Surgn. Lieut.-Col, G. A. Surgn.-Maj. G. M. J. Giles, Offg. Civil Surgn., Bijnor, priv. 

leave for throe moutha from 4th June, 

eh m.b., o.m. f.b.c.s. to act as Asst. Surgn. Lalta Prasad, in charge of Sadr Dispy., 
in addition, to his own duties. Bijnor, to bold charge cf civil med. duties of Bijnor Dist., 

, F.U.C.S., to act ae Profr. of »n addition to hie own dutiei. 

Surgery and Profr. of Corapa- Surgn.-Capt. L. G. Fischer, Civil Sorgo., Moradabad, to 
, Grant Med, Coll. hold visiting med. charge of Bijnor Dist. in addition to hla 

,rdunji Ghandhf, L.M. k B., is °' V11 

class of Asst. Sargns. from I2tli Surgn -Maj. J. F. MacLaren, Civil Saign., Ghasipar, to 

hold visiting med. charge of Ballia Dist. in addition to his 
G. A. Maoonachie, M.D., C.M,, owa duties. 

e CtH.f.) for one year. Surgn.-Lieut. W. Young, M.B., O.M.. I. M. S. (Bang.), 

FtB0 « to act as Ophthalmic whose servioes have been placed temply. at disposal of this 

‘ ‘ ' J .._w«riT-in. Govt, by Govt, of India, Home Dept., to offte. as Civil Surgn. 

Sb’le 8 2nd cleee, end to be posted to Budeun Diet. 

to tot u 01.11 Surgn., Heim, v Mlly. A«»t Surgn. E. I> Clement, whose eervipes be-re 

been placed at disposal of this Govt., to civil med. charge 
of Hardoi Dist, frosa 28rd April. 

NCEB GOVEENMENT. BURMA GOVKBKMENT. 

isL Chithumbrum Pillay, employ- 

itral Provs., has been exempted Second grade HoSp, Asst. Tatta Khundbjoe rtllhqlijsbed 
sscribed for Hosp. Asats., and pro- charge of Civil Diapy., Moganiw, Mvltkylna lXst. on 14th 
April 1891. April, and assurawl charge of Civil Dispy., Wakema, Ifyatmf- 

tHt, Bolien Lei, whose eereleoe mye Diet., on 28th April. 

No, 14 Survey Party, is directed Secornl .grade Hoap. Asst Sandhe Khan relinquished 
Jivll Surgn., HoshangabAd, charge of Police Hosp., Myitkyina, on 2nd April, and assumed 

Aset, Nanak Parshad, doing duty charge of Police Hosp., Moganng, Myitkyina Dist., on' Uth 

, l’aohmari, is direoted to ao duty April. 

, Nimar, at Burhanpur Dispy. Second Grade Hosp, Asst. Sandhe Khan assumed, as 

Asst. Ujagat Paishad, doing dnty additional doty, charge of Civil Dispy., Mogmmg. 

„ Wardha, is posted to Jail Hosp., Third grade Local Asst, Stuim. Moang Pba Taw, eta avail¬ 
ing himself of leave without allowances tor two years, fo¬ 
ul Hosp. Asst. Ujagar Parsbad. charge of the Goal* Hesp., Bangeon, m - 

Jovfnd Deo Rao, attached to Jail Third gradeLocal Asst Surgn. Maung Tfltn, im ^bbtole* 
i to PoUce Hosp., Raipur* tton of his promotion exam., assumed charge of Genl. Hasp., 

Tivll Hosp. Asst. Govind Deo Rao, Rangoon, on 9th May. 

bed to Police Hasp., Raipur, 4» First grade Hosp. Asst AbhfM All, cm rwtttfn ftom 
ejtoif/'. assumed charge of wva Hoep^ oti bta May* ' 

JDeeendraoatb Bannsrjl, First grade Koep* Amt. Abbes AH' 'WBiH(aM.' as |m 
■ directed to dd tiuttaV d5ty f MmW! of liockap, Tfll, q» m May, 

Surgn., WawBuu. grade Hasp. Asst.Bbaik Salassat All. ■ , *,**,... 


Native Dr. Sheodeen, attached to Police Hosp., Raipur, is 
permitted to retire from tor*!** . 

Third dlaas And: Civil Hwm Aaat* JDa^endraoath Bannsrii, 
AttaaM to dc 

du^ utider ordm of Civil flurgn., warohm. 
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<w*wl totfihma rf Aim ®iA prir. Vf* -SinquM*! 

4pm4 .ntda ..Hotp. A»t„ Besik BtbuMt 4H, on twufn 
to ®*oni Jfa»tr».w«drty Dltt, reltpqul»li»l charge of Civil 

W|!P»f WjfB) CO rib Buy. 

tyatad grade Hoso. Asst. Khurbaruddfri, on returnfrota 
etolm^tyyaAfavMdofaiiTse^ Genii-. Mop., feipm, on 

.®4rdg!^a^jio*p;A^,Gnjttmaingh relinquished charge 
£ Outpost Stop.; Twingyi, Baby Mines Sfst., on 28th 
*}*• l?? 1 * ’•SS* ** 0BMd <*«»?« w Outpdirtr Hosp,, Tagacwfe, 
Baby Mines Dist., on 29th Dec. 1894. 

A **t. Rtoutldiu relinquished charge 
of Follow Hosp.. Myltkyioa, oti loth April, and assumed 
*b*rge of Output Hosp„ Sima, Myitkyina Gist., 19th April. 

■ Third grade Hosp. Asst Mahomed Husain relinquished 
charge of Outpost Hosp., Myitkyina Dist,, ou 19th April, 
and assumed charge of Outpoat Hosp., Kasu, Myitkyiua 
Hist., on 21st April. 

Third grade Hosp. Aset. Mnung Tun IJ, assumed as an 
additional duty charge of Jail dosp.. Minbu, on 1st May, 
eto 2nd grade Hosp. Asst. Anant Hingh. 

Third grade Hosp. Asst. Bhaik Kadir Bax relinquished 
cliarge of Genl. Hosp.. Rangoon, on 7th May, and assumed 
charge of Con tag. DU. Hosp.. ltangoon, on name date. 

First grade Hosp. Asst. V. Chinnaauwray Pillay relinquish- 
ed as an additional duty charge of Police I^asbio, 

Northern Shan States, on 29th April. 

Find grado Hosp. Asst Mahomed Amir, being suspended 
wittyut pay, relinquished charge of Police Hosp., Bhamo, on 
28th March, and on release from suspension resumed clmtge 
of Police Hosp., Bhamo, ou 9th May, , 

First grqde Hosp. Asst. Byed Mahomed Abdus Battar, on 
availing himself of three months’ leave (/*.<*.), relinquished 
charge of Civil Dispy., Zigon, Thurrawaddy Dist, on 
18th May. 

Second grade Hosp. Asst. Gulam Mustafa, on return from 
escort duty, assumed charge of Police Hosp., Lashio, 
Northern Shan States, on 29rh April. 

Second grade Hosp. Asst. Pandit Nathu Bam relinquished 
charge of Police Hosp., Myitkyiua, on 80th April, 

Burgu.-MaJ. George Tucker Thopms. who has completed 
twenty years’ full pay service, to be Sttrgn. Lteut.-Col.. 
Hist March. 

Sorgo.-Ca|tt. Arthur Owen Evans, who has oompteted 
twelve years’ fall pay service, to be fiurgu.-Maj., 81st 
March. - 

Singh. Afa} Jt, %< S. Davis, livB* made over, and Burgn.- 
Capt. A. B. P. Basse! aaaiqufd oaoewtive andme*L, charge 
of Rangoon Central Jail on 8th May. 

.... r ';7 cr. o. c, a ;. Vi ,. 

The Ccmmanderdn-Chfef in India is pleased to sanction an 
eaofafcnttt t«f fdaoe on Indian Foster of tarvtoe between 
SaQfD.-Vaj. B. H. Myles, M.i., and Surgn.-Maj. J. C- Culling, 
bp$h of tbe A.MJS, 

At a&etyet fWt Martial' assembled at Bawal Findt on 
27thMardb<4h*l (to Aset- Btugu. Edgar Osborne ,Jahusoti. 
indha to b Ord toa aeMffl. to disobeying 

alawfal fmmtm&y by. t3s superior eftcer In 

■awotitfa* eve a e a ge en oeolio be nttae** the 

,r7.^ 


.}■■ ' ■■ JtoM MMOU) cm:* -’ 

; As ftouf* fyr to lls 

, for wtorftos Md its. !■ & r^wmkS^ 

I *h ttitmpt ipifA fJb- *nm*mnr em r * t. 


ij^fl<na«attaix 


/ *SiM j^klhHl pMtftlliAfeM < > 4l 


WU, wbqMwrrteM 
W»W, |MM to 


Sur^P.K. D«Sombo|a«oo, . J.. . ; v.:;. 

Fo*»ttb.-Ob the 8rt* 3ot»e r Jrt 
of w.ro^th.t.n.o.e.f., . 

fcbe wlto of firlg.-^urgn. 

Iadian Army, of a dangier. ■ ‘ y * ' 

MABftlA^Jt '■ •.£ 

V 1 ■. 

BoBureou—H ammon.—O n 1st M^y, at’ St. 

Chnroh, Cairo, l^y the B*r. Father Bcladl^ Oabphdn hr% 
Foroes, assisted by the Rev. J, Colonwwau ffeM, F., <8^%^ 
Robinson, Burgu.-Capt, A. M. S., son of the toe Hojej 
Robinson, tt.i.o.E. to Rose Aiieta Harrisott, eldest 
daughter of the late Sir Henry XM^.-Jfarrimfc' & 
and Lady Harrison. ■ ■' w * 

DEATHS 

Guswiho.—O n the 1st MAy, ou the voyage frtm tfiith to 
England,’ in H. M. I, T, 8. Atatabor 'Rrig;-Sti^tt.-fct*CW. 
James Davis Gunning, A-MJB ,-*«ged 50 yean. 

Muxo-Avrs.—Ou 9th June, at Darjee!tn& A|fisee Nota 
Wiseham, sweet, beloved, eldest daughter of Asst. 8ft*fn, 
.Michael Edmund .and Avne* Loaiaa 4 ysata r 

7 months, and 21 days. 41 Safe in the anas of Jasoi, M * 

— 1-:— — L 1 ... l — L. 1 . „ s±5 55S* t : 

NOTICES TO COA&MSPOimMmU 

Hints to Coutbiihttom. - ,' 

1. Write plainly ant britfiy and to (he % tfVft* 

on one tide of the paper only, 3- Supe pmUaye by tending 
your papers by “ Book Post” the wrapper having tides 
open. 4. Evenj member of Hie Pivfestion in fydta thovdd 
do hit little share In adding to the yeftenU stock ^f jfotbvt- 
ledge qf tropical disease. 5. Write up intomUug oftm or 
a series qf cases , give statistics bearing <sn & JUstor#, 
causation* prevention and treatment qf dieeem^ 6. Nso^ us 
mind that this Journal is a ejmmd qf M^ssisfijfxsitoR fa- ‘ 
tween the members qf our prqfiwitm iKfke,jtast. f : 
send “Personal and General ATems ittops,» fieg. stftl 
be recorded . 7. Write your t #m* m mmm&Mtm ^ip tr 
connected with the prqfessh*, <$Sckty and *#*40 
order to adorn* the initmU of all section* tor 
8. Newspaper*hem the 
parts intended for ohmcoUrm-marbqd. 

€. 4. T'-~ understand ihiU; twenty years ago f wljen 
living was four times cheeper than it Is to-d^y, m order 
was passed by tty Madras Government that Hoephal 
Assistants could charge ttmafB annas by ■>y «ty[ one 
ru W ty ^r etoh ykit paid to a .fatiept ty jaavito 
pruo^i^ B^wally. wbe§ rafenuloe to the 
was istede tiling Hoepitai thi» 

.seme■ WetWok.the tsz ^htjy 
, nqw to banned to .Re. 2 end He. A ^ ]■. , v . 

, ^ {VLdapa*r«a).—We. have tof*‘*h* 111 >«of* 

nwipto^iwto Mfoed 






*S—wft 
sdto fojyito u tifis Vftoul 

iHk.ih^fct fliwttr whdwtf pt^jwer iowrtat to ^nll. 
ggtinst him in « dOVt of law. 

^fc' hTt fTath^ra).—Beni Mirfhab Tiwari, Medical i 

'•fi®jl» of Jelhpra. Barer, eagre :•— u To all the reader* of the 
.-. j fpjiti t t have Hie honor to a&noMQce tirat I !wlv« dis- 
for true Ttpraty. I am willing 
tohdfld* q ujW^ i y ^ tfiq tee*Uota«, with full directions for 
anymcdkaT brother who wishes to try it/ 
Wvwouki bo gtafl to receive reports of any cases of 
gqttgrtts lipw^Vp ie te d aoeoeaeftdly oar correspondent* 
Bwbd— bis ti&k wflt rostrtt In farther trials. 

?. (TC, (Bnaair).—A lad wiio lias passed the Eatrenee 
Essjainatkm of an Indian UuivCraity could not do better 
thaa join the Warrant Medical Service, and while hi 
College, attend the fell University curriculum. 

€, W, (Calcutta).—It is wall known that the Bijaopeaa 
4^d JBumsiae practitioners of-Calcutta had a traitor la 
thefroAmp At iiw Indian Medical Ckmgrees Committees, 
file was not of their community, but poses m oaeof Vbeir 
l iOdy, .', '* 


— ■ ■ • -. . 

,J ff ackn owl edge woripiof-the fettewingwithtiieoks •. 

/cur>eri*.—Laanet—British Medical Journal—Binning- , 
ba#» Medical Review—Mediae! Times and Hospital 
^satta—'Temperaiio*Reoord--yniversal Medical Journal- 
Age—Medical BaUe^o^—Medical World—Good 
Health—Mediae! BrfeC-r-Aostrelwdan Medical G&sette— 
AwWiwm Lancet—Toledo Me^oaVCoiapend—Chemist and 
Frsotiticoe^—Indian Medical Gaeetie 
—-{%lon1l*dlo*t Journal—-Medical Reporter—Nnreing 
^teeirt-^31lnfoel Journal—Journal of the American 
Medical Aesoclaticar-Medioal News—Sanitarian—Medical 
W stfc 1 I ndian Medico-Chi nxrgioel Review—Hew York 
Medloal Reoe^—Hew'York Madical Journal—Edinburgh 
Medical Journal—hrginia Medical Honthly—Paetfic 
MedSoal Journal—Provhwkl Medioal Jouruhl^Ganjiaa 
^Imt^flianJ’k Medical Jetusal of 

Medicine.—Soalpah—The Practiti o n e r ■ 

rt the Ooveramanta of India, N.-TO. P. and 
Qi^decgsl^Oent**! Prorinoes. Borabay, Punjab Borina 
hfrd l fcM Utt G eneral Oriiersby Hie Excellency the Com- 
el India—Notifications from the Sorgeoe- 
Osiieiifl wItB rta'G^arntneot of Bombay. 

IV: Indian Daily Haws—Rangoon Gcsertt— 

i S» ■ ■ Q M h flfe Wtetewfc t n»p 
, nutm' Ga ym y 

! Ady nei i a ^ ^ - JW* ■ 

tifollt jW W>i 
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My* nMCAk' 

Mbit V W 

riKPfOm.—rv Ciigof Otmtfua-Lifi $* —rii wjftii , 

***• pkjBrt ^ thp.DhBfto**, . . 

Jit flwbW Mm JMft* «*-tttnp*4t At 

eariftw J iMuti . Bjr W. & Toraiia*, 

;jULa*. a%.i. (EbWM^i'-K^, is^'itowr 

liisrory CWribn«mrM oerf Mri jNri r Sbr^n,<0^t« 
Patrick Mehlr, jf.n., filydertl*id 

Mi Abduitahlin Khan Bahadur, ^x*s., jUuobp<^ 

Hankin, x.a„ UicknowJ r Aahburton Thompsha, H43^ 
n.p.€., New South Wales ; Aif. McCabe Dafiai, L. M. Dflb*, 
ILEX*?. Ac*, RAunhbir; Aari. florgn, "lAv V. 

Bombay ; Asst. Surgn. Romanath De, M&doripur ; Civil 
Hoep. Aast Aratsbuoker ; Asst. Surgn. Portia Chn&rira 
Das Gupta, Kialioregunge; Asst. 8mga. M. Vsrgheae, 
Caananore ; Asst. Surgn. A. Beale, I. it S M Bombay ; 
and others. 

THE MENOPAUSE. 

In this condition, which eames ones slow It as dees ppberty, 
and usually lasts for thirty months Dft. BtMC BoAijisost 
/ notes that the varions phenomena may,possibly b« * yai*tn*vi 
‘ by a disturbed harmony cf tUoewtl rhythm d^pendsut on 
blood, caloric and perspiratory dbangss acting th ro sy a .(he 
nervous and drcdWtory systems; but the ttiolggy, and 
pathology of the nseoopause Ue obletty in the sympathetic or 
ganghoiric nerroo*'system; for while She ^ssehm^opathefogio 
ttsf»«HA slow {oogreasive pwoemof anamda, genital irri¬ 
tation or disease, ^udlfeetfon, malnotrlrton ahd usoroaia, the 
greatest points of disturbance are in the beet, sweat and 
vasomotor centres, according «s their blood supply Is deilcieiit, 
dlsprop^tioBabeoraxeessi ve, and women, at this pdtipi of 
their lllres, do not suffer, a thousandth as mackifpic jpaHf- 
nsnt diseases, as they do from hysteria, neuralgia*, mental 
deviettons and other affections, dU pointing to an txsbdfrmed, 
unstable nervous system, debility of tbs stmpathette exes, 
trritaWUty of the oerabro^ptaaf md gangtianfo syetotn or 
reflex ncuroees, in «H of wkiehra laiye btood miana'a 

vast nerve supply. Preooeiom puberty meanairittWlariflapoA 
genitals and garattonio nerves a wm :&,■&* fMftifr 
d developed abdominal brain sad hypogastric pletmt,.'an|#’V^d2e 
an earty or a stormy peher^r Ptspa at ieely - g saae t ¥ .kk-w £■ 
Kornay menopause, the dis to haaee atj ■ ftp IririnBijm of 
ptihwty is a profound, aettv^y, -ftftd jjN fi j p ly ril ril i j g gR h|Ss s, . 

' wWehqnPskly flts theflrtp^ ;. 
but the monopaosB is a des|ru5tW»; 

the harmony of the prerfcms gr eep w t, nn b a h toa e s : 

energy and olroalstioo, awi %y stopping nrtti|sr ah4 
causing atrophy of the genitals and hypggMtrid pkx«* ad¬ 
ministers to every yisnus a giwator mole shaait tms&m&pt 
pdherty. Reflex orttroms point tb irritation of a Wlphisal 
motor or sensory area, and excessive —nil Mxe.wt;Qm 
ptocopause V indicative of disease ' The meflbf—s is Mtflmv 
torieed bywarioa* flMiasgss, «cMh*e TfrniitVai hnniflfllls. 
woiisaafi, pewndmriept, bm—tfhagm item iVhfl-fmwtfm jmj 
the wejftoet ri ■eftflefluaar op a agfe w mi Uga—fljnehri T n o* so 
mshrtrtiirtTi nf tWennwan—t riMx iflctjb—• 

wn ——naaBSSia : 
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Tb* multiplicity of morbid phenomena which may be 
generated by those affected with nervous mimicry is 
proverbial* And whilst a large number of lira oases 
possess certain characters in common, we occasionally 
OOme acipifc oases totally distinct from all ordinary 
hysterical manifestations. Such was the case in tire three 
following instances of neuromyrnesis. 

1 , Famh Bhi, female, a$L 32 years, Mahometan, 
married 12 years, came under observation on the 28th 
March 1804, auffering from severe dyspncaa, with a 
“floating tumour” in the abdomen, violent palpitation, 
and occasional epiliptifovm convulsive seiaeret, lasting 
from a few minutes to half an hour, with great mental 
excitement, alternating with depr e ssi o n during the intervals. 

The history of case is as followsAbout five years 
ago irregular menstruation began, from which time the 
symptoms above enumerated commenced. She had been 
under many hakim* and physicians, both Unani and others, 
dnring that period, and every one appears to have diag¬ 
nosed the case differently. This ia the first time, however, 
she was placed under the systematic treatment of a Euro¬ 
pean physician. The most varied forms of treatment had 
necessarily been employed, and when I began giving her 
valerianates, asafaetida, and other antispasmodics of that 
class, she at once stated that these lmd been already given 
her repeatodly without effect. 

For about seven years she was obliged to live apart 
from her husband, whose occupation, that of Revenue 
Settlement Officer, necessitated his wandering about the 
country for several months every year. During tlret 
time she used to have constant quarrels with her husband’s 
relations, with whom she dwelt. 

Fmmt oondtiwu,— 1 The patient it a highly nervous, 
excitable woman, fairly well proportioned, but now 
somewhat emaciated ; she is exceedingly intelligent, and 
it able to describe her own symptoms and sensations with 
clearness and accuracy. I saw her for the first time when 
•be was suffering from an attack of the dyspnoea men¬ 
tioned above. 

It was not a breathlessness for want ofi air, but a curious 
abrupt stoppage of inspiration, similar to what one finds in 
pleurisy. la addition to this, after every four er five re¬ 
spirations the left half of tbe diaphragm would contract 
foAtaly, and give rise to a stabbing or shooting palm 
which she sfcMbd, begaain the abdnmen on tbe left side, 
passed Up through the cheat to the left shoulder, and 
wquldtireu disappear till (fas am contraction began. She 
aid# fnMtoii* 
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There tea peottflar soft swdWtiig^hf tfec fafrt-soaptotyr 
regions on the left side, whioh kHghty ti«Wtfe,red ontire 
surface, md painless, and s jj jp esre to tie fa tbe subcuta¬ 
neous structures. '&xamiBitkftiio| (Ite tbm mfemk nothing 
abnormal as regards tbe lUUgt, bpi action is 

excitable (120 per minute). There k p? the 'left 

ventricle, bat all tlie sounds are clear and T$»re 

is loss of sensation on the left aide of tire body, but i$tt 
alternates with hypeneathetia. Brow».8S$0aK>V pbsiw* 
men on of metalo-therepeutic pressure ever the left ovady 
sets up the greatest distress, ending in tbe production^ 
an liystero-epileptic attack. Therb is what appears tip be 
a floating left kidney in the abdomen, the position «£ 
which may be altered by palpation from tire left Aiac-fossa 
to tire left hypochondrium. This organ ia excessively sen¬ 
sitive. The patieot states that she has suffered from dys¬ 
pepsia “all her life, ” but that It get* much worte every 
fortnight or so. Her bowels are very irregular, but usually 
constipated ; sometimes aha goes two or three days without 
passing an evacuation. One of the most peculiar featomof 
the case is that she voids urine only onoe a day, every 
morning on getting up, when from 10 to 15 ounces are 
discharged. This urine is of high specific gravity (1035), 
high color, aud contains an abundance of oxalic acid 
crystals, but no albumen or sugar. 

The temperature is normal, but she had an attack of 
ague about a week ago, and ires been subject to recurrences 
of the quotidian form of this fever for years. 

This first examination of the patient appeared to exhaust 
her considerably, and I was obliged to relinquish it, be¬ 
fore a complete investigation was made. 

The liver functions are normal. The skill w now dyy, 
but tire states that ouoe or oftener every day she sweats 
profusely on the left aide, and that she is Almost alway* 
obliged to lie on the back, because lying on either aide 
gives her great paiu and distreBB. 

The attitude adopted by the relations was one of gre^i 
anxiety and solicitade on the patients account, which titty 
made no attempt at diguisiog. Indeod the husband 
would every few minutes during my visit yield to out¬ 
bursts of overwhelming grief, which tire relations, inefad- 
ing his wife, in turn, would attempt to appease, hut Ire, 
like iris wife, would appear to be inconsolable. This last¬ 
ing a few minutes, tire wife would chime in, then the 
relations, the hutmtemble of this small tragedy, forming 
the most ridiculous scene conceivable. The oause of tire • 
perpetuation Of the patient’s state became at once eldest*, 
and the line of treatment to be followed, equally apparent., 

I requested the relations to send for me at onoe When 
an attack of hyetero-epflepsy manifested iteatf, Which 
they did> the next evening. On entering, I found the 
patient stretched out in tbe crucifixion; attitude, lying 
obliquely across the bed, quite untarotan, tins' body 
owftkti fttti resting on tire mip^E occiput 

W^ tiw pahhr. The han^ ^reft^eh^ tees and 
tegs turned inwards, the eyeballs turned Upwards and 





inward«, b«t site* a while regular nystaguws followed. 

.Ipiat in several places,. «d ro the 

■early put of fa struggle f« breath, tors open bar jaobat* 
tTbere could he, no doubt bat that die attack was genuine 
and the patient's state serious, but by no wean* dangerous. 

. She believed herself to- be completely paralysed, and 
that she-■ ouiid not move from the recumbent posture, 
whjkfa. she bed now retained for the last five months. 
There wee thus, apparently, to those who did not under¬ 
stand WsUte, abundant cause for alarm., Although we 
attempted to reason with the husband and relations that 
the patient would get well, they looked incredulous. The 
only condition I imposed was that they should do exactly 
as i advised. 

I laid considerable emphasis on the necessity of her 
removal to a strange place, and that all her relations, ex¬ 
cept the husband, be relinquished for the time being. It 
took many days to induce them to do this ; but, at last 
believing the case to one requiring desperate measures, 
they permitted her removal. In the moantime, I was soon 
ablo to gain the husband's confidence ; and being an intel¬ 
ligent man, be readily recognised the theory of the treat¬ 
ment. I liad also portly acquired the patient’s confidence, 
although it was evident that there was a lingering suspi¬ 
cion in her mind as to wlmt was to take place, and that | 
she had only a very partial belief in ray treatment; for, 
as Bhe expressed it, “ if all our Unani hakims have failed, 
how is it possible for you to cure me ? ” Eventually 
results proved the reverse, and as she was improving 
rapidly, she wus eventually satisfied that she could be 
cured, und this came about in a very curious way related 
below. 

After observing the phenomena of this first fit of hys- 
tero-epilepsy, I saw that active agentH would be neces¬ 
sary, and we dosed her with enormous quantities of three 
remedies—mixed bromides, nitro-glyceriuo and apomor- 
plmje. 

She never had another real attack of hystero-epilepey. 

I asked them to always send for mo when an attack came 
on, and as they had brought the patient to within 100 
yards of my quarters, I was able to get there at once. 
On the third day after the attack just described, I waB 
hurriedly sent for, and on seeing her it was ut onco evident 
that the “ fit* was a false alarm—that the patient was 
“ acting” a fit for her relations’ delectation. I aaid so (in 
her hearing), and uttered a great many severe things, 
whilst I was preparing (in her presence) a galvanic battery 
with which to electrify her. I also went for a large ghurrak 
-of water, but before either of these were ready, the 
patient relaxed her offorts, which had been very vigorous, 
lids “fit" lasted 28 minutes. I explained to those 
armed that this was only a very minor Jit, when they 
aaid : “ How eau it be so ? Feel how she is sweating, and 
see how flushed her face is ! ” I said to her husband, 
“ you use your dumb bells for half an hour continuously and 
see if you will not 1*6 in the same state. Tliis applied to 
their reason, and curiously enough, to the patient's*also, 
who seeing that “the game was up,” never created 
another attack of this kind. 

The patient continued to pass water onco a day only, 
and the curious sporadic condition of the left side of 
the diaphragm went on without interruption. 
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I could not ftwko $ot wha£ fa nfrerifo fak 

have bees » KwSd vasoStor parteii^th^ oerfa 
amount Of infiltration p£ serum and white urikThei 
it was not e curious donation wee shewn by it* entire 
disappearance. This swelling relieved, fa spasm of the 
left half of diaphragm; the dyspnoea, &o., would have 
led one to surmise that a diaphragmatic pleurisy with effu¬ 
sion, or even an empyema had developed, but there was 
no pyrexia, nor any physical signs of effusion, and all the 
other indications of pleural or pulmonary disease were 
absent. 

The strangest part of this is that the swelling behind, 
like the unilateral spasm of the diaphragm, entirely die* 
appeared and re-appeared in the roost fickle way, but not 
by any means always. One was forced to believe it to be 
unilateral spasm of the left half of the diaphragm. With 
each contraction of the diaphragm there was a peculiar 
noise, which was heard beat on the left side of the chest 
wall in front, but which was altogether unlike hiccup; 
the physical signs of diaphragmatic pleurisy and pyrexia 
were absent. Asa matter of fact, we can conceive such 
a curious state occurring only in a case of neuromymesis. 

Regarding the micturition once a day only, (and that 
every morning at 10 o’clock, when only about 10 to 15 ounces 
passed) we apprehend that some deception or trickery, 
similar to that which these patients have been known to 
perpetrate in connection with the production of the so- 
called “paradoxical pyrexi as ” by friction of the bulb of 
the thormoraetor placed iu one of ♦he axil he. I had the 
patient carefully watched, but no such deception regard¬ 
ing this peculiar phenomenon was discovered. She could 
also produce (apparently at will), the most Extensive 
localised swellings all over the abdomen, so that until one 
had become acquainted with the very high degree of 
neuromymesis present, one marvelled at the hypertrophy 
of liver to-day which was gone to-inorrow, the same con¬ 
dition of the spleen next day, or an enormous dilatation of 
the stomach, and so on, all equally evanescent. Indeed, 
she could develop abdominal tumours at will in almost in 
any position. 

I omitted to mention above that there was perpetual 
nausea and anorexia, but on two occasions only was there 
actual vomiting. There was comparatively little oough. 
Being & goolia woman, she would not allow me to examine 
the chest properly, but when they thought danger to be 
present, permitted a complete examination. I noticed 
then that there was a most peculiar swelling over the left 
breast also. It was circular, 6 inches in diameter, and 1} 
inches deep, had a soft semi-fluctuating feci, elastic, and 
pulsating, but the latter -was probably due to the diffuse 
indulating impulse .of the dilated left heart and possibly 
due, as the other one, to local vasomotor paralysis, with 
perhaps a Bin all amount of oedema from the turgesoenoe. 

The thyroid gland was not enlarged, nor was there any 
uterine disorder. As previously remarked, Bbowh- 
Sequard’s metaUo-therapeutic pltenonwnon was well 
illustrated. It would throw her into a peculiar cataleptic 
state, from which a whiff of amyl nitrite resuscitated her. 

The great value of preparations of valerian and a safes* 
tida, nitroglycerine solution, hromidee, and antiapasaiedioi 
generally, aU shewed a well marfcedhysterical element 
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bat fai; :# imtnM the patient 
YtooM lapferinto a true catetyttfc oondifcion after a prolong. 
M M well-raarked fit of hyitwo-epilepty. Thi« history ia 
wterwting. 

M. B*, a Hahomedan lady, began to suffer from these 
attack* about seven months ago, qnd has had five in all 
Th« first occurred two days after an accident* She fell in 
the dark from the basement of her house, whioh was three 
feet in height, Exoept a little bruising of the right lip, no 
injury was sustained She was, however, as in case No. 1, 
alternately depressed and agitated during these two days, 
and Indulged in out-bursts of crying every now and then, 
whioh culminated in the convulsive seizure above named. 
This attack and the three following were designated 
u hysterical fits,” and in the main, this term indicated the 
predominating factor in the case. We, however, depreciate 
the use of such terms by scientific uiedicul men, especially 
in the hearing of non-profeBsional people. If an appellation 
has to be given to such conditions to satisfy either the rela¬ 
tions or the patient, we much prefer that of “ nervous 
mummery,” the literal meaning of the tetra neuromymem. 
^Highly irritable or nervous women amongst Europeans 
would not make the subject of ‘‘nervous mumery” one 
to be talked aliout, sympathised with, or boasted of, whilst 
they will entertain no such reluctance in making the sub¬ 
ject of “hysteria” one of conversation, when that term 
has been employed in the diagnosis, although both con¬ 
ditions are, of course, identical. Hence the influence of 
even the name given to a disease in the case of females 
who suffer from this unstable condition of nervous tension. 
We see practically the same thing in the analogue of 
neuroinyunesis in the male, viz., hypochondriasis. 

We saw this second patient for the first time during the 
fifth attack. She had been ill for three days, and various 
remedies bad been employed in the treatment. When wo 
saw her, she waB rigidly stretched out in the crucifixion 
altitude, the neck arched, the hands forming clenched, the 
face pale, the pulse smull and frequent. The breathing 
was somewhat Bhallow, but every few minutes she would 
take a long deep inspiration. The attacks would last 
about 20 minutes, and after every one of them she would 
lapse into u cataleptic condition, sometimes with the eyes 
fairly closed, at others, immovably fixed on the coiling. 
Here also there was a peculiarity in regard to the 
urinary discharge. Whilst the attack lasted, she would not 
void uvino more than twice a day, and then only in small 
quantities ; but as soon as it passed off, she would discharge 
no less than 8 pints a day of the usual neuromymetic 
character, pale, limpid, of low specific gravity, with a 
relatively small amount of urea, but absolutely, consider¬ 
ably larger .than in health. 

In this aase the pulse instead of becoming weaker as 
the attack was prolonged, it became harder, and although 
nitrites of sodium or nitroglycerine or a few whiffs of 
nitrite of amyl would relax the tension, this effect was 
transient, and whUqt ,it lasted, the heart would be thrown 
into the most violent palpitation. The patient remained in 
te state for 3i> hours, after I took overcharge of her case. 
The whole phenomena ceaaed ahraptly, whilst we were 
giving her Hve usual dose of five minims of nitrite of amyl 
on a handkerchief. Suddenly Hie appeared to wake up out 


of she appeared eewdder- 

ably prosfcrsted, ‘btit spoke mtfenwUy, asknd to see her tWo 
children, took some ittaurfott mixture and <AWtea broth, 
and then lapsed into a deep which lasted from fi p.*. 
to 4 A.Mr, gradually returning to health. 

The third case is also that of a Hnhomedao married 
woman, who is the mother of three children, the lost being 
four years old. When beforeher marriage, she suffered 
almoat monthly from dysmenorrhea and eciAtinoM of dis¬ 
charge. The history briefly is i—* 

8. M. M., ast. 22 years, has been married £ years, but 
joined her husband only about 2 years ago. 

This cose was one of a very unfortunate character, being 
the only child of doting parents, she had acquired a very 
violent temper which they early did not check. The 
temper used to last from 24 to 72 hours, and at the 
end of this time she would lapse into the neuromymitic 
state. Her temper was exaggerated by various domestic 
circumstances into which we need not here enter. 

The convulsive seizures began with violent attacks of 
epileptiform convulsions, during which the patient was 
semiconscious. The attacks were intentional, and during 
the intervals she would be possessed of destructive tenden¬ 
cies, especially in the presence of her husband. 0 

It was quite evident that this was a perfectly different 
case to the two preceding ones, and required a different 
line of treatment altogether. The patient could control 
the seizures, as a rule, and whenever it suited her morbid 
imagination she would develop an attack for the delecta¬ 
tion and anxiety of her relations. This became evident 
very early in the management of the case, and although 
the line of treatment adopted was for a long time only 
tolerated by her relations, 1 was able to convince them 
eventually by two complete demonstrations, that the 
patient was only playing with their sympathies and want¬ 
ing to arouge their anxiety. I do not make these state¬ 
ments witli the view to showing that there is any vice 
in these nouromymetics—far from it, Their sufferings are 
as real to them as are those of the most severe cases of 
tetanus, or “ Jacksonian (partial) epilepsy.” My special 
object is to shew that a great deal of discrimination and 
much experience arc needed to understand these cases 
thoroughly, and that no routine system of treatment can 
be adoptod. In two of the three cases quoted above, 

“ harsh measures” were required, as a rule ; but even in 
these two there were times when such means would create 
an uttack. In tiie other, a calmative and re-assuring line of 
treatment was required, whilst in the case of neurotny- 
mesis, alluded to in the foot-note, anything approach¬ 
ing severity or harshness woul^l not only have been 
barbarously cruel, but would liuvo lost for the physician 
the patient’s and the relations’ confidence, by pointing to 
the fact that be did not comprehend the nature of the 
highly complex and morbid state of mental and bodily 
functions under which the patient, was suffering. 

* It wu my Intention to have contributed another exceedingly Interest¬ 
ing cue. In which there w m apparently suspended animation for several 
consecutive hoars, whilst the pulse would disappear from the wrist, end 
the first sound at the apex become almost inaudible, followed at the end 
of thsflMime by Gbeyno-Stoke* respiration, the onset of which was always 
a slays' of return to oonsolonsuess. There are many other very strange 
teeters conn toted with that oase, bat the notes regarding: it »re with ray 
friend, Hal Mioxa Kart* Kuan, Impeotar of Dispensaries of His Hlgb- 
neu the Nteom's Dominions, who U mi tour. We hope lit a fature tetue 
to supplement tit* present paper with the particular* of that oase also, 
which us every rtepecl appears to as to be one of the most Interesting 
toftaaoes of Aiuspsaded animation," so osUed, that has been recorded 
In recent times, whilst there was distinct response to the conjunctival 
reflex; there was also nystwrgora, another cation* feater* of the osee^ 
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c#*lurK^ performed faring tiw P«rt 
y«r •» iMmtnm of the State wort 2,866—858 bdttg 
xaajotufaS+fiOB minor. Most of the major operations have 
bteuperformed at the fanagsdh Hospital, 

t^frtt ato diseases of the year weremalarial fevers, 
dkn'hflse, dysentery, eye diseases, nervous affections, 
iirontfittfir, frrjm-feA, intestinal worms, rheumatic affections, 
releases otftlw urinary system, and of thecellulo-cutaneous 
and cutaneous systems. 

A summary of a few interesting cases treated at this 
hospital is subjoined :— 

Cataracts* —101 patients were admitted for cataract 
and 144 cataract extractions were performed, of which 
116 were successful and 27 unsuccessful ; 2 patients 
absented. 

Out of the 144 extractions, 79 were on the right eye and 
65 on tlie left ere. 

Of the 99 patients operated upon, 68 were males, 29 
females, and 2 children. 

X huve noticed in a fow instances that cataract ripens 
and vision is reduced to more perception of light, further 
changes then take place and vision improves and tlie 
patient is able to discern large objects and can count 
lingers. This is very likely due to the liquefaction of tlie 
cortex. 

Children in ike same family getting cataract after fever 
attacks.— Mohan Khimdar, aged 5 years, has both eyes 
cotaractous sinoe the last 18 months, after an attack of con¬ 
tinued fever for 6 days. 

iSnd April JSPA—Chloroform administered, incisions 
were made k the cornea, and soft lenticular matter 
withdrawn, some capsular opacity persisted in the left 
eye. Discharged with fuir vision. 

II. Jivi KiUHOAS is the sister of the above-mentioned 
patient. Sight of both eyes began to be impaired 4 years 
ago after an attack of fever. 

Left cataract lias matured, (right eye not so), by which 
she is able to see from the inner margin of tlie pupil, and 
i^able to go out. 

&$iid Aprtl 1894 .—Linear operation performed on 
the left eye, iris excised and tlie serai-solid lens removed ; 
some eapsular opacity persisted ; discharged with fairly 
good vision. 

Qii $60i February 1895 ,—Linear extraction performed 
on the right eye after maturation of cataract; capsular 
cataract formed, but has good vision through a perfora¬ 
tion in the capsule.* 

III, DtTLK&M Dbteftilfxvft, ret. 7 years. Infinite 
cataract of both eyes with merited nystagmus. # 

8th /^.—Linear operation performed on both eyes ; 
oapsular e^edty persisted ; vision $d not materially im¬ 
prove. ... 

<ltetMWSi«.^Homertws cases of both 

males and females, are noticed among out-patients. Most 


ox tasmarrcaires w voe confMi 

iftwww Hm ' Tew vMW 1 'xar w$§wmmg t 

nfid.Huyveiy• n^iiCaeciteyln \ ; 

TW(AiaWi,—-Thhty-tliree oases tfln-patieiite ani^ 
others as out-patfentf wm tm^ most of whom were 
women. Cooking together with frequent weepkg for the 
dead, renders them more Sable to trichiasis &an men. For 
every man there are 6 women suffering from this dtetreto- 
fng disease. Some patients resort for treOtintent efffy, 
white others turn up only when the cornea has lost all its 
transparency. In elderly women and widows, the ciliary 
edges are scalped, in young and married women, AhLf’s 
operation is attended with satisfactory result*. 

Hypertrophy of cof\junctiva.—A tat, Foolchanp, aged 
20 years, suffered from hyperplasia of conjunctival tissue. 
His upper eyelid drooped and the ocular and palpebral 
conjunctivae were very much thickened ; copjunotivae were 
exoised before he was relieved. 

Urinary calculi, —Eighty-two cases were admitted ; 2 
absented and 80 were operated upon ; 2 were urethral and 
78 vesical stones. Among the 80, 48 were males, 2 females, 
35 children. Among the 78 vesical stones, 62 lithokpaxy, 
7 perineal litholapaxy, and 9 lithotomy operations were 
performed. Of the 62 litholapaxles, 58 recovered and 4 
died ; all tlie lithotomy cases recovered. Among the 62 
litholapaxy cases, 24 were male children and 1 female 
child. The ages of the children varied from 2 to I# years, 
their average age being 5 years, and they all recovered. 
There were 37 males of whom 4 died and 33 recovered. 
Of the 7 perineal litholapaxies, 5 were children and 2 
males, of whom 1 died and G recovered. Of the.9 lithotomy 
cases, 3 were males, 1 female and 5 children. 

Lithotomies and perineal litholapaxies were performed 
only when for some reason regular litholapaxy was inad¬ 
missible. 

Of the 2 uretliral stoue cases, I was a male and the 
other a female child. In the male, a small stone was lodged 
within the glens penis and was soooped out. 

Urethral stone retention and extravasation of urine.—A 
child 4 years of age had a stone impacted in the proatatic 
portion of the urethra ; for three days retention and 
extravasation of urine took place. On 17th February 
1895 incisions wore made over the hypogastrium, penis 
and scrotum, a catheter passed and urine wltbdrawu. Tile 
stone could not be dislodged either forward or backward, a 
staff was therefore pawed, and the stone was thought to be 
pushed back into the bladder, which was then opened 
through the perineum, but the stone was not found to it It 
remained in the urethra. It Was then forcibly extracted 
per meatus urioarius. Tlie perineal wound served at a 
direct passage for the urine, and tlie wounds over the 
hypogastrium, penis and scrotum, strange to say, healed 
up very rapidly, no tissues sloughing. The child we* 
discharged cured on tlie 26th. 

Among the 5fatal eases of vesical were 

Vila JfftAW, aged 18 years, a very unfavorable oats. He 
waa extremely emactotod, face WMOareweruwto^ 
there was dhfetitartion for food, theorise wwvwy 
smteOakmsI, fetid and loaded wftbptfs; the stene hBed 
almost the entire VteM oWty ; WMextremefyhsrd. 
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ttm &on 2 irahtt. I* 
mwfat*: < ctf too Jitootrite eoaid not look to- 

m the iithotrite could 
ftflfoly maa^ptilflted on account of the else of the 
ftoft®'fl^*QQ8tfACto>tt pf tha bladder, an opening was made 
ikmqgk to® perineum and tbe atone removed pieoemaal. 
38w tritf number of fragments oollected, weighed 1,382 
grains. The operation was performed on the 8th July 
;!$&, and toe patient died of exhaustion on die 11th. 

0&^Md*?aofAtm the bladder was found contracted and 
^byjertpophied. Both ureters wore dilated and the kidneys 

II. Dkosui Mila, aged 20 years, had a phosphatic 
itone in the bladder of 6 years' duration ; urine strongly 
ttimnoniacal and loaded witli albumen and mucus ; stone 
was lodged in the neck of the bladder which appeared 
to toe divided into two compartments. The stone was 
crushed ou the 24th June 1894. Putient gradually sunk and 
died On the 29th. His temperature not rising akjve 100*. 

III. Sajan Arjan Dukd, aged 50 years, had vesical cal- 
cuius for 3 years. Stone was crushed on 1st March 1894, 
and the debris removed, weighed 274 grains. Patiout died 
on tho 3rd. On post-mortem examination the bladder was 
✓found to be sacculated and ruptured. 

IV. Kaca Kaja, aged 30, suffered from stone symptoms 
for 18 montliH. Litholupaxy performed on 29tli August 
1894 ; 13 drams of chloroform consumed. Hard stone, 
^ inch in diameter, crushed and 592 grains of debris 
removed, lie died of peritonitis on the 30th, 

V. Narah Kamo, aged 40 years, vesical calculus of 2 
years’standing, Stone was inch in diameter, crushed 
on the 6th September 1894. While aspirating, the debris 
greatly blocked up the cunula with fragments ; it was 
withdrawn, cleared, and re-introdneed. It missed the blad¬ 
der ; and the aspirator failed to bring out debris. Bladder 
was therefore opened from the perineum in order to 
afford free vent to urine and avert iniiltrntion. However, 
peritonitis supervened and patient died on the 8th. 

Thus of the 6 deaths among adults, 2 were due to 
rupture of bladder, and 3 to unfavorable conditions of the 
bladder and general ill health. 

Interesting stone cases : sacculated condition of bladder .— 
Mav.ii N Aftsi , aged 10, was subjected to stone operation. 
Lithotrite No. 5 was introduced but could not work well, os 
the stone seemed to he in the anterior cavity. Perineal 
incision.wofl made, and on introducing tlio finger, the stone 
was found in one cavity and there was another smooth- 
lined oavity below and over the rectum. 

This feeling of a sac or another cavity was also ex¬ 
perienced in the caBe of Simo Hac.o, aged 12, who was 
operated on the 15th June 1894. 

High temperaturi no bar to stone operation .— Kudo 
Ram, aged 3$ years, had stone in the bladder and suffered 
fever on admission in Marcli 1894. Temperature rose to 
102* to 104* in the evening, but lm father was bent upon 
having the stone removed at once. Litholupaxy was 
therefore performed on toe 16th and the child discharged 
«n toe 22nd, quite well 

Medurring shme.— Natha^ Mula was admitted for re- 
wring stone en 8th May 1808. Stone was removed by 

a 


perineal 4oama**it«f «*inbtng k into f pa^|«Bts < w»tb s 
ttibotrite, &a toe smalt tostnn&eof that was passed per 
meeitua oeuld ncit crash it. On tkto May 1894 f a recurring 
itoft phosphatic stone was tawshadund debris aspirated ; 
bladder was chronically diseased* Discharged well on lftth. 

Adherent stone.— Jiva 6m, aged 90 years, suffered 
from Btone which was adherent to the anterior wait of the 
bladder. Lithotrite could not therefore crush It completely. 
Perineal incision was made And the aifadli'dd portion wus 
detached by means of tlm finger and was then removed by 
forceps. ■ ‘ - 

Fragment of stone undetected. — Musa Vela, aged 60 
yeava, was subjected to litholupaxy on 28tb October 1894, 
and tho oporatiou completed under the belief that the 
bladder was emptied of all fragments, but the patient 
continued to complain of painful micturition, and on 9th 
November, on examining tlie bladder, a fragment about 
i >“cli in diameter was, strange to say, detected ; it was then 
crushed and removed. 

Stone perforating ttnterior wall of vagina. —Rani, Mitla, 
aged 40 years, was operated ou 10th January 1896 for 
a recurrent stone. Litholnpaxy was performed upou her 
3 years ago ; the stone could'not bo seized by a lithotrite, 
as it appeared to be adherunt. On vaginal examination 
u spiculum of Btone projected from the posterior wall of 
bladder juRt in front of tho cervix ; it was pushed back 
into the bladder and removed piece-meal per urethrauu 

Stricture oj urethra .— Light cosoa of urethral stricture 
were treated, 5 of them were by gradual dilatation with 
catheter and 3 by operation. 

I. In one case the urethral orifice was contracted in the 
stump of an amputated penis. In this instance the 
urethra was dissected out and loft out in the perineum. 

II. In the case of Umar, WifuiELHOTJWc’s operation 
was performed for resilient stricture, and a rubber catheter 
was retained in the urethral passage. 

III. Mui.I'bhai, aged 20, Buffered from traumatic stric¬ 
ture of the prostatic portion of the urethra. This stricture 
was impermeable. After u fall on the perineum 3 
you I'm ago, he got the stricture with incontinence 
of urine. The urine kcopH constantly dribbling away with¬ 
out any distension of bladder. 

This combination ol iupermeable traumatic stricture, 
with incontinence is very unique and rare. WueilhO use’s 
operation was performed and a rubber cutlietsr retained 
in the bladder. Patient is still in hospital, strioture 
relieved, and the incontinence lias disappeared. 

In onclcaae, viz., that of Ahmkosha, male 46 years, aperi- 
?ieal incision was made for chronic cystitis and rest afforded 
to the bladder. The urine wus voided per perineal wound 
for several duys and the patient was discharged well within 
a fortnight. 

Seven cases of diabetes w’ere treated mostly with codeia 
and opium. One patient, Jagoo, had administered daily, one 
pancreas with a little salt and black pepper for several 
days, J>ut without any visible benefit, 

Piles,—Two cases of bleeding piles were treated with 
injection of oarbolic acid with very satisfactory results 

I. Kk&som, a young man, suffered from bleeding piles 
and prolapsus ani. He suffered from excessive bleeding, 
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Md W-fnjr. ftfe ttd debilitated. Four injections <rf 
carboUcaeW lota different pifes relieved him of aU 
symptoms tod hb gtomlbfetth improved considerably. 

II. Pop AT D, a prisoner suffering from exoeseive bleed¬ 
ing piles. He had enlarged spleen, arwmia and general 
oedema of the body. tib state of health was such that he 
could not get up or walk without dyspnoea. 

Any operative measure was out of question. On ex¬ 
amining the rectum two small piles were observed lying im¬ 
mediately above the verge of the anus ; both were injected 
with carbolic acid. From that very day they ceased to 
bleed. 

Prolate of the anus and rectum , with or without 
bleeding, were treated (with marked benefit) by the injec¬ 
tion of nitrate of silver into the rectum. 

Eleplwintiasis Arabum. —(Iaqo Mula, aged 10 years, suf- 
ered from an elephantoid growth of the prepuce, scrotum 
and left lower limb. He had intermittent attacks of fever, 
together with inflammation of the above-mentioned parts. 
The penis was buried within the elongated prepuce, 
whioh was excised on 4th June. The scrotal skin was 
somewhat thickened and was studded over with miliary 
elevations. Irrespective of the inflammatory affection, 
fluid dribbled from the scrotum, and was at tinst mistaken 
for urinary fistula, but on careful examination, the fluid 
wus found to be serum. 

II. Krishnaji 8hankara.ii, aged 45, suffered from an 
elephantoid growth of the right log and left forearm for 
3 years. He had no inflammatory attacks of fever. Both 
the patients were treated for a period of about 2 months 
with the administration of cow’b urine, sodii sulphocarbolas, 
juice of “Piludi," (night-shade, a native diuretic and 
cathartic) and the succulent aloe leaf without any benefit. 

Spontaneous gangrene.— Kanji Manji, aged 25 years, ad¬ 
mitted 13th August 1894 with spontaneous gangrene of 
the left great toe ; the soft parts had dropped off and the 
dead bone way projecting. Adjoiuing portion of the foot 
was swollen and painful. The distal portion of the right 
index linger had been mortifying for one year but dropped 
off a month ago. The great toe, 2nd and 3rd toes of the 
right foot mortified after a Blight injury, 4 years ago. 

15th September J894. —Patient has been in hospital 
more than a month, nis temperature varies duily bet¬ 
ween 98° in the morning and 101‘*8 in the evening. He is 
losing flesh, has had prescribed quinine and tonics, poultice 
and dressing being applied locally, without any benefit. On 
the other hand, the gangrenous ulcer is spreading over the 
dorsmn of the foot, the first metatarsal is exposed and all 
the remaining four toes have ulcerated at their base. 
Pulse at the left wrist and axilla is fairly well marked, but 
there is no pulse at tho right wrist, and a very faint ono at 
the right axilla. Pulsations in both femorals well markod. 

The patient had boon suffering from this dry and slow 
gangrene since the last seventeen months, and also losing 
ground by constant fever ; and as there was no line of de¬ 
marcation, Syme’b operation was performed on 17th Sep¬ 
tember 1894, On removal of the foot, there was no bleeding 
and no vessels could be discerned ; the tourinquot on the 
thigh was gradually loosened, and at last totally removed, 
without a single vessel spurting. A short while after, there 
appeared some oozing, but the vessels were secured, and 


sutures and dressing* applied. THesubssqoetttp^tit^ Ml 
very tardy and unsatisfactory. The beetod iap died a»d 
an abscess formed on the lower partof 
ture fl actuated between 99° and 10®*, at last the st urtaft 
cicatrised completely, and toe patient was discharged ouittt, 
on the 29th November 1994. The vessels of the affected 
food were degenerated and occluded, and therefore gave 
rise to the gangrene. 

II. Dosa Davod, aged 60, admitted on the 8th June 1994 
with gangrene of the terminal phalanges of the middie and 
index fingers of the left hand. He was 1 treated irith 
tonics and ordinary dressings ; the healed tissues gradjfaly 
separated, and lie was discharged cured* 

Jdmabua Khasadia, aged 40, a beggar, reoeived a prink 
from a thorn 4 years ago, which was followed by gangrene 
of the great toe of the right foot, which gradually 
increased and Symk’h operation was performed ; ho was 
sent home well. 

The great toe of the left foot became gangrenous after 
a slight injury ; it was removed with its tarsal bone two 
years back and he was discharged cured. Lately he was 
admitted for gangrene of the second toe of the left foot. 
His general health is fairly good, but he is liable to gan- 
grenenous inti animation on the slightest injury. 

(To be continued .) 

-:o:- 

NASA FEVER. 

By Lawrence Fernandez, m.d., l.r.c.i*. & s. 

(Edin.), l.s.a. (Lend.), l.m. (Rot.) 

Calcutta . 

(Continued from page $64, Vol. V1J1). 

Pathology. —There is a congestion of the mucous mem¬ 
brane of the nose and frontal siuuBes. The muoous membrane 
is slightly raised, but there is no imtlanimation. Following 
tho congestion there is slight catarrh. Often on* pressure 
there is a doughy feeling, but suppuration never occurs. 
There is no tissue change in the muoous membrane, which, 
however, assumes an hypertrophied appearance after re¬ 
peated uttacks. The blood which escapes consequent on 
u method of treatment commonly practised, (detailed 
below) and which gives immediate relief, is of a darkish 
color and poor in plasma. Examination under the microscope 
of the blood shews an increase in the number of 
colorlosB corpuscles, the red bodies presenting a crenated 
appearance. 

Treatment. —Quinine and arsenic have no effect on the dis¬ 
ease. Opium relieves the pain in the nock, back, etc. Tartar 
emetic in doses to induce diaphoresis has mot with good 
results, and I know of one caso where both local and inter¬ 
nal treatment failed to give relief, In which this drug 
was of the greatest sorvice. A brisk saline purgative is 
all that is needed in the simpler cases. The usual method 
of treatment, and that which gives the most relief, is deple¬ 
tion, which is done either by (1) (as the natives do it), 
two bundles of dhoob grass introduced into the nostrils, 
over which friction and outside pressure are applied against 
the septum; (2) by a few pricks of a needle; or (3) 
by a few punctures with a bleeding lancet. A small 
quantity of blood escapes and the sufferer is restored in 
a few hours, to perfect health.* This plan of treatment* 
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the greet objection to it 
is, that if ^*fwntiy done, it induce* no hypertrophied 
ocnad|it|x3« «be^ nmoon# xaembraa^ but which has no 
ef£*ct in le««ing the efficiency of similar treatment in 
fotote. Very often it is not safe to follow this plan, 
dor although it is generally followed by relief, and by a 
eubsideooa of the accompanying fever, yet in some instances 
the congestion, with all its train of symptoms, recurs. 
The local application of astringents, such as a solution of 
-tannic acid, or a 10 per cent, watery solution of cocaine, 
has given good results in the hands of many practi- 
tionfcu The application of akanda juice ( Calotropis 
Gigantea) to the mucous membrane also gives relief. 
The febrile symptoms must be treated according to 
indications. 

The plan of treatment I have adopted in cases which 
have come tmder my notice, of a few Europeans, and a 
number of Natives, is as follows :— A brisk purgative, 
injection of cold water, cold affusion (injection of iced 
wator up the nostrils), two or three times a day, with 
diaphoretics internally. 

This line of treatment has invariably given me good 
results. Fever and nasal affection passiug off within three 
gr four days. In a few instances, however, high fever 
followed the subsidence of the congestion, and even 
delirium in one cftHc. 

Conclusion, —Such is the brief history of a disease which, 
as I have Baid, although very common in this province, has 
not yet reeoived a place in medical literature. That it is well 
known to practitioners of this country there is no doubt. The 
kobirajes and hakii\is know all about it, and they appa¬ 
rently have been quite conversant with its existence for 
many hundred years. In ouo of the oldest Tantras there 
is found "detailed, in a discourse on fevers by Siva, ex¬ 
plaining the same to his wife Parwati, as follows :— 

ParwaYi says ;—■“ Oh Mahadbya ! thou porceiver of 
past, present, and future, Oh thou merciful God of gods ! 
thou who knowest all, tell me all about fevers ; Oh ! for 
the benefit of mou tell me.’' 

Siva : “ Oh, Dm ! hoar the different forms of fever. 
A knowledge of them makes an adept physician—Fever 
is divided into two varieties : (1) that which begins 

with rigor ; and (2) that which begins with heat. These 
again are divided into four, where they terminate by col¬ 
lapse and delirium. Those four varieties are sub-divided 
into twelve other forms produced by impurities of mucus, 
bile, and phlegm.” 

“ That which begins with cold (rigor) is divided into 
non-eruptive and eruptive fevers. 

“ The non-oruptives are periodios :—Daily, quotidian, 
tertian, and quartan agues. 

“ The oruptives are :—The typhoid, the plague, tiaaha 
jawhary and tho epidemic of small-pox. 

Siva continuing says :— u Oh Devi 1 Nashu jaichar 
sliewB itself at the nostrilB, they become occluded, the 
pulse becomes irregular (like the leaps of a frog), temper¬ 
ature increases, there is severe headache, soreness of the 
eyes, constipation, dysurio, and delirium. Tho mouth 
palate, throat, and lips are dry ; there is a running from 
the nostrils, pain in the back, flanks, and abdomen. 


After 16 day* the severity subsides, fcufcthisftr*i 
dayB are the worst ffirough wMoh the patient passes when; 
the disease readies its crisis, and the patient either passes 
into convalescence or the disease ends fatally.” 

Again, in the Agur Veda it Is stated, that “norite 
jawhar originates from disorder of the bile in a phleg¬ 
matic constitution. The swelling in the nose is like the 
Hake of an onion, and it appears either in one or both 
nostrils. It is always attended with more or lees fever, 
and pain all over the body, especially in the nape of the 
neck and forehead. Scarification is the treatment.” 

-:o:- 

T1IE VALUE OF APOMORPHIA AS AN 
ANTI SPASMODIC. 

By Edward Balm, 

District Surgeon, Parbhari } Hyderabad . 

ApOmordhia was introduced in the Afaulgunj Hospital, 
Hyderabad, by Dr. Lawrie in the treatment of tetanus 
on tho suggestion of Dr. Bomeord of Calcutta. Dr. 
Lawrie used to administer it in doses of T \j to £ grain 
hypodermically twice or three times a day, and the results 
were not disappointing. 

Last year, when I took charge of this hospital, I had 
a unique and distressing case of hiccup in & man 60 years 
old. He suffered from it for about 6 months, and the acts 
numbered 30 to 40 per minute. He had been a well-built 
man, but was reduced to a skeleton, and the sight of food 
was most loathsome to him. He tried a lot of native 
medicines without any relief, and my predecessor pre- 
eribed for him almost all the drugs of tho pharmacopoeia 
without the slightest good. I subsequently tried atropia, 
morphine by the mouth and subcutaneously, bromide of 
potassium, camphor, chloroform, emetics, mustard plaster 
over the region of the diaphragm, and a host of others 
without the least good. 

I then thought that as hiccup is a symptom caused by a 
spasm of the diaphragm, I have evidently a spasmodic 
disease to deal with, I therefore gave him £ grain of apo- 
morphia dissolved in 107 parts of water hypodermically. In 
less than 3 minutes the symptom subsided, and in 5 minutes 
more, lie vomited. He was not troubled with the symptom 
for two days, but the third day he came again to hospital 
with it—it was less troublesome tlmn before. I gave him 
i grain of apomorphia more, hypodermically. The symp¬ 
tom subsided in about the same time, und there was retching 
and vomiting the whole day, but the hiccup never re¬ 
curred. 

1 was not able to find out the cause beyond tha t he was 
a great Hinoker of tobacco. 

Hiccup as a minor symptom, is familiar to all. Whenever 
I get it, I generally take a long breath and “hold it in,” re¬ 
peating this at frequent intervals, (so as to cause a regular 
and uniform pressure on the spasmodic diaphragm,) with 
excellent results. It would be interesting to know if this 
simple remedy husbeen tried by anybody before* 

I have also tried apomorphia in a very bad case of 
hysteria, in a young woman, that defied every other treat¬ 
ment, also in cases of asthma, and in all these instances it 
afforded temporary relief. 
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$myon*Majoi' for the Moniss. 

fhifcg the Iftlit two yean? tint we have been in chnfge of 
the medic*! #ervtee at Pondicherry, we-'have performed in 
theht*pH#l-38 times, the radical mine of hernia iaguinalis. 

MimW.^Tbe number of operated cases is only 86, 
because twice we have had to operate on hernia of the 
two aidedkt the same man. 

The operations have been (lone 31 times on the right 
aide and 7 timos on the left. 

Complicdtion* — Twelve times our hernia caned have been 
found complicated and our surgical operations aggravated 
owing to the necessity of having to perform in the same 
meeting-; Twice the amputation of u cancerous ostiele; twice 
the radical cure of old hoirmtocelos ; eight times the radical 
(jure of old and voluminous hydroceles ; twice adhesions of 
the intestine with the hernia sac. Jt was impossible to 
extirpate these adhesions, and we were obliged to reduce 
the intestine and tlw sac from which. It was impossible 
to separate it. Throe times we have noticed that the ciucum 
came down into the scrotum. Once the column was accom¬ 
panied by Hu* upper part of the colon and by a lump 
of epiploic fringe abnormally swelled ; the lump weighed 
nearly 4 lbs. Another time we saw the ccecum und the 
ileuo-omcal appendiculum ruptured on the left side. Again 
on another occasion we found the hernia sac adhering to 
a greasy tissue 3 inches in thickness. Thus out of 30 
operations, 18 wore complicated, or 50 percent. 

Faihtret .—'Notwithstanding the above disadvantages 
-we had but 4 fatal cases, that is 10£ per cent., winch 
average is for from approaching that of the last statistics 
of Barker, Bashini or of Lucas— Chamiuonnier, and still 
Jess the mortality obtained by other surgeons. 

The coses of death have been :— 

One by tetanus.—(The local hospital where we operate 
has formerly been the hearth of tetanus). 

During the last year, although we have carried out 
upwards of 300 surgical operations, it was the lirat time 
that terrible infection occurred, and perhaps we would 
have as much right in accusing the tissues of our patient as 
the locality where we operute. The man was a fanner 
living in contact with the soil ; perhaps tire assistant in 
charge of the antisepsy had not sufficiently diBiufeoted 
the surgejy held. 

On one occasion the hernia sac was doubled into a 
sort of wen from which it was impossible to extricate it, 
it was strangled by two pieces of catgut crossing each other 
and was then reduced ; the tliickness of the greasy tissue 
was no doubt such that a small artery wub insufficiently 
strangled. A little stickiness was formed on the right Bide 
of the iliac pit, tho Iterate was theu on the Left, fever set in> 
and the patient succumbed after presenting the symptoms 
of peritonitis. When the corpse was opened, it was 
noticed that the neck of the sac, which was on the left 
aide, hod shifted after its reduction, to the right, and that, 

1 * A. paper read before the Indian Medic*! Oongrre* and leut to the 
Jtccont tor publication. 


flwrtd;-** *be s^rt^g,poiut of toe peritwti* 

The- thirvl ctte of death waauto to prolonged etippttiv 
•tfon: m bad, on the same patteatwb*awuritidflnb ttftd 
old, performed -on the earns day the radical opaftor bp&A 
iaguJtudte of the right side and m old hydrdoote <j£ thfe 
ML There was no serious accident on the- <oMo of the 
hernia.. *t> *, * 

On the side of the hydrocele, there w r as ft collection 0f 
fluid in the lower part of the scrotum^ She wbdnd 
cicatriced by first intention, we were therefore sur^Bod 
to find at the inferior and posterior part of the cods a 
large piece of tissue gangronized, arid the elimination of 
the slough caused a suppuration of long duration from 
which the patient succumbed on the 17th day of the 
operation. 

The fourth and Inst case was "that of an old man in whose 
scrotum we found not only tlm coocum, but the greater 
part of the large intestine with 4" lbs. of epiploic fringe 
abnormally swelled. The reduction of this mass of 
large intestine was very painful. Everything seemed to 
have taken place normally. In the evening, 12 hours after 
the operution, tlio patient was well. In the night, however, 
the stomach swelled with extreme vapidity and he suc¬ 
cumbed to the symptoms of asphyxia, before we conld be 
sout for. 

The opening of the dead body was not permitted. 1 
always thought that the reduced intestine, instead of being 
stretched out, must have rolled itself up, and that the loss 
of our patient must be imputed to strangulation by 
torsion. 

Ah we have finished relating our failures, we will now 
proceed with our successes. 

Successes .— Twelve times we have obtained the ideal 
result, that is to say, union by first intention, ablation of 
the sutures ou the 8tli day, complete cure on the 15th. By 
precaution the patients were kept in bod until the 30th 
day, when they left the hospital. 

Twenty timeB tho cicatrisation has been delayed either 
because somotimes the sutures have cut the flesh ; or 
because a little liquid had accumulated under the super¬ 
ficial sutures which it wag neceseury to allow to fill up 
tho cavity which was formed for that purpose. 

In two cases, we found the cord of the testicle swelled, 
with profound suppuration. 

The operated cases kept in the hospital generally 45 
days. Two stayed 48 days, and onjy two left on the 
53rd day. 

Therapeutic rmi1t8 .—Authors are willing to admit that 
relapses after the operations for hernia occur before the 
sixth month. 

We have met 14 of our operated patients, w r hose sur¬ 
gical actions dated :— 


25th December 1852 

... 21 

months. 

25th August 1853 

... 13 

IT 

17th September 1853 

... 12 


6th November 1893 

... 10 


10th „ 

... 10 

II 

24th 

, 10 

■II 
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-‘AMftfg *H,therb©oveiyha« kept tip perfectly well. 
Among *11, the near is soft, and the cord tnguroafis free 
frocnadbeaioiu 


And wht£ |nafeft* the whole of these results interesting 

fedwt; 

Among the operated patients, one happened to be an 
•Id weak looking men* sixty-one years of age, and with 
whom the cure of an ancient large-sized hernia has been 
completed by the excision of a cancerous testicle. 

Having regained his plumpness and ulertness, this old 
man, formerly an impotent, walks now easily since about 
two years. 

The next were four sepoys, wlto after one month’s rest, 
have, the first since thirteen months, the two others Bince 
ten months, resumed tl»eir military duties aud bear all the 
hardships entailed. 

There were three police peons of whom one patient was 
operated on the 20th December while he was a scholar ; 
,he left the hospital to enlist himself as a sepoy, and 
since ten months is well enough to perform the mili¬ 
tary gymnastics and other exercises, and lorn’s without dif¬ 
ficulty tho painful period of the young soldier’s instruction. 

2Vv> were Europeans : one was a Doctor on board a 
steamer, he has since six months resumed his duty on Imard, 
and goes up and down the Udder, supports the neeessary 
muBCulnr efforts to struggle against the rolling uml pitch¬ 
ing, and that without wearing a truss. 

The other one is a sort of vagabond, having lost all 
self-consideration, operated wore than ten months ago 
for a hernia, which was about tho size of a grown-up 
person’s head. He again commenced his old existence 
of rower, living on the roads, wandering on foot from 
Cuddaloro to Pondicherry, even extending his begging 
trips to Trichiuopoly, without being tired or threatened 
with relapse. 

Method employed. —In all cases, I made use of 
Bassini’s process, which, as every Surgeon knowB, consists 
in the reconstitution, by means of two whips of catgut, 
of the partitions of the chauuel inguiualis, in their full 
length, while tho deep orifice of the channel retains just 
the width sufficient for the inguinalis cord to pass through. 

Condveioni.—- The therapeutic method I have just 
mentioned givee to tlie reconstituted abdominal partition 
perfect stability, allows the inguinalis channel to he free 
to let the cord pass through, and by shutting the deep 
opening of this channel, prevents all possibility of a relapse. 

The busy and tiring existence which sinco the operation, 
our two European subjects, our four sepoys, three police 
peoos and the young recruit have led, all confirm the eon- 
ctonons which BassiNi himself, when publishing his sur¬ 
gical method, thus formulated ; rk 

That, m soon as successfully operated ft* an inguinal 
hernia, whan the reconstitution of tho partition of the 
channel has been methodically made, the patient may be 
considered completely cured, lie can go tlirougk the most 
trying profession, and no longer bear any bodily defect, on 
•gcount of which he ia usually rejected from tike military 
jKpfesaion* or exempted from the military service. 



TEMPORARY LOCAL AX^BTHESU 


HYDRATE OF CHLORAL. 

Br ScaoxoN-CUmia Fadmuk Hama, 
tjui.*., W’J. (Cantab.) 

Lecturer on Pathology And Ctimcal Medicine, 

Hk ffighnm the Nieam'e Medical 
School , Hyderabad, 

When chloral hydrate is taken continuously as a sopori¬ 
fic for some days, it is well known that it is likely to l>e 
followed by a localised parlysis of sensfbttity, but such a 
result may follow upon a single dose ; and sometimes 
from a comparatively small doee. 

During the last five weeks, three such cases hare come 
under my observation. The first, a Hindoo male, *t. 40 years, 
was suffering from a severe nervous shock, followed by 
insomnia. After two nights and days of complete sleep¬ 
lessness, 1 was asked to prescribe for him. I gave 30 
grains of bromide of potassium, combined with 20 of 
Hulplional, to be repeated over}' two hours, until sleep was 
induced. During the night he took 160 grains of the 
funner, and 100 of the latter, without any effect, except 
a little drowsiness, which came on the next morning, 
and continued throughout the day. The same was re¬ 
peated during the next, (that is, tl>e fourth) night without 
producing even drowsiness. He hod taken, therefore, 
300 grains of bromide and 200 of sulphonal. Ou the 
fifth day, I prescribed 30 grain doses of chloral hydrate 
to be repeated every half hour, until sleep was produced, 
in the same way as we give the drug for rigidity of the 
oi uteri during the first stugc of labor. Tliree doses were 
ordered. The third dose had tire desired effect of causing 
a sound normal sleep of seven hours. The next morning 
on wakiug, he found that the whole area supplied by the 
sensory fibres of the musoulo-spiral nerve of both aides 
were paralysed. I was somewhat alarmed at this result, 
considering the large quantity of hypnotics he had con¬ 
sumed in the preceding three nights. The next night no 
sleeping draught was administered, and the sensibility of 
tlm parts returned, but he Itad no sleep. On the 7th night 
we again repeated the chloral with the same effect, although 
be hud only taken two doses of 26 grains each, but the 
area of skin supplied by the ulnar nerves oleae was 
amesthetised. This wore off at about 4 p.m., and from 
that day the patient would pot take any more hypnotics. 

T. A. N., a stalwart man, in tlie enjoyment of 
sound health, was suddenly attacked with acute bron¬ 
chitis of a severe type, followed by symptoms of 
bronchial asthma, The fits of coughing were purely 
spasmodic, and very violent, with no expectoration. 

I prescribed 16-grain doses of iodide of potassium 
with various expectorants and antiep&smodics, but 
tlreso failed to produce any decided effect on tlie violence 
of the cough. It became necessary to administer opiates. 
These also failed, and 6-grain doses of chloral hydrate 
were prescribed. The chloral successfully lessened the 
severity of the attaoks of coughing, but tho second dose 
produced a peculiar numbness of the whole of the outer 
aspect of the right foot and leg, and the outer part of the 



All 


nerve, 
rticat- 

ed were inquired into with negative result*. My expe¬ 
rience led roe at %tm to recognise the otuae end the 


evanescent nature of the affection, The chloral was con¬ 
tinued for two day*, when the occasion for. it no longer 
existed. On discontinuing the drugtlke patient recovered 
complete seuvrieu in the part that was eieathetised* 

JET. 0. an adult nude Eurasian, was suffering from an or- 
. dhaary attack of “ ardent ” or “ sun fever **—an intensified 
farm of febricula, with a tendency to hyperpyrexia ; the 
temperature oscillating between 103 * and 105*'5 for several, 
days, and was unable to sleep at night. Urethane, sul- 
phonal, bronudia, and hyoscyaroia bad been tried ip vain ; 
and nothing had tlie desired affect, till a 26-grain dose of 
chloral was given. The next day he complained a peculiar 
numbness of the lower Irolf of the right side of the face, 
which lasted for about five hours, after waking in the morn¬ 
ing. The same occurred the next morning ; the dose of 
chloral hydrate haring been repeated during the night 
previous, and similarly disappeared during the day. It 
did not recur after the third day’s dose. Not one of these 
cases was affected by loss of motor power over the 
implicated sensory area, nor was any one of them affected 
in any way ; in all the anesthesia was localised and tem¬ 


porary. 
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A PECULIAR CASE OF POISONING. 


By Asst. Surgn. B. E. Gharvala, f.c.s. (Lond.) l.m.s. 

Pint A Mutant Chemical Analyser to the Government of 
Bombay. 

A Subordinate Judge of Bijapur, a Brahmin by caste, 
aged aliout 42 years, was taken ill with fever of about 
three days'duration. Ho was reported “as having been 
fairly well on the afternoon of 18th April. At or about 
5 P.K. lie received a dose of medicine from a native quack ; 
he soon afterwards complained of burning pain in the 
stomach, suffered from incessant vomiting and purging, 
and died about 10 p.n. on the 18th of April. ” This is the 
history of the case as supplied to the Chemical Analyser to 
the Government of Bombay. On analysis arsenic was 
detected in the viscera. Subsequent to the receipt of 
the viscera, two solid heavy durk brown masses of the 
consistence of stone were forwarded. These two masses 
were called “ Hemgarbh Matra ” and “ Snmarpang Matra, " 
and presented the appearance of having been rubbed 
on some stone or hard substance. On analysis one 
of them was found to contain mercury and sulphur, and 
presented some minute particles of glistening material 
which was supposed to represent gold, said by the 
quack to be one of the constituents of the “ matra. 1 ’ Tike 
other “ fuatra ” was found to contain arsenic and Bidphur. 
The medicine which the quack employed consisted of a 
few grain* from both these celebrated composition b—“ com¬ 
pounds, the composition of which is kept a profound secret 
and handed down from father to son, through several 
generations—a compound which in the present instance 
was Uie means of cutting short, a bright, promising and 
useful career. There is do doubt that the death of the 
sub-judge was due to the admbistrstkra of these com¬ 
pounds, for it is admitted that he took ill with all the 


areenical . 

beau administered to him, and .that arsenic in4,Jptp£ hk 
the viscera,, and .its pwweto ^ . g 

cannot do better than oboe this-article wWa, : 

given by the Chemical Analy*ar to. the Gmmmm&M 
Bombay in his last annual report 

“It is hardly necesatry to remark that the posaewhwof 
on# of these “ matraa” pitots enormous power in the battle 
of the owner—-a power which can-very readily W employed 
in an unscrupulous manner, and even; when need with the 


best of motives by a skilled person as a bond tide'imikkm, 
it is practically imp oeeible in a crude preparation of this 
nature, to form any Idea of the quantity of each ingredient 
present in any given dose, as it must necessarily vary in 
different parts of the same matra. H 


A CASE OF PHLEGMASIA DOLENS OF THE ARM. 

By John Morton, m.d., . 

Museoorie. 

A ladv, III para, was confined easily on the l8th instant- 
Nothing untoward happened till the third day, when the 
temperature suddenly rose to 104* and excruciating pain 
was felt in the loft shoulder, the inner side of the arm and 
tlie flexor aspect of the forearm. Hypodermic injections 
of morphia were given, but only relieved pain for a couple 
of hours after their administration. The day after the 
commencement of the pain, the arm began to swell, and 
on the third day the whole of the upper limb was charac¬ 
teristically swollen. The temperature kept high for fully 
a week, and then shewed some signs of becoming normal. 
The uterine discharge during the course of the disease was 
erratic ; for a day it would be profuse and then for another 
48 hours it would almost border on stopping entimly. The 
uterus was kept well disinfected with antiseptics, and all 
the details of antiseptic midwifery were carried out. The 
moment therefore of infection must have been when the 
patient was confined, the labor was very quick and the 
husband received the child in his hand, before I or the 
nurse could arrive. The arm has been treated in the 
orthodox way, by absolute rest, hot fomentations, and 
anodyne applications. It is almost well now. I think 
phlegmasia dolens attacking the arm is very rare, and there¬ 
fore send these notes for publication. 

-:o:- 

A CASE OF SNAKE-BITE TREATED WITH 
STRYCHNINE INJECTIONS. 

By A. Fbrmik, l.r.c.p. 4 b. Edin., 

Civil Medical Officer, Qaro HilU, 

Gandrange Garo, a strong active man, employed as 
d&k runner, about 25 years of age, was at 7 p.M. on the 
15th ultimo bitten on the dorsal aspect of the right foot 
by a snake some 2$ feet long, of a dark-brown color, 
beautifully marked with square dark spots* I did sot 
see the snake, but by the aid of diagrams, and the des¬ 
cription, I take it to have been a Trimerturu# Montioela. 

The man was brought in to me at 7-45 p.m. There were 
the marks of two smell punctures about otie-fburth of an 
inch apart, from which was oaring a few drops of Mood, 
He had a cloth tied tightly round the kg. His pupfts 
were slightly dilated, the right a little too th iso than fb* 
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jfcfa'pata^ M)«U} f Arekdy and Titter compressible. 
Hftemplate#! of great p*lo wd iOAaaea. 

l ^iihB^^tb^ v, wcwtrf and tihtearaged bleeding, then I 
iajedtte!£te»<>fi « tbs gr« strength itiyobtf m tabWd, and 
fa another hmatoy minute* a seooad tabloid of like strength. 
At 8*90 p.m, the man said be woe suffering great pain and 
feh drowsy,when I tojeoted once more* and thin time $u\, 
oftbe liquor stryolmta® D. P. About 9-15 t».M. he said be 
was feeling somewhat better, though he felt some pain 
an d a stinging sensation about the region of the bite and 
injection*. I then washed out the wound with Condy's fluid 
and keptdmn in hospital, taking off the Hgature round 
liiS leg at the same time. The next morning I saw him 
again when be was able to hobble along with the aid of 
a stiolt; though his foot was somewhat swollen. During 
the two days he remained in hospital he improved greatly, 
at the end of wliich time I dismissed him, aud in the 
course of four days more, or six days after the bite, he 
was able to resume his usual calling, that of d&k runner. 

I may state, in conclusion, that the question arises 
whether the snake was poisonous. The symptoms and 
prostration of strength seem to point to the existence of 
poison ; though it is possible tlfat this particular snake 
may not. have been so effectual as to kill or destroy a 
vigorous adult, life. 

-:o:- 

STRYCHNINE IN NICOTINE POISONING. 

By Auia Bam, 

Civil Hospital Assistant, i/urres. 

I was called to see a patent, aged 22 years, who was 
in a semi-comatose state, presenting tho following symp¬ 
toms :—Sensation completely lost and mind wandering 
and quite unconscious. On being requested he protruded 
the tongue, Pulse 105 per minute, temperature between 
101°—102^ extremeties cold and clammy, body in cold 
perspiration, respiration quick and difficult ; and at times 
he complained of pain over the right nipple. When I 
enquired the cause of this calamity, his wife told me 
that. 4 ‘ he had been working three days continuously in a 
tobacco field, turning the loaves of tobacco &c. Yesterday 
evening lie came home and asked for a smoke. I prepared 
the smoking pipe and gave it to him. He smoked for 
about half an hour and then fell ill.” I enquired of the 
wife whother he was in the habit of smoking. Her answer 
was in the negative, but said he had commenced only two 
weeks ago. I suspected that the patient wm Buffering 
from tobacco poisoning, atid I accordingly gave Iiiro a 
mustard bath, some inhalation of spirit ammonia aromatic, 
and about 2$ minims of liquor strychnine hypodermically. 
He regained consciousness in about half an hour after the 
first does, every sensation returned, and he was appar¬ 
ently all right, and asked for something to eat. He was 
given about £ seer of milk with a little Bagar. After two 
hours he relapsed into his former condition, and again I 
repeated the strychnine, which relieved him, and the 
patient was quite well when I lost saw him. 

The JfaglithituM sajbits North (tabor correspondent. reports 
that in ono of the Caehar tea gardens Hr. Hoffkine inoculat* 
~ed the majority of the coolies. Cholera visited the garden later 
and^twne of .the inoculated were stricken with the disease, 
though many others died. 
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KENNETH BBUCE 3TUA8T, *.t>„ (Eng.) 

F.R.C.M. (Edfu) 

Late Cbronef qf tk&cuita. 

The features of the portrait fa our .Picture Gallery of to¬ 
day must still be fresh in the meinoiy of many of our 
readers. They ate the feature# of one who fa a vejy marked 
degree united the characters of treated medical adviser and 
beloved personal friend. Even In the long roll of medical 
worthies who have won name and fame in the City of 
Palaces few, if any, have achiered t higher place in 
public esteem or a warmer place in the affeetjoos of a 
very wide circle of friends. Kenneth Bruce gfauABT was 
bom in Calcutta on the 12th September 1885* Bis father, 
Dr. Rodsrt Stuart, whs a well-known and very highly 
respected physician, who practised in Calcutta for the Tong 
period of 32 years. The earlier part of his education he 
received at the old Sr, Paul’s School, in this city, now 
represented by the school of that name in Darjeelfag. 
With his father’s profession in view lie was sent to 
Scotland to complete his preliminary studies in the Medical 
College, St. Andrews. Thence he proceeded to Edinburgh 
University, in the then famous medical oohool at which he, 
at the early age of 21, completed his professional bourse. 
Among his college friends may be named Dr. W, 8. 
Playfair, Dr. Garrow Grant and Da. D. B. Smith. 
Early in 1857 he was admitted a member of the Royal 
College of Surgeons, London ; and having now made up 
his mind to compete for an appointment fa the Indian 
Medical Service lie, in the autumn of that year, placed 
himself uuder the special tuition of Do. John Power* 
It is useless to speculate on what might have been if this 
purpose had been carried out, as it well might have been, 
to a successful issue ; but, unfortunately, the special 
course had hardly been entered on, when a fatter from his 
father led to an entire ohange of plan. It was the year 
of the Mutiny. His father was still comparatively young, 
but with his long continued service in the trying climate 
of Bengal, and perhaps under the peculiar strain of the 
time, his health had given way. He held several import¬ 
ant public appointments, and had at the same time an 
extensive private practice. In these clrcumBtauees it was 
only natural that he Bhould turn to his son for help. 
With characteristic unselfishness and devotion to duty, 
Kenneth Stuart at once recognised his father’s claim to 
his services, gave up all thought of competing for the 
Indian Medical Service, and prepared to return to the 
East. As no examination was available at Edinburgh, 
where he had studied, he presented himself for examina¬ 
tion at St. Andrews, and obtained the degree of M.D. 
on the 2Sni December 1857. On his reaching Calcutta 
early in the following year, his father almost immediately 
went away for a change, and Dr. Stuart, though only 
22 years of age, found himself put to the very severe test 
of carrying on his father’s extensive poetic® single- 
handed, He stood the test and at onoe established hit 
reputation. This was a very happy beginning of what 
may fee called a partnership between father and eon that 
lasted with unstated confidence and nffeotion till the 
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appointment from Government. He wet dseiwws «i 
returning to BoetWnd for the purpose Of iwteg married. 
Hit father'# health had greatly improved^ *ad so he could 
be spared for a few months. Havipg Irtgjed tlrntGovern- 
ment wanted a medical man to take charge of insane 
•oM^m who were about to be seat home vid the Cape, he 
Mptffor, and received tiie appointment. The voyage 
proved irery long and tedious, and the veaeel arrived u 
rpmttli late, to find that abe had been given up for loat! 
Bat Dr. Stuart had tl)e satisfaction of being able to 
report Well <m all the patients that had been put under his 
charge. During hit stay in Scotland on this occasion he wge 
elected a Fellow of the lloyal College of Surgeons* Edin¬ 
burgh. He returned to Calcutta before the close of the 
year and found himself after another yeur, once more 
in sola charge of the large practice and of the 
various appointments held by hi# father, who from 
failing health had to go on leave in January 18(12, and 
was never able to resume duty. Dr. Stuart was thus 
called to act as physician to the Mint,, the CJustomB Pre¬ 
ventive Service, the Leper Asylum, and the Alms House ; 
and he succeeded to these appointments on his father's 
death in July 1868 with all the work which they involved 
and with a practice steadily increasing, his life bdeame a 
very busy one, all the more so because he was always 
chreful to keep himself abieast of the literature of bis 
profession. He fired for his patients. He never spared 
himself when it was in his power to serve them, or to 
advance their interests. This unfailing devotion to duty 
added greatly to a reputationfpr skill and resource which 
steadily rose. At the same time his relations to his 
brethren in the profession were ever of the most cordial 
kind. No one was more careful tlipn he in all matters of 
professional etiquette. He enjoyed tjie personal regard 
and esteem of such leading man at Da. Chevers, Db, 
Charles, Dr. Brougham, Dr. Archer and Dr. Bah,lie &c., 
who were Always ready to help him when in auy way he 
required their aid. Tbs obligation, however, in such 
matters wi« not all on one aide. Du. Stuart’s praotice 
was so extensive that a considerable variety of interesting 
medical cates came under lie pate ; and more than one of 
his medical, friends saw oases with him which they had, 
never seen before,, and used to beg him to le^ them know 
when he met with any others. And here it may be inter¬ 
esting to note that tome of his prescriptions come to he so 
well-known that many, who were not his patients, used 
to go to one of the dispensaries, and without any prescrip¬ 
tion aak for “Dr, Stuart'k fixture,” “Dr. Stuart’s | 
Powder/’ Ac. Indeed the doctor in charge of the dispen ¬ 
sary suggested to him that he might add largely to bis 
income by taking out a patent for these popular prescrip¬ 
tions ; but such a course was entirely alien to his generous 
disposition. 

With exoettent health and thorough enjoyment of bib 
work Bft* Stuart continued at bis post without a break 
until Mach 1$71, when he took$ix raontiw leave to enable 
him to aooompany his family to'England. So thoroughly 
had he established hit petition in IsMouttt that some of 
the very brat man in the profession (gladly lent a hand 


hieaivyhsg m hit prwtict tafog-bis■ ibiwwfi - 1 And m- 
it was, on all subsequentocoaewM* $e tbs lest;)* ptM 
r*ok***mo«ig ids personal Meads took mm **** 

only a D. B. Bmitjt, Be, GoAm 8* 

Da. MoGittatu-aad Dr. Hab?i*. Ql hit kfe 

return, todotym 1*71, pa more need be eakUbao thal it 
c^Ghaued^ bar^hed hy tbs same quiet en tbrn a asm , 
the same Awptiwi to duty, tbs same self- 

seenfieing regard far others on bis part, aad on the pert of 
his patients the state affectionate a*b*#m and omfr&mm* 
Ir should however, be anted, though he himself r aaone 
who did good by stealth, would have bean tbs last to 
permit this, that be added very largely to an already 
Imavy burden by the extent to which he rendered gratuitous 
service. It boa ever bean the glory of tlis medical profes¬ 
sion to give its services without fee or reward when 
such a course seems necessary ; sod with patients so 
numerous us his, exposed to all tlm changes and oheocea 
of life iu a city like Calcutta,, Dn, Stuart had his own share 
of such cases and never failed to respond. The tale of 
his innumerable deoJa of kindness to the broken down, 
the forlorn, the outcast, the poor, whatever their creed or 
nationality, cannot be tol j here. But be had also carried 
with him to Calcutta the very generous practice that used 
to prevail among medical men in Scotland^ who declined 
to accept any fee for services rendered to those in the 
clerical profession. Accordingly, he numbered among 
those to whom he freely gave his services many ministers 
and missionaries connected with the various religious 
denoininations in the city, together with their families. 
And most ungrudgingly did he serve them ; in not a few 
cases he had the patients brought to his own house, su 
that he mqfht the more effectually attend to them. There 
are those alive to-day who ean never forget that^ humanly 
speaking, they owe tlieir lives to Dn/K. B. Stuart, and 
who loyingly cherish the memory of the unceasing cure 
and tenderness and resource by which he rescued them 
from the very jaws of death. It was one such, a mis¬ 
sionary’s wife, who worked for him the text he loved to 
think of as a motto : “ I was sick and ye visjted 

Me.Inasmuch as ye have done it unto one of the 

least of these my brethren, ye have done it unto Me> 
But Dr. Stuart must not bo regarded as caring only 
for things of lus own profession and practice. His was 
a broad, genial, sympathetic nature. He took u large- 
hearted and large-minded view of his duty as a member of 
the community. We find him having an important part 
in a great variety of institutions, educational, philanthro¬ 
pic, charitable, and religious. His services to the Leper 
Asylum, the Alms House ahdiSfehe Fendall Home may be 
.recalled. He was a warn supporter of the Doveton College, 
.and willingly lent his aid for many years in the manage* 
jment of that institution. He took a very prominent part 
in carrying on the work of the Uneovenanted Service 
Family Pension Fund, which has proved such a boon to 
Sornny a widow and orphan. And so convinced was he of 
! the utility of such institutions, that he was one of the first 
and warmest supporters of the General Family' Pension 
Fund. 

It was in l^ thRt be first discovered the presence of 
organic disease In his system. He continued two years 
ilonger at his post, as the disease was trot severe in fottu, 
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•jrihW* «Wfc*l «4*iMr, Dt. Charles, wm of opinion 
otofl ho - wlW wjOT «i good fatofch to Indio m ja SEngfoad. 
Sb<W' ft fttx mouths’ Iwpe in 167$ ii@ took the G$porta- 
aitf of oonsultiag t)A. Pay* in London, who entirely 
confirmed fbe diagnosis that had been made two years 
£T«*tot»ly,fti Calontt*. Returning to the East, he resumed 
smk "Wto hi« usual olieerfuloeea and aifttduiity, and even 
added to his burden by giving a larger share than ever of 
his time to thoee demands which come in ever-increasing 
volume on men who have won publio esteem andooniidenoc. 
$he disease that had seized on him advanced slowly but 
steadily. He knew it coaid have hut one issue ; it was 
the maesenger of death ; but be worked on with a brave, 
unflinching heart. If there was any difference it was only 
that he gave himself, if possible, more faithfully and 
diligently than ever to the discharge of duty. No one 
who saw him on his daily ronnd, or at some public iKwrd, 
or in his hospitable home in Kyd Sreet could ever Imve 
suspected that he was consciously living under the shadow 
of death : he was still ho bright and cheery and active. 
His last Visit to Euglund was paid in 1881. This was his 
longest rest, for he did not return to duty for a whole 
year. The rest »was very wolcome, and he enjoyed it 
greatly, but he longed to get back to his work. It had 
always been so when he was on leave, for his patients 
were to him personul friends, and he was ever wondering 
how they were getting on. And he had the gratification 
of knowing that this warm personal intereHt whs cordially 
reciprocated. Many were the tokens of individual affec¬ 
tion and gratitude that he received from time to time ; nud 
in 1879 on the occasion of Mits. Stuart’s return from 
England, his patients united in presenting her with a 
substantial token of their deep regard for herself and her 
honored husband. 

In March 1884 I)k. Stuart \vas made a Fellow of the 
University of Calcutta, and took his place in the Faculty 
of Medicine. The following month brought him his 
crowning honor, diis appointment as Coroner of Calcutta. 
His appointment was hailed with special satisfaction. He 
lmd an unrivalled acquaintance with Calcutta ; for lie had 
been longer in practice than aDy other medical man in the 
city ; aud he had taken a position in the esteem and con¬ 
fidence of the public u certainly not inferior to that of any 
of his brethren in the services'’ The now duties were u 
very heavy addition to his burden, but the work was 
entirely to his mind, and he gave himself to it with such 
vigour and energy that he speedily mastered the details, 
and surprised even his friends by the ability and skill 
with which he discharged the duties. The late 
Dr. CouiiL Mackkn/.ik, who as Police Surgeon came 
much in contact with him as Coroner, was greatly 
struck by the remarkable Buecess of bis work. “\ou 
were doing admirably,” be said to Dr. Stuaht after 
bis health had given way. “You were doing admirably ; 
but you ran, when you should have walked." It was 
Dr. Stuart’s way. He spared no pains in matters of 
work uud duty ; he must always do his very best ; wliat- 
ever his hand found to do he did with all his might. The 
heavy strain speedily began to tell j all the move that, 
some months before, a serious development of organic 
mischief had taken place. As early as May he was urged 
by his medical advisers to go away for a change, but in 
view of his recent appointment he was anxious to defer 
doing so till September, the month he always dreaded 
'most of all the year. His strength wus more nearly 
exhausted than any one suspected, and on the 24th June 
be completely broke down. A change to Coouoor gave for 
a time some promise of a rally. It was a lovely spot, 
and lie greatly enjoyed the rest. Indeed he was able to 
tAke pretty long walks, and even his old brightness, which 
for a little bad fOfftake® him, returned. The improvement 
waft only temporary. Early in October he began to fall 
back, and it wa« resolved lie should return to Calcutta. His 
faftomitable spirit once more asserted itself, and he actually 
feauwed work for the first half of November, only 
however to find tliat the effhrt was greater thanihe could 


sustain. He might havefiftf* Calcutta for Cannes, as 
some of his medkml[ friends advised, but he knew tljat no 
Ghung&^ld«e^he daihei'te die 
where-life-had*® Wwg Wdrked. W4tbfn a month Ws end 
came ; he passed away on the 14th December 1864, at 
the early age of 49. Tributes todtie memory appeared in 
the leading Calcutta papers, and memorial mmutes were 
adopted by the various bodies on which he served ; 
but perhaps the most touching proof of the profound 
regret called forth by his death was supplied by the 
numbers of his patients and friends wlio ior months after 
continued to visit his grave in the Park Street cemetery. 
Such spontaneity of universal sorrow was at ougb a sur¬ 
prise and a comfort to his bereaved family. 

Db. Stuart’s memorial as u medical mail is to be found' 
/not alone in the distinction he aohieved, or the honors 
he won, bat rather in the grateful and loving remembrance 
of him by hie numerous patients as the true type of a 
trusted family physician. He had a keenly sensitive 
nature, hut his sensitiveness was so blended with sympathy 
and unselfishness, that it only added a grace to his natural 
charm of manner. A warmer heart never beat in human 
breast ; never was there a truer, nobler character. He 
had a remarkable power of winning affectiou and attach¬ 
ing frieuds. In the sick room he was sympathy itself ; 
his bright sunny presence was an inspiration. He won 
for himself a Hpeciul reputation for the successful treat¬ 
ment of children. He had the happy knack of winning 
the confidence of the little folks ; in«ieed he used to lav 
himself outfox this, and his patients will readily recall 
some of the ways in which he set to work. “1 always 
make friends with the children,” he would say, “ when 
they are quite well, aud so when they get ill, they ure not 
a bit afraid of the doctor, and shew their tongues quite 
readily.” Ho had a wonderful faith in the vitality of 
children which made him refuse to give up hope of their 
recovery till the very last. Ever most tender and assidu¬ 
ous in hia attention to the little sufferers, Ins resource 
seemed all but boundless ; und he had the supreme satisfac¬ 
tion of recording complete recovery in some of the most 
desperate cases. Indeed it was much the same with old 
aud young. Patients of hia to-day remember with pro- 
foundest thankfulness how lie tendod them, or pulled some 
loved one through when hope was gone. 

D». Stuart, was in the fullest sense of the term, arx 
honorable man with u remurkubly high sense of duty uad 
a deeply sympathetic nature, but the master-key to his 
character and work was his profound faith in hod. An 
essentially religious man, bis religion was not of the ob¬ 
trusive or effusive kind, but still, deep, till-pervading ; in 
a word he wus ever a Christina gentleman. His profession 
gave ample verge and scope for his souse of fe&ra in mortal 
things, and his own long illness might welt have caused 
perplexity, but his faith in Divine Love and Guidance 
never faltered. And so he could face death with a brave 
heart find a calm assurance that all was for the best. He 
over lived “ as in the great Taskmasters eye.” Of him¬ 
self or any service he lmd rendered to any octe he thought 
very little ; his ambition was simply to do good \ he was 
content, with Sin Henry Lawrence, to have “ tried to do 
his duty.” 

The happy and hospitable home bo well known to 
Du. Stuaht. s friends bus long been broken up. Ma«. 
Stuart and her two daughters now reside in London. 
The elder of two sons has adopted the medical profession 
and now carries on a large practioe in the University City 
of Durham, following close in his futher’a footsteps. The 
younger son is winning golden opinions as a civilian in 
the North-Wetst Provinces, and will, docibtlefta, be heard 
of by and by in some of the higher poets of the service. 

Miss Dorn Caine, m.b., daughter of Mr. W. S. Caine, m.p., 
bas been appointed House Surgeon to the Children’s Hospital 
at Hull. 
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InMmiJBcbkalStcwb. 

Ut July, 1893, 

SOME CONSIDERATIONS OX THE USE OF 
ALCOHOLIC STIMULANTS. 

When in 1893 the feeling ran high that there was a 
prewing necessity for more stringent legislation than that 
existing for dealing with habitual drunkards, there was 
probably a fear that the drink curse was considerably on 
the increase ; and the unanimous opinion of important and 
influential medical and surgical men and bodies, tendered 
before the Departmental Committee on inebriates, of the 
need for the compulsory exclusion of Inebriates, suggested 
rather a gloomy, if not a hopeless, picture in the matter 
of alcoholic consumption. Wo liavo to thank God how¬ 
ever, that the British nation is not quite so bad in this 
respect as it has been fenced and that it has not been 
drifting alarmingly into alcoholic abuse. A record of the 
nation’s consumption of alcohol, tea, coffee, cocoa, tobacco, 
and cliicory for the thirty-two years, 1861—1893 shews that 
while in 1861 the consumption of wines and spirits averaged 
122 gallons per head of the population, it averaged 1-35 
gallons in 1893. This cannot be regarded as an alarming 
increase ; but alongside with this, there is the more pleasant 
consideration that the use of wines and spirits Iuih 
fallen steadily since 1876, when the average consumption 
reached its highest (1*80 per gallon per head of popula¬ 
tion) in the period 1861—93. The increase in the con¬ 
sumption of beer however, has been rather large, having 
stood at 24*3 gallons a head in 1861, and at 29 6 gal¬ 
lons in 1893 ; and if the conclusions of Dr. J. Murray 
Gjbuks in an article contributed to Hygiene, viz., that 
the drink of a nation tends to the formation of the national 
character, and that beer creates a selfish, argumentative, 
quarrelsome disposition, be correct, England’s belligerent 
proclivities must have boen considerably stimulated in 
recent years ; and this may afford a physiological expla¬ 
nation of our many brawlH and political complications 
with frontier and other tribes ! With regard however, to 
the freo use of beor, we have the opinion of Dr. Ott of 
Philadelphia, who has had fifteen years of experience 
amoug beer-drinkers—that a free, indulgence in malt 
liquors results in a ruddy countenance and a cheerful 
laughing disposition ; and with these diametrically op¬ 
posite opinions of the two doctors wo nro at a loss to 
decide whether the increasing beer-drinking proclivity 
of England is an omen for good or evil. 

In the reoord under consideration, wo are told that the 
consumption of tea, coffee, &c., has iuereaBod from 4*38 
pounds per head of population in 1861 to 6*90 pounds in 
1893. Now whatever he the stimulant or leverage 
udopted as a national drink, or generally used by a nation 
it is admitted that its abuse is a source of barm. Dit. J. 
Murray Gibdbs in the article already referred to, says 
that them and caffein act on the intellectual system and 
on the nerves controlling digestion, and that a continuous 
or prolonged excitation of these by an irrational use of 
lea, coffee, &c., results in indigestion, and that excessive 


with filling our lunatic asylums. In conneetio* with-tibe 
foregoing it is interesting to consider the remits of ftu 
Petebs, Wort the'Toronto MediealSociety, via., tfeat not¬ 
withstanding the progress and improvements th&tbave hw* 
made in many an important direction in our pnofeentan, with¬ 
in the past thirty years, we are yet confronted with the re- 
grettable fact that nervous and mental diseases have in¬ 
creased largely. Many or several causes may, of course, 
contribute to a result; and the increase in mental and 
nervouB disorders of the past thirty years can be explained 
in various ways ; but it must not be forgotten that the 
excessive use of tea, coffee, is one of these, *nd that 
while we counsel temperance in alcoholic drinks and the 
substitution for them of non-alcoholic beverages, we must 
not regard the latter as wholly harmless, or that they may 
be indulged in to any extent with impunity. We have no 
doubt but that the temperance movement of recent years 
has giveu much impetus to the tea trade, while the exten¬ 
sion of education and of religious influences and teachings 
have helped materially iu the dangers from alcoholic abuse 
being better recognised and more feared. While physical 
evils doubtless result from the excessive use of non-alco¬ 
holic stimulants, those evils are not so readily induced or 
of so permanent a nature as the evils following unreason¬ 
able alcoholic indulgence ; and viewed iu this light, the 
record of the use of stimulants for the past thirty and 
odd years is certainly not alarming, if it even cannot be 
pronounced satisfactory. And if all those who push 
forward the consumption of the them and cuffem 
containing beverages, will but bear in mind the evils 
of the excessive use of these, and if in their advo¬ 
cacy of their adoption in substitution of alcoholic 
djinks they combiue mild counsel against carrying the 
thing too far, we may, in regard to the use of stimulants, 
expect the nation’s record of the next thirty year* to be 
even more satisfactory than that of the past. 

It would indeed be very interesting to have similar 
statistics as to the consumption of stimulants in India. 
In the matter of the use of alcoholic stimulants by the 
people of India, we have had Home facts and figures given 
to us in a locture delivered in the Baring Institute, 
MuBsoorie, on the 29th August 1890, by the Revd. Thomas 
Evans. The figures and statements, however, do not 
permit of things being worked out to arithmetical conclu¬ 
sions, but allow only of unsatisfactory inferences being 
drawn. Mu. Evans shews that the people of India were 
not always the abstemious and drink-hating people tliey 
are supposed by many to have been ; but from the Vedio 
age to about the sixth century of the Christian era the 
drink tendency steadily increased, until it grew to be re¬ 
garded and denounced by leaders of the age as a positive 
curse. The practice received a great check during the 
occupation of the country by the non-drinking Mahome- 
dans. Mr. Evans is, however, of the opinion that the 
people of the country have grown fearfully drink-loving 
in more recent times; and these are his sad condti- 
sious: “ The drink traffic of late years has advanced 
with grant strides in India, and I am sorry to add 
that the evil continues to grow more and more* Having 
now for two years travelled IndU from north to south and 
mingled with all classes of the people, whose habits and 
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l angu a ges, : 1 know, t have found that indulgence in strong 
^TVBk$Uta idteady spread more or lees among ail daises 
aud'Oreede m the country, in spite of the strong denuucia- 
it ioasa of the flhaetrta of tlie Hindus, and the Koran of the 
Mahotnedatui." 

We think that this is the general opinion and the 
prevailing belief os to the spread of drink in the 
country. Mn. Evans’ statistics are however, not sufficiently 
satisfactory. His conclusions are drawn from the follow¬ 
ing figures:— 

The excise revenue of the Madras Presidency rose from 
21 lakhs in 1660, to 97 in 1888. In the Bombay Presidency 
the general average of receipts for the five years ending 
1882 was exceeded by 37 lakhs in 1889. 

In 1888 in Bengal there was an increase of 48 lakhs of 
rupees over the annual average of a long period previously. 
About 1890, the excise revenue for the whole of British India 
was 600 lakliB ; while twelve years previously, it was but 
230 luklis. If these figures were worked out, as in the 
case of the British record, into the number of gallons of 
spirits which they represent as consumed, and the aver¬ 
age consumption given per head of population in the years 
and periods under reference, one could form a more satis¬ 
factory idea of the increasing demand in this country for 
alcoholic stimulants. The figures given by Mr. Evans shew 
that the excise revenue has more than doubled itself iu re¬ 
cent years, and as our population has by no means increased 
to this alarming extent and the amount of duty per gallon 
has not been raisod, there is good reason for believing that 
the country is being fast and fearfully swayed by the 
subtle influence of alcohol. It is a great sign of the 
times that a Hindu, though lie have little or no thought 
or desire of embracing Christianity or relinquishing his 
faith for any other, is very much less than of old, a res¬ 
pecter of {hose social and religious rulings which stand 
in the way of his being English-like, mid ho is willing 
to spurn the warnings oE the Sluvstras against the use 
of alcohol, so long us ho believes that its use is little loss 
than an English social necessity. Wo hope, however, 
that seeing that England’s consumption of ardent spirits 
lias declined since 1870, they would follow suit and help 
to reduce the expenditure of alcohol in India. In con¬ 
sidering Mr. Evans’ calculations, it must, further he borne 
in miud that in a country like India, it is impossible to 
say to what extent the people of India themselves have 
shared in this increased consumption of alcohol, and how 
far the Europoan population have caused that increase. 
Our European and English-speaking population lias been 
growing, and this will to a great extent explain the increas¬ 
ing demand for spirituous liquors. At all events all the blame 
cannotebe charged to the people of India. And as it will 
ever remain little short of an impossibility to determine 
how much of the spirituous drinks used in the country 
have been consumed by its people and how much by its 
British occupants, we can scarcely hope to be ever able to 
gauge the true fall or rise in the drinking habits of India’s 
people. 

A dorefal analysis of the London felo da m statistics from 
l66tto 1184 oonvinoea Ds. Oo-LB that Jane is the tuieide 
«uuv* u it shews 1,022 pet 10,000 suicides, while 697, the 
lowest figure, falls to December. 


THE PAULI AMENTARY GOBMisSION OTTOQtTOY 
INTO IKDIAM EXPENDITURE. .. 

The decision of the British ParUament to appoint a 
Commission to enquire into the vast expenditure that is 
involved in the British administration of the Indian 
Empire, is a supreme opportunity for India’s good, if only 
fairness and straightforwardness are exeroised by the 
Indian Government in permitting such Coomiission to 
receive evidence from independent witnesses, qualified to 
speak ou subjects of which they have the fullest oog- 
nisance, even though the knowledge and experience thus 
placed in evidence before the Commissioners should tend 
to expose a system of mal-administmticto and extra¬ 
vagance which condemns the past policy of the Indian and 
Provincial Governments. If, we say, the authorities in 
India are prepared to approach this Commission of enquiry 
into Indiua affairs in this impartial, fearices and frank 
spirit, then tiiorc is a hope that India's highest good will 
bo acquired by their deliberations ; but if all outspoken 
truthful testimony, condemnatory of the past and present 
doings of the Government, is to bo hoodwinked, pigeon¬ 
holed and Hiuotherod, so that the voice of the hurdenod and 
oppressed is rendered iuaiidible and impotent, then, of 
course, corruption and injustice and flagrant extravagance 
will reign unmolested, uud the Commission will be a huge 
official farce. It is too well known and too keenly felt in 
India that the official txsuuroeracy can do auything and 
everything alongside of the well-adjusted machinery of 
Indian officialism; while independent non-officialism is now¬ 
here. Government can do as it pleases, since the voice of 
the people does not and cannot affect its policy. There is no 
public opinion worth the name in India, to guide or coerce 
the Government in its actions. MoBt of the so-called in¬ 
dependent journals arc subsidised by the Government, and 
they are prepared to be dumb at the bidding of high offi¬ 
cials. lienee it is that the people of India naturally dread 
the outcome of “ Commissions,” since such Commissions 
are made and ruled by the Government. Howover, let us 
hope that matters are not going to be so bad this time. 
Let us approach the Indian Government on the present 
occasion with the trustful hope that our voice and prayer 
will have a hearing, and that in matters medical, the authori¬ 
ties will allow the local medical profession to plaoe its 
evidence before the Commission. We say the opportunity 
is a supreme one ; it is unique in the history of Indian 
administration, and should inspire in us new hope, new 
energy, and fire us with enthusiasm and soal in the great 
cause of advancing the claims of the local profession to a 
fair and oqual share iu every avenue of State work in the 
Indian Empire, so that every inodical man in India may 
feel and know of a truth that the ladder which leads to 
honor and distinction in his profession is free and open to 
him, from the lowest rang to the highest. 

Then there is the important question of expenditure on 
the niedioal services of this country. AVe have shewn by 
a careful system of mathematical calculations that the 
State Medical Services of India can be remodelled without 
endangering their fullest efficiency, and that in so doing 
a vast saving can be effected, amounting to several lakhs 
of rupees per annum. We have shewn that the separation 
of the military from the civil medical servioes will lead 
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to substantial economy, and we Rave proved that the 
inauguration and «§|&bli*!iin*nt of a purely civil medical 
service for the needs of the civil population, not only 
abolishes an eKtravagant, unpopular and unjust anomaly, 
~*HM$ely tU»t of employing military surgeotw in civil 
work stt double OhArgee-- but brings into effect a perfect 
and attdde machinery for civil work. We bat*e shown 
that t grfcftt reduction of the Army Medical Staff with 
felitfeb troops can be easily and efficiently brought about 
by the larger utilisation of Military Assistant Surgeons 
aitld this upon the substantial evidence that Army Surgeons 
have little or no work to do. We have also explained, how 
in our large cities the work of our large hospitals might 
with real advantage to the public and to the State, both 
from au educational and an economic point of view, be 
carried on by honorary staffs, thus abolishing the present 
expensive and often ineffectual system of utilising military 
surgeons for this purely civil line of work. 

It is in the larger use of Iwally trained medical talent 
European, Eurasian and Indian, that real economy can be 
effected. 
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sugar »nd starch In medamUiu »» good AS 
exudation, but in large quantity they detract fragi ' ; eafc*t 
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We shall not enlarge upon these topics, we Bimply 
throw thorn out as houd-lines to he used for further con¬ 
sideration and discussion, ami we would strongly urgo 
upon tho Indian Medical Association and the Medical As¬ 
sociation of India to join hands and request without delay 
that the Government of India will graciously permit the 
evidence of this united body to be placed before the 
Parliamentary Commission now appointed to enquire 
iuto the expenditure of India. 

In this movement there can be no question of porbon- 
alitieB or individual claims. Tt is too general and cor¬ 
porate, and effects the well-being and future of the 
medical profession of India as a whole. Let us then 
display a united front, Bengal and Bombay and Madras, 
one amalgamated phalanx. Of course it cun be done, 
uud if all agree it will be done. So mote it be. 


The millionaire’s pet anil the labourer's child start with the 
same anatomy, but while the former has every want supplied, 
the latter must take what it can get. From tho above table, 
we note that meat contains the most salts and the moat nitro¬ 
gen, and IIouth ways, “children need much meat to build up 
their bone and muscle, but as prolonged cooking coagulates 
the albumen of the meat and only extracts tho salts, beef tea, 
to be of any value, should be a cold infusion of a pound ot 
steak to a pint of water, not heated until just before serving." 
Fruit is admissible after the second year, but stimulantB never, 
and at the sixth or seventh year when the deciduous teeth 
fall, the child must be urged to chew his food thoroughly and 
cat slowly ; while at the approach of and during puberty 
rich foods or highly spiced viands should be strictly avoided, 
lest they increase Bexual excitement in the immature. 

THE PHYSICIAN’S RELATION TO THE LAITY AS 
REGARDS THE HYGIENE AND PHYSIOLOGY 
OF THE BEXUAL ORGANS. 


COMMENTS AND NEWS. 

FEEDING AFTER WEANING. 

IK feeding infants about to leave the mother’s breast, 
thinks D». W. L. Stowkll, we must fix the principles and 
prescribe with common sense according to the case in hand, 
as on the mode of weaning hangB the nhole of tho subsequent 
life of the little one. We know that perfect nutrition 
demands waste and removal of tissue, as well as new aliment 
composed of nitrogenous and fatly matters, carbohydrates and 
salts of lime, &c., in which however, the carbon absorbed by 
children requires to be three or four UracH per pound weight 
as that needed by adults, but as the exact weight or exact age 
of the child is not a proper criterion in arranging a dietary, 
due regard mutt be paid for season and individual idio¬ 
syncrasy. Except in oases of acute illness of the mother, the 
child should be gradually weaned as soon as the teeth begin 
to come, i.e^ between the 6th ami 8th month, when diluted 
cow's milk will be the most appropriate food ; but after two or 
three months it may be supplemented by easily digeetable 
starches, amt as the ptyalln developed meal and other nitro¬ 
genous compounds indicated. Bulky food stimulates 
digestion, bat concentrated foods are to be avoided as not 
promoting natural activity; and fried food, re-cooked meat, and 
rich foods are interdicted as the little one's system Is not 


True physiology teaches that in the proper exorcise of 
any natural faculty or propensity in roan, there is nothing 
that in impure, unholy, low, sensualizing or in any way de¬ 
grading but, os Da. S. B. Ekliott points out, though every 
second of the hour a human soul is born intQ the world, the 
majority, by far, of these swell the gruesome list of unfortu¬ 
nates, whether of the imperfect, the vicious ot the diseased, 
simply because too little discretion is exercised in the matri¬ 
monial state in which people mate with every one and any¬ 
one, regardless oE heal th, age, temperament, and the means or 
ability to support and educate a family ; while an abominable 
mock-modesty and bypoci-isy urges the law, the clergy, the 
medical profession and intelligent parents to keep tho masses 
and their children in ignorance of the function of reproduc¬ 
tion being the most influential of all others on the morals, 
physical status, public health, population, disease, mortality, 
IKJrsonal reputation, property, legitimacy and even life itself, 
of human beings. Thousands lof women suffer from 
uterine diseases and disorders and lack of rein, tonicity ami 
vigor, as the result of cither too little attention paid to pre¬ 
natal influences or pf too frequent and improper sexual inter¬ 
course, neither of which would occur were the masses not 
sinfully kept in ignorance that stimulants, over-rich food, 
ill-assorted marriages, sexual excesses and lascivious talk, all 
conduce to develops, permanent nongestioti Rnd constant Irri¬ 
tation of-thn pelvic organs pradtappsing to precocious. and 
entirely morbid amativetoa* tesaWng -la vice, n^y-sud 









w* ^ tiumniv«r atone, int fti their Inwxxmt spring 
ato*.Wbib^in^ be «WT«^ from tfce evadle, where 
1hHai are &«r often encouraged to ptojrwfth their genitals, aod 
4$fcttdM& «wt fa* taught to wit, drink, drew and exercise hy* 
gfefctojdlf^aiid shut be given groper moral Instruction ; for it 
to the greatwt fallacy to attempt to separate the mind and 
body InVocational arrangement* when natare teaches the la- 
aepsmblc relation of the moral and the physical life. Here then 
lies tho solemn duty of the physician to rend asunder the veil 
of mock-modesty by insisting on parents teaching their 
children the true hygiene and physiology of the sexual organs, 
instead of letting them be initiated into this subject by carnal 
practices at the instigation of persons of low morals ; and these 
lessons of abstinence and oontlnence should be firmly and 
irrevocably inculcated before puberty, when the sudden and 
rapid development of the sexual organs, with their consequent 
great amorous impulse, instinctively point to touching and 
manipulation with every risk of either too early yielding to 
carnal temptation or of contracting the baneful habit of 
masturbation which may mean the ruination of the victim 
morally, mentally aod physically ; and Doctor ! lay the lesson 
well to heart that you are criminally guilty and a moral 
coward if you do not enlighten your patients of the import¬ 
ance of regulating pre-natal influence and nipping bad habits 
in the bud. 

SOME FACTS ABOUT THE RECENT 8MALL-POX 
EPIDEMIC IN CALCUTTA. 

Dubinu the quarter ended Hoth March last, there were 
1,235 deaths from small-js»x within tho Municipal limits of 
Calcutta, a greater nuralier thau In auy quarter since 1865, 
when there were 3,001 deaths during the same period. Of the 
cases reported, 1,022 occurred in Urban Calcutta as against 
64, the mean of the previous decade, and 213 in Suburban 
Calcutta as against 25, the average of the preceding five years. 
There were 139 deaths iu January, 32(> in February, and 770 
in March. Of the 1,235 deaths, 735 were males and 504 
females^ 75fioccurred among Hindus, 358 among Mohame- 
dons, 110 among Christians and 11 among other classes. The 
mortality foil heavily on infants under five years of age, no 
fewer than 384 or 31 ■ 1 per cent, of the total number of 
deaths being under that age, aud of this numbor 279 were 
under two years of age. The mortality between five and ten 
years of age was small, being 48 ; lietween 10 and 20 years of 
age it was 113, between 20 and HO it reached 302 ; betwceu 
30 and 40 it amounted to 242 ; between 40 and 50 it was 
98, and above 50 years of age it was 48. As many as 851 of 
the 1,235 deaths or 08'9 per cent, occur rad in huts, and the 
remaining 284 or 31*1 per cent, in brick houses, shewing that 
tlie mortality was greater among the poorer classes. Coloo- 
tollali and Moochecpara Wards, which are inhabit©! by a low 
and migratory class of the population, furnished 373 deaths 
or 30’4 |>er cent, of the total in the town, while Hastings had 
no deutli from small-pox during the quarter. Of the 1,235 
deaths, 243 or 19*7 per cent, were reported to have been 
vaccinated, 247 or 20-0 j>er cent, to have been inoculated and 
686 or 55-5 per cent, to have been never vaccinated or 
inoculated. There were 58, or 47 per cent., whose condition 
was unkno wo, and there was one who had previously suffered 
from wmall-pox, There can be little doubt that many of the 
248 death* report©l as previously vaccinated do not really 
belong io this group. Some of the statements of friends of 
the deceased as regartls vaccination were afterwards ascertain¬ 
ed to be incorrect, but in the majority of cases, it wa^ 
impossible to ascertain the real condition of matters. In¬ 
oculations were also not uncommonly mistaken at first for 
vaccination. 

According to a return just issued, 26,140 nudes and 13,244 
lemales were vaccinated la Calcutta during the months 
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of January, February and Itoch last, li 
for private vaccination during that period aenonnted 
Re. B^440f4-0 against Bs. 124*4*0 during the same period the 
previous year. 

PHVSIOLOGF AND SURGERY OF THE SPLREN. 

Cor gent It, pulmo loquitur, lei contitat irat, gpUn ridore 
faoit, coy it atnorejecur, or, while the heart feK, the lungs ipoke, 
and the bile oontalned anger, the liver' was the teat of love 
and the spleen was made for Uaghtar,*© thought the ancients; 
but while in later times to be •pienette was to be had tom* 
pored, modern research shews that the functions of the spleen 
hare nothing in common with emotional, ebM**, yet nobody 
knows for certain what part the spleen actually plays in the 
animal economy, as the survival and thriving of animals after 
the extirpation of this gland point to the conclusion that 
of all the large organs the spleen is the least necessary to 
human existence. While GijUKfia confirms DtrFUVTRifiN’a 
observation that accessory spleen is common in young persons, 
and especially in foetuses, Rqsknmuller oame aocoes only 6 
instances in 480 cadavers. J. P. Wablab&jg agrees with 
VuLPiuft’ decree that except in leukemia, chruoia congestion 
and amyloid degeneration, the spleen is quite susceptible of 
legitimate surgical attack. Vulpius furthermore shews (1) 
the possibility but not the certainty of the entrance of color* 
lees cells in the circulation from the spleen, which dis¬ 
integrates the red cells, but does not necessarily form or 
reform them. (2) No positive difference in the blood of the 
splenic artery and of the vein. (3) Enlargement ami increased 
activity of the spleen in acute general auiemia, and while the 
spleen is thus congested, the blood is found to contain the 
maximum of rad ceils and the minimum of white. (4) The 
thyroid gland has no vicarious relation to tho spleen. (5) 
Removal of the spleen causes only a transient decreAse in the 
red corpulscles and increase in the number of white cells. 
(6) After total removal of the human spleen there is uo 
splenic developcmont, but there may be vionrlous hypertrophy 
of an accessory spleen, within the ligameutnm gaotroUenale. 
of a roundish form aud varying sise. but without a hilus. (7) 

In persons without Bpleens the regeneration of blood is 
retard©! after hramorrhage. (8) After extirpation of the spleen 
the lymph nodules and the bone-marrow acquire an increased 
blood-forming activity. 

ABUSE OF MEDICAL CHARITY. 

Warning notes are being sounded from the West that 
many of those who can well afford to pay for medicine and 
medical attendance deliberately take a mean advantage of 
gratuitous consultations and treatment even to cruelly de¬ 
priving the really jmkt and truly deserving of hospital room 
and necessary medical attendance. That such a tiling should 
be allow©! to exist is a crying shaoio and an abominable 
holocaust of sacrod charity, but as Da. G. F. SHEADY sensibly 
points out that these piracies and malpractices will continue 
so long aa dispensary doctors and beginners of tin? Galenic 
Bystem gratuitously treat every patient who comos in the 
hope tliat they may extend their out-door practice or limn 
some one who can afford to pay a trifle. That by doing this 
there is not the least doubt that times without number 
“ charity " is exteudod to those who have no right to expect 
or demand any, and this wholesale “ ghitiy away " of medi¬ 
cal favors to those who are well able to pay for them to not 
only robbing the poor, but alio ■* cutting our own throat*." 
In the rush of business and the multiplicity of call* on his 
attention it would be impossible for tlio physician to dis¬ 
criminate between the rich ami middle or poorer classes or 
the deserving from the moan of undmerving, and to prevent 
this importing on the charitable instincts of the profession 
it to urged that only three method* are practicable : (1) Refuse 
free medical aid to any one no* presenting a certificate of 
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ptw fetj from any" charity-orfAxation society. (2) Refuse to 
-act an tmpatt or hoaorerjr phyiiclm to any charitable 
dispensary or hospital when free advice U <*) Main^ 

tain the dignity of the profession awl mo unite together, that 
when one of thft protfitoion is incaksd by hwpttal managers 
or dispensary trustees, there will not he a crowd of eager 
brethren in line tor,vacant placet. 

EXPERIMENT# WITH TOXIC PRODUCTS ON 
MALIGNANT GROWTHS. 

Tug Sonmal of the Atnttie&n Medient Assocudion } #um- 
mariftog the experiment* of Da, W. B, Colby of New Vnrk 
<Jity with toxic products on malignant growths, find* that 
of forty-four cases the result* have been satisfactory. The 
cases were made up of sarcoma, carcinoma, awl of doubtful 
sarcoma ot carcinoma. The doubtful cases are put out 
of consideration, as also are the cases of carcinoma, as the re¬ 
sults of the treatment with regard to them were not conclu¬ 
sive, and twenty more cases of sarcoma alone are analysed 
as follows r—One ease of recurrent sarcoma of neck ami 
tonsil, which was twice operated on, and of which no hope 
was entertained, after three years of cessation of toxine treat¬ 
ment, had but a trace of tumor left and no tendency to the 
recurrence of malignancy. An equally hopeless case con- 
tin uod well fourteen months after treatment was stopped. 
One case was well twelve mouths and another three months 
after treatment was discontinued. One case was well after 
one year’s treatment ; eleven casos shewed marked improve¬ 
ment, and ten slight temporary improvement under the 
treatment. In three? no effect was produced. Iu his earlier 
cases Dr Colby tried to effect a cure by producing erysipelas 
by direct inoculation, but found the procedure uncertain 
and even dangerous. He concluded that the active principle 
was the'toxic product of erysipelas, and hence ad opts the 
treatment of injecting the toxic products. 

THE REGISTRATION OF MIDWIVES. 

A Bill is now before the House of Commons for the com¬ 
pulsory registration of mid wives and the prevention of 
accouchement* by unqualified persons. This Bill provides 
that iu id wives shoukl be altogether independent of medical 
meu, and that they may only Attend oases of “ natural 
labor ; " but unfortunately no provision is made for pro¬ 
tecting the public from dangerous ignorance or for penalties 
or for the punishment of unregistered persons who may 
continue to practice midwifery ad lib and flourish unchecked, 
while other clause# in the “draft" arc so foolish and so 
detrimental to the iutercsts of the medical profession that a 
London contemporary writes that the most careful attention 
of medical men must be given to this matter, and united 
action taken in stroug opposition to it if they desire to avert 
the grave dangers to themselves, to their profession and 
to the public, and prevent the wholesale slaughter of innocent 
babes and parturient women, which would result inevitably if 
the Bill for the Registration of midwives becomes law in its 
present highly unsafe and Ill-advised propositions and en¬ 
actments. 

CHARITY ORGANIZATION AND MEDICINE. 

Ah slowly but aye too surely, the old style of hospitals, dig- 
pensarles, Ac., originally started for advertising individual 
power# and so securing a large share of praetioe and since 
then regularly maintained, is sapping the life blood of the 
medical profession, by taking away patient*, who could pay, 
from adjacent physicians, Dr. George M. Gould note* that 
these evils and others closely allied to them instead of being 
endured, ought to be cured by getting into personal relations 
with our dependents to procure a permanent cure by 
thorough means, of the on uses which led to the sickness in- 
* toad of perpetuating unhealthy -conditions and increasing 


stokuMtaad disease by “i&” ottotiMta 
the prevention of disease in tin Utiuw aoanniy ; 1#l ,'«ti 
by every doctor and every toteUlgpnt dtisso eo.opamtiqgjfr 
saoere individual banish and vitoRtj by fewntiug oat.d Mto wtoi t 
sick peDBODH, looking after *htm till oonploto reeofsry, M|4 
in these ways cure disease and the allied evils by vrtoehtfce 
unireree Is eunei with paupers, blind, daat.da»b,>totiOi 
iaibaoite, lniaae and nil others of the okas for which ahatitf. 
is aolloitod, 

TIGHT LACING. 

A great deal of controversy Is running on this question. 
Some argue that tight lacing conduces to the begetting Of 
a degenerated weakly progreny and obliteration of the 
roots of the dorsal nerves in at least 80 per cent, of the 
corset habitues, and others contending that wasp-waists are 
quite compatible with health and elegance of form, but the 
majority of observers agree that though tight lacing does 
produce bad results, still these results to a great extentdepend 
on the amount of constriction employed, and since the richer 
classes have abandoned “ five iadylsm ” for golf, tennis and 
other bealthfnl exercise, corset wearing has not prevented 
present-day English women from growing taller and finer 
than ever, even though their mothers were addicted to tight 
lacing, nor have the male youth of Great Britain suffered 
for their mother’s variety. Yet it is an admitted fact that 
the woman of theyxware bigger and healthier than their 
mothers, and give birth to stronger ami better developed 
offspring. 

SUCCESSFUL AND DESERVING HOSPITAL 
ASSISTANTS. 

There arc among the Hospital Assistant clan* a large num¬ 
ber of really able arid deserving young men, who simply lack 
opportunity imd encouragement to give abundant evidence of 
their exceptional tit nos# for posts of trust and professional 
promotion. In Madras, the death of one of the collegiate 
•taflf, who was at one time a Hospital Assistant, brought into 
prominence the excellent tutorial work done for many years by 
this gentleman, and it was thought thnthis mantle would have 
fallen on a member of bin own class, but it soems things have 
arranged differently, Among the many applicants for the 
post was Hospital Awsistant C. A. THOttNMAJN. This young man 
is a matriculate of the Madras University, and at the examina¬ 
tions stood first in almost every subject in the curriculum 
in a batch of 80 students. His past collegiate career has 
been remarkable for its usefulness and success, anti the 
eulogiums passed on his conduct and work by surgeons of the* 
Indian Medical Service, under whom he has served, are excep¬ 
tionally good. There are others in his service as deserving 
as Mr. Thornman, anil wc sincerely trust that the Nurgeon- 
General of Madras will not lose sight of the merit* of these 
humble subordinates, and that encouragement may be given 
them. 

SAMUEL WELLS, M.D:, LONDON. 

In the death of Da. Samuel Wells of Madras, the Eurasian 
community has lost one of it* brightest ornaments. He was 
educated entirely in Madras, and was the Johnstone Gold 
Medallist of his year. He proceeded to Englund, and nfter a 
brief residence obtained the much-honored degree of M. D. 
of the Loudon University. For twenty-five yearn he held 
medical charge of tho Hosur Remount DepAt, and was held in 
high esteem by the Madras Government for his faithful services 
aud his many sterling qualities. Dtt. Wells was a patriot 
of a high order, second only to hi# renowned friend aud 
colleague D. B. Whitb, the Abraham Lincoln of Madras. 
He was highly respected and loved by the domiciled 
European and Eurasian community, and was Vice-President 
of their Association. Dr. Wells died on the 4th June from 
Bright’s disease. He lived a quiet Hfe, and was known not to 






gBty by mp ttirrfog episode*, but by the elevating and 
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A WOfcF IN SHEffP'b CLOTHING. 

ANanonjmoui scribbler la one of the ]<x»l dallie*» vilife 
the non-official profosioii u« whole, by asking, « Should or 
•bould not a medical certificate be ootusteraifned by a Pre- 
-•Idepoy laqieon ? M And this anonymous personification of 
duplicity answers : “It appears to me that there cm be but 
one answer to the question, and that is, most certainly yes. 1 ’ 
(ThiBrelw* to the certificate of a private practitioner given for 
a law aqit). Now tbs orientalism* of ibis pseudo-Anglo-Indian 
are tOQ well known bo escape detection. A sneak is a bueak 
always, and be is often like his prototype, “ the father of lias,” 
in eTery particular. This Judas is Mosaic in name, though 
not Hebraic in religion, if the latter virtue enters into his 
moral constitution at all. We seriously doubt it. For to 
start with, he heads and tails his letter to the lay press with 
a ua His quotation from the Record of the 1st June as to 
the heading of the article concerning “A Public Prosecutor 
making mistakes'’—which by the way, is the correct heading 
of our article—is wrong, aud this our sneaking reviler knew 
only too well, for he js a careful reader of the Record, even 
doWn to our “ Notices to Correspondents,” a word or two in 
the latter haviug in all probability excited his venomous 
spleen. To continue his untruthful and intentionally mis¬ 
leading fabrication, he painfully endeavors to induce the 
readers of the local daily (which has an official medico as a 
shareholder and penny-a-liner) to believe that in our editorial 
comment on the arbitrary and illegal action of the Public 
Prosecutor in regard to the medical certificate of a private 
practitioner, that the Retard suggests and implies that tins 
Indian Medical Association will be called upon to take action 
in the matter. Now no hint of any such movement finds 
place in our article,• and to publish each a statement is a 
grievous perversion of the truth. We state in the article 
in question that “It is perfectly correct that the 
Government enacts that medical certificates granted to 
its own servants shall, before they are officially accepted, be 
either signed or countersigned by a Presidency :Burgeon. No¬ 
where, however, in its Rules or Regulations docs tho Govern¬ 
ment enact, that in courts of law, certificates shall not W; 
aooepted when signed by qualified men other than Presidency 
Surgeons, ” The fact that Government has made no such 
law, is the correct answer to Judas' query, and if he in his 
sycophantic nature does not see the justice of the rulings 
of the State towards private practitioners in this particular 
instance, it oau only be ascribed to the ascendancy of his own 
moral turpitude over those finer feelings that make a man, 
A MAS. The Devil often quotes Scripture and ofcourse, 
wrongly but cunningly, and so our would-be Anglo-Indian 
from Asiatic Turkey in a vain effort to quote pathology, 
mis-spells the patronymic of almost every bacteriological 
authority he quotes aud even stumbles in the orthography 
of the old-fashioned Scotch name of Lawbik, 0 tempore ! 
O m —a! Fie for shame! Thou “ Ap-kc- waste'' hero, thou 
turn-coat, thou Isoariot! Times out of number hast thou 
betrayed thy brethren. The existence of the “ Associations” 
gripe thee, for thou host not been trusted in “ office ” nor wilt 
thou be, for thou art well-known to be a Wolf in Sheep's 
CLOTHING!. 

FINED FOE A WRONG DIAGNOSIS. 

AN action has been tried in Dublin, which is of great im¬ 
posing* to the prgftwiop, and apparently establishes a 
decision -whteh. will fcasejerious oanseqaenoe*. The plaintiff 
was a ihopkaepar rimed Ma*oN, atid he nought damages 
ffoq^dnfeMnnyD** ddfrer.M- -Hipspir, of Rathwtnes, 
for baYing tugltyritiy diagmw a disease called 

vrytjWtn* mdovm* The patient was one of the plaintiffs 


empire *; she was removed to Cork-*treet Fever 
I and the caw was reported fcy the defendant according to in© 
Act, aa a case of smalt-po*. The plaintiff alleged W* 
buslnew was damaged In cooseqnouoe. Evidence was given 
that the caw was not one of sm*Jl-pox, Tax the defence it 
was pleaded that the words were privileged, and were written 
in compliance with the Notification Act, and In the belief 
that they were true. Mb, Juaxwg Murphy said the chtef 
question to decide was whether the defendant had exercised 
fair and reasonable care aud skill as a physician in advising 
that the patient should be sent to a hospital, arid Whether he 
reasonably and honestly believed that the gtri was suffering 
from small-pox. The jury found for the platoftlff with A100 
damages. The verdict is of so serious a ofcaraettr m affect¬ 
ing the position of medical men throughout' the Kingdom, 
that an appeal should be made so as to settle the liability o f 
a medical man once and for all. 

THE PUBLIC PR09ECUT0R WHO BLUNDERED, 
The Indian Planttr'i Gazette^ commenting ou our remarks 
in the case reported in our issue of the 1st June, says We 
very williugly give promiuence to an account of a disgraceful 
piece of high-handedness on the part of the public prosecutor, 
Baboo Ashctosh Biswas, of the Scald ah Police Court, 
which occurred during the progress of the Gonne Croft case, 
appearing in our contemporary the Indian Medical Record, 
and we entirely endorse our contemporary's remarks, We 
trust also that the matter will not be allowed to rest where 
it is at preseut, but that steps will be takeu to represent 
the conduct of the Magistrate and the Publie Prosecutor in 
a quarter from which redress is obtainable. If it is allowed 
to drop, suitors will be at the mercy of any jack in office who 
may choose to euuuciate regulations of his own, and it is 
certainly a new and hitherto undiscovered quality in the 
indigenous Bengali pleader that he should be found to be a 
oompeteut judge of the value of a medical diagnosis. If a 
man has to choose his doctor to suit the public prosecutor’s 
fanoy, the incidental troubles of setting the machinery of the 
law iu motion will be increased a hundredfold.” 

OFFICER AND NO SOLDIER, LIEUTENANT- 
COLONEL AND NO DOCTOR ! 

A stouy ia told of a young subaltern, who at n ball was 
addressed by a General as soldier.” He tartly retorted 
that Ik; was “ not a noldier , but an officer.” “ AH right officer 
and no Soldieb, said the General, “ how old arc you ?” ! 

The youth might easily have been excused ; but such 
snobbery in a grey-headed member of our profession is 
unpardonable, and shews the ridiculous effect of giving medi¬ 
cal gentlemen high-sounding military titles. We quote from 
the Anglo-Indian Recorder ;— 

“ A lady residing at an up-country station wrote to the 
military medical officer, who was, to boot, ■ Civil’ Surgeon of 
the station Dear Doctor—, I am sorry to say baby has 
a gumboil; would you kindly call over and bring your lancet V 
She received in reply a memo to the effect that there was up 

such person as “ Dr,”-in the station ; but she was equal 

to the occasion, and wrote ngain—Dear Brigade-Burgeon 

Lieutenant-Colonel-, sorry to toll you baby bas a gumboil, 

would you kindly come over ami bring your sword !” 

“PRbFESSOR” VERSUS “ LECTURER.” 

This is one of the wonder* of this land, or at all event* one 
of the things that it has been found difficult to satisfactorily 
explain- The moment a Commissioned L. S. A l» appointed 
to a chair in a medical college, he is forthwith transformed 
into a Profwor ; but all the jugglery, intelligence, or honest 
toil of an M, D. AMittantRnrgeou, or of one however highly 
qualified, cannot raise him to anything more in name than 
a Lecturer, And how strangely indeed doe* fate favor the 
former. He may go week after week into a new chair and the 







Mantle r»£ prpfoMihhal 1oiip V inp^Dwd to de sc en d upon him 
lmmeciately ha rata* each ww tittbig. But when the A**U- 
Unt til aeoo biteiU tdd tn any one of them, lie iter at bright- 


•dictated salary of At - ffirlndpsl-'Medical <Htor in **eb at~ 


nees and of hrtetUgeooe is Immediately obecured to the official 
fhpfcn,, Why, can ehptato, and who will remedy the difwgree- 

TH3t INTERNAL USB OP CARBOLIC ACID IN 
GONORRHEA. 

Frqr dteses have been treated with ao many drugs and 
with such disappointing results a* gonorrhoea. Dr. Edward 
BALM of Parbbaui, niece the past few months, gives 3 to 5 
mtaJmaaf carbolic add in solution three times a day for this 
complaint and with satisfactory results, and be gives as a 
yewaon for adopting this line of treatment, that gonorrhoea is a 
Specific disease depending on a specific bacillus, the gonococcic 
Carbolic acid is an antiseptic and geiwiclde. When given inter* 
nally, it is mainly eliminated from the system by the urine, and 
It therefore acts directly on the bacilli. It also increases the 
flow of urine ami allays the burning pain during micturition 
(dysuria). At the same time he uses a mild astringent urethral 
injection, such as two grains of sulphate of zinc to the ounce 
of water. 

CHLORODYNE AS A PREPARATION OF 
PRUSSIC ACID. 

Fsou a medical point of view, and from the relative 
quantity of morphia that it contaius, cblorodyne is more 
essentially a preparation of morphine than of prussio acid ; 
but the Patent Medicine Vendors’ Astiociation lately prose¬ 
cuted a chemist of I^eeds (who sold cblorodyne) on the 
charge of “selling a predation of prussic acid without 
registering the sale.” The prosecution fell through, and the 
magistrate dismissed the case, us not only was the chemical 
evidence very confuting as to the presence of prussic acid, 
but the maker also of the article testified that it did not 
and could not contain prussic acid, as none was added to thin 
cblorodyne during or after its manufacture by him. 

RETIREMENTS FROM THE WARRANT MEDICAL 
SERVICE. 

About half-a-dozen Military Assistant Surgeons of the 
Madras Presidency are sending in their papers for retirement. 
Four of these are far from the age of compulsory retirement 
under the 55 years order. They are all men who were lent 
to the civil department, and who have, in consequence of 
military demands, been returned to military duty. This is a 
striking proof that the conditions of the Warrant Medical 
Services are highly unattractive. One of the warrant officers 
retiring thus early is within short reach of his seniority, and 
yet cannot make up hie miud to remain in the service. When 
Will the Government of India redeem its promise of improv¬ 
ing the salarios of Warrant Medical Officers ? 

A PHYB1CIAN MUST ALWAYS TRY TO SAVE LIFE, 

IK connection with our recent remarks on this subject, we 
quote the Lancet :—“ Wc cannot admit that even where wc 
cannot relieve pain, we arc one whit the less bourn! to pre¬ 
serve ami prolong life. Man is a creature of such pos¬ 
sibilities that the prolongation of his life for even a few 
weeks or months may have great importance, and although 
‘ the law* of the realm may punish Christian men with death 
for heinous and grievous offences, ’ it is not yet reoognlsed 
as part of a medical man’s duty that he should take away 
that which he cannot give back.” 

P. M. (YS AND THEIR PAY. 

With the approval of the Secretary of State for India, 
the Governor-General in Council is pleased to notify that the 
Pripoipal Medical Officers of the four commands will be 
granted the rank of Surgeon-Major-General, subject to Her 
Majesty's approval in each case. It is notified that the boo¬ 


ths four Commandfl wiH be Be; 3£00 per. ^^ 

The Principal Kadlod Offiosr of She Madm ij^ ^rfad 
has boon transferred to the Bengal Coinmmid;«ad 
Principal Medical Officer of the Bombay O on g eyqfi trill, 
however, continue to reoeive their present rate e? pqr r ;jvte»- 
Ri. 2,500 per meneem. 

CALCUTTA SANITATION. THEORY 1 VERSOS 
PRACTICE. 

«ayb put esteemed contemporary Indian JF*f toeWay .*— 

“ Dr. Simpson admitted at a recent municipal meeting that 
Calcutta is yearly becoming 1 mere trohedtby.” “ It is my 
duty, (he said) to state that the long delay in the Improve¬ 
ment of the eearer system is a great danger to the inhabit¬ 
ants.” Everyone living in the city with a nose on him 
knows that. At the same time, If the Health Officer would 
condescend to get off his stilts, and substitute work for 
theory, much might be done to ameliorate the Insanitary 
condition of the city during the years that must Intervene 
between 1895 and the adoption erf a new drainage scheme.” 
THE DEATH-RATE OF CALCUTTA, AS COMPARED 
WITH OTHER CITIES. 

The Health Officer of Calcutta, in his report for the 
quarter ended on lilsl March last, appends a comparative state¬ 
ment comparing the death-rate of Calcutta with that of 
Loudon, Dublin, Glasgow, Madras and Bombay. Durlug the 
whole quarter Calcutta shewed the highest death-rate. For 
the week ended 5th January the death-rates were London 
17-4, Dublin 27'3, Glasgow 24T», Madras 36’G, Bombay 28*8, 
Calcutta 421). For the week ended 30th March the rates 
were respectively 21*1, 47-4, 29*9, 30% 33*5, 66-5, 

DR. WADDELL ON BUDDHISM. 

A notable contribution to the history of Buddhism, and 
a work of unique interest, is Surgeon-Major Waddell’s new 
book, “The Buddhism of Thibet, or Lamalsm, with its mystic 
cults, symbolism, and mythology, and its relations to 
Indian Buddhism.” The author has had the flivantage of 
exceptional privileges in the pursuit of his Investigations, . 
and bis exposition of the ritual and belief^ of modem 
Lainaiam may be taken as authoritative. 

NEW INDIAN AND ANGLO-INDIAN SURGEONS. 

The following Indians and Anglo-Indians have obtained 
the diplomas of L. R. 0. P. k S. Edinburgh, and L. F. P. S. 
Glasgow:—William Scott, India; Henrietta Fraser Traill* 
India ; Cecil Charles Murison, India ; Arno Bhushanam Sreeni- 
vassa Charry Morrogh, Madras ; Kaval Vlttal Kao, Madras ; 
Montague Rust, India; Gertrude Mafy Hutton, Benares; 
Walter Hulbert Cox, Ceylon, Augustus John Laurie, Allaha- 
had ; Louisa Charlotte Nash, Bombay ; Arthur Joseph Wil¬ 
liams, Central India ; Alsys Bonce, Madras ; Hermann Casey 
Venis, India ; William Francis M&cfarlane, India, Cyril deVos, 
Ceylon ; Rose Govindu Rajulu, Madras. 

NEiV MEMBERS OF THE INDIAN MEDIOAL 
ASSOCIA1ION. 

We have pleasure In publishing the names of the following 
gentlemen who have joined the Association since our last 
issue 

Robert James Owen, Asst. Surgeon, I. M. S., Cbltral Relief 
Force, Camp Kanbat. 

John Alexis Reardon, d.m.M c., No. <15, Serangoon Road, 
Singapore. 

Dominic Francis, Aset. Surgeon, I. M, S., Jask Dispensary,. 
Persian Gulf. 

M. Abdul A sis, fienr. Hosp. Assistant, Mon Sing, Slam 
Boundary, via Mone, Burma. 

Media*! men and women in *11 parts of India and . 
Burma who desire to take ashore in aiding the 
advancement of the Indian Medical Association 
are oordlally requested to write tnth* Bdlior of 
the Indimn M*dic<U Record. and htwfll gftsdlr 
send them Blank membership wins and nroepeo^ 
tuses, We are glad to findmanparlHlng votantaece. 
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' Atans&fc^erthfc Rabjpoefr Hwpl Ul anb*C Umvtom, it 
a feMdertt Ba ropdtn madioai offiaer 
tft. m >er mttrtb and toMB*; ffcu the nitty of 
IfeldMfltoi OtTrera m ent rank. P1atrt Were laid before the 
flMtBAfffor thft prdpfcsed new General ! Hospital for Rangoon, 
wWoh late cast over eight lakhs. 


11 m Indian Pinnterj Gazette “ Dr. Hindmamh, tbe 
planter*’ doctor to the Mo* itifer pore District, returns from hi# 
SogUrtt holiday neat month. Dr. Moore head, who has been 
aftttnffior him, has eamerigolden opinions as oo enstgetic, 
fisfiil 3 ~nnrig physician, and Should have no ditfioidty in 
picking ups decent pcaottoe after giving over charge.” 

The 2 ns peotor-General of Hospitals, Dr. Rom, ha* been 
advising H. H the Lienhenant-Oovernor of Bengal that there 
is vqob Jer economy among the compounders and drewers of 
the Mayo and Howrah Hospitals, and among tbe menial 
servants of the Sukea Street Dispensary, and Sir Charles 
Elliott ogress with him. 

The repoTt of the lunatic asylums of Bengal shews that 
in 20. per cent of the cases, lunacy was traceable to ganja 
smoking. This is at variance with the finding of the Hemp 
Drugs Corntnissoa. But of course, ganja yields revenue, and 
Who will dare to Blay the hen that lays the golden eggs I 

The Maharaja of Patiala applied for a European medical 
officer to carry out a thorough investigation into the fevers 
from which his subject* suffer almost every rainy Beasou. 
Surgeon-Major Ronald Ross, of Madras, has been selected, 
and Patiala bears all espenses. 

The Emperor William instructed the Berlin Academy to 
propose the nameof M. Pasteur for the Prussian Order of Merit. 
Unfortunately the French slant's patriotic conscience is too 
sensitive* and on being sounded ou theBubject, he has declined 
the honor. 

A man died the other day in New Pork after licking an 
envelope. He was poisoned by decaying animal matter from 
the glue getting into a sore in his mouth. No poisons are 
more deadly than those produced by the decay of animal 
matter. 


During the illness of Surgeon-Captain Stalkartt, A. M. 8., 
Assistant Surgeon G. (). Forrest takes over medical charge 
of the Fort Station Hospital, and the troops in the Alla¬ 
habad Fort, in addition to bis other duties. 


Mrs. Alice Van Ingen, Brux, L s.A. Lond., has been 

appointed to tbe medical charge of the Kotah District under 
tbe Buffer!n Fund Service, on a salary of Rb. BOO per mensem 
with residence and carriage allowance. 


Sir Charles Elliott hopes that the lessons of the recent 
epidemic “will not be lost upon the Corporation of Calcutta,’’ 
—a hope which will be widely echoed, albeit somewhat a 
forlorn one. 

The Scotch papers by the last mail contain long notices of 
the death of Dr. Ckgboru of Strathvithie in Fifeshire, who, 
with" Sir Dietrich Brandis, has the credit of introducing 
aetentiftc forestry into 1 adi*. He retired in 1869, 

Commend tw to Akyab to* pabUo*pdrtted officials. The 
dvaisolt jSiipuiMry there was mutely built by Amiotaat Bar* 
geon Hwtog Tha Nu, U. K«, who contriteted Ba. 5*000 
©utoMU. 8,609 of itae&tixef eoat 




The Madras Oovenunast bos dffeotf that all ante leper 
fined ip the Criminal Ward of the Leper Hospital, Madras. 


Surgeon-Major GenetiA ^fSrvev, M.B., F,JLO.P. r 

D. S. O: \atkimhkd ‘ Mfti Ar ‘AT D& V D. bn him 

by his alma mater, tbe ttalttfftlty ol-Aberdeen. 


The btdldings of Charing Cvoas Hospital, London, ere to be 
sold, and it# School and Hospital a te to be rebuilt in tbe 
suburbs. ^|| S|f 

Depnty Borgeon-Genend Joseph Ewart, md* formerly 
Professor of Physiology In tbe Calcutta Madioal OoUogfc mid 
tbrloe Mayor of Brighton, has received thabpnor of Epigbt- 
bood. 

Dr. Edwin Hindmanh, Surgeon to the, Tirbufc Planters’ 
Association, has obtained the diploma of Edinburgh,, 

by examination. 

Mr, Silk, c. e., an officer of some sanitary experience, 
succeeds Mr, Kimber as Sanitary Engineer to the Calcutta 
Municipality, 

The Travancore Government has applied to the Secretary 
of State for India for a medical Officer to fill the Vacancy 
caused by the death of Dr. Innes. 


Mr. B. L. Dhingra of Lahore has passed the final examina¬ 
tion iti Forensic Medicine ami Midwifery For the diploma of 
L. 8. A. Loudon. 


It is exceedingly gratifying to the medical profession to 
learn that Surgeon-Major Robertson, the hero of 

Chitral, “ that brave civilian,” is to be knighted. 


It is also very pleasing to find that the gallant services 
of Surgeon-Captain Whitchurch, L M. 8., are to 1* rewarded 
with the Victoria Cross. 


The number of patients admitted tc the Darjeeling Eden 
Sanatarium last year—:i49— was smaller than that of any 
previous year, but the income increased by 16 7 per cent! 


Dr. Jogendra Nath Ghose has becu elected a Municipal 
Commissioner for one of the wards of tho City of Calcutta, 


Dr. Lawrence Fernandes has been elected a Municipal 
Commissioner for one of the wards of the City of Calcutta. 


A General Hospital for contagious diseases for all native 
troops at Peshawar is sanctioned. 


Mr. W. H. Reed of Bombay has passed in Midwifery the 
Examination for the L. 8. A. Lond. 


Surgeon-Major .I. H. Tnll-Wnlsh, I. M. S., has obtained the 
diploma of F. R. C. 8. Eng. 


Mr. Dinsha Rabausha Dalai, of Bombay, lias obtained the 
diploma of M. R. C. 8. Eng. 


The Viceroy thanked Dr. Robertsou personally at Simla for 
the excellent work done by him during tho Btege of Chitral. 


It is with deep regret we record the death of the Bevd, 
J. L. Pbfllipi MJB., a noble physician and a heroic Sunday 
School worker* He died last week at Hnsaoorle from Bright's 
diMN. 
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MZBIOUrZ. 

2%» JMaifew? «✓ VarioUt, Varioloid 
jm4 Foecinia, 

Ommm J&OOK STUB, M.D„ point* out that while the 
follower of JstaxB contend that the vaedii* variety of the 
virainevwl^uag^ back into that of tnulUpox, Qhauvbau, 
Cm60K«IUNI and more Tocent specialist* and the majority 
of observers maintain that vaoctnta is only disguised finall- 
j^^Wohmayat any tine recover it* primitive qualities 
and prtiiwse the mere severe disease either In the subject 
himself or in another person attending him, and then become 
the Starting point of a severe epidemic ; and Thomson and 
Kami shew that varioloid is a miKL form of small-pox 
occurring In both vaccinated and un vaccinated persons. The 
view that vaccinia is a totally dlstlaot disease from and yet 
nevertheless protects against small-pox is not often advanced 
now, an the various epidemic** have seriously taught that 
vaocinated persons may have small-pox fn all possible degroes 
of severity, while there are thousands of instances where 
un Vaocinated persons have exhibited a marked resistance 
to the infection. This natural immunity may be the result 
of intra-uterine variolation (Dubbenilh) or of prolonged 
residence in an inflicted place (Colin), but the statistics (1740 
to 1821) of the London 8mall*por Hospital point out that 
this immunity varies from 7 to 30 per cent, white Woodville 
places it at 6 per cent, in adults and 1*6 per cent, for Infants 
andDwoTEAUX and Valentin estimate it at 01 per cent, for 
all ages ; bat most authorities agree that this immunity is easily 
lost, and persons who have passed unscathed through many an 
epidemic may suocomb at a later period, while Jbnnbb main¬ 
tained tluit vaccination afforded permanent protection, 
Bbown, Brtob, Copland and Gbbgoby fouud that the 
protection diminished gradually after the second year ; but 
Klamann (1808) Neumann, Witthaueh ami Pfbiffer 
are of opinion that the period may not exceed one year and 
that even an attack of confluent small-pox does not neces¬ 
sarily protect against the recurrence of the disease. 

Kven to the present day vaccination fails to proteot in 
thousands of instances, making it a matter of solemn regret 
that after a full century of investigation and millumi of inocu¬ 
lations, the true pathological relation of vaccination to small¬ 
pox should be **> obscure as to make it a matter of serious doubt, 
whether small-pot is caused by protosoa, amcebro or rhizo- 
pods, or whether the cytoryetes tarkdet were spurious instead 
of genuine parasites ; or again, whether the most truth lies 
in the theory that lJ the contagium done not change , hut the 
eelis of the hod came the effect of the contagium t# develop? 
in different ways , " as the most eminent bacteriologist* of the 
present day have proven, times without number, that neither 
vacoination nor re-vaccination nor even a prior attack pro¬ 
duces Immunity for indefinite periods of time, though variola 
aud the animal poxes mutually representing each other, 
immunity Against one excludes infection from the other, And 
a single transfer of the virus may cause immunity for some 
or many year*, both against inoculation and against all human 
or animal variolous diseases, yet tho concensus of opinion 
isthntthe immunity, real or expected, is by no means uniform 
or positive in all cases alike, while one and the same infection 
■causes: variola vem, porpura variolosa, variola hasmorr 
rhagica, varioloid, varioline and vaccinia in man ; horse-pox 
and equluta in horses ; and local cow-pox and vaocinta in 
kine. 

Alimentation 

DilB. A. J}ay pofoU out that patients often die not for 
the kraut of proper medication, hot from the need of eaifea* 


anoe, becao*e i* aUfe^ffie affitotfaw* HE ty? * afe 
fotofiavM witb.tfce proper m ti mlUtfon o< nntrimffitkiy hrfrg. i 
tag abort emwbid coftdfttai of th o g Uk tofl 1 

endtatestfoalgland* 

digest!** ftatds end ferment*, and whilethepsts an. h w m ri of' 
waste end ds*traction of the tissues at the body,avtafomt 
circle is formed by the etnunctorie* being compelled to doth* 
double work of eliminating the increased tissue waste tad 
disposing of the (odd which the food fart the impaired it1|Us 
tive and assimilative organs are tumble to utilise: 
quently the system becomes surcharged with efletom#£t**td 
such a degree as to exaggerate thefever and peodoee a high 
disgust for food which is vomited as aeon as % allowed, and 
the stomach practically or absolutely ceasingto be an avenae 
through which sufficient aliment, to maintain the vital 
powers through the crWsof the disease, may eater the system 
the patient dies of exhaustion. Although not enough to be 
relied upon of itself, he thinks it probable that sufficient 
nutriment to help the resistance to exhaustion (when stomach 
feeding is Impossible by virtue of deranged digestive powers) 
can be introduced through the integument; but the case 
must be closely watched and if necessary, assisted by nutrient 
enemata. 

A Mother infected with Primary Syphilis 
from her oivn Syphilitic Child . 

Colles rules that a mother cannot be infected by her own 
syphilitic child, but a different tale was told by a woman 
of 31 who, during 13 years of married life, bad had 6 children 
and no miscarriages. Of the 8 children 3 died in infancy i 
while, with the exception of the baby, the others were in good 
health. Complaining of ulcers on her breast, she was examined 
by Senior Assistant Surgeon A. Lucas, F.B.O.S., who found 
that the ulcers, which had all the characteristic signs of 
“ hard ” sores, were situated about ten inches away from the 
nipple, and extended nearly two-thirds round the breast. 
The eight months' baby that she was nursing had snuffles and 
the cafe au lait complexion, oopdylowata on the iwins and 
in the mouth, there were ulcers that had appeared, when the 
child was six months old. Tho ulcers on the mother’s breast 
had appeared a mouth later, and careful enquiry shewed that 
the infection was from her child, and not from her husband, 
who was perfectly healthy. She was treated with black wish 
and hydrarg c. creta under which the chancres began to clear 
up; but a secondary rash appeared on herrarms and chest, and 
she had some pharyngitis. Unfortunately she stopped 
further treatment aud observation by ceasing to attend the 
hospital. 

Acromegaly • 

Arnold, who attaches great importance to the relation of 
pituitary and thyroid diseases to changes in the nerve centres, 
the peripheral nerves and their muscles, Inveighs in favor 
of more experiments towards attaining accurate information. 
He thinks that the osteo-arthropathies associated with or 
following lung, syphilitic and vascular affections should 
not be confounded with true acromegaly, which is an in¬ 
dependent disease, presenting characteristic muscular and 
nervous lesions peculiar to itself, and not to be found in 
any of the others, for instance; All varieties of fibre 
degeneration of the muscles, hyaline degeneration of tha 
nerve vessels with thickening of the pericellular capsules 
and pia of the coni, and a thin layer of wyehn fibres; 
vacuolation of some of the nerve cells; obliteration of the 
central canal of the spinal cord by glioma teas growths; 
degeneration of posterior roots of caftda and luabar oaid, 
and in tbs columns of Goll and the pyramidal tract; enlarged 
hypophysis; thickened meninges and softening /tto ea ls 
and pigmentation of the bvaia matter ; naked wyf .entoffa- 
ment in the cervical sympathetic nod the tbyrnid, wfekhfe 
considerably enlarged, and contains •eteridttoltoJd mas** - ■ 
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whidijbewU apparently bo Immunity against recurrence, 
■«m^ttqpgli. nothing occur* in the interval between the 
dMEennt atiteehti Looking closely into the nutter, be finds 
that hjstaad of conferring immunity, the first attack of 
inflaensa often predisposes the patient to a return of the 
disease, suddenly and at any time. He has known the 
dfserte to attack the same organism from two to four times 
in a period of from 30 to 130 days, (each time with more or 
less prolonged intervals of complete apyrexia) and thinks that 
these repeated attacks should be attributed to a series of 
-autochthonous re-itrfectlons in a soil especially favorable to 
them. 

Intestinal Antisepsis in Children. 

While laboratory experience teaches that many 1 of the 
older drugs in whieh we place most confidence are of service 
by virtue of their antiseptic properties, Db. J. Com by 
points out that the digestive tube is a laboratory of poisons 
which, under healthful conditions, are eliminated by the 
natural emunetorles, and particularly by the kidneys, and if 
the renal function be mpaired, toxic material accumulates 
in the blood. Without dwelling upon the advantages of 
bucoal antisepsis in various disorders, he points out that in 
all maladies of the gastro-Intestinal canal—from the mouth 
to the anus— imoMIc antaeptics are particularly required in 
the therapeutics of childhood, and in choosing from drugs 
of this class, he advocates in favor of benzo naphthol, »alol 
and betel and the salicylate, subgallate and subuitrate of 
bismuth, supplemented by occasional lavage of the stomach 
and irrigation of the bowel. 

---:o:- 

SURGERY. 

Methods of Teaching Surgery . 

In these (fays, when there is a tendency to mlueo the time 
given to systematic lectures and increase the number of the 
teaching staff to the detriment of obtaining anything like 
uniformity of views in oollateral or sub-divisional subjects, 
the questions naturally arise as to what, is to be taught as 
surgery, how it is to be taught, and to whorn ? Considering that 
students may be divided into three classes : (a) those desiring 
to be general medical practitioners ; (6) those sptoially fitting 
themselves for surgical work ; and ( 0 ) those wishing to learn 
only as much surgery as will wrap? them through the M. D, 
examination, Dr. John S. Billings thinks that a good deal 
depends upon what the student is required to know of 
anatomy and pathology before he logins his surgical studies, 
the time at his disposal and the nttiure of the final examina¬ 
tion, the local oondition and the character, tastes, and teaching- 
power# of the different men who make up the faculty, together 
with the facilities for laboratory and clinical instruction, 
CliniepJ, instruction, he admits, would be the. best mode of 
teaching surgery; but, as clinical material is not available 
to cover the entire field lor any school, no matter how large 
its hospital and dispensaries, systematic didactic teaching 
#twt ootne to the assistance of cUnios, and these again mnet be 
supplemented by recitation*, demoutrations, practical opera- 
tton oil dummies, animals and cadaver* in the details of treat- 
ment of wounds, bandi^tog, dressings and major and minor 
operation* ; theoretical elinioal leotares, Illustrated by opera- 
tionrina well-UgUtod and properly graded amphitheatre and 
prefitfeto dttelcal instruction to wwrd .classes in which each 
Cadent is inquired tedosometoiag in the diagnosis or treat- 
>ment or hoth. Ho tug* etnngiy the oeowtity for a good 
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too many dess sub-division* with consequent watte of time 
by repeated repetitions of xtqwf ; preliminary bases, by 

too many tocher*, of hardly neoeeyary splitting qp of the 
subject of surgery into orthopqadtn, ophthalmic, abdominal, 
geni to-urinary, et ectera surgery, M very rightly points out 
that as " what the students bear and toe during the first half 
of a lecture Is what they will make the best notes of and re¬ 
member bestthe lecturer should 4s in bis the half- 
hoar doses questions or so that he would put to test the student’s 
knowledge of the subject he is going to speak on, and then 
proceed to explain (ia. % answer) these qnetotoos is (dearly 
definitely and fully, a nd in ae fete ttxtrds as *to eompatlb#* 
with making the object in view understood anil appreciated. 
Another good plan is, to from time to time test theknowledge 
acquired by the class by suddenly picking upon any one of 
the students to lead a debate by his class mate* on any poTtton 
of the subjects previously lectured on and requiring him (or 
those who differ from his views) to give rmeom for the state¬ 
ments he makes. 

Cardicentesis, Endocarditis and Pericarditis\ 
with effusion . Accidental tapping of 
right Ventricle after apparent 
death: Recot*ery* 

Last May, a fairly healthy young lady, aged 19, lmd a 
severe attack of erysipelas, which had apparently yielded to 
iron and applications of ichthyol and lanoline ; but on t hejffih 
day a severe attack of rhoumatic fever suddenly developed. 
The temperature, which varied from 99* to 103*F, shewed % 
distinct tendency to an evening rise, and the pulse, whieh was 
of fair strength, regularity and volume, varied from 100 tg 
11G per minute, but a well-marked friction was audible over 
the whole base of the preoordial area, and she complained 
of persistent effusion about the cheat. She was given 
large doses of salicylate of soda, and sinapisms and warm poul¬ 
tices were applied locally, under whiah the ‘ friction’ abated 
aud the fever decreased, but there was no diminution in pain. 
On the 2ith day there wore occasional attacks of sickness; 
swallowing was difficult, movement of lower limbs caused 
excruciating agony ; pulse became feeble, dicrotic and varied, 
from 120 to 140 per minute ; respirations reaching 30 to 50 
per minute ; irritable hacking cough ; cardiac dulness greatly 
increased ; friction was still aadible,butthe heart sounds were 
distant, feeble and obscured, and she grew tooree hourly. On 
the 32nd day the pulse suddenly slowed down to 80, then 
becomiug uncountable and almost imperceptible, together 
with other symptoms of approaching death ; 30 miralns of 
ethsr were injected into her arm and a seoond SO into 
her left breast, but as the hoart and respiration suddenly 
stopped, Du. Allen T. Sloan jumped up, seised the aspi¬ 
rator aud plunged the needle into the 4th interspace, a little 
to the left of the sternum, and a trifle below the left nipple, 
when to his horror 8 or 10 ounces of pure blood gushed into 
the aspirator bottle (then suddenly stopped) and shewed him 
that he had accidently penetrated a cavity of the heart. 
Thinking “ all was over," he was about to withdraw the can¬ 
nula, when the heart suddenly re-asserted itself in the race 
for life and the patient seemed to recover from a painless 
death to die one of terrible agony, considering her screams 
and sufferings, She was kept well under the influence of 
ether, then injected with | grain of morphia, absolute rest 
was enjoined with lignid feodiog in the shape of strong soups 
flavored with vegetable juices, bowels moved by glycerine 
enemaU, «ml on the 51st day tbe was pronounced con¬ 
valescent. 




THOUGH pfoatfciflj a fc Sac3t«&i'“i-ir»! i ^B. ■pL«w:-sny date# 
backto the efxte^t*^ Xwaikim -s %le the 

pest snooeasftil total extirpation in 1349, andFlRETRlus 
obtairmdrt^flarreta)UiD nil, while Dionie, wrtitogln 1793, 
•peaksaneartngly aft A «*st of surgeons " who enquired noto- 
M their patient* (mUt meaning spleen), 
W H wit not till B67, when P*a» removed au enlarged 
eytriQ Spleen iron a young women that the operation was 
AeeordedO piece in legitimate surgery. Frauxolini (1831) 
wo* the first and only one Who (ever) ancceasfally extirpated 
VapleenfOf leuaefola; bat Aonkw (1880) maintains that 
ail cases of hypertrophy, whether simple, malarial, or leuc»- 
tt$c, are excluded from the realm of operative surgery, yet 
Hi LONER (1802) is the only successful extirpator for a sub- 
ciltnneouB trauma of the spleen. Though the indications 
for splenectomy hate not been definitely settled and removal 
of the spleen for cystic disease gives an excellent record, most 
authors advise preliminary incision and drainage, and think 
that in abscess it is better to tap and drain than to extiri>ate 
the spleen. Du. W. J. Conklin declares that while it is un¬ 
justifiable to operate when the white blood corpuscle* Are in' 
excess or in Joacooythfemia oe other conditions wttii extern 
«ive enlargements of the lymphatic glands, splenectony is 
directly indicated in movable or displaced spleens ; severe 
traumatism with or without an external wound; prolajse 
of the spleen into a parietal wound ; protrusion after injury ; 
tumors, simple hypertrophies and other splenic enlargements 
that have resisted most other measures—and though the 
shock may be profound or the haemorrhage profuse, the danger 
may be averted and sepals guarded agaluat by prompt, qutek 
and clean work, and in any ease total removal of the spleen 
is certainty preferable to mere replacement or operative 
fixation. 

Filling tine Roots of Decayed Teeth. 

To All a tooth and leave a vent (4. c., rhisodontropy), 
declare* Mr. Edmund Owen, is to only roll a stone over a 
whited sepulchre, as dead teeth exist in two conditions, in one 
of which the root membrane is healthy and in the other it is 
not* in the first group the civtty of decay having been ex¬ 
cavated, the root canal* ami pulp cavities are thoroughly 
cleansed, rendered aseptic, dried and immediately filled with 
seme indestructible material, at the one sitting; but in the 
other group the filling must be delayed until the diseased 
condition of the root membrane has been removed by both 
constitutional treatment as well as by the judicious applica¬ 
tion of strong antiseptics, such as hydrogen peroxide or 
corrosive sublimate, after which the cavities can be cleaned 
and effectually plugged with permanent filling. Whereas 
to ill 1 a decayed tooth that is charglug pus either through 
a fistula or via the pulp canal, or to try to establish drainage 
by drilling into the pulp cavity, is utterly opposed to surgical 
» principles, ns the vent which forms the outlet, also forms an 
inlet while sealing up the outlet, or a discharging sinus, or 
An actively carious tooth may be attended with immeuse 
danger to the patient. 

The Implantation of an Artificial Testis 
after Castration ♦ 

BEING compelled to castrate a man 37 years of age for 
tuberculous involvement of both testes, Da. R. F. Weir tried 
to humour his request “ to not completely remove the right 
teetis ” by, (at the close of the castration), resorting to an ex¬ 
pedient to reMSve hfe monttf Thoroughly removing 

the i ohole of the diseased right testis and scraping the left 
one, be implanted on the Tight side In the half-vacant scrotum, 
A property disinfected ball of celluloid of one inch diameter 
and'clewed and sutured the sorotal wound. Healing prompt¬ 
ly followed and the patient has worn this artificial tmticie 
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■ Stnnw NpA ««1 tatter aw b rteth, fcowero, g ii lte ^iu p bi 
'takai tha-pteoe of tba atJJoloi^. 

X* m « Cataract ***•«*# -nmm- 

Dsxt»* pin hale through the tnkldle of * risfobw 
and holding the fiat swtfoe* -of' the .m$& towards the ljfifatfei 
tfet direction ef a piece of blueaty, jrlaae fee ayeotoseteA* 
hole and look through, when yon wtfl see a fairly fa 
faintly illuminated field or rips* dim should your eye he 
normal, but If you have a oataract* It wiU he prowled. - gfpn 
the field. In, this manner you ear deUneat* your- pwn cata- 
rant, watch its progress, and dedd* whether ym wiU haw, it 
operated on; for by looking through the hole In the W&, 
m writes J. S. in Knowledge, you are In reality observing the 
shadow cast by your cataract oq the retina at tjia of 
your eye, 
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OBftTXTRIOS AKB QTM J&00&QGY. 

IreatmetU of Endometritis* 

Db. Bacon's method of meeting its indications consist* in 
(1) Removal by curettage, drainage, irrigation or swabbing of 
gravldital or menstrual decidua which afford soil for bacteria 
and their toxines and secretions (2). Destruction, (after 
curettage of outer portion of the endometrium), of pathogenic 
agents by direct application of caustic or strong antiseptics. 
(3) Stimulation, by massage, with Doleroe’s ©portion or 
ordinary applicator swab, of the bactericidal and resisting 
properties of the tissues. (4) Stimulating nature’s antiseptic 
properties by improving the circulation, controlling the dis¬ 
tended capillaries and arteries, emptying the lymph-channels 
and removing the exudations and extravasations of serum 
and blood ; but it is difficult to correctly understand how 
nature exerts this antiseptic power, whether by phagocytosis, 
antitoxin of blood serum or any other cause. 

Rules for introduction of Instruments into 
the Uterus. 

Do not, advises Db. C, 8, Bacon, ezamiaoa patient 
at her first visit, but teach her how to use Che vaginal 
douche with corrosive sublimate for 3 or 4 days, after which— 
(1) Wash your hands aud instruments thoroughly with an 
antiseptic, (2) Treat her external genitals and the surround¬ 
ing akin likewise. (3) Thoroughly scrub every part of the 
vaginal walls with liquid soap and then wash out with a 
solution of lysol or creolin. (4) Introducing a Nkugkbauer 
speculum scrub the cervical canal first with liquid soap, 
then strong creolin solution, and lastly alcohol. (">) After 
introduce an instrument without seeing the cervical canal; 
and if immediate examination l* necessary, do so either in a 
hospital or at her own home with all the preparatory detail* 
of an aseptic surgical operation. 

Hemophilia at the onset of Menstruation. 

Olivier has reported the. case of a girl, thirteen years old,, 
who had just menstruated for the first time, the discharge at 
first being slight, but subsequently becoming so profuse a* 
to threaten life. All other measures foiling, the vagina was 
tamponed and the flow was moderated. Upon the removal 
of the tampon, at the end of twenty-four hour*, the h»«»r- 
rhage was resumed with its previous freedom. Vaginal injec¬ 
tions of hot water were employed and followed by the in¬ 
troduction of a tampon, but without suectM. 

Upon consultation, the moobmkm was now reached that 
the girl Was a hemophilic. It was learned that when » 
child, she had fallen, injuring the bead, and"'«■laig* eoofey- 
moris had formed beneath the scalp,■ The- removal of teeth it 
different times had also always been followed by iroeblehdfog^ 

The teUowftg plan of toeatnww* waa «trtlfi»d ; Vaginal 

injections, at A temperature of Iff**, erefy two tomb v Bid; 
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dfcMisMfenah^ |eie jrte dl ^aUW’Oatt*^,. iatia-uterine 
«gp&*tiaR vot W mJUtampeeei^iodpwed byAtompcm ; Srd, 
toMnm t directed toward tbe general condition, especially 
eh pfro l jilt*eqpe jam;, Uve : hourly edmliistratfoa of 
Jbjtoilsiita h? thU wiqr.lt mm hoped to control the ito- 
M&ftte bleeding. Tbe question also arose m to Its repeti¬ 
tion Jtt the future. The removal of the ovaries In the hope 
obviating each repetition wm contra-indicated by the 
danger of fatal haamorrliage from the operation. 

The after-treatment of Laparotomy * 

Dm* Bkxchkl (W urehurg) said that formerly opiates were 
invuiably gjpn, after laparotomy,.but that at present even 
. IttanVei'Werb prescribed in order to remove pyogenic bac¬ 
teria and their products. Opiates should not be given after 
aimple operations, bat they were useful in coses where the 
intestines were irritated or loosened daring the operation ; 
also when symptoms of slight ileus appeared opiates should 
be tried at first, and if the symptoms did not disappear very 
soon the peritoneal wound should be opened up. Hemor* 
rhage and peritonitis after the operation also require the 
peritoneum to be re-opened.— Lancet. 

Vaginitis in Children* 

Tincture of belladonna , H fluidrachms (6 grammes); 
spirit of nitrous ether, 3 tiuidraclims (12 grammes) ; Carnino- 
rated tincture of opium, 5 fluidraclims (1G grammes); tinc¬ 
ture of buchu, sufficient to make 3 fluidounoea (90 grammes). 
Mix. Dose : Half a teaepoonful, increasing to a full tea- 
•poonful, in a little water, every two or three hours. Give 
20 to 80 grains (1*3 to 2 grammes) sodium bicarbonate after 
each meal, with flaxseed-tea or other demulcent drinks.— 
Homes C. Bloom, Philadelphia Polyclinic , 

Death from and after Post-Partum 
. Hwmoirhage, 

Tarnieb teaches that flooding after the application of the 
forceps must always be expected, since the instrument is 
usually employed becanse of uterine inertia, n source of 
hmmorrhage. The danger comes wlieu the placenta is expell¬ 
ed. Takhiek, when called to apply the forceps for ft colleague 
in private, used to leave before the delivery of the placenta. 
In consequence he was very often called back. He makes 
these observations in respect to a robust woman who suffered 
from uterine inertia, and was delivered by forceps. There 
was considerable flooding, but not so much as to lead to ex¬ 
pectation of bad results. The patient went to sleep, but 
awoke a few hourB later and complained that she was suffo¬ 
cating. There had been no fresh haemorrhage. She very 
soon died. At the pod-mortem examination miliary tubercle 
was found dissemiuated in abundance over the lungs, pleura, 
liver, and spleen. There was no evidence of insufficient 
blood in the system, no embolism, and no blood retained in 
the uterine cavity. The previous flooding, quite Insufficient 
to harm a sound constitution, proved enough to kill this 
patient. Yet externally she looked healthy. We must be 
alow, says Tabnieb, to And fault with a colleague for losing 
a patient after flooding. Had the above cane occurred in 
private, and no necropsy held, the obstetrician would certain¬ 
ly have incurred more blame than he deserved.— B. M. J 
Uterine Haemorrhage, 

Dilate the uterus without older of arm % curette, and pose 
a fenestrated Round into the uterine cavity, containing a 
metal tube of spall calibre. Connect this with an apparatus 
giving off steam at about 212*F, (10Q*C»), turning off the 
ataamin one minute, when haemostasis will be complete. 
ISta patient feels no pain, the part becomes Insensitive, feetor 
is destroyed, end the muaouamembrane is covered with a 
ikin albuminous pelllola.-*--ZAOHARCN, Univ. Med, Jour. 
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Dual Brain Action* 

A curious case reported in a contemporary recently open* 
up a number of mart interesting psychical problems. The 
patient, a Welshman, fofty4e«eU yean of age, appears to 
exist, like Messrs. Jsktll aod Hyde, In two separate and 
distinct states of consoieosnsss, the fight and the left brain 
exerting alternately a preponderating - lnfotuioe over the 
motor powers. In the two mental oq*d* mWb -ere very 

marked, the patfeat speaks adiffertnt, laggoega, English or 
Welsh, In the English stage he U right-handed and is 
presumably using the left cerebral hemisphere ; he writes, 
talks, and understands English only, is restless and mis¬ 
chievous, bold, fierce and fairly intelligent, anil appears to be 
the subject of chronic mania. In the Wolsh stage he becomes- 
left handed, and is probably using the right oerabral hemis¬ 
phere ; he writes And speaks, and understands We’sh, but not 
English ; he is shy and suspicious, does not know coins or 
tobacco, of which he is very found in the English stage, and 
he Is clearly in a condition of dementia. Sometimes the one 
stage seems to merge gradually into the other, and in this- 
intermediate condition he can use both hands equally well 
and employs both English and Welsh words. The man lives, 
it seems, two separate existences, but tlie mental impressions 
of each existence are recorded in one cerebral hemisphere only, 
at a time. It would almost ap|»tmr t therefore, from this case 
that each hemisphere has the power of acting independently 
of tbe other, and that in health, tbe customary co-ordination 
in movement is tbe result of education and experience, rather 
than of any controlling influence of one aide of the brain 
over the other.— Lancet. 

Decomposition in the Intestines* 

PoHL has shewn that milk, and RinecHLER tint carbo¬ 
hydrates, diminish the amount of fermentation in the intestines; 
Wintebnitz, however, thought that the milk diet acted 
chiefly by means of carbohydrates contained in it ; Rovighi, 
on the other hand, that its efficacy lay in the lactic acid. 

Schmitz estimating the fermentation in the bowel by the 
amount of ethereal sulphuric add passed in the urine, found 
that milk sugar had no effect in dogs. Fresh cheese, which 
contains ft very small quantity of oarbohydrare material, 
checked the intestinal decomposition of protects very vigor¬ 
ously ; in fact, in one experiment the putrefaction appeared 
to be nil. What constituent of the cheese had worked this 
wonder? Ttcouldnotbc its antiseptic action, for it had 
none. It was not the casein, for pure casein had no effect. 
The cheese sterilised, acted as strongly as before, It therefore 
was not due to the organisms contained in it. He concluded 
that it must have been the small quantity of carbohydrate 
contained in the cheese. Observations on men gave the same 
result. 

In another experiment he found that in men HC1 by the 
month decreased intestinal putrefaction ; in dogs it had no 
effect. That is to say, that in dogs a state of hyperacidity 
is present, increase of which does not affect the organism* 
ingested, wbile in men HC1 is required to be given to give 
the gastric juice a bactericidal action on those organism* 
which flourish in the iutostlnei.— Practitioner, 

Accessory Spleens* 

Albrecht shewed a specimen before the Vienna Society 
of Physicians, in which there was an enormous number of 
aooessory spleens. These seldom exceed thirty to forty, but in 
this case there wore countless numbers, some being only the 
size, of a pin's head and the largest that of a hazel pat, except 
in the normal position of the spleen, where there was one a* 
big as a walnut, having a splenic artery and vein arising in 






thmt 

they were not am&£iF*kj' titf r ' A&e fr b^ffam, which is the 
family ncoej^^^^ dlvhiopft*nt of the spleen, 

, hot werejgtM&toyer the whole peritoneum (for example, 
m the .c^&^ty ,il ihe M»et> Tbsj had a normal splenic 
aopsethere was a great quantity of pigment. 
The sptvNaia aMa taken from a patient, aged 26, who died 
of ttomk nephritis. No such ease has bean 
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B t imtgf f of MMabetes and mymmnria by 
B&aminatioti of the Blood. 

0ft. Bremer describes a modification of Ehrlich’s method 
Of Staining cover-glass preparations of blood with eosin and 
metk^l blue. By this method of staining, In normal blood 
the red blood-corpuscles appear brownish red, but the oolor 
varies from a dear reddish brown to a deep chestnut brown 
{The British Medical Journal). The nuclei of the leucocytes 
stain blue. Brisker found that in diabetes and glycosuria 
the red blood-corpuscles either remained completely un¬ 
stained, or they were simply tinted light yellow or greenish 
yellow. Only occasionally a small peripheral zone of the 
red corpuscle was tinged slightly red. Other minor changes 
were found in the leucocytes. With acid fuchiine and other 
so-called add dyes, the red corpuscles of diabetic blood 
stained just in the same manner as those of normal blood. 
It was only eosin which did not stain them, Jn order to 
determine whether this loss of staining affinity for eoain was 
due to the abnormal amount of sugar in diabetic blood, 
Bremer treated caver-glass preparations of normal blood with 
a solution of Bugar. But he found that the red corpuscles 
still stained with eosin, as in normal blood. If, however, a 
cover-glass preparation of non-diabetic blood - was floated for 
twenty-five to thirty minutes in a diabetic urine, the red 
corpusoles failed to staiu brownish red with eosin; they re¬ 
mained unstained or were only slightly tinted yellow or 
greenish yellow, as in diabetic blood. But the red corpuscles 
in n cover-glass preparation of non-diabetic blood, treated 
with urine free from sugar, stained well with eosin. In 
glycosuria produced artificially by the administration of 
phloroglucin for three days, the red corpuscles failed to stain 
with eosin, as in diabetes.—A. Y. Med, Rec. 

Gonococci in the Vaginal Secretion*, 

BUTTWHR, in the space of three months, examined fifty-four 
prost itutes of Dorpat, to ascertain whether or not they were 
affected with blennorrhagia. Of these, thirty-two were sub¬ 
jected to a semi-weekly examination through the speculum ; 
the other twenty-two were encountered in the hospital. Of 
these latter, in only six did microscopic examination shew the 
pmenoe of a bleunorrhagia. In eleven of the remaining 
sixteen, or tift per cent., bacteriologic examination shewed the 
presence of the gonoooccus in the vaginal secretion and the 
same result in nine, (28 per cent..) of the prostitutes registered 
by the police. Among the prostitutes under treatment in the 
hospital, Bettsbr made a separate exam ination of the vaginal 
secretion, the cervical raucuB, and the secretion from the 
urethra. In the eleven women with manifest blennorrhagia 
he never found the gonoooccus in the vaginal secretion. 
This mlsorobe was found six times in the cervical mucus and 
the urethral, secretion -fit the same time ; four time* in the 
secretion from the urethra only; onoe In the cervical mucus 
only. The author concludes that the examination of pros¬ 
titutes, ea it is practised at present, does not give sufficient 
basis for the establishment of a certain diagnosis.—2V, Y. 
Mod* Jour, 

JL new variety ojT the Bdcittus Anthracic, 

ChauVJBAV abed PttiftAtiA, ift on guinea- 

pigs with cultures of the bacillus anthtatis, attenuated 
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they atone the iaciUui wthruak cleefomU be s aese tiMii 
tey-Bke or Art®. TfeUhi my uM Mfh 

taantori and specific fn Its fiotssv fty smt eflei fly ii 
distinguished by its total want df vifulaftoe ift Ifl but 
large doses. It also poaesftef only the feeblest' 1 rttfoftnMf itg 
power, and neither this nor the original virulent* of tjfe 
anthrax bacillus can be restored to ft by the usual p'roofflitfti. 
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The origin of Hospitals, 

In contradiction of the claim that hospital a were exelutivb- 
ly the result of Christian teaching, Gatewood forcibly (points 
out that Bbrdbtt proved that as early as 8. 0. 490, medicine 
had reached a very high degree of perfection in Egypt, bat 
being confined to the priests only; vriio carefully guarded the 
secrets of the heoliug power, it became almost a “ lost art 1 ’ 
for many years after the conquest of Egypt, and the whole¬ 
sale destruction of her temples and priesthood. Warlike 
Sparta had hospitals attached to her training schools In 
B.C. 600; and lu Athens and India, Where medicine and 
religion sailed yard and mast, wo frequently read that in 
B.C. 600 to B.C. 600 large hospitals were raised in the 
form of temples and shrines, where the sick presented offerings 
to the gods and put themselves under the care of the priests. 
During the earlier dftys of the Christian church, the care of 
the sick was the especial duty of the Christian clergy, and 
from Charlkm agnes’ time to A.D. 600 monasteries and hos¬ 
pitals were synonymous but gradually -separating and 
developing independeut of each other, tfi& term “ hospital, ” as 
it is now understood, Is of comparatively recent dAte. From 
A.D. 000 to 1750 is recorded as the period of Auto-da-Fe, 
demoniacal possession and witchcraft while from* A.D,.1760 
to 1850 is designated as the period of brutal suppression, 
cruelty and ill-treatment, aud it is only lately tb^t hospitals 
were built where tystomatic treatment could be obtained. 
With the strides that medicine is at present making, the time 
is not far distant when lunatic asylums shall oease to be 
mere detention houses for those mentally unsound, and pro¬ 
perly conducted hospitals will be opened where the insane 
person shall be a patient as truly and surely as the one who is 
suffering from brouchitia, typhoid, syphilis, Ac. 

Individual responsibility in the prevention of 
the spread of infectious disease. 

Whilst charging the grand jury at Patterson N. Y. Assises, 
Judge Dixon informed them that the United States Laws 
provided the criminal indictment as a public nuisance, of any 
person who (a) knowingly communicates a oontagioua disease 
to another; ( b ) recklossly endangers the health and lfree of 
others by carrying about with him the germ of a contagions 
disease; (c) spreads the disease by conscious exposure there¬ 
to of others by his presence in public plaoee. If death ones* 
through such carelessness, he may he indicted for man¬ 
slaughter ; but whether any consequences follow the above 
offences or not, he may be indicted and pttfilshed as a public 
nuisance for endangering the public health, 

Memunevation of Medical Witnesses, 

Some seventy yean back, when a guinea had hearty eight 
times the commercial value it how represents, fee dafiy iees 
arranged' for medical witnesses, who vti 
evidence, wfcffc ^—Treasury jpreetowttohf ^ fhteebs; Wise 
Court 1* ehfflbgii, •esetontor’ 

Conti 31 Ittififcgl, besides fim plHSge; frihUftsfr 
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, »tif tem.pMp the mxafy 'tfm tftvelling 
jjtow* to sdtyftd atas 9 t wu &the I&ndny, 
t swhdstenaei we disallowed. 
z'i kwmMlrn^^rn sup |is|as?»^, mmem- 
the**.matters before the Home Secretary, 
pointing Ottt that wtrile the Crm* pays very inadequate fees 
to Its wttmmm, it oannotengage to seonre the best talent; and 
Wfcnt it orders as payment, is more than frequently a mere 
tyide ootbpaWd with what is offered to medical witnesses for 
defence. We wish the Association every success, and suggest 
that its proposals might be extended to India also, 
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measure for the relief of odhsttyjation. It shoo Id he p» a4**v«< 
on an empty stomach, wd *k*HT cbOii* in email, cteralar 
movements made; with tbs tty* at the Angara along ake eonTse 
of the ascending, transferee* apd descending 09I0&, The 
conventional position at stool Is ofaia responsible hot net*! 
consttpatioe. Yale is fttf qutte mrt VkOt the habited tme df 
enotnata causes chronic cdttstfpattofi. firAts M used with 
much satisfaction a suppository bontaiaing mctreet of baUft- 
donna and padded ataa miaad w^h *oSroibnStflr» The 
Med. New*, , 


An Automatic Gallows, 

THE new banging machine that it to be tested at Con- 
abettont is so bnUt that the moment the condemned oriminal 
steps oa the lethal platform his weight sots in motion the 
aeoeqsary machinery for his suspension. The employment 
pf the apparatus has been protested against by some person* 
who argue that the man tbrs executed U virtually a suicide, 
and the State has not the right to abet a folo de ee. 
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THERAPEUTICS AND PHARMACOLOGY. 

The Madar Plant and its Properties, 

According to the observations of J. H. Bridgkman, this 
' plant has marvellous properties, and Is pretty largely used 
by the natives of India : lire grains of the dried and pul¬ 
verised roof, given fonr times daily, and accompanied by a 
dose of castor oil on alternate days, may be considered a 
eperfflo in dysentery ; the oil obtained by boiling equal 
parts of tbe dried root and mustard oil together for an hour, 
forms a curative anodyne liniment for rheumatic and other 
pains, while the lesser roots are used as tooth brushes (min- 
waah) for strengthening the teeth and gums and averting 
tooth-ache. The leaves are heated on an iron pan and then 
tied on Unaffected parts to assuage pain. The flowers are 
used as a specific in fever. The milky juice that exudes 
from any part of the living plant when bruised, is useful 
in bringing blind boilB to a head and bursting them ; it is 
"used both internally and externally in splenic fever and 
certain forms of eczema, and is recognised as a powerful 
remedy in toothache, when in addition to removing the pain, 
it appears to have the property of eradicating a loose tooth and 
of strengthening a firmly fixed one. 

Quinine as a Preventive of Malaria . 

At the instance of the Paris Therapeutic Society, a com¬ 
mittee was named, a few weeks ago, to establish, for the 
benefit of the military authorities, the most preferable forms 
of administering salts of quinine as a preventive for malaria. 
The committee reports as a preventive, basic hydrochloride of 
quinine as tbe preferable salt, its solubility being sufficient, 
and, as it is richer in alkaloid, it is less irritating to the 
^digestive organs than tbe sulpluvte. Hydrobromide appears pre- 
fetableia troulfieetune fevers on which the hydrochloride has 
not had any effect. Quinine should not be used In a compressed 
form. Soluble pills or perles, in a gelatine envelope, appear 
to be the best preparations. Fills or perles, each containing 
25 ^tigrammes of hydrochloride of quinine, can be given in 
dote* of two per day—oue in the morning, and the other in 
the evening—with a little water or other liquid.— Ckem. and 
Bruy, 

Constipation in Infancy . 

, Holt states that the normal stools in infancy usually 
oontalfi JO to 40 per cent* of fat j fttfent’i food must contain 
jhmuiU more dat than can bt Absorbed, If of earn, eaotainlng 
IS pr uesA *ffat, ie attbatitoUdiar* jwfttae of the oow’s 
ApUht theateols waally b es oma 1 after , Milk-sugar has little 


Ti'eatment of Urmmiet* 

Restart, in treating umraia, endeavour* to overcome 
the renal Impermeability by the applioatteil to the lotus 
of leeches, which he greatly prates for this pttrporo to 
wet capping. He demonstrated in 1888 the awstomoeea 
which exist between the saboutaneous blood vessels 10 ft 1 the 
loins and those of the cortex of the kidney. Inhalaiigm of 
oxygen may bo of use in aiding the blood to oxidise the 
retained toxic products. To increase the circulation in the 
kidney, the muscular substance of the heart must be stimulat¬ 
ed, and for this purpose Renaut prefers the admibjktratton 
every four days of 1 milligramme of crystallised digitalin, to 
be continued even after the renal obstruction has been 
removed. A milk diet, although it usually increases the 
daily amount of albumen secreted in the urine, is to be 
preferred on account of its diuretic action, and because it is a 
diet yielding very little toxic residue, During the nrssmJo 
attack subcutaneous Injeotions of ether act as a cardiac 
stimulant, and to some extent render the nervous system in¬ 
sensible to the action of the toxic agents of uraemic ttlgth.— 
B. M.J. 

Pilocarpine in Alcoholism. 

In alcoholism, Doctor J oh ham recommends one-third 
grain doses of pilocarpine bypodermatioally, and dqolsrss 
“ its sobering etfecU are remarkable ; ” sleep ensues, and the 
patient wakes up a perfectly rational being. The tense, 
red, bloated couutenanoe and bleared, congested eyes pass 
away, the features bocome calm and easy, the skin soft and 
clear.— Prov. Med Jour. ,, 

Solvents for Quinine Sulphate, 

CroDzel considers sulphuric acid objectionable as a sol¬ 
vent for quinine sulphate on account of its disagreeable taste 
its action on the mucous membrane, and its interference with 
the digestive fluids and ferments* Ho considers tartaric and 
citric acids free from these objections. For hypodermatic 
injections tbe bo*t proportions for dissolving one gramme of 
quinine sulphate are : 20 centigrammes of tartaric add or 4K) 
centigrammes of citric acid, in 120 grammas of distilled 
water .—Bulletin of Pharmacy. 

A Rhubarb Draught* 


K. Pulvmris rbei... ... ... 

Sodii bicarbonatis ... 

Spiritus myrifltiem ... 

Syrupi zingiberis ... 

Aquas fioria aurantii ... ad 

Misce et fiat haustus. 

To be taken at bed-time*— Med. Bulletin. 


gr. xxx. 
gr, xx. 
uyt*. 
3j. 
sin. 


For Vomiting of Pregnancy* 

Dr, Goodbll sometimes made use of 
ft. Cerii oxalat... ... a** gra. j. 

lpecacuanh® ... ... in*, i 

Qraiaoti ... ... gtt. ij. 

M. aifr-To be taken every hov raj^l nausea is controll¬ 
ed,—Pac^ Med. Jour. 







'V **I/UJf6RICU& IN &RAVRL.” 

WtiJ SbiTo^, w iKorjjr Mhwcil IRsoobp” 

I moat apologise for the injustice X have done 
Lfi.IkuTTO k assuming he was humorously inclined. 
The .of my letter must here sorely jarred upon hie 
deep effoest convictions. I shall endeavour to look at the 
Stf&eet wW> ali the reverence due to a new disoovery. 

Dr, Bbitto accuses me of that wkioh he ia really 
guilty ij., of jumping at conclusions. He also states 
that I condemn without a trial. I retort, he advocates 
without “having had an opportunity of testing his 
supposition in any single case." 

Let me examine for a moment the basis on which he 
propounds this new departure in practical t!ternpeutics. 
On a memorable Ashing excursion of loving memory an 
idea struck him. Unlike the venerable Archimides on n 
no less memorable bathing excursion, lie cries “ Eureka 1 ’; 
not on the spur of the moment, but after many years. In 
a word, looked at by the light of after-times, some 
unfortunate earth worms lay in a shell, imbedded in mud. 
A night passed over ; and lo and Mold ! the mud had dis¬ 
appeared. Luinbricus had u dainty dinner and lay asleep 
wrapped in a mantle of mucus. This, bereft of the 
language in which it is dressed, is Dr. Britto’k observa¬ 
tion. How many a thoughtless school-boy diBcipie 
of amiable Isaac Walton has had a like experience ! But 
the practical and useful lesson therefrom was left to 
Ds. Britto to unfold. He says “ this led me to think 
that left, these worms possess properties, autilithic and dis¬ 
solvent of gravel and urinary calculi,” 

Sir, I fuil to understand the process of reasoning. The 
observation does not lead to any such conclusion, and 
experience does not confirm it. With admirable sang 
froid Da. Bbitto foretells u brilliant future for his off¬ 
spring, and views in fancy's mirror the leading scientists 
and chemists vying with each other for the honor of 
preparing the “ Extraotum Lumbricus Terrestis”. It is 
immaterial to Dr. Britto in what form the worm is 
served for the therapeuticul repast. He wisely leaves the 
onus of olinohing his observations by experience, to other 
physicians, and is content to wait. 

In an admirable article of a few issues bock, you, Sir, 
deplored the tendency of young doctors to dabble in new 
and potent drugs to the exclusion of old and tried 
medicaments. I wish I had the ability to follow in the 
steps of Dr. Norman Kkrr and denounce in bb forcible 
language the habit daily spreading to an alarming extent, 
of tire use of those self-same new and potent drugs by 
the lay and ignorant public. Dr. Britto will excuse me 
if I frankly Btate my inability to test the efficacy of 
the treatment he advocates, till he places before the pro¬ 
fession a more lengthy and a more logical exposition of 
his observations, deductions and his own practical ex¬ 
perience, than is found in Ins first letter. 

I do not wish to enter into any lengthy and heated 
controversy with my ancient friend, Da. Britto. 1 claim 
your indulgence for this letter, and shall not trouble you 
further on the subject. 

Yeurs &c. t Jos. F. BArbozjl m.d., cjc. 
POLLIBRTTA, SOUTH COOBU. ’ V 


MB. BALM'S CASES OF 'OVfcWWH^ 

[ Toth* JSwtob, 

have to make «w* AMtofeal 

ovariotomytfcport^ whioh wer^ p^btlmtk& ta fpitr 

valuable journal, and which appeared in the issue of tfa 'ilt 
of June. 

I observe that the treatment and progress of the case* 
have been condensed by you, and in doing so a fan' 
mistakes appear, which I wish to rectify. 

In case No. 2, writing of the description of the opera¬ 
tion, you state “ The peritoneum we* then laid upon and 
the cyst discovered to be adherent to if. The fluid was 
evacuated from the principal cyst, and it was then found 
that this cyst was also adhersTU” I alluded to one oyet 
only, i.s., the principal cyst. First on making the in¬ 
cisions, owing to tension due to the fluid, it was not con¬ 
ceivable how far the adhesions existed, but on emptying 
the principal oyst it was clear. As you put it, we under¬ 
stand that a daughter oyst was found to be adherent first 
and then the principal cyst—which is putting tlie cart 
before the horBe. 

In the treatment “At 5 p.m. the patient vomited and 
10 grains of oxalate of cerium mrs given.” I had a 
singular verb, for I took the powder in erne mass. (!) 

Again “8he slept till 1 a.m. Four ounces of milk 
were administered at this hour." I had 4 oz. of milk was 
given her then.” (!; As you omitted the dietetic treatment, 
you might as well have omitted this eIbo. Moreover, the 
sentence souuds odd, and the giving of the milk “at this 
hour ” implies as if this was a “ sine . qua non ” line of 
treatment. # 

“An antimony and paregoric mixture wap given ” 
instead of were given. 

“On the 10th she passed a round worm # after the 
turpentine enema was administered, and thereafter pro¬ 
gressed well.” It was not the passing of the round worm 
that made the case to progress but the free action of the 
enema. 

“ One suture was removed on the 11th and two more 
the next day.” You don’t assign the reason why they 
were removed. Pus was seen in the wound and to give 
free vent to it I removed them. 

Yours &e., E. M. Balm, 

District Surgeon. 

Pardhani, 1 6th June 1895. 

[ All we Itave to *ay awnt this matter 1* that we con not afford apace 
for lengthy ooeee giving minute detail* of their progreM : thru at I a m, 
milk and medicine were given ; at 8 a u. eomfthing et*a, at noon wune- 
, thing mow, then again at 8 p.m„ 6 p.m., 8 p.m. *o. 4to„ and to on for 
10 to 16 day*, page by page. A* to the grammatical error* readers can 
judge for themselves.— £d. t I. U. R, ] 

-:o:—- 

THE MEDICAL PROFESSION AND y 
PROPRIETARY MEDICINES. 

To the IJditor, “Indian Medical Record.” 

Sir,— I read in yopr issue of the lfith March 1895, that 
the proprietory medicine trade would never have reached 
its present gigantic dimensions if medical men and medi¬ 
cal journals refused to be gulled into granting com¬ 
mendatory certificates and notices of proprietary taedi- 
cines. I qniie agree with your correspondent; MA: K. H. 
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W, H. ff& COLONS. 

To the Editor, “Inman Medical Record." 


«re routed or baft obtained, the proprie- 
EOrtgrt snob certificates from non'professional moo 
ii respectability ; and theea, though not carrying any 
*try cbnsideraWA weight, are equally misleading. I 
have myself seen the patentee of a »mnm (antimonial 
external application for the eyes) going with a sample 
packet to an Inspector of Schools and asking for a certi¬ 
ficate which was, I believe, refused, but the man was suc¬ 
cessful in gaining bis object from several other gentlemen. 
’When refused a certificate, the man was seen to offer pre¬ 
sents, e.g., a bag of crystallised sugar, Ac. If the giving 
of extensive series of advertisements and presenting sam¬ 
ples to the editors of medical journals are really the means 
Of obtaining flattering notices of proprietory medicines 
without any reference to the effioacy of the latter, nothing 
need be said of non-medical journals, and nothing can be 
more misleading to the public at large. 

Yours Ac., Jaikisan Das, l.m. & s., 
Assistant Surgeon , Kvlu , District Kuttgra- 
-:o:- 

THE EXTERNAL USE OF ACONITE ROOT. 

To the Editor, “ Indian Medical Record.” 

Sir, —Will you kindly give some space in your valuuble 
journal to the following? The external use of aconite 
root has been found very useful by me in relieving pain 
and subsiding the swelling of the lymphatic glands, 
particularly those of the groins and axillae. My mode of 
applying it is very simple. I get a root of aconite and 
rub it with a little water on some stone. When the water 
becomes turbid, I apply it on the swelling and advise the 
patient to use dry fomentation over it in addition. Many 
cases have been cured who came under my treatment 
before their buboes were ripe. I give details of one case 
which came under my treatment last month :—A young 
man by fiame Sukh Ram, was suffering from sympathetic 
buboes of both groins. On examining, I found them very 
much swollen and painful, I advised him to apply aconite 
root and dry fomentation over them. By this treatment 
he got some relief from pain on the first day and within 
a fortnight all the swelling subsided. The fomentation 
was carried out by means of a heated brick wrapped up 
in a piece of cloth. The native names for aconite root 
are : Mathxa telia , Telia bikh or bish, and the hill men 
of this place call it Mohru. 

Yours Ac., Til ana Ram, 

Simla. Hospital Assistant. 

-:o:- 

HOSPITAL ASSISTANTS’ UNIFORM. 

To the Editor, “ Indian Medical Record.” 

Sir, —Can you let me know if Hospital Assistants are 
permitted to wear “ M ” on their shoulder straps and the 
biaok “tab” on their collars ? Iu the Madras Presidency 
some wear only “ M,” others the twisted gold cord, and a 
third section wear both the M and the tab. I do not see 
any mention made of the above departmental badges in 
Appendix 1, A.R.I. Vol. VI. I would also like to know 
w hat are the Regulation color and pattern of boots allowed 
to be worn by Hospital Assistant* when in khaki dress, as 
the Regulations are ljlent on this point. 

Yoors Ac., Broad Brim. 

( Wo brtlm od.oa* erogUt t« go oat*Weth® reftbtttons. AmmanUloa 
69* to. are ilsajs tmitorau—iM, L M . Zfc} 


Sir, — I would call your attention to the: Editorial 
remarks anent a letter from me to yourself dated the 16th 
August 1893, in which matter up to date, as far a« I am 
aware, no measure has bepn po tiled upon for general 
adoption. 

Yours Ac., A. Beale, 

Assistant Surgeon , if. L 5. Clive. 

Portsmouth, 24 tk May 1895. 


RSY1EVS. 

Practical Manual ok Diseases of Women and 
Uterine Therapeutics for students and practitioners. 
By H. Macnauuhton-Joneh, m.d., w.c.h., M.a.o. (Hon. 
Caus.), r.R.c.s.i. A e., Examiner In midwifery and diseases 
of women and children iu the Royal University of Ireland, 
and Lecturer ou Surgioal and Descriptive Anatomy, 
Queen’s College ; Consulting Surgeon to the Maternity and 
to the Women and Children’s Hospital, Cork, Ac., Ac, 
Sixth edition, revised and enlarged. London : Balllierk, 
Tindall A Cox, 20 and 21, K.ng Wsliiam Street, 8trand. 
1804. Illustrated. Pages 766- Price 12s (Ul. 

This most notable work on gyntecology by such a 
mature and experienced writer os Dr. Macnauqhton- 
Jones needs hut little of the labor limes to render it 
perfect. A work that has reached its sixth edition needs 
no critic to liaudle it. It speaks for itself. All we can 
do, therefore, is to point out the many excellent addenda 
made in the present edition and compare it generally with- 
the one immediately preceding it. 

The work has gone through the six editions in the com¬ 
paratively short period of 10 years, and during this time 
such rapid strides have been made in the clinical, patholo¬ 
gical and operative departments of Uyn.ecology that 
frequent alterations had to be made in the previous 
editions, while the present ouehashad to be re-writlon,, 
re-arranged and re-illustrutod. Considerable additions- 
have been made also, in tlm pathological and Btirgical 
portions,' new chapters having been added on Uterine 
reflexes. Sutures and ligatures , The Surgical treatment qf 
uterine fibromata , Affections of the Fallopian tubes, Tubal 
pregnancy, and Ovarian affections. To make room for 
these additions, the chapters on Diseases of the Mammary 
Gland have been omitted, as also certain minor topics. 
The book still maintains its usual small bulk. Names 
of authorities quoted,are fully acknowledged and appended 
in list form. The illustrations ore numerous, well-executed 
and explain the text admirably. A number of them 
appear in this new edition for the first time. 

As a work intended for students and practitioners, Dr. 
Macnauohton-Jones’s Manual of Diseases of Women and 
Uterine Therapeutics has been written in a thoroughly 
concise and practical manner, presenting the latest 
advances iu gyntecology and the most recent researches in 
therapeutics thereanent. Dr. Macnaughton-Joner has to 
be congratulated upon the marked success that hie attend¬ 
ed the publication of his work. It will, no doubt, prove 
as popular *s r (if not more so than), the editions which 
have preceded it. The moderate price for snob a complete 




^M»y,hajidy oompM«Ho#n wi)T fAaoe it within the retch 
ofdL The printing, binding, paper and finish of this 
wriua* are of the hk$*Wit order. 

Tint Book or Prescription: cv*kti***g npwart* <# 
JftOQ jtfwer ip liQ m*, collected from the practice of the mart 
eminent -pijiiokat tad surgeons, English and Foreign* 
Comprising afeo ft compendious history of the materia 
inodfogj Udts of the dotee of all official or established pre¬ 
parations, and an index of diseases and remedies. By 
Hftffaf BrasLKY. Seventh Edition. London; J. and A. 
■CtfUACniLL, 11, New Burtington Street. 1892. Pages 599. 
Price 7s. 6 d. 

This well-known and extensively read little formulary 
ot pharmacology is now in its seventh edition. ThiB fuot 
coupled with the wide reputation enjoyed by “ Beasley’s 
Prescriptions,” atuply justify the inception of another 
•edition. Many alterations and additions are made in the 
present edition—s.p., the nomenclature of certain sub¬ 
stances has been cimnged to suit the scientific terms in 
vogue at the present day. For instance, names of drugs 
-ending in are now altered to »i; such as sod® bicurb, 
into sodw bicarb., potass/e bicarb, into potasii bicarb., &o. 
Tite alkaloids now terminate in “ ina ” in Latin, and 
“ ins." iu English—aa strychnina, strychnine ; quinina, 
quinine, «&o. In writing prescriptions of fluid drugs, 
and H3, are now altered to simply the J (ounce) and 3. 
(drachm). We need not dwell at any length on the virtues 
and excelleucos of the little compendium before as. Tbo 
fact of its extensive utilization Bpeoks more eloquently 
than could the reviewer’s pen as to its usefulness, and the 
compaot, teiBe, complete nature of its contents. As the 
busy physician’s cods mecurn and a book of bandy and 
ready reference in times of difficulty, it would not be easy 
to find its equal. 

Tbo little volume opens with a list of the signs and 
abbreviations used in prescribing, and a list of Latin 
words and phrases, which is very complete and helpful. 
Then follow the drugs, in alphabetical order, each drug 
is shortly described, giving its properties, solubility, dose 
and uses, after which a number of prescriptions follow 
from Home of the most eminent physioians and surgeons 
illustrative of the various modes of exhibiting the medica¬ 
ment in question, tlie ailment for which it is prescribed 
losing added iu italics ; lastly there is appended an index 
of diseases with appropriate remedies prescribed for each. 

The little treatise may well be styled, M The Physician’s 
friend.” Wo cun most heartly commend its being 
adopted as a daily companion. 

Catalogue ok Surgical Instruments and Appliances : 
mowq/b<JlMr#i by Messrs. Arnold and Sons, 81 West 
Southfield,- and 1, 2, * 3 r Giltspur Street, London, E. C. 
1895. Pages A1& 

We bare before tw, beautifully bound in cloth boards, 
the latest issue of Messrs. Arnold & Sons’ excellent cata¬ 
logue of Surgical Instruments and Appliances. The very 
Dine o£ Arnold on a Surgical implement is a guarantee 
of tint chtm quality, and English fiwmrfeetnre. This firm 
is e very old established one, having been bounded in l&lfiy 
and is a very mirqaftt for all kind* of snrgbal require- 


uwiita. . T4* mOlsgoeii ft n^, ; :«(wprah*B^ 
pkto one, oonriating ef 818 pages* 'tad it 
exfotsitegy ittusfeitat with woa&iite; • 

in alphabetical order,preface* th*Wfcfc,. a 

M«am Arnold A Sons are always raid to adapt Aftr 
suggested ittpeavemeBti in «#truaeoU, or carry ^ 
original ideas. They employ only the most experiamd 
English workmen, and the very best material in tMr 
factory andean thus guarantee every article ftisnnfjft* 
tured by them, which is thoroughly tested and teandnad 
before being sold. Their Orthopaedic appliance! art 
especially good and well-finished, and combine strength 
with lightness—a great desideratum. Their manufacture 
of Artificial Limbs has also received especial attention 
and care. Considering the superior quality of goods turned 
out by them, M kssrbj Arnold A Sons’ prices oannot 
be regarded other tlmn moderate. 

We have, however, in the present review, to do more 
with their catalogue than the Firm per as. The poBsemioa 
of such a well-printed and well-illustrated volume is in itself 
a most useful acquisition, and must have cost the Firm and 
their collaborators much time and labour to produce such a 
first class price-list, iu every way a worthy exponent and 
iudex of tlie prestige and good standing of Mittens 
Arnold & Sons' Establishment, the recherche style of 
which, has already obtained a world-wide renown. We 
congratulate them on their past successes and honors, 
ftud trust that the large sluiro of patronage enjoyed by 
them at present, may be increased n hundredfold. 


Government l^edigal Gazettes. 

GOVERNMENT OF INDIA. 

Burgn. LieuL-Col. D. P. MacDonald, M.D., Sen. Med. Oifr., 
Port Blair, has obtaiued priv, leave for sixty-eight days from 
the 1st August. 

The undermentioned Surgn.-Lleuts. apptd. to Bombay Estab. 
reported their arrival at Bombay on dates specified :—Samuel 
Evans, 2 Lbl April ; James Haldane McDonald, 6th April. 

Burge.-Col. James Cleghorn, M.D., to be Surgu. Maj.-GenL, 
29th March. 

Brig.-Surgn. Lieut.-Col. John Henry Newman, M.D., to be 
Burgn.-Ool., 29th Mai oh. 

Brig.-Surgn. Lieut.-Col, James Charles Gordon Carmichael, 
M.D., to be Surgn.-Col., 29th March. 

Madras Subordinate Med. Khtab.—S enr. Asst. Saiga., 
with honorary rank of Burgn.-Lieut., George Albert Watts, 
to be Senr. Asst. Burgn. with honorary iank of Burgn.-Oapt., 
12th Jauy j First class Asst. Surgn. Charles Robert Meneaud 
to beSenr. Asst. Surgu, with honorary rank Qf Surgn. -Lieut,, 
12ih Jany* 

The Queen has approved of the retirement from servioe of 
the undermentioned officer* :— 

Beng. Med. Estab. —Surgu. Maj^-Genl William Rocha 
Bice, M.D., O.S.I., 29th March ; Brig.-Surgn. Llear^Col, 
Archibald Cameron, M.D., 1st April, 

Mad&as Mbd. Ertab.— Brfg.-Snrgn. Lieut.-Col, James 
Smith, 1st April; Burgn.-Maj. Douald Elcurn. 10th March. 

Surgn.-Maj* Arthur Henry Coles Daaa, mj>., JohnPhlRp ■ 
Greany, W.D., George Edward Elton Burroughs Jamas 
McCInghry bo be Burgn. Lfcwk-Cola, after completing 20 
years’lull pay service from 31st Marche 

Sttwa.-Oepm. Mackintosh. Alexander Thomas OoUie, xa 
and William Henry QuickC to be Swgn,- ttajs. after conar 
pleting 12 years full pay service, 31st March. 

Sqrgm*Ma}. S< J* Thomson, I. M, fi. flaky, 

Commr., is apptd, be be Seay. Gsoxstt*, HwW. £. and 
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.fegaart Froaeis John BuHivaa, after pas- 

ajtagAnal tolMte, an admitted late eervtar as tod class Amt. 

,.; gptewMhr. J one* 

'&**», Lteut$,-Col. to beBrig.*9urg%. Zw'«^Crf.--CJhrttto* 
WttttHft Gfcktaw u.D n lie* Bri^ftargn. Uwtf»*QoL 
Newman promoted, 

'-Wfttate Jttetetad^ E advice Brig.-Borgn. Lieut.- 

OoLJ. <XCk Canniohae], m.d., promoted, 

Sub. Mtt». Estatb.— Firtt class Amt, Surgn. James Sally 
to be iiutk* Asst. Surgn. with hony. rank of Surgn-Lieut. 

Second class Atet. Surge. Cecil George Stanley Jenkins to 
be lrttls* Aest Hurgn. 

Third class Asst. Surgn, Charles Horace Wachsel to be 
2nd dues Asst. Surg, from 2nd Jan., vice Senior Asst. Surga. 
and Hony. Surgn. Lieut. C. Atkins, deceased. 

Third class Asst. Surgn. William John Glllson to be second 
class Asst. Surgn. from 14th Jan., vice 2nd class Asst. Surgn. 

C. E. H, Cornelias, deceased. 

Third class Aset. Surgn, Joseph Seymour Herring to be 
2nd class Asst. Surgn. from 19th April, rice 2nd class Asst. 
Horgn. G. D. Coleman, dismissed 
Third grade Asst. Surgn. Harman Doss, having passed 
prescribed exam., is promoted to 2nd grade from Oth May. 

BENGAL GOVERNMENT. 

' Asst. Surgn. Umes Chinnier Banerjee is allowed leave for 
six months. 

Surgn-Maj. Dhnrmadas Basu reported his departure from 
India, on furlough, on 2nd May. 

Mily. Asst. Surgn. A. K. DuBois held sub ,pro Uta. appt. of 
med. offr. at Sandheads from 20th March to 11th April. j 

Asst. Surgn. Nobia Chuader Dutt, of Sadar Dispy. at 
Darbhanga, held med. charge of civil station of Darbhanga, 
in addition to hiB own duties, from 215th to 28th March and 
from 15 th to 17th April. £ 

Asst. Surgn. Preumber Mtttra is apptd, to do superny. duty 
at Med. Colt. Hosp. 

Asst. Surgn. Khirode Chundra Chowdburi is apptd. to do 
superny, di\fy at Mod. Coll. Hosp. 

Asst. Surgn. Chuni Lai Nundl, a superny. at the Presdy,, 
is apptd. to have tempy. med. charge of Hutwa Raj Dispy. 
in Saran Dist during absence of Asst. Surgn, Ilanoana 
Krishna De, on tour with Maharaja. 

Asst. Surgn. Akshoy Kumar Nandi, a superny. at Med. 
Coll. Hosp., is apptd. on probation as an addftionatl Asst. 
Surgn. in Chemioal Examiner’s Dept. 

The services of Surgn-Maj. E. F. H. Dobson, M.B., I.M.S., 
(Bong). are replaoed at disposal of Chief Commr. df Assam, 
from date on which lie was relieved of his duties as Offg. 
Protector of Emigrants and Supdt. of Emigration, Calcutta. 

MUy. Asst. Surgn. W. A. Williams, civil Merl. Offr., 
Balasore, is apptd. to be civil Med. Offr. of Jalpaiguri, rice 
Dr, J. L. Hendley transferred. 

Dr. J. L. Hendley, civil Med. Offr. .Talpaigurl, is apptd. to 
be Civil Med, Offr. of Balasore, vice Mily. Asst. Surgn. 
W. A, Williams, transferred. 

Having passed the prescribed Exam. 2nd grade Asst. 
Surg’n. BSiirode Chuuder Roy is promoted to 1st grade from 
1st May. 

Ajst Surgn. Satyabari Chatterjee is allowed leave for six 
months. 

First class AmL Surgn. James Kelly U> be Sear. Asst. 
Burgn. with honorary rank of Surgo-Lleut. from the 2nd 
Jany. 1895, vino Benr. Asst. Surgu. and Hony. Surgn, Lieut. 
C. Atkins, deceased. 

PUNJAB'GOVEfiHMEHT. 

Second class Hosp. Aest. 'Saaofit MM, from Byadwala to 
KanifUte Di«py., Montgomery Diet* which he joined on 13th 
May, relieving 1st class Hosp. Aspt. SabadatAli, 


First class Hosp, Aset. 0 aM*M 1L brute K*cMii*Ad'&»d« 
wala Dispy n Montgomery Diet* w^toa be joined 
Pint class Hosp. Asst. Rate Chart, Jhftwi^teti City 
Branch Diepy., was deputed to efcnrgtt cf 
Kawalplrti DUt., from 9rd to JUb May, daring shops* of 
Asst, tturga. Harnaxn Das at labor* to attend Waptermlit 
Exam. of Asst. Surge* 

Third class Hosp. Asst. Govecdhan Dae, Civil Hbsp^ Rawal¬ 
pindi was deputed to Nurpur Fair to Rawalpindi Disk, from 
4th May to 18th May, when he reverted to Rawalpindi Civil 
Hosp. 

On being recalled from priy. leave gtaated to him in 
Punjab Gazette , Med. Dept., 1st class Heap. AdsC Hedrad-cttn 
resumed charge of Bakpattan Disy., Montgomery Dist., m 
21st May. 

T hi id class Hosp. Asst. Khair-ud-dia, PattoeBesp., Hem 
Ghasi Khan, has obtained three months' priv. leave, and wit 
relieved of his duties oa 20th May by 3rd glass Hosp. Asst. 
Tulsi Ram, Jail Hosp., Dent Ghazl Khan, Who heft charge in 
addn. to luS other duties. 

The extraordinary leave without allowances granted to 
Asst. Surgn. B. C. Ghosh in Punjab Gazette Med-. Dsjpt* 4s 
extended by 13 months. 

Asst. Surgn. Daulat Ram, doing geul. duty at Jo Hurt nr, 
was deputed to Bbadorkali Fair at Nias Beg, Lahore Diet., 
from 18th to 21st May. He rejoined Jullundur Civil Hosp. 
for genl. duty on 22nd May. 

On termination of priv. leave granted to him 1 q Punjab 
Gazette Med. Dept., Asst. Surgu. Kali Nath liai was apptd. 
to do geiU. duty at Mayo Hosp., Lahore, ffrom 11th May. 

On return from priv. leave granted to him in Puiyab 
Gazette Med. Dept., Asst. Surgn. Krishna Chandra resawed 
charge of Gujrat Dispy. ou 20th May, relieving Asst, Sturgp. 
fckxihi Karin eiitigh. 

First class Hosp. Asst. Ghulam Rasul, from Harden Dispy., 
Peshawar Dist., to Kahon Dispy., Jullundar Dlst., which he 
joined ou 12tli May, relieving 1st class Hosp. Asst. Kifayat 
Olla KUftli. 

First class Hosp. Asst. Kifayat Ulla Khan, from Rakoa 
Dispy., Jullundur Dist., to Phil lour Police School Hosp., Jul- 
1 under Dist., which he joined on 14th May, relieving 1st claws 
Hosp, Asst. Bishan Das. 

Third class Hosp. Aaat. Nathe Khan, from Indri to Arhaulf 
Dispy., Kornal Dist. which lie joined on 17th Msy, relieving 
1st class Hosp. Asst. Abdul liahim. 

First class Hosp. Asst. Abdul Rahim, from Arnaali to Indri 
Dispy., Karual Dist., whicli he joined on 22nd May. 

First class Hosp. A»t. Mohsau All, at present attached to 
Ballabgarh Dispy., Delhi Dist., having passed English Quali¬ 
fication Exam, is entitled to higher rate of pay of his grade, 
from 17th April, 

Burgn.-Maj. M. O’ Dwyer. Civil Surjp. Julhmdur, haa ob¬ 
tained furlough on (w. r.) in lndja for three montha, from 
20th May. 

Asst. Hurgu. Soblia Ram, in charge of JiiUuodur OJvti 
HoBp., is apptd. to offie. as Civil Burgn. of that station, in 
oddn. to his own duties, from 20th May, mot Rurgn,-Maj a 
M. O’ Dwyer, proceeding an leave. . ' 

Local student Jowahir Singh having pasted final exam, 
of Lahore Med. School, is admitted Into aervloe of Govt, m 
a 3rd class Hosp. Aast. from lt)tfa May, aad apptd. to do 
genl. duty at Mayo Hosp., Lahore, 

The leave granted to Asst. Surgu. Girdhori Lai in Puitfab 
Gazette Med. Dept, is exteueded by seven daya. 

On return from priv. leave granted to him in Punjab 
Gazette. Med. Dept., 3rd claw Heap. Asst, Ganga Biahen 
resumed charge of his duties on Cheuab Canal, Gujranwala 
Diet., on 22nd May. 

First class Hosp. Asst. Pir Bakhsb, Baunu Diapy. and 
Baunu Jail and Police Hosp. has obtained one year's leave 
(m. o.) and was rellaved of his duties on 31st my by 
Aast. Surgn, PArusbotam Das, Imperial List, touutefiedftmn 
Meoltan. 

The following exchange of appts. was made Ui Derm ftmall 
Khan Dist. in interests of pbbile service >— 

Beoend chws Hosp. Asit. Nsv^ib Khan, fyom Genial Pass 
to Kulaohi which he joined tm 19 th May. 





Heap* AmL -DwuuktU Khan, from Kulachi to 
86o*l Ptii-Ptyiy;, tffetoh he joined oo iTtli Hey. 

• Steotel-elraiitep. AtetV *S«ch#t Sirtgh, doing genl. duty 
At Gujrat, to N.-W. Railway, Amritsar, which lie joined on 
SUtliay, relieving let clam Hoip. Asst. Abdul Rahman, 
grated «i month^ pH r.leare. 

On tetem from priv. leave granted to him in Punjab 
tfA^, llaa; '»ftpt,4ated Mtti March, 9ni date Hosp. Aset. 
Sheikh Ahmad wm apptd. to do genl. duty at Rawalpindi on 

Third class Hosp. Aset. Sheikh Ahmad, from Rawalpindi to 
Gotten wala for genL doty from Blit May. 

Amt Bttnm. Sodhi Karin Singh, doing gonl. duty at 
Gnjna^te Civil Hosp. Amritsar, from 31st May, relieving 
Amt. Sorgo. Mehr Cliand II, Kai Bahadur. 

Asst. Surgn. Har Naratn, from Lahore Central Jail to 
civil Hosp., Delhi, for. genl. duty, from 29th May. 

Third eiaai Hosp. Asst. J.olioria Ram, from Pakpattan 
Dispy., Montgomery ‘Dint., to Sheikh Budlu l)ispy,, Dera 
Iimail Khan Dist., which he joined on 27th May. 

Second class Hosp. Asst. Umar Chand, at present in charge 
of Mian! Dlapy., Sbabpur Dint., having passed English Quali- 
liention Exam, according to test laid down in G. G. 0 ., is 
entitled to higher rate of pay of his grade from 17th April. 

Asst. Surgn. J. D. Rebeiro, doing gen), duty at, Lahore, 
is apptd. to med. charge of Sheikh Budin from 18th May. 

Senior Asst,. Hurgn, J. Barker is transferred from Jlissar to 
Rohtak Diet, us Civil, Hurgn., and assumed charge of his 
duties on 3rd June, relieving Asst, durgn. Fatteh Chand, M b. 

Asst. Surgn. Fatteh Chand, M 13., Offg. Civil Snrgn., is 
transferred from Kohtah to Hlsear, where he assumed charge 
of hii dutiea on 3rd June. 

Asst. Surgn. Ramji IaI, HisaAr Dispy., held charge of civil 
med. duties of Hissar Hist., In additn, to his own duties, 
from 31st June. 

MADRAS GOVERNMENT. 

Surgn.-Maj. Sarkies Carrapiet Sarkies to act as Surgn , 
third dist., Madras, during absence of Bridge-Surgu Lieut.- 
CoL H, J. Hiulett. 

Surgn.-Capt, William Molesworth, m.b., to act as additional 
med. oflr., Genl. Hoep., Madras, during employment of Surgn. 
Capt. U. Robertson, m.b., on other duty. 

Surgn.-Maj. John Smyth, M.D.. to act as Fort Surgn. with 
Tort and Marine duties, during absence of Surgn. Licut.-Col. 
H. Alllaon, M.D., on leave. 

Surgn.-Ctpt. Gerald Godfray Giffard to act as Resdt. 
Med. Oflr., Genl. Houpl., during employment of Surgu.-Msj. 

J. Smytb, M.D., on other duty. 

The services of the undermentioned officers of Indian Med. 
Service (Madras), are placed temply* at disposal of Govt, of 
Madras :—Surgu.-Capt, \V. Molenworth ; Surgn.-Capt. C. 
Donovan, 

BOMBA Y GOVERNMENT. 

Asst. Surgn. Nilkant Dayabhai, l.m. fc S., is allowed leave 
Qh. r.) for one year from 2‘2nd March. 

6urgn.-Capt, John Blackburn Smith and Asst. Surgn. I 
Mancberji Jamaajt Mistrl respectively i delivered over and 
received charge of ShikRrpur Prison on 28th May. 

Surgn.-Maj. R. J. Baker, M.D., I. M. S. (Bom.), Ready. 
Surgn. and ex-officio Asst, to Political Resdt. in Turkish 
Arabia, is apptd to oflte. as Med. Offr. of 2nd Regiment, 
Central India Horse, and of Western Malwu Political Agency 
from 3rd May, and during absence on leave of Surgn.-Capt. 
C. M, Moore, 

CENTRAL PROVINCES GOVERNMENT. 

Second olasa Civil Kosp. Asst. Ujagar Parshad, doing duty 
under orders of Civil Surgn., Wardha, is apptd, to Jail and 
Police Hoap., Wardha. 

On being relieved by Civil Hosp. Asst. Ujagar Parshad, 
3rd class Civil Hosp, Asst, Balwaut Laxraan, attached to 
Jail ami Police Hosp., Wardha, is directed to do duty under 
orders of Oivil Surgn., Nagpur. 

Third class Civil Hosp, Amt. Waoaan Daji, doing duty 
under orders of Civil Surgn,, Nagpur, la directed to do duty 
under orders of Civil Surgn., Bband&ra. 


■ Third dNfetiitflr Step* - Amt. ■ 

date npder ordeM of Civil Surgn., Jubbulpote, k- d&ratti-te * 
do daty ander tbe ordprs of Civil Snrgn.,Saugor. . . ^ 

Third oftass OteRHoep. Asst, Rnm fc rGh ata .PtefiwfV dteM • 
duty under orders os Civil Surgn n Nagpur, te posted te-Aaii 
Hpsp., Bambolpur, . ’ . 

On being relieved by Civil Hosp. Ant. Ramkriihm ftGmjf, 
3rd class Civil Hosp. Asst. Govind Deo Rao, ■ attaehedto 
Jta.il Hosp., Bambolpur, hi posted to Police Hosp., Raipur. 

Brig.-flurgn. LieuL-CoI. John Henry Newman, M.D., to be 
Surgn,-Col. from 29th March. 

First class Civil Hosp Asst Anwar All, doing doty under 1 
orders of Civil Surgn., Nagpur, is granted twenty-one days’ 
priv. leave from date he may be permitted to avail himself 
of it. 

On expiry of three months’ priv. leave granted to bim^ 
3rd class Civil Hosp, Asst. Bhagiratb Parshad is directed 
to do duty under orders of Civil Surgn., Nagpur. 

N.-W. P. AND OUDH GOVERNMENT. 

Surgn.-Lieut. W. Young, M.B., O.M., I. M. S., (Beng.), to 
oflte. as Supdt., Central Prison, Bareilly. 

Surgn.-Capt. H, E. DTakc-Brockman, Civil Surgn., 2nd 
class, whose services have been replaced at disposal of this 
Govt, by Govt, of India, Home l>ept M to Muttra Dist. 

Surgn.-Maj. E. 8. Brander. Civil Surgn., from Muttra to 
Sitapur. 

Surgn.-Maj. C. C. Vaid, Civil Surgn., from Sitapur to 
Hardoi, 

Mily. Asst. Surgn. K. P. Clement, Offg. Civil Surgn., from 
Hardoi to Oral. 

Burgn.-Capt. D. W. Scotland, Offg. Civil Surgn., from Orai 
to Aramgarh. 

The following 3rd grade Asst. Surges, of Provincial Stuff 
of N.-W. P. and Oudh, having successfully passed septennial 
grofessional exam., are j)romoted to 2na grade from 1st 

Lalta Prasad, Rajendra Nath Chaudhri, Banjit Singh Sarin. 
The services of Surgn.-Capt. Iff K. Drake-Brockman, Civil 
Surgn., Muttra, are placed temply at disposal pf Govt, o£ 
India, Foreign Dept. 

BURMA GOVERNMENT. 

t 

First grade Hosp. Asst. Bhaik Haidiat All, proceeding on 
three month* 1 priv. leave, relinquished charge of Civil Hoip., 
Toungoo, on 21st May. 

First grade Hosp. Asst. Nurruddin relinquished, as an 
addnl. duty, charge of Civil Dispy., Letpadan, Tharrawaddy 
Dist., on 20th May. 

First grade Hosp. Asst. Gobardhan relinquished charge of 
Ry. Dispy., Dr beta, Pegu Diet., on 23rd May and assumed 
charge of Ry. Diapy. Myittba, Kyaokse dist. on 27th May. 

Second grade Hosp. Asst. P. Thoymonswump Pillay, on 
tranifer to Shwedaung, Prome Dist., relinquished charge of 
Jail Hosp., Thayetmyo, on 20th May. 

| Third grade Hosp. Asst Raj Chander Burma ia granted 
and extension of leave (A/. C.) of eight days. 

Third grade Hoep. Aset. Raj Chander Barns, on return from 
leave (J/. C.) assumed charge at Jail Hosp. Thayetmyo, on 
26th May. 

Third grade Hosp. Asst. Anath Pundu Mukerji, on return 
from priv. leave, assumed charge of Civil Dispy. Letpadam, 
Tharrawaddy Dist., on 26th May. 

Third grade Hosp. Asst. Shalk Hosan relinquished, as an 
odditional duty, charge of Ry, Dispy., Myittha, Kyaukse Diet., 
an 27th May. 

Third grade Hosp. Asst. Shalk Abdul Rahman, on avaUlcg 
himself of leave without allowance, for one year, relinquished 
charge of Jail Hosp., Moulmein, on 31st May. 

Third grade Hosp. Asst. Chandra 8 be kora Roy relinquished 
charge or Police Hosp., Katha, on 22nd May and assumed 
charge of Jail Hosp. Moulmein, on 31st May. 

Second grade Htep. Atet. 8her Mahomed, on retransfer to 
Mily. Dept., relinquished charge of Civil Dispy., Shwedaung, 
Prome Diet., on Sl«t May. 
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: and , charge of Outpost Hosp fHoka, Mogaung tub* 

dtra^oo, 18th May. * 

Jphird grade Hos£ Asst, U. C. Ohackerbutty relinquished 
charge of thttpcwt Hosp., Sfcwagn, Bhamo Dial,, on 8th May, 
•fed (warned charge of Police Heap., Bhamo, on 0th May. 

, , third grade Hosp, Amt. U, C. Chnckerbutty relinquished 
ebarge of Police Hosp., Bhamo, on 17th May and assumed 
charge of Ooipoat Hoep./Shwe^n, Bbamo Dist., on 18th Mky. 
■' Third grade Heap. A sat. Foromanand Mohapatra relin- 
qUtthed charge of Outpoat Hoap., Panngbyin, Upper Chindwiu 
. 3Dfgt>, on 04th May, and assumed charge .of Police Hosp,, 
Klndat, flpper Chindwin Diet., on 25th May. 

Third grade Hoap. Aaft. Tijlmnl Hnssaln relinquished 
charge of Police Hoap., Catha, on 21st May, and assumed 
charge of Outpost Hosp., Mohnyin, Katha Dist., on 26th May. 

Third grade Heap. Asst, Sfaaik Abdul Majid, on transfer to 
Kindat, Upper Chindwin Dist., relinquished charge of Civil 
Dlspy., Mahlaing,, Mefktila Dist., on 80th May. 

, 8urgn.*Capt. A. R. P. Russell made over, and Surgn.-Capt. 
C, N. Benaley, M.B., assumed, eicutive and med. oharge of 
Rangoon Central Jail on 5th June. 

0. 0 . c. c. 

Surgn.-Col. W. T. Martin, M.D., leave (JIT. 0.) for six 
months, 

Bnrgn.-Col. A. Stephen, M.B., Offg. Prinl. Med. OfEr., 
Assam Dist, 1 b confirmed in that appt, 

Surgn.-Col, J. C. G. Carmichael, M.P., Offg. Prinl, Med. 
Offr., Prcady Dist., is confirmed in thAt appt. from 2nd 

May. 

ASSAM GOVERNMENT. 

The services of 1st grade Hosp, Asst. Karam Ali Hazarika 
are dispensed with from 23rd May. 

Third grade Hosp, Asst. Mahim Chandra Dattn, a auperny. 
in Goalpara Diet., is apptd. to raed. charge of Rupsi Dispy. 
in that Pist. from 27th May. 

Asst. Surgn. Atul ChAndra Rai, in med. charge of Coolie 
Depot at Tezpur, is apptd. temply. to hold civil med. charge 
of Nowgong Diet, during absence, on priv. leave, of Houy. 
flurgtn-Oapt. J. McNaught. 

Babn Baikuutha Chandra Purkayastha, a passed atudeut of 
Dacca School of Medicine, is apptd. on probation for aix 
months, aa Civil Hosp. Asst, iu Assam, and is posted to 
Gauhatl for duty as a superny. from 5th June. 


DOMESTIC OCCURRENCES. 

The charge for inserting a Domestic Occurrence is He. 1 
for subscribert and Rs. 2 for non-subscribers, which should 
ke forwarded in stamps with the announcement. 

BIRTHS. 

fiKIKfl.—On 13th June, at Pare!, the wife of Asst. Surgn, 
A. H. Eklna, of a son. 

FOMVTH,—On 6th June, at 4, Elysium Row, Calcutta, 
Dm wife of W. Forayth, f.b.o.s.e., of a daughter. 

Prior.—O n the 5th instant, at Bangagora, the wife of 
4. Doddl Price, District Medical Officer, Nowgong, Assam, 
of a aon. 

MARRIAGE. 

( M,A 0 VAB^th|Ki|tQn--DQ t be Both June, at St. Saviour’s, 
TtoridiOBh Hasat»i Btngn. Oapt. Allan J. Macoab, l.HS., 
<jk 0. Ootpa at C^ldea, to Mooovk, eldest daughter of Lteo- 
IDaotag, Oornmandisf 06th Punjab 
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Hints to CJo*xwbuto 80 v ;, ./ 

L Writs plainly and briefly mdto AspM: V, Write 
on one side of the paper only. 8. &M*poetap* if siding 
your papers by u Book Poet," ike strapper . iwpfpy- Alt Side* 
open. 4. .Every member the Pn ft mi m M Mia sheuld 
do his little share in adding to the general Stock of know¬ 
ledge of tropical disease. 5. tpj'ite upitdsrpdistg^asks or 
a series of cam, give statistic 

causation, prevention and treatment (f disease. & Badr in 
mind that this Journal is a dumied tf eottimimiectHM be - 
ttmm the members of our profession in the East; therefore 
send “ Personal and General News item*, " and they will 
be recorded. 7 . Write your views (m MOcwtpolitioalSopics, 
connected with the profession, official and non-official, in 
order to advance the interests if dll sections <f our calling 
8 . Newspapers and jounin j» *ent for notice should have the 
parts intended for observation marked. 

V. W. (Madras) “ wisliee to know if the Govern¬ 
ment gold medal, awarded to the boat Hoapfad Aeaiftant 
in the Annual examination of the Madras Medical College^ 
may l»e worn by its winners, and the color of ribbon that 
may be worn with it.” College medale are not usually 
worn on the breast, nor would we suppose they emdd be 
worn on uniform. 

Broad Brim Bays it is seven months ftimlrfa w*ar medal 
rolls were submitted, and that he hue not yet received his 
medal. 

J. K. D. (Sultaupoor).—1. A Government Medical 
Officer is not entitled to any fee when called upon to give 
evidence in a Court of Law on behalf of the State. 2. 
He can claim all travelling and “ out of pocket” expenses 
incurred. 3. For profeasional sorvicca rendered private* 
ly he is always entitled to his fees. 

P. R. (Simla).—-Your report is with us, and will-goon 
bepublialved. 

A. K. C. (Gwalior).—-We riiaii be glad toaee yog and 
to do all we can for you, 

M. A. A. (Mon Asing).—Thanka for your paper, it 
will haye early attention. , 

An enquirer.— There i« no departmental difference made 
as regards promotions, &c., tn the various grades of Assist¬ 
ant Surgeons, no matter wliat their qualification may be. 
Vacancies are tilled by selection in tbe civil department, 

C. F. P. < (Melbourne).—The Medidal Act of Vietmbi 
has been received, and we thank you for It. Your request 
with regard to your diploma will receive our bftst con* 
sideratioDfl, Join the Indian Medical Aspooktiioik without 
delay, particulars of which you will dud-in the Record. 

i C. JL T.' (Telticberry)^-Your maUer is dealt witii in 
thie tmttiber. ■ • ' 







tewtrfj)*wnm isiMmi va^sWuWpi* 4*?j 

-Wh mmfa , 

l(Wl H»d^Pr^SU«*ni «TBD%. ■:■'■■ 

,flrtna).--6>a» .«Amv.:«. .SiapM 

£.^^eteH*d, and 
trffl t ort fr fr e ar ly attention. 

(^ JC. $L,J5. F. (Katnjur).—Many thanks for your paper. 

r|fc &Jfc^ialpiJgiiri)*—Yo«r oases tern teen woeived. 

:', ^.W.^iAkate^TbankB far ycmr paper. 

JL V. M* K. <BefBbaf^Yonr letter vcill appear in on 

sj*Hy Ms** 

Jf. A. A. Leter on. 

*foA—l^krji* your letter, 

<JM Apotiuear# (M*dt*a)v—The matter is under eon- 
•ideratfoo. Have* Itttie patience. 

W* E. Z. (Kydtrkpyo)*—Your cane can be pobtished 
without offidal reference. 
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DISPOSAL OF RUBBISH IN RANGOON, 

The labours of Abe Special Committee appointed as |ar 
book aa to investigate this vexed question, have just 
been concluded. Of the four alternative schemes for «§§£ 
poaal of town refuse, namely, destruction by taeinem&m, 
removal by rail, removal by water, and burial within Munici¬ 
pal limits, tha lost has been reco mmended aa the cheapest* 
The Chief Commissioner, in reviewing the report, and toi- 
prened by the ail vice of one dissenting member, Burgeon- 
Colonel Baker, expresses regret that a permanent scheme was 
not arrived at. He also doubts whether any Member of the 
Committee can regard the scheme advocated in any otter 
light than a temporary arrangement, and accepts it as such 
pending the proposal for a permanent scheme. It will how 
rest with the Committee, guided by their past experience, to 
decide on a final solution, pending the improvement of 
Municipal finances. The Chief Commissioner, as at present 
advised, thinks thnt the most satisfac tory permanent melted 
will be to remove the refuse out of town by rail, as rubbish 
depots in town must be limited. He considers it premature 
to decide against incinerators. Under the piesent scheme 
the rubbish from the western portion of the town will be 
buried at Ahlone, and that from the eastern portion near 
the slaughter- ho«ae.—/ad»ua Mgmmrmff, 


A PRECAUTION IN THE TREATMENT v 
dF CONJUNCTIVITK. 

The surgeon should Always exclude the poisiblUty 'of 
Glaucoma (after cartful exaUklnatfoo), bdfojfy instilling 
otropln in the eyes of any patient presenting syttjrtattS bf 
aeate conjunctivitis, with chemosis, photophobia, Jtc. Wtrii- 
out such precaution, the rcmitts would probably be disas¬ 
trous. 

the chief judication of the presence of Glaucoma is, of 
oourse, the extreme tension of the globes. Along ifitli tbk 
there is the “steamy” condition of the cornea^ whifiii^ to 
often ansMthotlc. The pupil is dilated and fixed* ^pte 
pattett complains of 4 * foggy ” vision and sees ooloWdl 
surrounding lightt it adistonoe. r The field of virion capl% 
ooQtnmtaL There .Is also present, a good <le*! T b es^acte, 
musea, vomiting, wWcb ore often 
. orited to * ■*#**£■■ ■ ^ 

.bag 
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SOME DIFFICULT . CASES OF CHLOROFORM 
ADMINISTRATION, 

Bv Arthur Nicvg r F.a.c.a. (Edin.) 

Sur/pott, Kashmir Minion Hospital, C.M.8. 

Ths fact that for all practical purposes etlier is uot 
available a« as anesthetic in India should enable the pro¬ 
fession here to regard the chloroform controversy from an 
unbiassed stand-point. Here it ib not a matter of choice 
for ether cannot be kept; but it is not reasonable to 
declare that because chloroform is the only available 
general anaesthetic in India, therefore it is the best in a 
cool climate. Nor, if it could be proved that it is ab¬ 
solutely safe in this country, should we settle the contro¬ 
versy in that way. India could contribute two import¬ 
ant fucts, which perhapB may he elucidated. Find, 
the relation of race to anesthetics, and this might 
include the question of racial habits, such as vege¬ 
tarian diet and abstinence from alcohol. Secondly, 

. the effect of temperature and altitude upon chloroform 
anesthesia. Can any clinical difference be established 
between the administration to natives of India of chloro¬ 
form in hot weather with u mean temperature of over 
86°F., or in cold weather with u mean temperature of 60° 
or lower at such stations as these temperatures exist, and 
does an altitude of 0,000 or 8,000 feet affect the question 
clinically V TJiesq practical contributions to debatable 
points might reasonably be speedily expected from Indiun 
surgeons. A New Zealand surgeon claims that careful 
study of cases shews tliat the aborigines there are less 
liable to suffer from shock, and that Europeans, if insulH- 
oiently rttifestbetised, are apt to die from inhibition of the 
action of the heart. Does Indian experience homologate 
this view? Could an Indian committee be formed to in¬ 
vestigate all fatal cases occurring in this country ? I 
published u case in the Lancet in which partial anesthesia 
plus shock caused very sorious symptoms. It referred to 
a strong Kashmiri, who required castration for sarcoma of 
a testicle. Owing to vomiting the anesthetic was in¬ 
sufficiently administered ; and at the moment of applying 
a clamp to the cord the patient became rigid, us in a 
tetanic spasm, and the heart’s action stopped ; the wound 
ceased to' bleed. With difficulty—after inversion, injec¬ 
tion of ammonia, and also per rectum of lwt water, to¬ 
gether with steady artificial respiration—the pulse begun 
to flicker, the chest heaved, and the patient was restored. 
As he was sensitive to the knife. I then rapidly adminis¬ 
tered two drachms of cldorofonu, which the patient 
inhaled quietly, and the operation was finished deliberately 
end safely. I am convinced of the importance of this 
end similar eases. One which I narrated at the meeting 
of the British Medical Association at Bournemouth has 
the some lesson. A patient suffered both from severe 
heart disease and from atone in the bladder. Chloroform 
wit timidly given, And m tfcg staff was inserted, the 
patient gave a gasp and fahrtetT He was with difficulty 
r0tof&d to consciousness. A fortnight later I arrived in 
the town and was consulted. 1 offered to administer 
chloroform myself. Two drachms were given and the 
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operation wns begun. As the patient lud taken chloro¬ 
form quietly, all seemed well* aftd I woe naked to assist in 
the operation, leaving tho house surgeon to continue the 
administration. Scarcely two minutes had passed before the 
reathing appeared to stop. What was the cause ? An over¬ 
dose ? No, for no more chloroform had been added. It was 
the shock acting reflexly on a heart neither protected by 
consciousness nor by full aowthesia. I append two oases 
of faulty administration that have occurred this year 
out of over 600 chloroformisations under my care. In 
both cases I was summoned from *u adjoining room where 
I was operating. In one, a native assistant of Considerable 
experience was operating, while another, who has chloro¬ 
formed thousands of patients, gave the anwfthetic. When 
1 entered, the patient had been partially inverted, the 
operator was performing artificial respiration, while the 
other drew out the tougue with the head back ; but observing * 
that the lips were purple, which was evidence of continued 
action of the heart, 1 at once put my finger down behind 
the tongue and raised the epiglottis. Immediately one 
heard the air rush into the chest, and in less than a minute 
a sighing inspiration shewed that natural respiration was 
recommencing. In this case I think sn overdose bad been 
given and the tongue had fallen back, and the traction, 
upon it (lid not suffice to open a flaccid epiglottis, The 
other case was one in which chloroform had been badly 
taken, the patient struggling a little and afterwards in¬ 
cessantly spitting. AniestheHia was pushed to stop tins 
annoying reHox symptom, and the moment it ceased 
the respiration also slopped and the patient turned pallid. 
When called in, I lifted him on to the ground with his feet 
and body up and begau artificial respiration ; the air en¬ 
tered the chest, but for a few seconds the absolute pallor 
remained. Then there was a slow, natural inspiration ; 
recovery was slow for u minute, and then, with a heave 
of the body, vomiting began, and the stomach emptied 
itself of two pounds of semi-digested rice. Here, as in otl-ei 
cases, the syncope was connected with a full stomach und 
was premonitory of the vomiting. There were two other 
casos very noteworthy. One was a woman with a gumma 
over the thyroid cartilage, with considerable dyspnoea^ 
and a constant spasmodic cough. I administered oil lorn- 
form myself, and began with a dose of teu minims on a 
towel. There was a momeut of struggle, then she lay 
seuseless, and the operation was begun. Her breathing 
was almost imperceptible and the pulse thready. No more 
chloroform was given, and the operation (which lasted 
about twenty minutes) was completed without a Bign of 
consciousness, but soon afterwards she came »lowly round. 
The other case was tliat of a lad with very great dyspnoea 
from the pressure of a goitre, which with each inspiration, 
was sucked down behind the sternum. As in the earlier 
case, only a few drops of chloroform were given, Mk. W. 
F. Adams kindly taking charge of its administration. I 
j had well begun the operation whon breathing stopped, and 
also the bleeding, except some venous oozing. No more- 
chloroform was given. The legs were raised and artificial 
respiration began, &c. I went on with the operation and 
removed the portions of the goitre resting over the trachea. 
Still he remained unconscious, with great dispnoea, owing 
to the flattened and infantile condition of the trachea, so I 
proceeded to open the trachea below the cricoid cartilage. 
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;A» ordinary tracheotomy tebe gave no relief, so I inserted 
■a gum clastic catheter lor three inches down. tbs trachea, 
•Sliortiy after tills the patient began to shew symptoms of 
ratming oo&eeiowBneea. In both tlwse cases the Wood 
Wos vory venous, and the poisonous effect of the chloro¬ 
form upon the medulla oblongata was at once manifested 
-even fa infant* doses. There have been upwards of rise 
^ ottea nrf edmiuistratiQpe oE chloroform since 1875, with¬ 
out A jingle direct or indirect death, in the Kashmir 
Mfcskm Hoipitul, tliough not a year passes without 
'dtagerotis symptoms oconrringin a few cases. We have 
eectn (1) primary syncope from fear, and also from (2) 
Jaryngenl spasm ; (S) secondary syncope from shook due 
to insufficient chloroform, and also from a proper dose 
-acting on non-oxygenated nerve centres; (4) tertiary 
(sometimes secondary) syncope connected with vomiting ; 
'.(5) apnoea from (a) mechanical causes, ( b) spuam of the 
larynx, snd (c) from the toxic action of an overdose 
(relative or absolute) on the nervous centres. Iu any of 
these ways life may be lost The surgeon must hold clear 
views on the method of administration, so as to steer as 
clear as may be practicable in any given case of these 
various dangers ; and he must be prompt to recognise the 
-dangerisignuls of a dilated pupil, or gasping or stertorous 
breathing, or change of color in the lips. He must 
also be thorough as well as prompt in Ins method of 
restoration. If he have fewer accidents than his fellows, let 
him not attribute any special credit to himself, still less 
apportion blame to his neighbours, for the time may be 
near when he will himself meet with a fatal case due to 
idiosyncrasy of the patient. 
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THE HOEMATOZOON OF CHOLERA. 

By Surof.on-Captain Patrick Hehir, m.d., 
F.H.8.E., E.R.ats.E., d.I'.h. {Cantab.) 

Lecturer on Pathology and Clinical Medicine, Hie 
Highness the Nizam's Medical School , Hyderabad. 

In the year 1892, I contributed to the Indian Medical 
•Gazette an account of a series of special investigations on 
the discovery of a hummtozoon in the blood of cholera 
patients. My paper was accorded the honor of being 
publUliod as-a special supplement to the issue of the .30th 
April of that year. That paper was in part reprinted in 
•* number of periodicals, and various comments were 
issued on it. Some described it os a highly important 
discovery ; whilst others expressed their incredulity. Some 
were generous enough to state that I had mistaken 
degenerated white blood cells for parasites of an amoeboid 
character. Others again stated that the flagellate organ¬ 
ism* described by mo were ©logout specimens of cotton 
fibre t These and several other similar remarks represent 
the greeting which that paper received. Considering 
that I had been 15 years at microscopical work, and that 
.another paper on malaria, published shortly afterwords, 
contained a reference to control observations on healthy 
blood, it is needless to make any further remarks. On the 
welcome which ray contribution, to the pathology of 
•chofara-elicited since the publication of that paper, I have 
conducted two separate series of further observations, 
during extensive epidemics of cholera, bat with that 


greater attention to t&rttf wptefr - ecps tfr ** 
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modify my original nbaerrathma to any not m&Pg/c''' 
extent, or in any ewuibdpartkiri^ 'IMk 

observed have been voiced repeatedly. 

Tlie present paper, however, proposes to deal with my 
later observations only, and on title ecoasien, I would con¬ 
fine my remarks to the parasitic organisms met with, In 
the blood, reserving a description of my observations on 
the dejecta for a later opportunity. 

Before entering upon a description of this polynKuythie 
sporoaxm, however, I would refer to tins general plan 
upon which the investigation was conducted, and the 
precautions tliat appear to be required, to make ri we t 
obeervstions successfully, and to some extent at least 
trustworthy. Tire following paragraphs give briefly, a dee* 
cription of the various phases of my hGematouoon 

(1) . Large spherical bodies, some with granular, others 
with hyaline contents. They are sometimes surrounded with 
long ciliary processes of varying length and thickness, all 
of which move in one direction in a wave-like manner. 

(2) . Small spheric cells , of varying diameter, but 
usually about half the size of red blood corpusdeu, having 
contents sometimes hyaline, sometimes granular, and 
possessed of from three to six well-defined ciliary process¬ 
es growing at right angles from the surface of the body. 
These are, as a rule, found in considerable numbers, and 
their cilia Rre from 2 to 8 mikras in length, and have a 
pinkish tinge. It is necessary, of course, to distinguish 
both these and the following from the blood-plates of 
Hayoiri. 

(3) . Small amoeboid bodies , with one or two highly 
refractive spore-like structures in their interior.^ Whilst 
they are surrounded by loose soft protoplasm and furnished 
with from two to five thin flagellate processes, which, 
when seen with a bright light, have a pinkish tinge, move 
with considerable rapidity, and vary in length from 1 to 
4 or 5 mihras. These bodies are developed from various 
forms of large cells, from winch they arc set free in the 
process of disintegration. Frequently, however, they am 
motilo, even whilst within the larger or parental forms, in 
which they gradually approach the border, and make thrir 
way into the surrounding fluid, appearing there as the 
small, free, moving amoeboid structures just mentioned. 

(4) . Ciliated sphei'icnl bodies of varying size, are al¬ 

ways present in large numbers. In the dejecta they are 
seen to be developed from medjuw-sbsed cyst-like bodies. . 
Sometimes these ciliated spherical bodies rupture and 
set free the contained embryonic bodies en wa*u< and, as a 
matter of fact, pressure on tlie cover-slip of the prepara¬ 
tion frequently causes a number of tlie contained bodies 
to shoot out from the interior, rupturing the oril-wall la 
doing so. The various stages of tlie intra-corpoaoular deve¬ 
lopment of theec bodies appears to be well brought out 
in stained preparations, especially when gentian*violet la 
used, aonaiderabU numbers of these spherical 

bodies are ahpey* |u’9h*iic$u> matter whether the oboerra-- 
tions he made etrty or Ute in the attpok & chbknu fc.; ; 
respect of thefr nowtaney, and of the port they play to 
the propagation $£ the vari^ i^ ifir 
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tow tote amongst tin mustim- 
■f; frtflmitikj ton m aewrfag hi cholera blood. Al- 

’ ■ ttepgh Amm tedlea, in gourd, have at spherical form, 
;; . 'tiw»iop into oval «r ellipsoidalorganisms. 

With iwprd to their sfce, they wo usually krgwi^han the 
ted Idtod oqrfwsolos from which they, in many cases, have 
Hlihde iheif writ. Aa we have eleewhere remarked, similar, 
if not jdenticft!, spherical bodies are developed iodepea- 
dentljF Of the red blood cells, from the more mature varie- 
tiuof the parasite, and it is probable that the smaller va¬ 
rieties of the spherules, which are always present, are 
;; developed in the latter way only. 

(5). C fyiUlike boding re always to be found. These 
bodies exhibit great diversity of form and character. A 
full description of the varieties would involve the writing 
of a more complete, ooinprehensive and pretentious paper 
than the present one. 

(t»). Various forms of star-like organisms are usually 
present in considerable numbers in all stages of the disease. 
They are sometimes very large, at other times small, inter¬ 
mediate sizes being by no means uncommon. They are 
K extremely transparent, so much so, indeed, as to be 
invisible as corporate bodies during the active phase of 
thair existence, appearing merely ub bright, motile 
particles. The smaller varieties of these stellate bodies 
. are structures described as “ small amieboid bodies.” 
This fact was made known by watching the amieboid 
bodies till they ceased to move. Much larger star-shaped 
organisms than those just mentioned are always to be 
seen. They consist of a central cell-like body, the shape 
of which varies as does also the size. A considerable 
number ofi flagellte grow out from the surface, Borne of 
which are short, others long, some thick, others attenuat¬ 
ed, but all the flagellfr appear to curve in one direction, 
each flagella usually assuming the form of the letter /. 
Occasionally the flageltoe of adjacent stars unite, forming 
a higher transparent reticular meshwork which must not, 
] need scarcely remark, be confounded with the similar 
-but coarse meshwork formed by the fibrillte of tibrin. 
Various forms of Jlagsllate organisms are frequently to l>e 
found. 


(8) . In about 12 per cent of the slide-preparations of 
blood* tong jtagsUm organisms may tie seen. They vary 
in length from 15 to 40 mibras , but have a tolerably 
uniform breadth. 

(9) . In about 8 per oent of case* these flagella? may be 
teen to be encysted in a large oval or round cyst, in others 
they art* seta to be just bursting through one extremity 
only being full. If the observations in connection with this 
body in ohobra he continued, it will be observed that in 
thessbodite disintegration begins at both extremities, and 
that, fa common with the other parasitic forms, it even¬ 


tually 'gives rise to a progeny of small spore-like 
organisms or aim^boid bodies, Oocasionully a number of 
flagefiate bodies are seen clustered together, coiled round 
oat pother, or mtertwioedin various ways. In a small 
percentage of slide ppeparotiomiof freshly-abstracted 
Idtedf *ne mere of these tedMjtoay be seta in vigorous 


onoe seen that the organisms above 
. ria tq ri bed<flffer % but from the parasite 


of malarial fevers, and this fact, to our rsmo&iogi -add* 
in no small degree, the great interest attaching to my 
discovery. 

Should other observers bear oat the statements herein 
made, we shall be justified fa adopting generally, exaody 
the same preventive measures against dhatoa lfcat we do 
against malarial infection, chief among* which Is the 
administration of 'quinine twice a day* morning sad 
evening, in moderate doses. This We havedooe for the 
last four years, and we are not aetpzafoted with a single 
instance in which it has failed to ntert ^bj9r : dhnMe, 
although we have passed through .sever 
Believing that this organism haa something to do witk tlie 
production of many of the symptoms of oheleta, Wb now 
treat all cases of tltat disease seen in tl»C early Stage, 
by the hypodermic injection of 10 grains of ttenetttmi 
sulphate, giving 10 grains by moUtb, and administering 
30 grains by enema in the some way as we do In inteblc 
dysentery. Up to date, we have scarcely had a sufficient 
number of cases to justify the expression of a oonchteton 
on its merits. 

The ease with which protozoa are killed as compared 
with bacteria, gives further interest to this obseivatton. 

The fact that in no case has it been definitely proved 
that the comma bacillus itself or its alkaloids! products 
either alone or conjointly by gaining aooess to the human 
body ImB produced cholera—a circumstance which goes 
much against its acceptance as the pathogenic agent of 
cholera. 

Last year flve students of Berlin drank the,pure cul¬ 
tures with no effect except slight pyrexia in one cate. 

My ftrst observation of the parasite was made under the 
following circumstances : I was making a series of blood 
examinations in all diseases of India ; and I made my 
first examination of cholera blood on the 3rd June 1801, 
and after careful observation, I arrived at the startling 
conclusion that it contained the polymorphic forms pf 
a parasitic sporozoa. There were several varieties present, 
and in considerable numbers, and several of the varieties 
were found moving about the held. I continued my 
observations for about 12 months after this, before publish¬ 
ing my first paper on the subject. 
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THE TREATMENT OF CHOLERA. 0 

By A. Mitua, l.b.c.p., l.b.c. 8. (Edku) 

Chief Medical Officer ) Kashmir, 

Having bad to deal with two most virulent epidemics 
of cholera in Kashmir during the years 1888 and 1892* I 
bad ample opportunities to teat most of the usual method* 
of treatment of that , disease. I therefore uow take th fr 
opportunity of relating to you the result of the treatment 
adopted by me and also of introducing for your tUscusakm 
the subject of the therapeutics of cholera. At the veiyoutote 
we are vooufrouted with a disputed point. Supposing w« 
oro called to treat a case of cholera in the veiy first stage 
of the dices**, soon after the patient hashad on* or twe 
atoofa, shall we or shell wetwt Uyto aireet the difehargee 

s jaiof a pipe w*4 tu« Iudita Medical Coagtm «sd wt ti> tb* 
IMotr* tor'ietowikai. ■ 
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from the alimentary canal, and to alley the irritation of it 
by tlie administration of utfringents and opiates ? If I 
am not mistaken, the practice 1 b India is to exhibit 
QftrmgeaU and opiates at this stage with a view to stop 
^charges, and, by leaseniug the drain from the 
system, minimise the risks of the subsequent collapse. 
fjl4e;bf; tide with my article oa cholera in the Medical 
(Weight, Bristol) of the year 1892, there appeared 
a valuable contribution from the pen of that distinguished 
physician, Sir Gsokok Johnson, in which he deprecates the 
adnviniitration of opium in the first stage, and advocates an 
♦VBWuant drug, such as castor oil, in order to get rid of 
morbid and pathogenic material. KiX'H, he points out, 
failed to produce cholera in umnoa-pigs until at the time 
he introduced the poison into the stomach, he injected u 
dose of tincture of opium into the peritoneal cavity, his 
object being to render it pHsible for the cholera bacillus 
to remain longer ami gain a footing in the intestine. “ Is 
It not obvious,” Sin Gkoiiuf. Johnson argues, “that those 
who endeavour to arrest the discharges by opium are 
repeating upon the hiimau subject the lethal experiments 
wldcb Komi ami others have performed on guinea-pigs ? ” 
Sir GkoboK Johnson, however, says tliut a dose of opium 
may be given when the diarrlne i lias continued for some 
hours, the stools being copious and liquid, and there is au 
absence of colic and abdominal distension. It is very 
ourious to olworve that this opinion of Sm Grorgk 
Johnson is an echo of that which we find expressed in the 
Hindu Treatise of medicine called Nidan. Nidan says :— 
“ Do not attempt to arrest the evacuations in the first 
stage, that is in the stage of diarrhoea,” but it advises a 
small dose of opium when the collapse commences. 

Our modem experience in India is just the reverse. In 
the earliest stage of cholera, by stopping the evacuations, 
we often succeed in stoppiug the course of the disease, 
but when once signs of collapse set in, opium and its 
preparations do harm. As in a case of cholera, the treat¬ 
ment in the first stage is a most important one, and as in 
India during severe epidemics, the pills and mixtures, 
which have to be largely supplied for the treatment of 
scattered and remote populations, all contain opium, it is a 
matter of great concern to Indiau medical practitioners to 
know which of the above procedures is ratified by science 
and supported by experience. No experiment can be made 
during the overwhelming pressure of a cholera epidemic, 
and it is therefore in time of peace that we should be 
fortified with the knowledge which is the most reliable 
weapon to fight with. 

In the stage of collapse I believe everybody agrees 
that diffusible stimulants are the only remedial agents 
which help us to tide over the crisis of that stage. It has 
been seen that intravenous injection of hot saline fluid 
often produces good results, but such results are almost 
always temporary. During the reactionary stage the 
physician’s reaouroes are tried to the utmost and every 
particular case has to be judiciously treated according to 
its own merits. The epidemic of 1892 in Europe and 
America has brought before the profession several new 
methods of treatment 1 have had fortunately no oppor¬ 
tunity to test them, but 1 doubt not that some of you, 
here present, who have to deal with endemic cholera, may 


be able to tell n« the resnlt «f 
The principal offteetf^aethods are, a» yon 
Centripetal arterial infusion, intravenous eorf »tra-eflirW 
injection of sterilised eolation of common salt ’or hyd@%gbi 
peroxide, hot air and hot water bath, ^pfura subcnttoeotnfty 
before occurrence of collapse, subcutaneous injection' of 
atropine, subcutaneous injection of anti-oholeriiie, a meta¬ 
bolic product of bacteria like tuberculin, subimtanebw 
injection of oil of camphor ae a stimulant, cocaine and 
chloroform, and irrigation of the Stomach for vomiting,. 
subcutaneous injection of hot saline solution in the algfch^ 
stage in preference to intravenous injection, saline injec¬ 
tion into the bladder, injection of carbonic acid into the 
stomach aud intestines, diluted lactic acid, copious 
draughts of per-iodute solution internally and transfused 
under the skin, rectal iujeotion of tannin or cautauis,. 
entero-clytic treatment, washing the stomach and bowels 
with solution of hydrochloric acid. 

During the epidemic in Kashmir in 1892, the treatment 
adopted by ine was as follows :— 

If a case was seen early, that is to say soon after the 
purging or vomiting or both appeared, and if, as it often 
happens, signs of collapse were not present from the 
beginning, an astringent mixture with opium was ad¬ 
ministered every two hours for two or three doses. Iu 
such cases in which, on account of persistent vomiting, 
mixtures are not retained, morphine hypodermically, or 
opium and tannin entero-clytically, were administered. 
Two ready-made mixtures were largely used. Mixture 
No. 1 contained dilute sulphuric acid, tincture of opium, 
carbolic acid, and creosote, and mixture No. 2 was made 
up with acetic acid, spirits of nitric ether, camphor and 
ainmoniu aromatic. In the first stage mixture No. 1 was 
administered ; a largo mustard plaster waB applied over the 
epigustrium, hot water bottles and friction or hot water 
bath were employed to relieve cramps. Aciduluted water 
or mint and cammomile tea was given to quench thirst. 
In the collapse stage, opium and its preparations were 
strictly forbidden, and mixture No. 2 was largely used. 
During reaction, if the temperature rose, the bath was - 
used ; if the liver was inactive, small doseB of calomel wore 
given. To stimulate the kidneys, tincture of canthatfdes 
was given internally with local counter-irritation. In cased 
in which there were signs of renal congestion Or nephritis, 
cantharides was not used. Pilocarpine hypodermically 
acted very well in a few cases. To relieve cerebral Con¬ 
gestion a few' leeches applied behind the ear often pro¬ 
duced a satisfactory result. Eighty cases were* treated by 
me at the cholera hospital in Srinagar strictly according 
to the above method, 40 were cured and 40 died, shewing 
a death-rate of 00 per cent. 

Fifty cases were treated with salol, 22 recovered and . 
28 died, showing a death-rate of 66 per cent. 

The effect of Lqbbxer’s cure for cholera, of which same 
of you may have heard, was carefully waftehed In 50, 
oases; in 34 cates the medicine was commenced in the 
early stage, 14 recovered, 20 died, death-rate 58'8 per cent. 
In the remaining 16 the mediointr-Kqmgiven during the col-, 
lapse stage, frttoovwed, U died, death^ate $8*7 per .cent. 
In the cholera hospital a aperialtte^*^i^*d fo *£*wv 
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4*yHidr the treatment of eases by water only. Twenty- 
cases wsre treated -with nothing but water from 
beginning to end; copious drinks of sterilised water were 
liflowed ; 15 recovered, 14 died, shewing a death-rate of 
48*8 per cent So you see I have uot killed many by 
witholding drugB! This fact, I am afraid, will not be 
▼«y palatable to our professional brethren of the limilia 
$hnilibun curantur principle. 

Hypodermic injections of morphia and atropia, combined 
with sulphuric and carbolic acids internally, failed to yield 
any satisfactory result. 

No improvement followed in the treatment of 4 cases by 
argenti-nitras internally and by euetna, 

In 3 cases cannabis Indicu was tried. One made a 
rapid recovery and two died. In the collapse stage of 5 
cases, gum ummonhc internally, together with stimuluuts 
and injection of sulphuric ether, was tried, but no effect 
was produced. No appreciable result was observed after 
blistering the vagus, besides the al>ovc, chlorodyne, lead 
and opium pills, patent pills such as Cotier’s, Daji’s and 
Bellow’s almilrtj, were also used. At the end of the 
epidemic we found that out of r total of 10,845 cases to 
whom some sort or other of medical aid was given, 6,133 
were cured and 11,712 died. It may strike you that we 
used too largely, putent unknown drugs. I plead guilty to 
the charge, hut my plea for doing so was partly that many 
of them were asked for by the temporary medical sub¬ 
ordinates that wore employed for the medical relief work, 
and purtly that I wanted to give a fair trial to some of the 
patent cholera curds that find such reudy market in ludinj 
and once for all to pronounce for or against them. 1 now 
take this opportunity to record unhesitatingly that by the 
use of these vaunted cholera cures by amateurs much useful 
time is lost. If the State has no power to suppress them, \ 
trust the authoritative voice of the profession will guard the 
public against them. 

In my opinion alcohol is unnecessary in the treatment of 
cholera. In the collapse stage, smull iiuantitieH of champagne 
with soda water may he given as a rapid stimulant, but 
spirits are seldom iudicatod, and I have never seen any good 
arising from them. I know of a gentleman who, when 
travelling alone over the Himalayas, had a smart attack of 
diarrhoea and vomiting. He had nothing with him but whisky 
to which he helpgi himself freely and was cured. During 
the epidemic in Kashmir he most eanguinely advocated to 
me the use of whisky. Similarly, another gentleman thought 
he had discovered the specific for cliolera after one day cur¬ 
ing his servant from an attack of cliolera, as ho thought, by 
the administration of Worcester sauce in the absence of 
anything else in the house that he could think of ! 

It. must be admitted that our therapeutic resources for 
the treatment of cholera are still very unsatisfactory. In 
the Civil and Military Gautt* of Itith June 1892, a medi¬ 
cal gentleman advocated mustard emetic, and quinine and 
c&touiel, and the writer sold that he,always tried this mode 
of treatment having never failed in one single instance and 
guaranteed 95 per cent, of cures ! As soon as I read this, 
Juried these medicines, following the writer’s instructions, 
In 8 came of cholera. Two died and one recovered, the 
latter making very alow prog^. This hardly requires 
my comment. If we can catch the disease young, we 


often succeed in cutting short an attack. In fact, by the judi¬ 
cious use of opium and astringent* in tlte early stage, we 
can core 30 per cent, of cases. When, however, the 
disease is unchecked and when the evacuation stage is 
advanced, bordering upon the next stage of collapse, drugs 
are useless ; careful nourishing is then the only helpmate 
to struggling nature. Recovery or doatli depends upon 
the extent of mischief produced by the germs and their 
toxic products, the constitution of the patient, and the 
vital resislunce which his tissues are able to offer to the 
toxic products. During the stage of reaction, however, 
judicious treatment is of the greatest value, and many u 
life lias been lout by neglect in this stage of the disease. 
It is not a cholera mixture nor a cholera pill which should 
then be depended upon, hut the symptoms of every 
particular case must he carefully observed, weighed and 
treated ou principles based on rational medioino. The 
average mortality in fully-established cholera cases is 
about (>0 per cent, in the beginning of the epidemic, 5<> 
per cent, during its course, gradually falling to 25 per 
cent, or less, at the end of the epidemic. Any drug to 
have a distinct curativo effect must reduco tliis mortality 
by at least 15 per cent. 

I um therefore of opinion that, until further scientific, 
researches into cholera and its treatment throw more light 
on the nature of the disease aud the weapon best suited to 
fight with it, “ a guarantee of 9(5 per cent, of cures” cannot 
be made hy a scientific physician. The subject of the treat¬ 
ment of cholera is much complicated by the publication of 
immature hypotheses, and unless r physician is fully 
mvure of the ground on which he is staudiug, he will 
jump from one drug to another till at last he realizes bis 
position. The bacteriologist, the epidemiologist and the 
practical physician have each to contribute his owu quota. 
The results of their researches, and their experience when 
collected together, will probably open out to uh a vista of 
possibilities in successfully coping with the disease. 

With these remarks, geutlemon , I beg to introduce to 
yon the subject of the treatment of cholera, rik! I have no 
doubt that discussion would throw much useful light 
on this important subject. This is the first great assembly 
of physicians in modern India. I say modern India 
because there is evidence of Medical Congresses in ancient 
India ; for Chakaka, the great Hindu phyeicaa, buys 
“An assembly of physicians is the foremost of all thing* 
that contributes to certitude of diagnosis” ; also “ Conver¬ 
sation and discussion with a professor of the same science is 
the foremost of all things that contributes to vigour of the 
understanding.” I trust with Cuauaka, that conversation 
and discussion on this important subject will lead to a 
better understanding of the therapeutics of cholera. 

— - :o:- 

CAUSES OF ILL-HEALTH OF HINDU 
WOMEN AND CHILDREN. 

By Hara Kali Sen, y.l.m.s., 

J.aigaiy, Dinajpur. 

In “ Woman in India” Miss Billington says: “ If I can 
only convince some of those who vote away blithely 
in a confidence as profound as their ignorance, upon matters 
which as grave issues of Qfe r send, death to our Eastern 
fellow^ubjeote of the Crown* lhat Indian women are not 
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*%H&g 4 ther in each * pitiful plight, *w eonw of their 60- 
coifed friend* oome and tell as, my inquiriee will not have 
been nwdr in vain " Urn Billinotok's inquiries are not 
only made in rain, but they are calculated to keep our 
i^oinea more in pain, an her defence of early marriage and 
Benaoetwe not baaed <m facts. As a dying visit to India is 
not sufficient for a foreigner in Which to learn all the good 
%od^v£2 effect# of ortr social and religious customs, I would 
advite Kiss Billi notion to read “ Kamala”, the story of a 
Hindoo girl’s life, in English. 

Early Marriage.—Mm Bjklington, says : “Inaccurate 
sensationalism readies its climax over the system of child 
marriage. The assiduously circulated idea of missionary 
reports and social grievance seekers is, that the wretched 
girl-infant is married at about 5 or 6 years of age, generally 
to some one vastly older than herself, who takes her 
away whenever lie pleases, and exercises whatever violence 
or brutal lusts he cares for.” 44 The ceremony of infant 
marriage is a mere form of betrothal.” It is not a more 
form of betrothal, but it is a regular marriage. If it is a 
betrothal, why are girls allowed to lie on the same bed 
with their husbands ? And Government would not have been 
obliged to raise the uge of consent from 10 to 12 years, 
in the face of such tremendous opposition and widespread 
dissatisfaction ot' Indian people. None can deny the 
truth, that before the menstruation of child-wives, at¬ 
tempts for coitus are often made with disastrous effects 
on the health, and sometimes lives, of our girls. If it is a 
mere form of betrothal, why ore the girls not allowed to 
marry after the death of their would-be husbands ? 

Enforced widowhood and polygamy .— Widows have 
better health than our married women, whoso health 
is shattered by annual child-bearing and retiring up children. 
Though our widows are free from diseases of the 
generative organs, yet they suffer from disorders of the 
digestive system, neuralgia, hysteria and other nervous 
disease*. Mentally they suffer from melancholia, which 
is one of the causes of many of the suicides, among Hindu 
women. I described in the Record the horrors of 
Akadnihi , which compels the widows of the higher castes 
to fast twioe in a month, for 24 hours, without even a 
drop of water in in the hottest days of May, when men 
in Calcutta drink pleuty of ice-water, but still die of sun¬ 
stroke and heat apoplexy. Manu, the great Iliudu law¬ 
giver, says:—“ In no Shastm is there any advice to chaste 
women to take a second husband after the death of the 
first.” (Manu Sanhita Chap. V verse 162). But see what 
be says next: “If the wife dies first, you should, after 
performing the cremation and funeral ceremony, many 
again” (Ohap. V. verse 168). In Hindu society a man 
can many as often as he likes, but the most degraded form 
of polygamy exists in the society of Kulin Brahmins, 
anmng whom, even graduates are marrying more than 
one wife and polygamy is increasing the number of widows. 
u An idea may be formed of the extent to which the nuir- 
mge of infants is prevalent in, Lower Bengal, from the sta¬ 
tistics given in the last census returns which shew 30,332 
married girls and 6,780 married boys under 4 years, 
while there are 6,780 widows under the same age. The 
number of married girls of, and under 10 years was 378,754, 
while that of widows of the same age \m 13,988.” 


Want qf eduwtw ^Thanks to tottfetoFq 

few others, female education in India If daily progressing: 
But it Is not complete, only partial, because iftongh||rt^ 
greasing in Native Christian and Bmhxuo societies, feri 
not allowed to enter the zosauas of the Hindus isffed 
Mahomedans, In Hindu society, gijls of 12 yean am 
not allowed to go to school, and are oonfiued within 
the prison of a zenana. Female eduoation is not allowed 
by Manu, who says : “ Women have no right to iwad 
Bounties, Vedas and other religious Sliestra*. They 
have also no right to any mantra ; for this reason they 
are very low and worthless.” (Manu Sanhita, ohap. IX. 
verse 18). One of the causes of ill-health of our women 
is their ignorance of the laws of hygiene, and this 
ignorance of the mothers, causes ill-health in their children. 
For example, a Hindu mother believes that the more she 
foods her infant the more she improves its health and quite 
unaware of the dangers of overfeeding, she gets a large 
cup of milk, which, regardless of its cries or unwiliingnesa, 
she continues to force down its throat till she finds that 
its belly is enormously distended. Tills overfeeding is one 
of the principal causes of hepatic diseases, as the diseased 
little liver is overworked for the chylifieation of such a 
large quantity of milk at a time, and is not allowed lo 
work freely, on account of the great pressure exerted on H. 

I remember when as a boy, I was often beaten by my 
female relatives for not taking, even when hungry, a belly¬ 
ful of food. I was not allowed timo to chow, but was 
advised to swallow as fast aB I could the greatest 
quantity ; within the shortest period, being their golden 
rule. As he who took time to eat was rebuked for his 
laziness. The mortality of Hindu oliild-on is a sufficient 
proof of the ignorance of our women. “,Qf every 
1,000 European children born in Calcutta, 68 die before 
they reach the age of one year. Among Eurasians and 
mixed races, the death rate in the first year of age is 
306 per 1,000 born, among Hindus, 316 ; and among 
Mubammedans, 363 die before they are a year old in every 
1,000 born annually.” The ratio of deaths of Hindu 
and Muhammedan children to European children is 6 : 1. 

Zenana. —Pure air, light and cleanliness are demanded 
for health, but unfortunately these cannot tie obtained 
within Hindoo and Mahomedan zenanas, where there are 
neither doors nor windows in tlie outside of the quad¬ 
rangle through which tho women inside and men outride 
might perchance see each other; and in dUiburatelv and jeal¬ 
ously trying to shut out our neighbour’s gaze, we shut out 
pureair and light, converting our dwelling*Into dungeon-* 
keeps, where we immure our wives and increase the morta¬ 
lity of our infantB, who are never permitted in the open air, 
lest they come under the influence of Bedash (evil air) or 
Dristet (evil sight). Referring to the malhygiene of * 
zenana, a trenchant writer says of a rich native's palace: 
“We need not point out how dangi. 1 -n- ii.is of things 
is, how low the state of health among the women and chil¬ 
dren, and bow terrible the result were cholera to enter 
the town in which such a palace stands 1 What ought 
to be done in auoh a case ? It is too bad to to mended, 
and should therefore be ended.” 

Female education and eAncipatlon, Instead of bring 
a luxury indulged in by fashionable England-wtumad 
babus, have become a nwmttf waOUg the oati ves, so 




*S*J*BU» tfWUOAL U009D. :*1 


argument that because a few Mabo- 
'.■mjfcw WM* rieofced to protom the smua, Indian women, 
4M vrW$, «« not tager for emancipation is as sensible 
Op, thp thatury that & caged bird prefers t\m cage to freedom, 
•sfenply because it does not know what freedom ia ; 
but let that same bird have the enjoyment of dying 
about for a little while, and instead of befog a ntsl 
as heretofore the cage Women a prison. Is Miss 
Billinqton aware that in aoma districts o£ Bongal a 
daughter-in-law dare not speak to, or look at her mother- 
in-law or any of the elderly women of her household ? 
Haa she read that Mano teaches (Chap. IX, verse 2) that 
husbands and male relatives should not allow a woman 
out of their sight or to occupy an independent position, 
because they are base sensual creatures, who estimate a 
man not by his beauty, uge or intellect, but by his ability 
to gratify their lust, ami that they we adulteresses or 
harlots by nature and choice: living a chaste life only 
when prevented by opportunities for immodesty. Does she 
know that the Hindu husband must be worshipped as a 
god (Chap. V, verse 154), and that no matter how vile, 
how base, or how unfaithful he muy be to her, the wife 
has no moral right to hate him whose bond-slave she is ? 
Cruel as these laws of Mantj are, they are not dead-letters, 
and many a woman corainitH suicide to escape the brutal 
treatment Bhe is subjected to if she does not give an un¬ 
worthy husband the love and respect lie demands from her. 
While they firmly believe that very few Western ladies 
are chaste, conservative Hindus boast of the chastity of 
their own women and oppose dll attempts to emancipate 
thorn because they construe harlotry as synonymous with 
freedom, and the abolishment of the zenana. If Hindu ze¬ 
nana crofttfires be proud of their chastity under pressure of 
vigilant eyes, prisoners in jail ought to be equally proud of 
being virtuous by lieing denied the opportunity to sii^ 
Educated revivalist 1 Hindus bitterly oppose female advance¬ 
ment and ridicule, revile, contemn and spurn the B rah mo 
ladies from pulpit, stage and platform whenever they 
can get tlie chance, simply Wanna the latter move freely 
in society ; but stroug though the tide of opposition is, 
the time will yet como when, in spite of .Miss B Islington's 
cry of “ no necessity nor desire for emancipation ” the 
murderous prejudices and superstitions of Manij will be 
swept wholesale out of India. 

Social status .—For the woman thero is nothing but ty¬ 
ranny and oppression, as Hindu society thinks it a disgrace 
for a man to enquire into his wife's affairs or attend her 
when she is ill, and Manu says ' ‘po not eat with your 
wife (Chap. IV verse 43) and do not see her when she eatB.” 
Whatever is good and wholesome should be preserved for the 
men, and after the mon have eaten the women may partake 
of what is left on tlteir plates (».«. the prasad). Conse¬ 
quently, what do our women eat ? Wlmtever is rotten or 4s 
rejected by the male members of the household, or she 
must starve. Bod food and privation moke her ill, but 
no one bothers his head about giving her medicine. When I 
was practising at Mohadabpore, a respectable youth came 
to and surreptitiously puRup* phial out of We pocket 
4W*d: “ Doctor Babu 1 my argots fever daily, but aba 
still hard, and though has become very weak 
•*nd tdsp, no one venture* to give her any medicine, and 


I myself dared not attempt to do ao in the presence of 
others, lest I may be despised as a hon-peoked hatband. 
If you prepare some medicine 1 will take it taut this 
evening and give it to her secretly,” The poor Woman 
no longer lives to be crushed down by Hindu sooiety 
During life she was no better off than any other daughter- 
in-law who is and must be the early morn to midnight 
drudge of a huge array of reIation*-in-Uw and woe, woe to 
her if she infringe an iota of the oumd aerial burs that 
claim her serfdom. 

Legal statu*.— None, absolutely none. A Hfodty who had 
two wives and was a profligate and drunkard, was still 
respectable (?) because he was a man and not a woman. 
Living with his second wife he crually illtfSaiWd Ms first 
one, who ran away to Iter father’s House and raftised to 
return to her husband, who immediately proceeded against 
hor for restitution of conjugal rights and got her im¬ 
prisoned under section 200 of Criminul Procedure Code; 

What an unjust law! How cruel? and still Miss 
Burlington pleads that onr women do not wish to be 
emancipated. So long us her husband lives, the Hindu 
woman can claim maintenance ; but should she be left a 
widow without any private means of her own, the Hindu 
law does not provide for her in the absence of male issue 
by her husband, nor is anyone legally bound to support 
her. Thus 4i My fatht r, who is living, has some property, 
while I have nothing ; but I have four brothers, a wife 
and two daughters. Now if 1 die my wife has no claim 
on my futlier, nor on her father's property, which her 
brothers would inherit, and though I have many Well-to-do 
relatives, not one of them is legally bound to support her : 
but should she have borne me a son and that son be alive, 
at the time of my decease, things would be just the reverse 
In the face of all this will Miss BilLINOTON still persist 
in maintaining that our women are not in a pitiful plight 
and that they do not desire emancipation ? 

-:o:- 

BE PORT OF SURGICAL OPERATIONS PERFORMED 
AND MEDICAL WORK DONE DURING 1814-95 
IN THE JUNAGADH STATE HOSPITAL. 

Bv T. M. Shah, l.m.s. 

Chief Medical Officer , Jumgadh. 

(Continued from page Ij, Fed. IX)* 

Radical cure of Hernia : unsuccessful ; tetanus ; re¬ 
covery. —Dkvdas Bho.ia had left inguinal ecrotoi reduci¬ 
ble hernia of enormous size of three yeurs' standing. It 
was operated upon for radical cure on 14th Juno 1894. 
After the usual incisiou, the sac could nut be well separat¬ 
ed ; it was therefore invuginated and the pillars brought 
together by catgut, and antiseptic dressing applied, 

19iA—'Temperature varies between 98° ami 101°. Patient 
suffers from cough ; the part is painful and tender. Dress-, 
ing changed as suppuration appears to have set In. Bowels 
constipated since operation. The thigh is seiui-flexed 
and cannot be fully extended. 

22ml.— Cough continues. Bowels moved four timet}. 
8OA,—6t00ls dysenteric, griping audteoeamoA. Patient 
very restless and distressed. Prescribed anti-dysenteric 
pH ls. • 
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The raw! wi then enlarged downwards te&ty* jiH&rib 
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fl/dv -Bp asm of all the muscles of the body, deglutition 
difitatit . chloral hydrate and potass broutki. 

)m descended rate the eoretam, Spasm 
. iie» i»d up &nd discbargoti 

Piwtoxji, mofosAed 64, suffer* 
fww^ecyoul hernia since many yean. It became 
this afternoon. 

isl B^mmber 18H —Taxis, inverted position, fomenta¬ 
tion and enema coaid not succeed in reducing it. The 
symptoms became aggravated. Operation was then to be 
. performed ; bnt, as a last resource, lie was given hot 
hip bath, and while in water, taxis succeeded in reducing 
it He had subsequently a sharp attack of diarrhoea. 

2*w/.~rGh<?0 Hacsa, aged 50, 7 th J uly 1894, suffers from 
light inguinal hernia since seven years, it has not yet des¬ 
cended into scrotum. Since n week it has come doavu and is 
strangulated. Bowels constipated and patient vomits on tak¬ 
ing anything into the stomach. Rapture is hard, painful, 
without impulse and without any symptoms of peritonitis. 
Patient woe placed in inverted position, fomentation was 
applied and an enema administered. The next day he 
passed a motion, and from theueo made gradual recovery, 
Hy&rooek. —P. X., aged 42, had a hydrocele of the left 
scrotum. It was tapped on the 19th February 1895. One 
pound of serous fluid was withdrawn and If drams of 
tincture of iodine injected into the tunica vaginalis. Patient 
discharged well on tire 28th February 1895. 

Hfdrarthroiii.— -Kano Jksa suffers from hydrarthrosis 
of the left knee. The joint was .aspirated and 4 oz. of 
dear fluid removed ou 1st August 1894. The joint was 
strapped with mercurial plaster. 

Two ovariotomies were successfully performed during 
the year 

1. AVAt, female aged 40, was admitted with ovarian 
dropsy in August 1893; the abdominal tuincur having 
the appearance of a gravid uterus. The tumour was inclined 
to the right side, and uterus anteverted. She had three 
ddldM. The last one was bom about 18 months ago. 
Menstruation was irregular. Abdomen was tapped and 1G4 
ofs. of grumous fluid were withdrawn. After this evacua¬ 
tion a solid floating tumour yet remained without any 
distinct trace of origin or attachment 
She was re-admitted in Februury 1894 with re-distension 
hbdomen. Again the tumour was inclined to the right 
ajid^ vnd was full in the upper part, as if it were connected 
withitbe liver, the hypogastrium being comparatively 
amply, • 

^Ov^tiptomy waa performed on the 6th March 1894 by 
makings Incision in the middle line, commencing three 
inches above the umbilicus, and carrying the incision to an 
inch ''below'; : point After opening the peritoneum 

the hand Was passedIn and a few adhesions were broken 
down V the cyst was then punctured with trocar and cenula 
and 144 os. of a thick viidd daik fldid evacuated. A small 
Quantity of fluid escaped by theside of the canufe and 
p**ted foto theabdoipmn. After thn;s;4siditing it, a large 
growth remained, which could ndt^nne out of the 
wound. Od again examining the part with the band it be¬ 
came evident that the cyst Originated in the loft ovary. 1 


extracted. The pediofa oawtefcri-af the eetiw | 

merit, including the fallopian iim. ft WMi.flgatMh sift 
silkworm gut and then repteedd into the : 

suturee and iodoform dressing were then opptisd tOrtbc 
abdominal wound, ^ 

Tlie oyst was multiple, the growth being andthtr cyst 
inside the mother cyst. 

Tlie subsequent progress was satisfactory. The higbest 
temperature on the Srd day was 101% the poise 10^ and 
respiration 30, but they were all reduoed to normal on the 
5th day after operation. 8he partook of milk sparingly for 
tlie first two days, arrowroot was given on the Srd #dy. 
She complained of pain on the 6th day, an enema was 
therefore given which acted freely. She then had daily 
motions, and passed urine voluntarily throughout, after 
the operation, abdominal wound united by first intention. 
Primary dressing was changed on the 12tU d«y and sutures 
were then removed, she was discharged well on the 6th 
ApriM894—a month after the operation, , 

2. Valli, female aged 35 years, admitted with ovarian 
dropsy on February 1895, the growth was noticed first 
says the patient, some years ago in the right iliac region. 

It gradually increased to the present dimensions. Abdomen 
is now distended to the full, measuring 39 inches in cir¬ 
cumference. Her husband died 20 years ago, shortly after 
her marriage, and she had never conceived. Catamenia 
were regular, but have not appeared since three months. 
Abdominal tumour is fluctuating in some parts, but 
gives a solid feel in others. Uterus-anteverted. She 
was suffering from bronchial cough. 

Ovariotomy was performed on 6th February 1895. 

An incision, about 3 inches long was made in the 
middle line, commencing below the umbilicus. 0a< 
opening the peritoneum the white glistening wall of 
tlw cyst was exposed. The incision was then en¬ 
larged to the extent of 1} inohes above he umbilicus; the 
cyst was tapped and 375 oz, of dark thick oleaginous 
fluid withdrawn. A small quantity of tliis fluid esoaped 
by the side of the canula into the abdominal cavity. The 
empty cyst waa pulled oat, there being no adhesions, when 
it was found to have originated from the left ovary, The 
entire left broad ligament and Fallopeap tube were adher¬ 
ent This broad pedicle was tied with eUkwoiTb gtttkfcd 
replaced into the pelvic cavity, which was next sponged; 
the abdominal wound was then sutured with silk audtodb- 
form dressing applied. Fad and bandage wore then put on. 

8th February .—She was given simply ice and milk and 
opium and quinine pills. 

IffA—Her temperature varies between 98* and 100*. Pulse 
96 to 110. Respiration 22 to 28. Urine haste be withdrawn 
daily. She is now given milk and arrowroot No -pcdhi. 
whatever in abdomen. She sitffiers from coogk t 
and quinine pills continued. * ; ; , ^ > 

itfM^Temperatute 101*6. Pulse 120, Btoplretioa dfi. 
Oomplslns «f pain in hypognetrimn > nnd pass 

fltooL Olive off was therefore Injected bite ffclitetitii-' btit ' 
witiwutefteot Pw b o s orM vehwtert^.- 
bo withdrawn for the flsst^Sae day*. 

r<4^-PrimB7 drsfliiikg'of *' t^onad % 

united by flmt lateatiocw-No tteQ&elge ^ ^ 

«v. ■ ' ■’ ., 




hypogwiriirtn. It f 
-,im-:fMmi ft* w otin j 
.lt|AiuK'^ ' Enema of -mum water wu given. ! 

■ two or three days nlio passed cmmnw I 

ytffo&mam*-- tmd the swelling dlsAppeared, shewing that 
: It v^A to aeoamulatioti of fieccs. 

07*0. -PiSl$o 915.' ltaspifation ?4. She 
igjOdKoIoiiibJje hat her cough is getting more troublesome, 
4»" >* tjpt 'able to expectorate freely and respiration 
if) wheeairtg. Ste aits up in bud and lms now begun to take 
solid food. Presorilrad stimulants and expectorants. 

jj^-T-Cough is constant uiul expectoration more difficult 
MpfeCftUythtriug the night. Temperature 9K # . lhilae 92' 
Respiration 22, 

j^7h*~Sfim#kixLtH and expectorants continued, but the 
cough'became mure troublesome, the respiration labored, 
and she died this afternoon. 

Poal^hvtm .—-The abdominal wound had perfectly 
united, the intestines ftud other organs in the upper part of 
the abdomen were normal in appearance, those in the 
pelvic, region were agglutinated together by lymph effu- 
mdR. There was no sigu of suppuration or dogcurutive 
inflammation. 

Both tlio casfiH were alike in the seat of origin of the 
cyst; on the left side in both, the broad ligament and 
Fallopian tube were removed. Both operations wore per¬ 
formed strictly antiseptically, and so far as the operations 
were concerned, both were successful. The latter wise 
succumbed to the aggravation of bronchial inflammation to 
which the patient was subject, even before the operation 
was undertaken. 

Symphmotomjf Manihc Duvohand, a female, had two 
children, nud suffered from backache and lameness. On 
vaginal examination, considerable antcm-ptmteiior contrac¬ 
tion of tho pelvis was found, and the sacral promontory 
was deviated a good doal forward. She became pregnant 
nnd was brought to hospital at full term with the os 
fully dilated. Tire untevo-pusterior diameter of the pelvis 
was hardly 2f inches. . Forceps nud version were inadmis¬ 
sible, and the only alternative was either Symphysiotomy 
or Ikeaari^n section. The former was, of course, preferable, 
mi wm resorted to with success. After urumrthetising 
the patient, lira ligament ami cartilage of the sym- 
pfcyms pubis were divided by « bistoury and theu within 
iialf an fo&ur a male child was delivered. The separation 
of the pubic mini was very marked during the delivery’. 
The child died the next tiny, but the mother made a good 
■ ; 

Di/totU labour: tUlifitry hy foreqn ,—Jisvi Ga.Nuadak 
aged primipanvluid labor puma since five days. Mem- 
irane«. raptured* the head presented in tlte 2 nd 
■ It WABiwpaoteri in tlm cavity, and a large caput 
' Jfe 4 J , ; f«ij«ed.:, The patient was watched 

fsr made m* progress,. On the 21 wt 

■w *n®itlratieed imd a still- ; 

.fttoftpi, $lie.made 

; 'Sw* HiJjfrui t ■ Uinta? Jamfc, ! 

*•«*»•!«* ^nkmr ^ 


Delivered. d& * female keahby thHd 

_ i**jr imA^yir 


Pttumtia fMaude* nwMipam, reached-, the -'h 

full term of her fifth pregnancy. Labor sec ip *wij& 
exoeuiva hannorrhagv: f*.r '.me*: lry -t v-f pi.ieui did not J 
all »w an examination of tiie parts, i»iH on the fourth-day* 
when in extremes, medical ahi tra* sought. §he 
extremely weak, and the bl«djipg oontimied, She 
Aniwffclintiaed and a hand was mtfckittced iat^ tUte: *iteraa ^ 
the membranoes were ruptured, the chdd twbed eud 
delivered by the foot. Patient died tm hoPr 
of sheer blowlleseness. -■■ ■ 

Tracheotomy:—ParshoUttm N. was ' ada^e!t 
syphilitic laryngitis on 7th August 1894., ffis ^af 
perforated, the nose depresseil frorts de«trucUutt.%^tiT^ttittit v . 
and septum. Voice was hoarse ; roaphatioG whrtil^g^ and 
labored ; deglutition ditticnlt. He could jffe", 

was proscribed iodide of potassium and peiiihiortde of 
cury. On tbe loth of August, tracheotomy waa pwforhied^x. 
troublesome veuoua bleeding had to l»e arrested 'before*'"' ■ 
opening tbo tube. On opening the tr&chou. a large 
r[iiantity of phlegm came out. As the breathing was nof 
rcgulai-, a vulcanite tube was substituted for a triAvev one ■ 
ulreudy introduced. He progressed favorably ft few daysr 
but a large quantity of discharge was thftwn out of 
tho tube daily, and he at last Succumbed a fortnight aftwr 
tho operation. 

Facial Neuralgia : Excision of Infraorfutal 
Kjuxbhai Daood.ii, aged 52 years, suffers from puroxys- 
mftl pain aud twitchlngs <»£ the muscles of the light aide ■■'■- 
of tlra face. Pain starts from below tile orbit and extends 
to the cheek and lip. lie was treated with exdgtii, potato 
iodid, nntipyrin and morphia injections. Some aaitpicieut* 
teeth from the rigid upper jaw were extracted Without tivy 
benefit whatever. 

On the ldtb Decern l>er 1894, the patient wa« Rtw*tkietta*d 
and a vertical inciniou made over the riglit clte^h at the- 
lower margin of the orbit and another trtnuverse One along 
the orbital margin. The tissue* were diniectod and tl^ 
infra-orbitul nerve ^exposed at its exit f»*om tlie ififreibrUitAl 
foramen, where it mdiuted in three fikmeots. It wiia 
raised, stretched and about ^ inch of rt wua excised. Tli«* 
wound wen treated ftntiHepticftlly. Patient was di«c!itirg«t 
well on llrcl January 1895. 

Neuralgia of the Crural Nerve.—A man woe admitted 
with neuralgic pain dong the crural iWve m tte right 
thigh, leg and foot, lie was treated wftit embrocgiioan^ 
exalgin, morphu injections and deotnoity, fnit to irt^^(Peii 1 L % 
He was discluirge<i on 14th April 1894. -i.^v..; 

Fatty Tamaur.—K. ll, nged (10, had a large pendiilu|i«i 
fatty tumour about the fixe of a melon, sltiuifeil.^^ 
the luvek, of lfi yeara’ standing, F^>r 12 years «it' #kfc- : ;- r 
small rtnd stationary, and then hicreased rapklly duriuglhe- :> 
next four years. On9th April 1894, tlra petient WasponrestV** 
tised and fWgrowth remov^di Although treated^Juitieep^.* 
tiediy, the wound suppurated Ami irasled by gramfiatltUK ? 

Cystic ^(1). V. R, Imd a cysti# -tmuour ^ 

lira riw of siipaW ;<uj the left eluiek ; the skin ^,*1 teO# 
rent On April 1894, patient we« ( nmpetbftiMd. 

' (red the cytt dissected out. While difrectlhg ft the 
f: _ eicitdvd frem fe. ^ hole 

['rnofde. 'ft* the ik«»/ Awla irniMi hy 

i/v■ ‘. . ,■ ■ . '.. • '* • 
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V fiwf /•%.—&** got lockjaw nd spasm of muscles of 

W# 

the muscles of the Wy^ Hagiwtitiaii 
hydr*teauijl §otm browid. 

kA^— Barela tm descended into theworiHn. Spasm 
ohirSi Wound kmWi up and discharged. 

■ \£ta*9idaW rasleejred 64, suffers 

^Q&rigk rnm&d hernia 4soe many years. It became 
«trangtal*ted this afternoon. 

mb* J894— Taxis, inverted position, fomenta- 
ti# sod enema could not succeed in reducing it. The 
symptom* became aggravated. Operation was then to be 
$rc&OTued ; but, as a last resource, lie was given lu»t 
Up bath, and white in water, taxis succeeded in reducing 
it He had subeetpteutly a shurp attack of diarrhoea. 

jjrtff—@106 Haiwa, aged 60, 7tb July 1894, Huffers from 
tight inguinal hernia since seven years. It lias not yot des- 
oended into sqrotiim. Since a wwk it has come down and is 
Strangulated. Bowels constipated and patient vomits on tak¬ 
ing cmything into the stomach. Rupture is hard, painful, 
without impulse und without uny symptoms of (peritonitis. 
Patient was placed in inverted pisntion, fomentation wus 
applied and an enema administered. The mOct day ho 
passed a motion, and from thence made gradual recovery. 

Bydrowfa —1\ X., aged 42, hud a hydrocele of the left 
lerotum. It was tapped on the 19th February 1896. One 
pound of serous fluid was withdrawn and 1$ drams of 
tincture of iodine injected into the tunica vaginalis. Patient 
discharged well on the 28tli February 1895. 

Bydmrthrogh.— Hajm Jksa suffers from hydrarthrosis 
of the left knee. The joint was aspirated and 4 ok. of 
dear fluid removed on 1st August 1894. The joint was 
stropped with mercurial plaster. 

Two oparioiotnUi were successfully performed during 
the year 

1. Aval,, female aged 40, was admitted with ovarian 
dropsy in August 1893; the abdominal tumour having 
riw appearance of a gravid uterus. The tumour was inclined 
to the right side, and uterus anteverted. She had three 
children, The lost owe was bom about 18 months ago. 
Menstruation was irregular. Abdomen was tapped and 1G4 
ox. of grumons fluid were withdrawn. After this evacua¬ 
tion a solid floating tumour yet remained without any 
distinct trace of origin or attachment. 

She was re-admitted in February 1894 with re-distension 
•of abdomen. Again the tumour wus inclined to the right 
side and was full in the upper part, as if it wore connected 
wittuttw liver, the hypogastrium being comparatively 
Aiapty^ 

^Ovfriotoipy was performed on the 6th Maroh 1894 by 
inaki^gvMifiiuiuon in the middle line, commencing three 
mchesAbovptbe umbilicus, and carrying the incision to an 
inch below, this point After opening the peritoneum 
the hind wae piwsed in and a few adhesions were broken 
down ; the eytf wfu* then pmmtored with trocar and canal* 
and 144 ox. of a tbiMtvienid dark fluid evacuated. A small 
quantity of fluid. 'Moped >y $s side of tbe canula and 
pwsed mto the abdomen. After rimi dranring it, a large 
jpOteth. nmpinod, which oeuid -s&tffcune out of the 
meuijgL agate examhuBgritep^rt band itl*. 

the left ovary. 


Tha wound was then-enlarged downward* ewd^hi/jpryiriii 1 
extracted. The pedicle consisted of the —tire fa re s 4 
mant, taoMtng the fttbphm tofoe. It wia Hydarwi iNfL 
silkworm gut mod then teptoed iotp tktptkr&c -\z 

sutures and iodoformffjteriog were then 
abdominal wound. 

The pyst was muRipfe, the growth being another ggat- 
inside the mother cyst. 

The subsequent progress was satisfactory. The highest 
temperature on theftrd day was 101*, the poise 108, wod 
respiration 80, but they were all reduced to normal oh rim 
6 th day after operation. Bhe partook of milk sparingly for 
the first two days, arrowroot was given on the 8rdday. 
She complained of pain on the 6th day, an utieima was- 
therefore given which acted freely. She then had doily 
motions, and passed urine voluntarily throughout, oiter 
the operation, abdominal wound united by flrft intention. 
Prim nr}* dressing was changed on the 12th day and sutures 
were then removed, she was discharged well on the 6th 
April 1894—a month of ter the operation. 

2 . Valu, female aged 35 years, admitted with ovarian 
dropsy o u February 1895, the growth was noticed first 
says the patient, some years ago in the right iliac region. 
It gradually increased to the present dimensions. Abdomen 
is now distended to the full, measuring 89 inches in cir¬ 
cumference. Her husband died 20 years ago, shortly after 
her marriage, and she had never conceived. Catamenia 
were regular, but have not appeared since three months. 
Abdominal tumour is fluctuating in some parts, but 
gives a solid feel in others. Utorus*antcverted. She 
was suffering from bronchial cough. 

Ovariotomy was performed on 6th February 1896. 
Au incision, about 3 inches long was made in the 
middlo line, commencing below the umbilicus. 0n, 
opening the peritoneum the white glistening wall of 
the cyst was exposed. The incision was then en¬ 
larged to the extent of 1^ inches above he umbilicus j the 
cyst was tapped aud 375 ox. of dark thick oleaginous 
fluid withdrawn. A small quantity of this fluid escaped 
by the side of the canula into the abdominal cavity. The 
empty cyst was pulled out, there being no adhesion*, when 
it was found to have originated from the left ovary. The- 
entire left broad ligament and Fallopean tube were 
ent, This broad pedicle was tied with siJkwerfe get *jtd 
replaced into the pelvic cavity, which Was next •ftahgftd; 
the abdominal wound was then sutured with silk sod iodo¬ 
form dressing applied. Pad end bandage wore then put on, 
8th February. —She was given simply ice and milk stiff 
opium and quinine pills. ■ * 

18th ,— Her temperature varies between 98*and 100*. Pulie • 
96 to 110. Respiration 22 to 28. Urine has to be withdrawn 
doily; Bhe is now given milk and arrowroot No path : 
whatever in abdomen. She suffers from dough, Opftrm 
snd quinine pills oonrihued. ^ 

Mih ,-*Tmipenrinre 101%. Pulse 120. $£ 

Complains of paiem hypbgwtriom 
stool. Olive oil was therefore injected but 

1 wHboat effect ■P*iee» : .a^j^ate%;;.’#^/hed'';t^'. 
, tawstthdrewb fiurlbe first 4h* dsya. «'-r! 

'« lithr-Pri urn? diseasing 

united by first ffteaKstge Msvt-, Then! 4s.* ' 
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k Ipiij'jMijnstriutu. h ;■ Pim 
■fodjlttfr p&f'rtful. ■‘VI»£pAiieai fcnki no pain ; f.ili ti 


Pimamta Prana. —M. female. amiiipam. Mched n tt.n , 
arm ##f her tiffh pregnancy. Lfdxr.' eot hv with 
ixf'MHive hieiuorrimg:-; for tlirea days the parienr did not 


;0^0M SMjgHflff. Emma *f Want: wctw VM giv t »r.. 

PhI)^ tltt ntet ’two or tiu-f-e ihys sli* pwe:! «\ipriw - 
‘ idVAfltftiMaij and :H* AWf-il:-^'<Jiai. jfi'onnr'l. si/jwii.g that 
. accumulation of fmCes. 

' Ptilflp^T). Respiration 24. She 

buther cough is getting more troublesome, 
lb #'.-rt able to expectorate freely and respiration 

: k wijfewhig, She sits up in Iwd and lias now begun to take 
solid food described stimulants ami expectorants. 

■ fft&.-^-Cough is constant and exjfootorution more difficult 
especially dwing the night. Temperature 98®. Pulse 9‘/ 
Respiration 22. 

AW/o—Stiju*iknt» and expectorants continued, but the 
cough became more troublesome, the respiration labored, 
and site died this afternoon, 

iPowf-jJ/frt’teair.-^The abdominal wound had perfectly 
united the intestines and other organs in the upper part of 
the abdomen were normal in appearance, those iti the 
‘ pelvic region were agglutinated together by lymph effu¬ 
sion. There was no sign of suppuration or degonrutive 
inflammation. 

Both tho cases wero alike in the seat of origin of the 
cyst; on the left side in both, the broad ligament and 
Fallopian tube were removed. Both operations were per¬ 
formed strictly antiaepticully, and so far m the operations 
were concerned, both were successful. Tho latter case 
succumbed to the aggravation of bronchial Inflammation to 
■which tho patient was subject, even before tho operation 
was undertaken. 

Symjjhmotomy Manek Dkvchano, a female, hud two 
children, and suffered from backache and lameness. On 
vaginal exaAyination, considerable autero-posteiior contrac¬ 
tion of the pelvis was found, and the sacral promontory 
was deviated a good doul forward. She became pregnaut 
nod M'tts Iwought to hoapitul at full term with the os 
fully dilated. Tho antero-posterior diameter of the pelvis 
was hardly 2J iuchefl, , Forceps and version were inudmis- , 
aible, and tlie ouly alternative wan either Symphysiotomy | 
or Clwaarkn section. The former wag, of course, preferable, j 
Mini wm resorted to with success. After urucsthetising 
the patient, tte ligament and cartilage of the syim 
pbyate- pubis wero dlvidod by a bistoury and then within 
half M ,hAur a male child was delivered; The separation 
of the.pubki rand was very marked during the delivery, 
'fiie cliUd died ttie next day, but the mother made a good 
' ■ tMr&f. 

W0bmll Mauri (Uliwy hy fnrctp*- —Jevi Oanuadas 
-tftiJlJi. prmjiparu* lm4 Jubor pains siuoe tive days. Mem- 
brsiifea raptured, tlie head presented in tl*e 2ml 
, pesfoki#-"-Jt was. imported in the cavity, and a large caput 
W»»dai«uui b^l formed. The. patient was watched 
j mad© ttU pfOgTOS^. Oil the 21 Mt 

J the- pstftmt ami a still- 

"hdrm owe 4rihl vm dehvewdvby ^ forcej m. Sirs made 

■. .'Sfkftiiw, A*u Mam**, Jiiadw fatuivj 

■’ ■ pah*.* had iabMiptafl dW 24 knaw. idhoe . 

■ lamalo .hwhby clxMd 

v : j0idM^eed': IS^. 


aii’iw an «x i:r.ir:.:i:.n of the parte, but mi iho f-ir.th day, 

'•*-ue:i in PX’.jT'mr.s. n.eiiip«l ahl wle s light. She ew 
extremely weak, and the oontfnned, $h4 

amerthetised and « hand was mfrodrtied icfto >ibb ; 

the metnbrances were ruptured, the obftd 'ttitrxied and . 
delivei-ed by the feet. Patient diad : 'a;A- 
of sheer Wootlleasness. ■ / /a; 

Tracheotomy PaniKotkun J?. was ■•.' tvitU 

fnjphilitia laryngitis on 7th August 1824, ■ was- 

perforated, tho nose depressed from destruction..-irf'ijbSiinhit 
and septum. Voice wus hoarse ; nfcpiwtion wli^fiSteg uud . 
labored ; deglutition ditlicutt. Ho cmdd not sfeep>'; ; 

was proscribed i<»dido of potassium and pta’chlorJ^e of 
cury. On the loth of August, tracheotomy was perform^dv > 
troublesome venous bleeding bad to l*e arrestetl bef<W■' 
opening tho tube. On opening the trachea, a l^rgv 
quantity of phlegm came out. M tho bveathing war hei 1, ' 
regular, a vulcanite tube was imbstituted for a silver oiW 
already introduced. He progressed favdrtibly a few daytir 
but a large quantity of discharge wa* thrown eat of 
■the tube daily, and he at last succumbed a fortnight after 
tho operation. 

Facial Neuralgia : Excision of Infraorbital A5^w«.-4-' ^ 

Khaxuiiai Daoopji, aged 52 years, suffers from pnrojfyK- 
mal pain and twitchlngs of the muscles of the Hght *Wo V 
of the face. Pain starts from below the orbit«pdexitezyla 
to the cliaek ami lip. He was treated mth exfdghi; potass, 
iodid, nutipyiin aud morphia injection*. Somd sufpkioUH 
teeth from the rigid upper jaw w'ere extracted without any 
benefft whatever.' 

On the lbthDccemW 1894, the patient waaanawtthetiaed 
and a vertical'incision made over (he right cheek at the- 
lower margin of the orbit and another transverse one along 
the orbital margin. Tho tissues were dissected and tlie 
iufru-orliitrtl nervo (exposed at its exit from the itrfra-orbitai 
foramen, where it radiated in three, ttltmeat*. It was 
raised, stretched and about £ inch of it wns excised. Tho , 
wound was treated antiHeptically. Patient wa* Akchmgfd 
well on 3rd January 1895. v 

Neuralgia of the Crural Nerc*.~>k man was sdU)ittciV, 
with neuralgic pain along the wrural nerve an th* right- 
thigh, leg aud foot. He wus treated with ew.brociitiot^r 
exalgin, morphia injections and electricity, but to HO-efftdt:, 

He was diNchnrged on 14th April 1894. ^ r\v ; . ! 

Fatty Tumour, —K. l>., aged (10, had a luege pendilo^^" 
fatty tumour about the tize of rt melon, «ftmrteri ' 

the luick, of Id years' standing. Tor 12 yeArs it* #*£■• 'V- 
small and sUtionury, and than iticreased ruphlly dui-h^rtl# 
next four years. On9th April 1894,fl*e patient warfacwsditt* ■'■’ 
tised and the growtli removed, Although trAted>ntfep*- 
tioally, the wottnd *ttppm , ftt«d and liesled by ^ 

Cystic Tumour^ 1). V. R. Tmd a by^Uo ^tnidoiff 
the size at supari on the left cheek ; tlm skin 
root, On the 22nd April 1894, patient wnA, wMw4b?tfwd, 
and the cyet -diweeted out. “While directing it, the ..yu 
'thiittef exiKltst frum it. A toil ton l-.ol- 
w» actwiBiitiyiy rnaif^ ia ttie Afc;hriiiwl by 
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A XOIOB OF BlARUal. 


(2). R. N, had A «tnaTl cystic growth at the inner angle 
of the loft eye ;4t was diaaected out and the wound healed 
by flm intention. 

(8). K. H. ( child eet. 3 years, had a congenital cystic 
trtwour over the left lower lid. The eyeball was absent 
an® t4w cyet-wall reached quite the apex of the orbital 
cavity. ( On 24th January 1895 the child was amesthe- 
tlwd arid the cyst dissected out. 

(4) . 0. B., aged20 years, had a cystic tumour of the size 
jif an orange over the right external malleolus. Patient 
bad a guinea-worm m this region some two years back. 
The cyst was dissected, but on 27th January 1895 it con¬ 
sisted of a jelly-like substance with a guinea-worm 
burled in it. 

(5) . C. S., aged 30 years, had a cystic tumour of the 
left thigh about the ebse of a cocoauut; it was globular, 
soft and fluctuating, and of 8 months’ duration. 

On the 15th July the patient was umusthetised, and 
a vertical incision was made. The tumour was forcibly 
separated and burst, a brownish-thick fluid escaping, the 
cyst-bag was removed entire. 

Ejtijr (1) A, N. male, had a hard tumour on the left 
check ubout the size of a lemon ; on the 4th August 1894, 
the patient was amoathelized, and an incision made into 
the gum ; the growth was shelled out aud its cavity 
plugged with lint. Patient was discharged well on the ll>th. 

(2). U. S., female, aged 40, had a large growth in the 
mouth, arising from the side of the upper jaw ; deglutition 
and mastication were difficult. It was removed by 
evulsion. 

Fifo'ou* Tumour. —A. K., male aged 23, suffered from a 
fibrous tumour of the left parotid of the size of a mango, 
On the 14th February 1895, A. V.-shaped incision 
was made over the growth and the tumour dissected, but 
the wound healed by lirst intention. 

(2). K. U. had an ulcerating growth on the left but¬ 
tock ; the surface of the ulcer was studded with bundles ol; 
white Abrous tissue. He lmd a horny tumour in the same 
region; it was removed four years ago. The patient was 
well for about, two years, after which the growth ro-appear- 
ed. Anicsthfitiseilon the 21st January 1895, aud the growth 
removed ; Wound healed by grauulution. 

Uterine fibroid polijj/n*. —B. P#., female aged 40 years, 
admitted 25th January, 1895, complaining of a saneous dis- 
ebarge from vagina, and aniemiu. 

On examination, a hard librons tumour, about tbo size 
of an orange was detected in the vagina with a thin 
^pedicle, embraced by the os, having its origin in the 
morns. Tbo tumour was got rid of by an ocraseur. 

A'iiA'LtOE AND LONG-LIVED FAMILY. 

A CoTtRKaPONDKtfT writes to the Jlrit.ixk Medical 
Journal ".There has just died thejjast of n largo family of 
fnurtecn—eighFw»n*six daughters. They all grow up. 
The youngest died at. 25} years, the oldest at H7J. The total 
me of the fourteen was HfUJ years, the average being fil* years. 
The eight sous'averaged <>3 years, The six \ laugh tei* <K>* years! 
Ten out of the fourteen lived r>0 years and upwards, and their 
a verago age was 79*. The respective ages attained wore t 25}, 
27, 34, 44*. 50, 53. 07|, 7l|, Wl 7»f> 84 ,Ml 87* vear*. 
It take* a large and long-lived family to cover r century 
The father of this family’wo* married April 3rd, 1795, and t he 
last of his offspring die I May 17th 1895, 


THREE CASES OF PROTRACTED LAfiOt* 
INSTRUMENTAL INTERFERENCE. 

Bv HAaBV GlDNIY, D.MiC.O, 

Atsistant Civil Surgton^ Mumork, 

Cask I. —On the 14th April 1894,1 was called oUt to 
see a patient who was said to bo in labor. I went over 
to tbo bouse and found my patient to bo a primapara 
aged 17 years. Married two years. No miscarriages. • 

Present condition .—Very weak and exhausted. Pulse 
132 per minute, and very thready. Respiration hurried. 
She gave a history of labor having started three days ago. 
Liquor umnii was evacuated on the previous Monday, 
labor pains had ceased since Tuesday at 2 i\m. I made 
a vaginal examination and found the or to bo patulous, 
but dilated only to the size of a wineglass. F offal heart 
sounds were not audible anywhere. From tbo condition 
and history of the case, I considered it one of “ uterine 
inertia.” I administered chloral liydras .“j., in three closes, 
with no effect. Nature could not act here, so I decided 
on applying the forceps. Accordingly, I summoned an¬ 
other medical man in consultation, and the patient was 
placed under chloroform. 

I then dilated the os with Barnes’s bags to its fullest 
extent, and applied the lung forceps and delivered the child/ 
which had been dead from all appearances, for at least 
two days. 

The patient being a primupura, I t’ook off the forceps 
as soon as the head engaged the vagina for fear of rup¬ 
turing the perineum. The placenta came away 25 
minutes after the birth of the child. There was a very 
offensive smell from the parts, in consequent^ of which, I 
used a uterine douche of 1 in 1,000 perelilondc, giving a 
vaginal douche as well. I applied a hinder and gave the case 
in charge of the midwife. The usual mixtmo of quinine, 
ergot and digitalis was administered. The parts were 
douched thrice daily with i in 2,000 pereldorido and tbo 
case made an uninterrupted recovery, being quite well 
on the 13th day after labor. 

Cask II.—T was called in July 1894, in consultation with 
another local medical practitioner, to see a case of kbor. 
When I saw the woman 1 found her tube in almost A 
similar condition as case No. I. Labor hid started three days 
previously. Liquor nimbi was evacuated on the 2nd evening 
of labor. Labor pains had ceased shortly afterwards. 

Condition of the patient .—Ago about 15 years, of small 
size ns compared with her husband. Primapara. - False 
very weak and tasting fust. Patient in ati exhausted 
condition, duo to the prolonged labor. The bowofe were 
constipated, and thinking this caused the delay in labor, 
an enema was administered,!but w ( ith no effect On vaginal 
examination I found it to bo u case of vertex iv. The 
08 web dilated to the size of a wine glass, Tim parts Wore 
very warm to the touch. 

The fictal heart Rounds were audiWe, hut,were very 'i*upid 
and very wosk, indication failure of the ditlcTfl heart. 

1 informed the other fffltafcalttfoi that if tiio cose waff 
left to Nature, the patient would UttdouWdly die. I there¬ 
fore strongly advised the application of tta fittoep* 
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tWp^tlont wa* jmtundar chloroform; tli« os dilated to the Civil Surgeon detected a large swelling lytoglu the 
its fullest *l*o with BsmeB’e hags, tlie long forceps posterior part of the pelvic cavity, which prevented tin. 

applied ond ttw child delivered. descent of tlie child’s head into the outlet of the 

The oord wai found to be wound round tlie child's neck, pelvis, 
wbfcb was at once undone. The face of the child was As Nature could not act, tuid as tlie swelling in the 
gmtly congested and purple, sliewing great difficulty in posterior part of the pel vV prevented tlie use of the 

■breathing. He (the child) was placed alternately in cold forceps, the operation of Craniotomy was agreed upon, 

and hot watery hut died 12 minutes after its birth. The Civil Surgeon accordingly pawed tlie perforator 

As our attention was almost entirely devoted to the up, but could not pierce the skull, ns the child's head 

child, the mother was left to herself, and when T looked at receded higher up on tlie slighest pressure; this caused 

her, I found to my great surprise, that she whs breathless. | much delay. However, the child wus steadied externally, 
We immediately resorted to artificial respiration, and after j and after a great deal of difficulty, tlie perforator entered 

15 minutes’ hard work, resuscitated life. My next thought j into the skulland the bruin was evacuated. The different 

was towards the placenta. ; bones of the skull were quito separate owing: to the far 

Half an hour, one hour, two hours liad passed, and no i advanced state of decomposition, being field together 
placenta escaped. I therefore at once inserted my hand | merely by the scalp. The crushing forceps were Hten 

into the uterus and found tlmt the cause of this delay was ! applied and three hones of the skull extracted, ©»>. the 

due to “ lIour-gluHH contraction ” of the uterus. I how- two parietal and occipital. V 

ever passed my hand up through the contraction with The forceps was then applied to grasp the remaining 
great difficulty, using a rotatory diluting actioD, and tore I portion of the hoad and so extract the child, hut failed to 
the placenta from its attachments by force. This .gave j do so, as the parts gave way on the alighest pressure 
rise, to a good deal of lmnorrhuge, which ceased after a J exerted. I was then asked, having the smallest, sined 
'tiuie. I hand, to do wlmt I could, f passed my whole hand into the 

Sckrotinic acid was thou injected hypodermically, as ■ uterus, and to my great surprise, extracted two of the 
the womb Imdinot contracted to the cricket-hall shape, sternal ribs. 1 again introduced my hand and pulled 

which sensation is so pleasant to the hand of the aceou- ; down tlie right arm; a bandage was then tied to the 

eheuv! A uterine douche of 1 in 2,000 of perchlovide j wrist joint and slight traction applied, but os decoiu- 
was given and also a vaginal douche. A hinder was i position had advanced too far, the arm got disarticulated 
applied and the usual 1\ 1\ mixture administered. Ether j at the shoulder joint. I then tried to seize the left bond 
Kiilph was injected twice during the operation; the patient j and by means of the blunt hook drew it out, but this also 
was perfectly well on the 15th day after labor. j gave way when traction was applied. 1 next attempted 

Cask HI — On Tuesday night of ihe 10th March IK%, j to the legs of tlie child. I endeavoured hard to push 
J received a letter from the Civil Surgeon, requesting me j ,n .Y hand as high up as possible, but war to a certain 
to attend a eimo of labor which was being sent to tlie j extent prevented by the projection of the swelling in the 
Mnssoorfo Hospital for treatment. I at once proceeded i P'^terior pelvic cavity, which was to nil appearances mi 
there and after a short while the patient arrived. After j OHSO(M,S tumour. 

a careful examination, f elicited the following history j After a great deal of difficulty 1 managed to got the 
from her:—Had one child two years ago ; no history of 1 blunt hook round the hip-joint, and by its moans drew 

miscarriages; age 52 year j ; labor pains started four days down iho right foot. 1 then tried to seize the other foot, 

ago. Liquor nmuii had escaped on the first morning after j but my Inmd was almost powerless by this time, so the 
labor started. | Civil Surgeon took up the work at this stage, and by means 

present condition* —Very woak and exhausted from of traction on t.bc right foot, lie drew out the. left foot, 
the effects of the prolonged labor. Pulse hardly liy using slight traction on both fust the child was ex- 
pereeptible, thready and irregular. Temperature about tractod, minnv the remaining part of the skull, which was 
10‘2°F. llespiratiou hurried and difficult. On examina- Htill in the uterus. The missing bones were the two 
tion per vagiuam, I found the os to be dilated to the size temporal and the two frontal. (The face came out with 
of a button-hole, or a little larger, hut very patulous, the rest of the body). Thess four bo inn forme 1 a kind of 

The vagina was vary hot to the touch. An extremely a hall which could not be got hold of owing to the proj^c- 

offensive smell came from tlie parts. tiou of the bony tumour. 1 tried to put in the wholo of 

The case was one of vertex presentation, lmt as the my hand and extract the hones, but could not. exercise 

presentation wus high up in tho pelvis, I could not sufficient traction. After trying all kinds of instruments 

discover , tho exact position of the child's bend. The tlie bones were finally extracted by tho crushing forceps, 

external appearance of the womb was very irre- The above operation lasted from ] 0-313 r.M., Tuesday, to 

2 A.M., Wednesday—about 13J hours ; the patient l>Bing 
under chloroform during the whole timo. Sulphuric 
other was injected four times during the operation. 

»mved ft few horn* before comm? into hospital. The placenta had not come away as yet*, eo l put ia my 
Sim also passed hritie freely. baud toextraotithyforL^butfailed owiDg tdllw pro- 

Th« CIvU Surgeon, accamj&nfiid by.another medical man, jeetfoa of the tumour. Tho offensive emell from tho 

eftine in to see tb* case* A vaginal doupfie of bichloride parts end from tho child was tlie worst.tfiut any of us had 

X in -'bOfy-yrtn administered v After a careful examination, ever experienced. As tlie patient w» too much exhausted 


gnlar and inclining more to the left side. This gave 
mu the idea that it ntfgbt be a case of turns. Great dis¬ 
tension of the : parts was also present. Her bowels lmd 
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■■■',■: l*WR -WILLIAM ROBERTS, M.D., F.B.8. ON THE 

GENERAL features ano the medical 
ASPECTS or THE OPIUM HABIT IS 
H^BIA) AND THE BEOKLE8BNE88 
1 ; i' OF THE EVIDENCE ON WHICH 
HIS CONCLUSIONS ARE 
_ BASED. 

■Ta* ftfeove i leading —in parenthesis— is the title of 
Hi* mamacmdtuu on tlie niedioal upsets of the 
W"“ ■'•Wt appended to the final report of the Rovir. 
Cottsuwios on Oputm. We have waited patiently for 
thl» utterance from the distinguished physician, who 
waa . the independent medical expert on the Uom- 
m feoioa ; and judging from wliat we had gathered 
from Ids previous writings, sod the kind of evidence laid 
Before him by Indian Government officials, we have in 
thia memorandum just what might be expected. If we 
•have to expose the devious ways of some of those who 
presented tin medics] impede of the opium habit in India 
before the Commission, and to point out deliberate pitfalls 
into Which the Euglish members of the Commission have 
fallen on the medical side—for that is after all what 
•concern* in most—Sis William Hohkbtb will only thank 
us for candid and fair criticism ot what we think, the 
unstable evidence upOu which lie lies built his report. We 
are quite well aware that he could not—from his want of 

pewoual knowledge of India, its peoples, ito Government, 
and Local Governments and their ways—Burmise that lie 
hem$ minted by the evidence placed before him— 
fwt* baing sometimes withheld which would change the 
whole MgQiiicam* <>C the evidence. Bat before we con 
aider the memorandum itself, let us auk why 8ir William 
Hobkhtb was selected as the medical expert at all ? A 
medical expert who is chosen to deoide any question in 
dispute between medical men ought to be one who has 
not vummitted himself on either side of the controversy. 

If n medical man has strong and pronounced views and 
hied opinions on one side of the matter in dispute, it 
clearly follows that he at any rate is not a lit person to 
adjudicate iu suoh a cane. Thus, if Sir W. B. Richardson, 
who is known to have very pronounced views regarding 
the effectN of aloohd on the human organism, were to be 
feteet^d as an expert to woigh evidence and finally to 
write, an authoritative report which would settle the 
social and physiological aspects of the alcohol 
question, m outcry would immediately he raised that the 
whdte <f!iQ#t|Qu had been put at the mercy of a bigoted 
tempwanpe advocate. In the case of the Opuim Commte- 
eion, the medtealexpert selected should have been as free 
from pai*b*ti views as any expert required to report on 
the aloolwJ queafcJptt, Jirt what are the facts as regards 
Sir William Utoufcrst He occupies the same position, 
in utodScal'welee, rtgwdiogdietetics snd food accessories 
: tea, codteft, St;} m that occupied W Sib 

lh»:fliAsiwov f a regard to alcohol. This will 4 m 
apparent by tbs brief quotations from 

• u> \ ****** •" Ztotrtn <w»d pobllsbed ten 

W* **«■ fle writesThe onatodutof mankind 



m ^ A,* u- I, r(iriri^^j 55 ft^Ei|||: 

the palate or to gratify**Mb 
4ito* These custom* mast be Iagapdadtotlto/aiifl•kilto4df' r, 

7nvfoiHKliia«tAet« whfob cor r espon d to r ftuponMC '•gjtyig 
^imntaa economy”1 need h*n% mj tte *Mtft 
enstoms wbidh are out the outcomes# 

©botee Hjf the populatbn, but m the consequence# ijf- 
enactments or of mBgfem isja&efe^ ***.,<*£' 
so utility u guides in the .tody of <Iiet«ttoi «wgM 
•wteedat warnings of the mischief that nay aderm fl+m 
*77? middling" (Lecture., poge fi), Tiwo ho aays 
that the effect* (of tea, coffee and ooooa) hove oot heen 
injurious to the nation* of Europe it domonatratod by the 
continued progrees of the«e nations, and their in*Maitig 
aaoondanoy among the nationa of the world (page Id). 
We are amaxed at thia bind of reaaoning aa applied to 
dietetics and food aaoessories, whioh in thia ooimtrv 
(India) limit of neceaaity include opium ; and the abauM- 
ity of it will appear if we apply tide to Asia ioatead of 
the “ nation* of Europe.” If we eubatituto “ opium” for 
‘ teu and coffee’* and Aaia for “ Nations of Europe” in tile 
above aenteuce, it would read tliuiThat the effects at 
opium have not been favorable to the material progrea. 
and advancement of Asia (especially India) ie de.uonatvat- 
ed by her backwardness, poverty, degeneration and con¬ 
tinued grovelling dependence among the nations of tlie 
world. Indeed by tlie same process of reasoning China, 
an opium-enting nation, falls defeated nod demoralised 
before Japan, an anti-opium nation, numerically seven 
tunes China’s inferior ! 

^et another quotation It would not appear to be the 
part of wisdom to depart without tom* solid reason t from 
the dietetic customs of the country. We may be mute sure 
that the use of meat and of alcoholic beverages and tea 
and coffee (and now opium) subserve some useful purpose* 
to Hie human economy, though we in our ignoAmce may 
not be able to specify them with precision. These customs 
are the spontaneous outcrop of natural instincts, and the 
fruit of an immense experience ; and the sanction they 
derive therefrom constitutes an incomparably weightier 
authority tlinn any other we possess . 11 (Lectures p^ga 13.): 

From these few extracts it will appear that Sr* WILIAM 
Roberts had pronounced and fixed views entirely tofavor 
of such food accessories as alcohol, tea, coffee, oooqr, 
in India where opimn is used, Tp s^hiio 

therefore as the independent unbiassed (?) medical 
Of the Opium Commission was* wke and discrim mating 
choice by the officiate i.onceme<l ; for he Ooold not unfo 
his lectures, nor reject opinion which had gained for him 
a certain reputation. Tlie aetotti&9' World, bewev«r f ^iid 
it known tliat these views were thd pet theorito W Sr* 
William Roberts would have rejected him &* eihinently 
disqualified to sit on any such Commission. Not only wto 
he unfit to sit on the Commissfoa by rensoq of jwii-, 
liriied views—these he might liav.e held iu a^yaii^e 
elmee—but the questions he put, or did not pidL'V 
gpimnwitneeses, betrayed hit hiss from <Uie the 

mrtl^piiiiri wftaesns were apparently treated ** Uni* with 
soBBt obuifoty. While the official wltotoai 'Vrhtti fiftor. 
ing foe awett twaddle and entrageqsM wmm ; 'v 

««#» 'ft* Bpptodflfittt; sa wkm* 
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tawteiakiid,. aad brinyri into the 
■(■^•he m m to l»e biuned, because his 
_ t ftt 4h* fNQpte Md their environ tuwta was of 
wf^awt ittttgr* awf suporfloial hind. It waa*ot so w&h 
and ofticbd witnesses; they knew the 
.tbijir,.hftbiUf their obmnte; aiM^ they knew also, 
HdBERTB'n tljeories on dietetics. It will not 
'■^ tor us tlierefore to point out some details which 
m^ht Osoape the ordinary render of the Report, hut 
v^hich are quite known to all who know India nnd the 
opium Question—details which will confirm all that we 
ha^6 aald, and open the eyes of the publio to ths kind of 
evidence laid before the Opium Commission. 

X~-Dh(ribution and prevalence of the opium habit.— 
tinder this bead Sir William' Romtnvn writes “—The dual 
character at the opium habit, with its medicinal side and 
its euphoric aide, explains some of the irregularities and 
anomalies in its distribution. The habit prevails in excess 
of the average among the peasantry in low-lying damp 
and malarious districts. It also prevails in excess of the 
average among the Rnjpuls and Sikhs, and in such cities 
as Lucknow and Benures, where there is a large class of 
, idlers. In the former cnse the excess may lie said to be 
due to the snlicitations of the medicinal side, in the latter 
case the excess may be said to be due to the solicitations 
of the euphoric side of the habits.” The term euphoric , 
here used, Sir William tells us, means “feeling perfectly 
AV«tl and able to bear pain and anxiety easily.” We have 
been accustomed to look upon opium as possessing two 
distinct qualities—anodyne, hypnotic and astringent ; but 
here it is divided iqto the “ euphoric ” and medicinal or 
ftotiperiodic. For it is only its antiperiodie properties 
that would cause a demand for its use in low-lying, damp 
and malarious districts. That he had great difficulty in 
accounting for the peculiar distribution of the opium habit 
with his ^>wn theories l>efore him is quite evident. It 
was this difficulty that induced him—very ingeniously we 
admit—to divide the drug into “euphoric” and anti- 
periodic—the former to suit Itajputana and the Punjab 
and the latter to suit Bengal, Assam and OHbsu. He 
found that if he ascribed tiie prevalence of the habit to 
malaria, the habit was not found excessive in the most 
malarious districts ; anti if lie tried to limit it to “ low-lying 
add damp” districts, the uplands of Itajputana and the 
Punjab contradicted his theories. He was compelled very 
reluctantly to abandon the rnnkriou* theory as the only one 
applicable to tits case and ingeniously split up the drug into 
two divisions that would give some show of plausibility 
te bi* theories as to the cause of the peculiar distribution 
of the Opium habit. The striking point in Bengal is, that 
thiS; most malarious districts shew a minimum of consump- 
dUfstrieta or provindes in which little 
or no malaria prevails, are excessive consumers of opium. 
'It i ;iW , .'ytt3r , _p»iiMdtiig. But a man, prepossessed with a 
theory^ is liaver at a loss ! “The therapeutic effects of 
ophittk We t^Rob alike—tolerance apart—in all persona 
oaditi aH oHrttatpi | buUtwmdd teem as if only a select 
qf ikd «mc*ptibU to its euphoric 

tffoh * 1 It wiH opjpWr to the Ipdhcn physician that these 
phyeiotygfcrkt bf “ a affect portion 
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this peculiar instinct for approbating only ess -Mb *t the 
that not* Ha aoodjiw, hypuotic yr apfj^b^u 
qualities hut a new tjuaU#} celled ^-euphoric "at* waking 
to feel well."—It has pot occurred to 8.1 & Wtuaa* ftopMtJlv 
or if it has, has been studiously; tgimred by 
there are other facts which wRi satisfactorily account for 
tlie seeming anomalous and erratic distribution of the 
opium habit througlwwt the various province and districts 
of India. Let one official extract, which weft pen pod by 
a conscientious official before this 0 pk$«t wm 

talked of, suffice. Mu. A. 8 vmk, ior years■5*’tfce dpfom dis¬ 
trict of Gorakpnr, and for a time hi dtaigpp# tiltfuto 
Agency ,wrote in 1810:-“ T!.,-i --*V as.d hvirift f tbe 
people suffer from the pri* 1 '* 11 . of inr., WhkHm? 
opium is groicn it in eaten, m.il —• m. n . ■■ rU pdtfe 
it m eaten : its pernicious effects on the population pf ■'#» 
opium districts, particularly in the neighbettrliood #£ 

depots.one opium cultivator demoralises a ; tkie 

village.” (Hansard, Vol, fiti,p4ige 382). If we ketoptitis 
one outstanding characteristic of opium cultivation 
before ns, ‘m :—its power of fastening the opium 
habit upon the people who cultivate it, we lmvu.au 
efficient and reliable solution of the problem of these* 
e<pial distrlbutiou of tlie opium habit among -.the rural 
populations in Iudiu. In considering this question we must 
not look upon human nature as a sphinx, eirv<kl wpt of 
stone, neitlmr liable to temptation nor possessing any 
power of imitation. Oa the contrary, we must remember 
that human nature, as it is, has a tendency tb faff into 
habits, good or bad ; and that tlieso lmbits will bear a 
definite relationship to the proximity, number, and power 
of the temptations set before it. It will be found, in India 
that the distribution of the opium habit corraapondi gener¬ 
ally in rural tracts, with present or past areas of opium 
cultivation. Tims in Table III of the Oommisskmer’s 
report, we find Assam heading the list for excessive con¬ 
sumption of opium in all the provinces in India* It has 
141 grains per head per annum. Ma. Dbibebg, Commis¬ 
sioner of Excise, Assam, tells us “that when we first acquir¬ 
ed Assam (T now speak of the Assam Valley) every villager 
grew his own opium ; ” and in their report the Opium 
Commissioners iuform us that “ previotw to 1873—1874, 
permission to sell opium woe granted free of payment,” 
We have here then unrestricted cultivation and free sale 
of opium in Assam, for bow long we do not know, ttyih 
solves the mystery which so puzsded the ekpert. on tfe 
Opium Commission. We in India never thiuk uf attri¬ 
buting tlie large consumption of opium Ju tiiat 
province either to the euphoric or antiperiodie ptppectfe* 
of tlie drug, far less to any instincts peculiarly developed 
iu the Assamese race ! 

Berar comes next, with op average consumption per 
head per annum of 91 grains. Berar aod the Central Pro¬ 
vinces, especially those districts approaching - die confines 
of the Malwa region, were alt opium-growing <Ustri< 5 $fc 
prior to the date of annexation ju 18fi4 ; some time after 
which tlie cultivation was stopped, and became limited 
to the Maiwa region. The district of Btiohpnr, in Berar, 
which shews the Largest comuuuption—154 grains per bead 
was district prior' to 18^*. again 

wioee thesamc ewtse operating-—opfuttl e^ leav- 

ijg ft» fntil pH die o^mn-eatlng tobft behiud it. The 

Bwabkir pwvlnoe with Sipdb' .-0^0:^^ ,'%.- 9 |uum • 
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Keport tails as that If we leave out of account 

• :ttw ooMtuaptHm in the city of Bombay, which 1* 155 grains 

• v-pefr. head per aramn, u we find the high rate uf 94 grain* 

per bead ia&tQursf where a consKlerable Rajput popula¬ 
tion it ss+romdsd by lower dami with u marked habit 
of imstotby ttqjput custom) v (peg# 42, part 49), that is 
tosay r *fc« Gujeratw are a most Imitative race- Neither 
“ euphoric M ikit antiperiodic, but imitative I As a con- 
itftvtfttla number of opium-eating ltajputsfrom the opium 
growing districts of Bajputana have found their way into 
Itajarat, the lower Glasses take opium to imitate them ! 
W& do not supjiose that tlie officiol members of tlie Com¬ 
mission were ignorant of the following resolution—a 
frttmpet-bJiwt from the Government of Bombay in 1881. 
iL ill On the ipiestionof the expediency of permitting the 
cultivation of opium in (Sindh. , . . Ilf.” I am at the 
same time to state that this (hweriuiicut cooftidere there are 
very strong objections to the introduction of an imiiiHtry 
so demoralising in its tendency us opium cultivntion and 
manufacture iuto h province where it is at present un¬ 
known. ft Juts already been tried in Gujeral, and the 

result teas widespread corruption and demoralisation" 
Again we miwt corroet tlie Commissioners. It is no longer 
“imitating” Hnjputs tlmt Iuih demoralised the <4uj^rntin or 
caused tlie expensive eomwumprion of opium in that pro¬ 
vince ; nor is it even their euphoric- ” instincts, hut 
simply opium cultivation ! This will l>e> still more clearly 
seen if we compare, us the Opium Commissioner's Ileport 
does, the consumption in (iujrat with the consumption in 
the Kaoarese country in the far south of the presidency, 
for away from the opium-growing centres, where the 
uimitnum consumption per head is only 4 grains. Let us 
now turn to tlie Punjab with the next largest consumption, 
th„ 42 grains per head. Ihi. Wait states that “ with the 
exception of die Punjab no other British province is 
allowed to grtiw the plant save in the tracts that have been 
brought under the direct supervision of the agencies of 
Patna and Benares ” (East India Opium, p. 36). The Com- 
miaeioaers also admit that “ within the Punjab itself no 
restriction was placed under the Sikh administration on the 
cultivation of poppy.On the acquisition of tho pro¬ 

vince-by the British from the Sikhs, it would have proved 
a highly unpopular measure to prohibit the cultivation al¬ 
together, and in some pluses the prolubitions would lmve 
resulted in serious injury to the cultivators.” This clearly 
and satisfactorily accounts for the Punjab occupying tho 
ftfth place on the list of opium-consuming provinces. It is 
uwttor for consideration not that the consumption of the 
Punjab is so high, but rather a matter to be explained why 
the consumption of licit opium is so low. There arc two 
outstanding facts which meet us hero : (1) the opium- 
growing tracts in the Punjab itself: and (2) the proximity 
of “ protected states (where opium ;ia cultivated) by 
which the province is -bordered on two sides.” From these 
circumstances it becomes apparent that tlie consumption of 
lioit opium in die Punjab, largo as it is-in but a fraction of 
the actual amount known to be actually consumed there. 

The Central Province* come next on the list, w ith a 
* p6Sumptipn per lead per annum f>t 34 grains. Here 
we. are brought face to face with tlie same general 
«^eof excessive cfaenniption ra., opium culUmHon. 


TheGpiowCommiseioBer's Itopirt autos that 
oouauipptipn is no doubt gieater tUi: is shewn tap- tips# 
figures. Moat of the .districts in the*e 
annexed until 1854, and the free ottBiratioa of the Pf0 
allowed imder native fide was not stopped till wm$ 
after annexatioiL” But before we leave the pro vinc i al 
averages of eooauniption let usglanee at the North W*&- 
Provinces and Oudh } and notice the use the comioiiiiooerV 
make of Table 111. which shews tlie consumption Of* 
opium in the various provinces of British India, and 
which we have heeu examining. Tlley state that “a 
shop iu Oudii for instance, suffices for more than 10 times- 
the population served by one in the Central Provinces, 
Bernr, or Assam, and for double the population for which a 
shop is provided in tlie # densely-peopled province of 
Bengal. M This is one of the most undisguised official 
pleasantries played off at the expense of tlie British 
public, wo have seen throughout the Beport, and one 
of those mysterious facts which so puzzled Hut WtU-tAM 
Kobkhtn. Tlie explication oC this very unomuloui state of 
tilings regarding shops is very simple. 

The Central Produces, Btrar Assam were centres of 
previous opium cultivation—as we liave shewu aliove— 
which left behind it—as u legacy to these unfortunate 
races—the opium habit. As opium is no longer grOM’n 
iu these provinces, illicit opium can only very sparingly 
be obtained in Assam, if at all ; but is obtainable to n 
considerable extent in tlie Central Provinces and Btrar, 
ns they are in the vicinity of the opium-growing region 
of Malwa. In tlie province of Oudh, on tlie contrary 
every district cultivates opium, or is permitted to do so* 
ut this moment. Indeed, were it not for the large towns 
and villages existing in the districts of Oudh, where the 
inhabitants cannot have poppy Helds of their own, there 
would be no need for any shops selling licit opium in the 
whole province. Jn paragraph 47 of their Report, the 
Commissioners seem to liave realised the absurdity of 
para. 48, and return to tlie same Bubject with a little less 
confidence, adding, “ but in the North-West Provinces the 
average annual consumption is returned at 24 grains per 
head. In Oudh, during Native Iliile, which only ended iu 
1866, there was no restriction on cultivation or sale. The 
corresponding figure there fulls to 16. It must be borne 
in mind, however, that the cultivation of poppy is per¬ 
mitted under license in every district in Oudh —a fact which 
in some degree accounts for the small consumption of ficit 
opium. The oxistence of a large city «n which the iradi- 
tiotnt of a corrupt Mussulman court have not yet been 
obliterated , exjdains probably the high rats of consumption 
in the Lucknow district , where it is seven times os high as 
that in tlie rest of Oudh." Lucknow’s evil pro-eminence— 
ascribed to tlie “ haditions of a corrupt Mussulman coyrt”-* 
has 106. 8 grains .per .head per annum, while Calcutta with 
the high moral traditions of the British rulers of India, 
bos a consumption of 276 grains per head ! This seeming 
abnormality, which not even a Member of Parliament like 
Mk. Mowbray, could account for— an ordinary ryot from 
Oudh would explain in two! words —illicit opium. 

We do net for a.moment suppose that tlie official 
bers of the Cowmiesioa were ignorant at iitit / ahnple' 
explanation, when they wei»! ' 

tliat would he kknltlng their inteffigence [sM A^enetfii'.- 
culture : but fbeu/it was «o part of piay dnt^* 
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.yjflt: anti-ophite party, and therefor* they 

Met fo dtyrude their (mo mdjriduel 

me vipho , the Opium Commlesion 1 The city of 
it sacromidfld with oplwn-groiring districts, end 
t ie oojwtanity being smuggled into the city in large 
^atottittes: this accounts not for the high rata per head 
inLticknow as compared with opium-growing rural Oudh, 

, Iii| the low rate in Luckn*xo at compared with Calcutta, 
where opium cannot be obtained, except through licit 
•hups*... The marked lowness of the rate *per head in the 
ngriute-growing districts of Oudh, the Commissioners thern- 
eelyes explain by the fact of the widespread opium 
ottliivstion in every district. You might as well ex poet 
that a baker who has a bakery and shop of his own for 
foiling bread should go for his daily supply of bread to 
the opposition Government shop across the road, as to 
expect tliatfre opium cultivators of Oudh would uso licit 
©plum. The cities, lwwever, require u word of explanation. 
The off-scourings of small towns and rural districts 
gravitate to the cities, where immoral influences and 
pressure for existence lower the moral tone of the people 
If an Indian city has facilities for checking illicit traffic in 
opium, and is far removed from the opium-growing 
centres, th* percentage of consumption per head will be 
high, as in Calcutta ; but if, on the other hand, the city 
has an excessively large number of opium-consumers, and 
is surrounded by opium-growing districts—such as 
Lucknow,—the amount of licit opium consumption will 
only represent a fraction of what is actually consumed, 
Tims we think wo have shewn from the Commissioners 
own lleport that the distribution and prevalence of the 
opium habit all over rural India bears no relation what¬ 
ever to its medicinal qualities or to its “ euphoric” side : 
but it does bear a distinct and definite relationship to the 
past and present cultivation of poppy in these districts and 
provinces, where it is excessively used. The seemingly 
anomalous?consumption in the cities also, as we have seen, 
can be accounted for on other and more rational grounds, the 
far-fetched “ tmditionsof » corrupt Musulmm court." How 
startling then in the light of the above facts is the follow¬ 
ing statement from the pen of the independent medical 
expert with the Opium Commission “ The therapeutic 
effects of opium are much alike—tolerance apart—in all 
persons and in all climates, but it would seem as if only a 
select portion of the population were susceptible to its 
euphoric effects !” Let it be once again stated that the 
physiological effects of opium on the human organism— 
tolerance spaat—ate the same in India and Europe, and no 
Royal Commission will ever alter tho facts which medical 
acknoe has established upon the solid basis of practical 
experimental research and observation. 

TL Opium as u household remedy.—-As far as Bengal 
is concerted, Sir William Roberts, in considering opium 
voder thk head, seems to have pinned hie faith to Dr. 
OftQMBlE of Calcutta, and we must therefore — to do him 
ywtfofr-’gfr* the quotation in full, upon which the opinion 
of the medical expert rest*. Before doing so we quote 
one sentence to shew where the evidence lie relies on 
cevMe'9rpm ; ^Tlje. testimony of some of the most ex- 
v. itapienoed ri&etBhere pf the. Indhui Medical Staff in regard 
■ yjabe of opium ee a domestic ^remedy, was impres- 
after qttotu^^Bu^gimthe following 
conYinc&jf ^otare ot Eertem Bengal 


by Diu Ckombic : “ I think ft deriraWei,” eijpa 
“that the Coinmkdon sUonidkuow something aftWoeg- 
ditions of life obtaining in * place such m 1 Info Unfal in 
for a great pari of »y e^nrjoe 4n India. I refer to 
Bengal \ Dacca). There, when a man wants to buUdla 
house, he first of all digs a tank and with the earthfrom 
which ha has dug the tank he raises a mound and on the 
top of that be places his house. The elevation of that 
mound depends entirely upon -the .height to which the 
annual floods rise. The floods rise With &tr regularity r 
but sometimes they go two or. three inches higher tires the 
average, and tlieu the inhabitants of those bouset have to 
live on rafts inside their houses and their oetti* Rf* tethered 
up to their bellies in water. These people lrnvagenerally 
no lH>ats. They paddlo about on rafts mads of plantain 
trees aud the boys go to school in what I call waRb-ha&d 
basins. They are earthen gundas. Ttie boy equatea* tW 
Imttoin of the gumla, and paddles to school. This it the 
only means of communication. Some of those dwelling 
are extremely isolated. There may be only one household 
within four or live miles. There is no native doctor or 
dispensary wiihin five or ten miles of them. 1 am o&kr 
viwvd that to dejmve these people of the possession of opium, 
exiept under medical advice, would be a terrible and wanton 
cruelty. It is the only medicine of any value that ie avail* 
able to them , and if you deprive them of it, I should noi 
Hire to be one of those wfp> do it.” There were many 
strange and startling statements made before the Opium 
Commission, hut we are not aware that there has been any 
more misleading and more niischevous statement than th^ 
above, made by a responsible medical officer of the Bengal 
Medical Service. Sir William Korbuts could have 
found out for himself whetlier the inference implied— 
but cautiously not stated— that opium was a household 
remedy in Eastern Bengal, wns true or not by referring to 
Table I at the end of the lleport, shewing the distribution 
by districts, of the opium habit in British India. We 
infer that Dr. Crombik whs not theo rising, or speaking 
beyond his own personal experience when lie wrote the 
above, and his experience we understand, was almost ea~ 
tirely oonfined to the Dacca district ; for he says; K [ was 
for a long time Civil Surgeon of Dacca, but fot only seven 
years of that period did I actually reside in Dacca. It 
will be observed that Dn. CuoMBiK assumes that (1) the 
waterlogged ryots of Eastern Bengal were sorely in peed 
of opium, and ( 2 ) every household possessed it as 9 
household remedy, because of the malarious condition* 
under which they lived. It is very evident that -JU 
they possessed opium, its use must bo to cure or 
ward off malaria. It will astonish ftte William 
Kodkuts to learn that of all the districts of Eastern 
Bengal, ' Dacca and Myuietwing have tiie least average 
consumption per head per annum. The mere fact 
that Dr. Crombie mentioned the circumstances, and infer¬ 
red that opium was a household remedy in Eastern Bengal, 
was enough: No further investigation waa neoeseaiy; 
His statements must be true ’ We admit the condition* 
described in Eastern Bengal point to an intensely mata* 
riouH region; but we deny that opium is even kaownes a 
prophylactic, much less used as a household remedy among 
the ryots of Eastern BenguL We challenge DA, GtattAHs- 
to prove of even to assert in th&prwepee of cqmpeteflt 
medktel pien who know Eastern Bengal, that opium k 
used V the ryote as ahoaeeliotdTe^n^. The stetUtioe 
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Mrtf, W«'luLvte fh« fdlowiti^ )\|pirM !o 
;J&sOpuna QdtthMo&'i Report, which prove that of ill the 
"dhtrictl e£ SteffttpH Bengal, Duces aid Jlymensing have 
thelowert dbetomption of opium—5*1 «h( 5'8 grains par 
respectively. The foil owing undoubtedly 
tDfthmbee dMHcta bare all a low averages 
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Yearly average consumption 

W-W2-- 

of licit opium per head. 


... ... 236 grains. 

,JSiu#w«a ... . 

... 22*8 „ 

Bungpur 

... ... 20-6 „ 

iHpajpnr 

... 14*4 „ 

JBajibahi 

... 13*8 

Naddea 

... 10*9 

Mymenemg ... 

... ... 5*8 „ 

Dacca 

... ... 5*1 ,, 


In the first six districts in the above list, malaria prevails, 
but if we would represent them in the order of malarial 
intensity, we must reverse the list and begin with Xtiddea, 
Kfcjshobi, Dlntjpur, Rungpur, Burdwan, and Murshida- 
bad. Id these districts, some of which we know inti¬ 
mately, we are absolutely certain that opium is never used 
either as a projhylac.tic or as a cure for facer* How tlien 
does tt come to pass that where Dr. Ckombik telle us it is 
a household remedy, the consumption should be less than 
in those intensely malarious districts, where it is not need 
either at a household remedy or as a prophylactic against 
malaria ? We must remember that these averages do not 
toean what tliey say. To slrew the utter absurdity of the 
average consumption, as applied to Eastern Bengal, we pro¬ 
ceed as follows : On the authority of Sir William Roberts 
we know that “ among the easier classes the daily allow¬ 
ance frequently runs upto 20 and 40 grains and sometimes 
far bsyoud this.” Let ub take an average of 33 grains per 
day for weli-to do men who take opium in the Dacca Dis¬ 
trict. In one year, one such consumer would use 10,960 
grains. This would be equal to 2190—5-grain-consumers; 
mi if we divide these 2190—6-grain consumers into the 
population (2,420,666) wehave 1,106 consumers of 30 grains 
per-day, consuming the whole of the opium sold in the dis¬ 
trict, (ft Dacca—1106 x 36 x 366 x 12,110 x 700 grains or say 
12,100,000 grains in round numbem But Dacca has 
six large towns with an aggregate population of about 
11,000 We find that well-to-do opium eaters are found 
’Clnelly in these towns; ana no one wonld charge us 
With defaming their fair name for moderation in the 
oil of the drug, if we distributed these 1,106 opium con- 
, soman among that urban population. Thus we see that tire 
Whbfe of the opium used in Dacca is consumed by a few 
’’‘tedf rate well-to-do consumers, who are scattered chiefly in 
Da^ 4teajtf, and the five smaller towns throughout the dis¬ 
trict;’. 

iWc could riot ask Sir William Kohkrtb, and Dr, Cbombie 
hi* most rellabls medical authority, whore theryota of Dacca 
are to obtain their opium V Xat from illicit traffic in the drug, 
for it does not ekist thero to any appreciable extent; not 
from Government IteenSedihops, which do not exist out* 
aide the towns, and have sufficient opium to supply 
moderate consomme who m scattered in 

the city of Darns, atri^tb* towns ^ Thus we see 

that the “ vsnuu cruelty ‘ threatening rise fiaiivn Bengal 
: trot that be will to depriyedof hit opium, hrit that 


be bee Tomret tees o^oatetyeuppM ■ 

never tangfit tow it. vote oflg of the 
tons that eeamtaite-bii bard fat. . 

Ttm whatever point of vtew.w* look at foe ’ 

tendered by Da.Cftowmuo 
struck with amawment at its tutoR** 
abnormally low average crmsmnpttob of ft*t grabs 
per annum in Dacca, when ocmjsred with t?47 # 4 giffiis/ 
in some districts in Assam mlgbibave esused him tofidsi- ■' 
tate before he committed -hittaralf vageely to MerM' 
which he might have known wens greedy misleading. We 
know the cause of the excessive consumption in Assam . 
vie., the legacy left by opium cultivation, but why is tbe 
average in Dacca so low, if it is so intensely malarious and 
opium is used as a household remedy there ? The answer* 
as we have shewn above, is plain— the -etatemmi aamtot be 
true qf Dacca, nor it it true of any district in Bengal. 

III. Opium ae a remedy and prophylactic against mala¬ 
ria. 

That Sir Willam Roberts was supplied by some of the 
official witnesses, with evidence that, to say the least, did 
not tend to ^ead him to clear views of the opium habit in 

relation to malaria, the following extracts will prove:_ 

He says “The evidence laid before the Commissionshewed that 
in some districts of Iudia the local consumption of opium bore 
a close relationship to the greater or less prevalence of maia- 
ria in the localities” and as proof of this he quotes in a 
foot-note the following '“A striking illustration of this 
was given by Mr. Wace, Commissioner of Patna Division. 

He stated The effect of climate in regulating the use of 
opium is curiously illustrated in the district I know best, 
vis., Bhagalpur. The district is cut in halves by the 
Ganges. The southern part is dry and healthy, the 
eastern half of the northern part is "damp and 
malarious, especially where it borders the^Kosi River. 
The three most malarious thanas—Kishtu gauge, 
Mudhnpur and Partang, with a population of 27 per 
cent of the whole district, have 42 per cent, of the opium 
shops liceused for the whole district. The three 
driest thanas of the south containing a population of 
about £ of the damper thanas have only two opium $hqps y 
while die three damp thanas have seventeen. We find on 
enquiry that in the sub-division of Bhagalpur, smith of the 
Ganges, where Ma. Wage says only two opium shape‘Wen 
required on account of its healthiness, that for upward* of 
twenty years opium cultivation has been carried oh than 
and in the adjoining district of Mongkgr* 

Whether southern Bhagalpur is- healthy or unhealthy . 
has nothing to do with the prevalence' of the ..opium habit 
there. The people of that sub-di vision are largely given 
to the use of opium, but as they cultivate it themselves 
and as their neighbours—the ryots of Munghyr—do tfie 
same, it would have been useless to plan* opium atop* 
among them. Yet this is the kind of evidence upon 
Sir William Robcrts relies for upholding ^ theory 
that opium bears a “ close relationship to thegveakrvrlm 
premteuceof malaria in the facalltk*.” . ' '■}{ 

'It -is' not - creditable thattfcri' 1 meffititf ; 4ft 
Opium Commfaien should have jp*wjh? ¥* 

<x>mpktely und«r the influence at fl ovterifftegt offioiafa-iui. ^ 
do state that *■ In this general «M* dbfii'&ui a tenmme of'/. 
(offioW)optoton that opium wa* tmUn&tteabk otitigudup/- 
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VJf - w (Wprt fat w*t th* ouMumption and dfetrilmtion 
EMta : bear «o ’diftnita rotation . 
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BtoJto^ ^ror* in different part* of India. Tima we 
■ ■ tofliiljioltajf with a consumption of 16'7 grains per head 
pdf atnwm baa no mularm, while Jalpalgtm, including the 
4#adiy feverish Dooars, has only 6 grains. Baltimore in 
^rt^saa^the wat of previous ophtm cultivation—consider- 
•ad one of the healthiest districts in Bengal, shewn a coo- 
athnption of 66 grains per head, while the terrible swamps 
of Eastern Bengal (as described by Dr. Cbomujk) vis., 

1 Dacca and Myraensiogh together consume only 5*4 grains 
per head. Simla with a small poppy cultivation—which 
should roddoe the average considerably—far al>ove the 
malarious sone, shews a consumption of 186 grains per head, 
while Dinajpur and Hsjshahi, the two most malarious 
districts in Bengal, shew together only 1’3W. These 
figures shew clearly that malaria has absolutely nothing to i 
do with the prevalence and distribution of the opium 
habit: indeed, as we have already shewn; two thousand 
well-to-do opium eatera would account for all the opium 
consumed in any one of the malarious districts we have 
mentioned ; and we should find them all scattered iu towns 
where opium shops only exist. 

That these anomalies in the distribution and consump¬ 
tion of opium in the distriote of India escaped the keen 
observation of the medical expert we do not assert; but 
that they would not fit into his malarial theory he dearly 
perceived from the* beginning, and hence we have the new 
“euphoric” quality and marvellously-developed phy¬ 
siological* instincts, by which whole races—“ select por¬ 
tions of the population" —found that they wore susceptible 
to the “ qtiphoric effects” of opium ! 

To support the anti-malarial theory, which neither facts 
nor figures would lead themselves to, Sm William 
Roberts revives old and discredited views of opium iu 
which it was found that opium contained “ narcotins ” 
which he credits with distinct “ antiperiodic properties,” 
of which Patna opium contains fi'80 per cent. It would 
'therefore require . 16 grams pf crude opium to equi valise 
the minimum dose, 1 grain of narcotine, which was found 
effective in arresting the paroxysms of intermittent fever^ 
and 46 grains to equivalise the maximum dose. From 
. these calculations* it may be inferred that only laige 
consumers of opium would be absolutely protected against 

the malarial poison...During an attack of ague, 

;X qukkiaeie given in doses of five to ten groins ; but a dose 
of two grains taken daily is held to Ik? effective as a 
prophylactic against recurrent attacks. The same rule 
probably hotel* good m regards opium and its alkaloid 
Asrotrtara, ,0a this view it may be assumed that ; 
Wiodwte cbnftmierB of opium, although not rendered 
absolutely imtonue against tlie malarial poison, would be 
nr recurrent attaoks,—and if 

| t^idtap.kf retittiJefi- ttoy ; .^oub$#*t&ra less frequently and 
. wiA imputed ' wjnMtty.; J|^ . particulars l think, 
•jNpwriy «pUia why' oph^-eatera Arc not aHogether 
. -exempt faun malarial fevers , T&6 smaller consumers 
pSjEfifr. taffhi-tfee means ^ tolerance wh&h 
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would enable them to taka opium in sufflelsttt 


contain an efficient protective dele of naroethe 

The question was o ty*. mooted before the 
why it was that, notwiA^ding ait ' 

of opium in nudaria, m tndk tie uafjptiNtifta 

opium for the cure end pwivwtibii >£ iaalai^|p?ef*? 
The explanation is very simple, in tlm light of tim facta 
disclosed above. Opium contains morphia m well sis 
narcotine. “ This put* m absolute bar 
as a general antiperiodic. It could w* without 

the most serious risk qf narcoticpoititiUpg™ ... 

It is assumed in the above >; .ohUiriaa tfor (1} moderate 
consumers of opium are protected agttmsf'«ciMf«ht otitttika 
of fever ; and (2) that excessive ooaeu&tjty* 0» rendered 
immune against tlie malarial poison. ikt®- 

ments every Indian physician knows to be without any 
foundation or truth. Opium-eaters enjoy po immunity 
from malarial fevers, nor are their attaoks leis fveqwsf^or 
less severe when they do occur. To obtain any benefit 
from the minute quantity of narcotioe contained in ophun 
a patient mnst at least take 16 grains in a dose to" be 
effective in arresting the paroxysms of intermittent fevtt, 1 
and probably at least 4 grains—-a poisonous deep—to act 
as a mild prophylactic. Let a case be supposed. A patient 
has an attack of quotidian fever; he has had previous 
experience, not once but many times, that the fevtx cures 
itself or wears itself out in the system. We ooroe and 
tell him of the antiperiodic properties of opium and Osturo 
him that although a | grain dose—with whioh he rafljpt 
begin—will uot arrest the paroxysms of fever, yet when ho 
by daily practice acquires tolerance for 16 grains per day 
a few years hence, (if he can afford to buy that quantity), 
he will be protected. Or, if instead we tell him that 4 
graiuB a day, which can be taken after 6 months’ habitual 
eating,” will not prevent you having fever : bat the attacks, 
when they return, will “return lees frequently or with 
mitigated severity.” Would that dim prospect of cure 
even if it were true , (which it is not), indue® the fever- 
stricken ryot to begin opium ! Again we are informed that 
morphia in opium “puts an absolute bar to the use of 
opium as a general antiperiodic. u It could not to so 
need without the most serious risk of narcotic poi*on- 
ing.” If morphia contained in opium “puts an absolute tor 
to the use of opium as a general antiperiodic $ in tbehave, 
of skilled nnxlical men, 1k>w Is it so safe, so 
so highly commended when left in the hands of igUbmot 
natives of India V And if physiciane never preijoi'^A' it 
for malarial fevers, how have the people; who do mof use 
it, found out its antiperiodic properties? One does not 
koow which to admire most; the lack of reliable informa¬ 
tion regarding the Bengal ryot and hi$ habits for which 
he is uot to be blamed, slKjwn by Sm Wh.ljam RoBS»p t 
or the ingefDuouB confidence with whicli he elaborated !an 
illusive theory, which, a visit to any malarious village 
in Bengal with a non-official interpreter would .dispel 
for ever. 

The first of the new buildings included in the scheme for 
reconstructing the Calcutta Medical College is wet) iu hand 
and making rapid progrew. Xt is to to for the Anatomical 
ProftMon’.Depjuiiueat, and will ooztsfat; hf ii laige aud snit- 
ible dissecting room and lecture, thw^w. ■. 
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coosnjsaaiOKisb a privatk physi- 
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J&DM, OK Jtibu», ai-Ma veiled peMonattty {mfemd to 
las tetter to the layprow, that 
to r esrtiflSates with pri rate physicians 

Mtix r of feet." 

...;::/ffjW are net foolioed to retort by reiterating such a 
eltaipi fegtlaat the other side ; for we feel that any such 
tontt*tiop of dishonesty, whether ter died at official or 
.j. qe*j?offietel physician*, would fall to the ground as a base 
cowardly libel, 

|t n however extremely ill-advised and ill-timed for 
HY.DI 00 , or tlie officiate wiw have used this cringing syco¬ 
phant aS a oat’s paw, to have aired tins queation of the 
counter-signs tnro of independent medical certificates by 
'Presidency burgeons, The scathing unrl wrathful denim- 
cinticms of Mr, Jcsti i'* Noriuh against official methods 
of signing medical certificates, are still ringiug in the ears 
of the public, and surely the effort to bolster up such an 
egtegfo*** anomaly is as unwarrantable as it is ludicrous. 

But there is an ethical aspect to this question of com- 
petting the servants of Government, who are sick anil 
uo<ter the care of private physicians, to have the certifi¬ 
cates their family doctor countersigned or endorsed 
by a Presidency Surgeon, and it is this. A Presidency 
Surgeon may have a grudge against a practising physi¬ 
cian, and when liis medical certificate is brought to him 
<$r endorsement by a patient, he either refuses to sign 
it, or places upon it some remark which both nullifies the 
intention of the certifier and at the same time discredits 
not oftly the practitioner's ability us « physician hut his 
veracity as a man. To «Hy that all Presidency Surgeons 
would br guilty of such meanness would ho n cruel and 
unjustifiable slander, but that there are “ exceptions,” 
the following story only too truly reveals. Here is the 

story:— 

A Government official was for some time under tho 
treatment of a private practitioner, and very little improve¬ 
ment resulting, the patient was taken to hospital and after 
ii few weeks waa discharged, somewhat improved in health. 
Shortly after, his strength seemed to be very markedly 
lowered, and it was thought udvieable to send him for n 
change. A medical certificate to this effect was granted 
by his family doctor to enable him to apply to G overnment 
for leave. 

■. liere is a verbatim copy of the certificate 

a Certified that Mr .—-- it tuferhtff from 

m&btfkd fever and aneemia, and that he it unable to attend 

\wth fat three months. Mr . —- •■■■’* health it greatly 

mpatrtd and he requires rest and a change to insure 
recovery. 

( Signed ) ---——m.o. 

Calcutta. - - --, 

The following note woe scratched across this certificate 
by the ooiintereigniog Presidency Surgeon 

u Fourteen day* will be efficient if he i« 'properly 
treated. 

.. . ^ --- r , 

$iM'gton^Lkutemnt-CdOMl. 

Tbteseyforiement is so and so remarkable : 

that U U watt to record the patient* own statement 


about my health, but scratched the remark 
certificate and gave it to me. A* I teft the offiee, Ik, 

- —called me back, took tlie certificatefrom -ftp 

and scored owt tlie word “ properly ” and then retonted H! 
to me.” The patient finding tins certificate pcactteft% 

nullified by Dr.-’s remark on it, brought it back to his 

family doctor, who re-wrote it and told hi* patient to 
go to any other Presidency Surgeon he pleased. He did 
so, and this second officer, after carefully examining 
tlie patient, countersigned tlie certificate, accepting the 
family physician’s recommendation that tlie patient needed 
and should get three months' sick leave, and what is more 
he got it. Be it noted that the certificate was counter¬ 
signed by the second Presidency Surgeon within twenty- 
four hours of the first man s remarkable judgment by 
instinctive intuition , not by examination. There can be no 
two opinions about tlie conduct of Presidency Surgeon 
No. 1. It is a case of personal feeling and vindictiveness. 
We have abundant evidence of a documentary kind to prove 
tlii« charge. We have before us the original certificate with 
that remarkably unprofessional remark on it. Clearly this 
“ officer and a gentleman” prostituted his official position 
to vent his private animosity against a brother profes¬ 
sional, and such conduct cannot be too widely exposed, 
nor too strongly condemned. It shews forth the unenviable 
position in which private physicians are placed in 
their professional relations with their official brethren,, 
and emphasises the immediate and imperative necessity 
that exists for the Government to rescind the 
rule which compels the countersignature of independent 
certificates by State practitioners. The Government has 
a powerful weapon in its hands to prevent the mis-use 
of their rights and privileges by independent pliysicians 
in simply ruling that auy practitioner discovered in the 
Clime of granting a false certificate, shall be publicly gaz¬ 
etted as debarred from the further grunting of such 
certificates for all State purposes. 

comnwTs aw row. ~ 

METHODS OF SLAUGHTKB ABBATOlfif 
A method of slaughter haviug three bq<j& Important ad¬ 
vantage* oj (1) the infliction of the least possible pstn, (2) 
of being hygienic, and (8) of being economical must commend 
itself to tho very favorable consideration of consumers 
of animal food. We find from the. Binuinghum Medieai 
Review that 1 >e. Dembo's investigations lead him to the ■ 
conclusion that of all methods is vogue, the Jewish method 
of slaughter is the only one In which all these advantages 
are combined. As to the first of these advantages In the 
Jewish method, the carotid arteries being directly openodby 
a cut with a sharp knife, a very large volume of blood is 
at pnco poured forth ; the supply to the brain is ahuast 
completely stopped; there is an extremely rapid fa!ltff:bIbod- . 
pressure, hud couSciouMtcs^ ts wholly and Invariably lost 
in from three to five sotyfals. By Uo tfbltet ; 

In use Is there ..ten pain caused 'in- tttev • 

aetarittrestructure* of. the ■ neck.: Tfis,- 
. adopted-in, plaoe* • where •. tbs Jalotedt; dpstiuksbftfrd.. 
mauutectnre ijt albttmsn, te the Wk itth * . 

. Vx^ •• ' - v' / • '• 

• '• ' . ’ . : j; ••• 
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lefcm, lflMrtngfeb weapon total 
'Hfefelt *%w, %i trwnsfixkfa and cutting through the soft 


v. y- : ^jrf^haptfiiyh^ ■ tfti»-lfti|KBi‘ nrterficw we tas ■ 

idMunfr opfened ihftn by tbe Jewish mode, lu the neck- 
igt&inatbQd Adopted tnRaarta, Germany mid other countries, 
fcbaknif)© it ishtfist between the ocoipUai bone and the first 
; hendcal Tm’tebra and the spinal cord completely severed ; 
bKt &**,E)U&0 finds that the medulla 1 b not destroyed in 
tfceibrust, and the animal remains fully conscious, while 
the further operations are being performed. The method of 
stunning cattle -with a mallet or poleaxe, then making a 
hole in the skull and destroying the medulla, and subse¬ 
quently opening the carotids, is the most prolonged of all 
methods. Moreover, it is an exception to find an animal 
Stunned by a single blow, five or six blows being required 
on ah average, and twelve minutes may elapse before uncon- 
sdonsnees is produced. 

The hygienic fulvantage is that by the Jewish method the 
vessels being most completely drained of their blood tlw 
meat is less prone to decomposition. In all the othec methods 
there is produced a greater or less degree of vasomotor 
paralysis, and for this reason materially less blood CHcai>crt. 
Furthermore in the Jewish method rigor moot in begins in 
less than half the time required in other processes and iiudn 
longer by several days, and the early onset and long duration 
sot rigor ihortii is stated to be essential for the provision of 
wholesome meat. 

The economic advantage of the method lies in the fact 
that the blood-vessels being most completely emptied, the 
weight of the meat is diminished. 

ANTI-VENENE : IMMUNITY' TO SNAKE-BITB. 

after six years’ hard work and numberless experiments 
on cate, glass-sDak^s, guinea-pigs, a horse, rabbits and white 
rats, with the poison obtained from the most venomous 
anakes of Africa, America, Australia and India, with a view 
to establish or break down the hypothesis of “ producing by 
successive inoculations a degree of resistance against the toxio 
effects of snake-poisons,” Professor Thomab R. Frabeb, 
m. D,, informed the Royal Society of Edinburgh that his 
investigations had clearly proved that beginning with a trifle 
Mow th e minimum lethal dose and gradually increasing the 
qnantjty of the toxic sulwtauee at each inoculation, an animal 
couki be rendered proof (immune) against the poisonous 
effect of venom sufficient to kill fifty non-protected animals 
of the same site, and that the biood-setum of animals thus 
protected against large lethal doses of venom was able, when 
injected into them, perfectly to prevent lethal doses of the 
most poisonous of serpents front producing death in non¬ 
protected animals. To this serum he applies the name of 
Anti-Vpnene 1 and olaims an equal result from it, whether in 
ftoiutton, natural, or dried in vucm and then dimolved in water. 
The snakes with whose venom he made his experiments 
wet* ir-Crotalto* ctfamanteu*, C, durutut, C. horrid w, (the 
tenemous of the rattlesnake tribe), DiemeMa mpemilioia 
(the hrown snake), Naja tripudiam (oobra-di-capello of 
iwm^ lrigon&rephalua cvrtortvt* (the oopper-head), Vipera 
arWans (puff-adder), Aepidelaps lubricu* (the night adder), 
ftqjahait (yellow cobra or Cleopatra’s asp), 8cprtfdon hfrma - 
4 *kmm <Rtef I Stales Slang or Kinkas) PteudwhU purphyriaeu* 
.{JUAtrtf 1 ** Wapk Anake), anil Vipera cerarte* (vipers). All 
■ofwhich at* ths matt deadly of all the known poisonous 
«Slpents; but as to tbefy natural states the venoms are iu 
4 ep*tant inactivity, owing to the Various quantities of water 
iah), experiment's* obtained by dr.ving 

: ' vaowo over aotphutte acid, and then dissolving a 

wmgfcad quantity of the inspis sated suUUnoe in distilled 
yimet foe. zbe inoonlationt. ffljeegh the resuiti so far obtain- 


r ed imve ban highly satisfactory with the btota'otaatiori'ttill, 
farther experiments have to be mads with a vjevr .to tfcejr 
effbes la man and also to dlsaqver the real $f : 

which the antidotal aftscM ware produced, and tbl* ho6^m» 
there are and must be limits jto thtg iowatlfe power dapcnc^t ,. 
oq («) the luaoeptibflity gad Idiosyncrasy of ih* person 
(0 the quantity of the poison injected by this bite and tpftan 
np into the system, (c) the apodal antidotal activlty Of the 
AntUVenene that is used, and (tt) the duration of 1 the time 
during which (he toxin has bad an opportunity of exerting its 
poisonous aotlou before the Aati-Veneoa to adurintstsred. 

HAVE YOU bbooght f - '_ 

It is said of a certain Calcutta Pwfamor of Midwifery r 
whom India's great comic vocalist, Datb CaAMW. styled 
“The Deliverer of Bengal,” that whenever h« was«k*d 
to see a patient, his first question was, 4 ‘ have yofe bron^bt 
my fee ?” 

Du. B. Jones of Leigh, writing to the JBrltUh 
Journal , npropot the above subject, says 

“Many years ago a certain man Went from^Jenwalttn.fa> 
Jericho, and happened with disaaten that ate, I hope, 
known to all of us, and oertain religious professor! wbo 
found him half dead on tbe road, passed by on the other 
si<le. lint one good Samaritan took him to an Jou and paid 
the charges of the landlord for looking after him—In 
atlvanco 

“ Now-a-days the Priest and the Levite would have run, if 
convenient, to the nearest doctor and requested him to be 
the Good Samarltau, and would ptobably viJify him, either 
publicly or privately, or both, If he did not at once drive off 
to the accident, whatever other claims he might have upon 
him at the time. The greater the profession of benerotaqop, 
the greater the horror at the request of the doctor for that 
‘ tupiKfticc.' 

*■ I doubt not that moat members of onr profession, indeed 
all. do their neighbourly duty as well and as frequently ae 
any other member of the community. The rub comes )n 
where we are expected to act vioarloualy for aqyotie who 
chooses to call upon us for this purpose. To such ^ve may 
very well say, ‘ Where Is your t wrqnjnce V [ make It a 
rule never to pay any attemion to casiml mcssHges or urgency 
calls uuleBS to ray own ptviieuts, or w-ben given by tome On© 
who is prepare<I to pay my fee. 

“If we would only assert ourselves r tittle mqre, and let 
people understand that we must be paid for our nerWoeft the- 
same as any other profession, the less difficulty there would 
be in obtaining our rights. have done so much gratii* 
tously in the past, that, people forget we hare our bills* 
rates, and taxes to meet the same as others, la cascacf 
emergency, calls by police, or anyone else, a good tvorking 
policy is to ask, ‘ Where is the tuppence V 

THE TREATMENT OF MALIGNANT GROWTH# BF 
TOXIN KS. 

Dr. Wi tLi AM Con by has continual to prosecute Ida In- 
Testlgations of the treatment of inoperable malignant tumours 
with erysipelas toxins, The method of treatment baa how 
been improved by using the serum of the horn rendered 
immune to erysipelas. This does away with tbe severe reac- 
tions and depressing effects that follow, the injection <o{ tbe^ 
toxins, but the relative value of the serum and of the toxins 
has yet to be determined. His successes may be tabulated 
thus: In one case of recurrent oarcinoma of the breast treated 
with the toxin* for several weeks, the growth was nvtdefttly 
checked, though there was no decrease in sise. Fivie minim 
injection! of the erysipelas serum given for two weeks had no 
apparent effect on she tumor. The sooond mm wait one of 
the largest carcinomas ever seen by the doctor, and which was 






jiwtedmpkyed m* Jogut*^ wMtowl ti 
V&*f <**0* ■' ^to^todmm war ^ up *1* -sever*) week* 
Va»oaat^aw>d. ^'''Xoiw-Vwe then tub- 
^Hattaatcf flp' utata to note The 

bMAp. lattgedoei* W^ fli4« BBa3>bye<l and 
.lilkRDteft l R m o w* Mi m a of eensktentata Use ifcagbed away* 
Itee months was reduced to onedielf its 

■. .'l&atfjfci W (Bprcdnoma of nook and sternum) under 
(W hoibi : tumour slightly decreasing in 
IV,—Rapltfljrgrowing epithelioma of lower jaw 
tlirtri with the WrixDd toxins of erysipelas and bacillus 
ihttUgtoaaai In jected into the chili every 24 or 48 hours. 
■y^te'idBar'.<mtl»Wt b«d©d in three weeks. Seen nearly eight 
'■ liter; them Was bo evidence of the cancer remaining 

Wbd tfab skin had regained almost a normal appearance. 

Professors Ru^olth Emwsrich and Herman N. Scholl, 
*i*».} b*** idea been experimenting on the cure of cancer 
with egytJjpeiafe serum. These gentlemen find that the serum 
pota fooonjated sheep Is more powerful than that of other 
*#il«Ate. The results of their experiments in a number of 
caMi ked tiiem to say that “ we possess in erysipelas serum 
atpoctyc tar oauoer.” 

TTl* FLACJS OF BACTERIOLOGY IN PHACTICAL 
,v v ' MEDICINE. 

Adverting ou the rather heavy mortality in the Bris¬ 
bane Hospital for dak children, DR. A. J. Turner complains 
that ovar one-third (i^., 808 out of 2,814 cases) of (he 
■cases treated and nearly two-thirds (<>., 201 out cf 9S9) of the 
deaths were due to the invasion of speciflo bacteria, such 
M staphylococcus and streptococcus pyogenes,which aocoonted 
fot^. the following deaths .—pneumonia 25, typhoid 7, 
diphtheria 120, tetanus 8, tuberculosis 20, or a total of 201, 
■flip which considerably more than a half was due to the 
.•etmnwobments of the bacillus diphtheria, of which he ob- 
•Mrves that as membranous tonsilitis has sometimes been 
ndsteken for true diphtheria, which latter cannot easily be 
■dfegROsed in Its early stages as to whether the in pending 
disease may be mild or virulent diphtheria, or any other form 
disease, many of whose attenuated varieties are 
teerphotoghteHy indistinguishable from the virulent form. 
Weicnow practically nothing as to why it should be so ; but 
wr&> knowthat there is *.n essential similarity ef all bacte¬ 
rial poisoning and of its dependence on chemical bodies termed 
tosrins j while a large number of pathogenic bacteria produce 
within the diseased animal body an antitoxin which is specific 
and capable of neutralising the toxin that excited its forma- 
#to&: but neither acts on nor kills the bacilli themselves. 
Sfh healthy animal be carefully Injected with a toxin, the ; 
dtapie nf which is gradually increased at each injection, a stage j 
wUlbe reached when the animal becomes refractory or ! 
iiwwMte to targe doses of toxin, which at an early stage at 
$rt «4took (or experiment) would have certainly proved fatal. 
And hft tihe Wood of the artificially immunised animal will be 
fotxipd si body (Ce., anti-toxin) capable of destroying, neutra- 
Using Win Bdmsway rendering harmless, the specific toxin 
prodneetTby tha baoUtoui in natural sttaoks of the speciflo 
disease in rtfc*r animals. But to be of peaitive value in suaeew- 
fat treatment tbe gtavfty hf the Cass must not be dependant 
fin mmditi+ns. moh as Muter paaumvnid, which are due to 
itfoudary affection*, And 'ttft nntaffected by the antitoxin, ; 
ir^ieh shook* be given *M«fIy m te possible, and in full and 
dans, while there fbodUyt)* W# hesitanoy, to resurt to 
«g«jhatbc or t s a c haoto m y id reUsre' r«p watery obstruction, 
Thcngk life may bewttadfcftd un« sAwotai, < 
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aant of work done at tha Sir JPntene PflMir'MpBr;V|ite^ 
pitel, Dhnroji, during the tot decade at Blit Mitfunm'’ r^isia- 
iiom XW4.85 to ; v. ' 

Patients Treated L 


Years. 

Males. 

Females. 

Children, 

To ^ 

1884-85 

6,724 

2,504 

M77 

14,706 

1885-88 

7,168 

7,634 

8,060 

6,489 

241,687 

1888-87 

8,536 

7^124 

mm 

1887-88 

8,425 

7,298 

4,270 

8,197 

2<MK2 

1888-89 

3,718 

7,781 

16,707 

1889-90 

7,934 

8,264 

3,858 

7,948 

19,788 

1890-91 

4,141 

8,016 

9,121 

20,431 

1891-92 

8,484 

4,687 

4,592 

32,242 

1892-93 

8,423 

8,647 

31,662 

1898*84 

9,201 5,040 

Surgloal Operations 

8,856 

Performed, 

20,397 

Years. 


Major. 

Minor. 

Total. 

1884-85 


49 

861 

410 

188r>-8« 


73 

494 

567 

1886-87 


20 

689 

709 

1887-88 


40 

m 

680 

1888-89 


29 

590 

619 

1889-90 


32 

649 

681 

1890-91 


45 

578 

628 

1891-92 


(14 

661 

725 

1892-93 


54 

697 

836 

751 

1893-94 


58 

894 


Daring the first quinquennium the hospital wa| in charge 
of Dr. Hari Bhicajt Naik, and during the second, in charge 
of Dr. Mulrhanrar Damodar Tbinedi,. 

NOTHING NEW UNDER THE SUN. 

Dr. H. B. Evans, writing to the Medical World , makes 
the following quotations 

Subcutaneous Injection in lQQ4 t -~* Went with Mb. Fibrob* 
the surgeon, to see an experiment of killing a dog, by letting 
opium into his hind leg. He and Dr. Clajuc. 1 did. fail 
mightily In hitting the vein, ami in effect did not do the 
business after many trials; but with the little they got 4w, 
the dog dkl presently fall asleep, and so lay U% wsoat hiss 
up.Pepys’s Diary, Vol. II., p. 118. 

Aqua .—There cannot be any doubt As to the advantage sat 
boiling suspeoted water before using It. This was Wfil 
known to the anoients. FTBRODoTtr^, writlug of a petted abept 
550 B. C„ states that the King, when on Wtoampaign, was sap- 
piled with abuodance of water froth ' the river Chaaspes, pefl- 
vionsly boiled, and stored In silver vessels, ' ; * . 

Removal of the Vermiform Affprndi*. —Mi. BRADLEY 
of Manchester, in operating tor the telle! of a straagulgte^ 
inguinal hernia, found the vermiform appendix iyinY^ ’ 
opening, perfectly black and apparently llfehwi, >n4. 
ingly removed it by mean* of 4 ctlmi IlgsttetSv;'^INS_ 
end of a week, the'patient ajjpsaMd tolecaMy TwfciU 
Imprudent eating induced as vtra vrimirlRg, aoidha mnfctttyy ; 
disk from <txh»n»tion.— British M§dis^,Jou m ei. *. _ 

■ H x^iWkm^imA mewl wfrs 
. j# tm vtoL jfimrm wki "*&*:+* ' 
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tt M a flta g. To be At 

; ^.wnt Tr > r^jiftbej shouldW Trortted wtt *Hh due eo»- 
rift'Mnrtfrri' tifi llWrf. MOittiooi. m> lUuoour Mouu« makes 
. ■ ottbA- ' ttfplibie remark* to the Praetfrionfir on tbe 
s ‘ naittwral wriViflg at death-rates. A high death-race in a 
;,r. jjl^.wa/taot men local unbealriitnens ; and unwarily* oir 
| .v. May make -the death-rate of a healthy locality 

; ieo^are unfavorably with that of a place law healthy. For 
teftytotat the tendency to death is greatest at the extremes of 


J&, and the female death-rate is generally lower than the 
male. In considering therefore tlie ratio of deaths to pajra- 
. fctfon, due allowance should be raa 1c for local peculiarities in 
Agesptd sea distribution. Again it is unfair to charge the 
lyuttibhittoss of a town having a work-honse, an asylum nod 
*ewd hospitals with all the deaths occurring in that town. 
It fs tire urth^ilthiness of the outlying places to which, per- 
h^opa, is to.be correctly attributed, much of the mental and 
physical ailments which Irnvc swelled the death-rate of the 
town, and it would be misleading to include all the deaths 
occurring In its charitable institutions, in the death-rate of the 
town itself. Callings and occupations of the inhabitants 
moreover, influence the death-rate of a place : and as weekly, 
monthly, quarterly and annual rates vary with the season, epi¬ 
demic prevalence, etc., decennial rates should be considered in 
gauging local health In ess or otherwise. 


PATIENT FILCHING. 


Says the Medical Timm and Hospital Gazette The 
ethics of the profession are being gradually broken down and 
scattered to the winds, especially tbe laws which are supposed 
to govern the relations of medical men in regard to visiting 
each other’s patients. Horae physicians or surgeons holding 
a public appointment as medical officer of health, aurgoon 
to the police, physician or surgeon to a railway, bank, or 
insurance office, seem to regard themselves as above all ethical 
laws limiting their action in regard to the patients of other 
medical men : although such a oue is the first to cry out if 
.another doctor is called upon to visit one of his private 
patients. He readily pays ‘surprise’visits to the patients 
of other doctors, and reports thereou without a word of apo¬ 
logy. Recently the London School Board decided to appoint 
medical men to visit and examine children whose parents 
.send medical certffioaten stating their unfitness to attend 
achooL OnB woukl think that it would l»e difficult to get 
medical men to undertake such work. Not so, however; 
the appointments ere eagerly sought after, and it is said that 
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W atucibeyertaiii offMoar^rlaH dtoMloit ■mfi^f^ TTrr ^ r 
daring aftrtnight of uko* dUernothin may, wing iaiilfrWiM. 

9f weight «nd vitality, U solely 
fir* symptom of ptdmonty Anmo di as t t. even eb pu i j h rt iifr l 
hm bmui no anoompaflylnfr -fMtgh and uipeatorntta tit 1 
Uwijzli physical oianiimfea gives negative rasftlte, H® 


therefore advise* to guard agotaat tbe accident oi vtpiqfbl 
diagnosis by toot eking the temp*tetbre reotodot the ptficikt. 
for a period of two weeks, during ithfatt tH bf 

accidental elevation are eliminated ami ike jtefnpt instfaotel 
not to carry his exercise or oecupa^n o* 

physical fatigue duripg the “ temperature 

haniiatios in 

In bis general remarks, D*. 

to some of the insanitary om>diti«, whkfc tiswl 'ty 
increase the mortality. Among the Burmese -flWfJ* 

ally speaking, no rational idea about 
practically no suitable diet for the side, The averiSg* 
Burma;r has a decided aversion to jnUk, tUrigtHjd tO:^ 
desire not to rob the calf of its proper toodL Wbsto 
vailed on to accept this best of all diets for tbe stek, lip 
prefers the milk of the goat to that of tbe oow. He td^eetff' 
also to eggi. Then his Clothing Is generally iosuifebiattV 
especially in the rains ami cold weather, while cfciWrett jtfa 
about naked at all period* of the year. Fevers And bowel 
complaint* arc a natural consequence- Among hjoaoft^rjr 
habits requiring correction, Dr. Bimclaib includes 
weaning children till about the age of two. There is Ho 
doubt that the mortality among Burmese children Is very 
high, and the wonder is that it il not even higher, seeing 
that so many Burmese houses are situated In Swamps, at^i 
that the children are never properly clad at fed. 


THE USES OF MEDICAL SOCIETIES. 

Dft, X. C. Soott, of Cleveland, 0., in hii presidential 
address said: “All medical associations, should be Carried 
on for the purpose of elevating the profession "AUd 
producing a benefloial influence upon it# members, and 
also that they may meet face to face and thus (earn to 
know each other personally and better. They should elevate 
personal character, afford protection to professional interests, 
and advance personal attainment*. To be successful the 
financial affairs of the association should be conducted 
with the Bame careful and rigid supervision that pertains 
to any private business. He thought the idea of reading 
all papers before the general body, would off Ctrl larger au¬ 
diences, create better and more interesting and 

consequently result in greater good to the majority of thb 
members. 1 


Hm offioial doctors to the Board detect a large number of 
oases in. which the medical certificates do not accurately 
•describe the actual state of the patient.’ 1 

Does this paragraph smite the consciences of some official 
~. pitfisnt flickers in Calcutta ? 

'• jTH*..:CLINIOXL THERMOMETER IN THE 
DETECTION OF THE FIRST SYMPTOMS 
- OF PULMONARY TUBERCULOSIS. 

. Afl.bi the ** ifl<snhation ,, or, ns some folks erroneously term 
■ Viti'ttoe u prutubercslar stage,” When tubercular noclules arc 
to.farm, it is next to impossible to examino 
tbf 0 ^^pe*?t«l^'on mlcyosoriplcally for confirmation or indi- 
v : tiL- because Vt is more than possible that 

;£• 1 ( tl^' ; ‘’;'pisli«nt : Utoy IjjiU;. flp..<^t«rlia -. (Bsohaige and thus 
V'.;-; - uotrett ” dlfigpMSiu wd line of treatment of tho 

and thus prevent,tubercular 
T)b. C. W„ ordinary .. 

: |pJSt .'fth^ibsueceg. aJknpds ffe 'qmlwst; shiest index to> 

kriUtrorioti, a ^ Iroto l^F ' 


DOCTOHS AND THEIR BUSINESS HABITS. ' ; 'y •' 
The Medical Bulletin think* that the 8 UCC& 83 -or JaHutfe 
of a medical practitioner to gain a fair competence depopds On 
his buidncHB habit*. To make and to save money* oar can* 
temporary thinks that the mote exact and wetbp&cal a 
physician is iu tbe handliug of his aooouubs. both as to ehoigus 
and ooUoctloQs, the more will hi* professional abilites, be res¬ 
pected. It is therefore advisable that a physician make hfa 
worth felt by the public in chArging only good fere for hto 
services, and in carefully attending to the collection of bia 
aooounts. M one's praqtioe is generally among those in 
moderate circumstanced, or among the poor, the instalment 
system of collection is ad vised. In large (owns this may be 
effected through a collector working on percentage,/ *nd 
in a small country village this may f be attended to by she 
doctor himself. ■ ■ = ■'> 

. ; DR. OEORGE KING, F.RJ. 

Ill wfiowtoglte. Kp5S%. report trf tM;<Jalwtta Royal 
BioiAailpfa Gikidan on bebaif of the Bengal Gcverniafeati 







IPv fl.' H. Kmvr vriHeeK ing 1 ! singular talent 
Ik landscape guidening hat enabled fain, iluTlng the >4 
Jkm be has ban hi charge, to add greedy to die tout/ 

■«< tte by skilful ■■ grouping of treae and shrubs, and 

It mw -rm^m .high among similar ioetitutioa# tor picturesque 
dnnerj, ho lest then for scientific completeness. Within 
the fad year be haa laid the public under a further 
t^ lg a t tfa fe fay bringing out a guide to the garden, the 
which bad long been felt." 

; itidOESSFUL ACTION FOR MALPRAXI8. 

; .Av Action was recently brought against a surgeon of New 
, v^Kk foe segligono® and unskilful ness in the treatment of a 
<nUe. The witnesses for the defence slicwed that the snrgeon 
Ages fetternally reputed and was professionally highly 
akilled. The plaintiff dwelt simply on the question of the 
degree of skill shewn in the trentraont of the case which gave 
rise to the action against the defendant. A verdict was given 
for the plaintiff, and was upheld on appeal, as it was held 
that the general character and repute of a surgeon dpes not 
affect the question of, neglect of or malpractice in n particular 
case. 

DEATH OF SURGEON COLONEL J. M. COATES, M. D. 

IT Will come as a very sad surprise to hundreds of our 
readers to learn of the sudden death of Da. John Martin 
CoATBS. He succumbed to an attack of cholera on the 10th 
July 1895, Few men were so universally loved as Da. 
Coateh, and his death casts a gloom over many grateful 
heart*. 

THE HOBBY OF COUNTERSIGNING CERTIFICATES. 

The Barjettling New'#, referring to the recent correspondence 
About Presidency Surgeons countersigning the medical certi¬ 
ficates of private physioians, after condemning the practice, 
says :— M There is no test for qualification, but only a i>ersonal 
test, the accident of a doctor being a Presidency Burgeon. If 
tt test of qualification were laid down to entitle a man to 
Sign a medical certificate, that would be another matter. 
But this is not the case, and how are we to know that the 
presidency Surgeon, who countersigns, is a better man than 
the doctor who signs ?’’ 

SHORT ITEMS. 

We ate very pleased to leavu on enquiry that Surgeou- 
Coioael Ouflo, C. b m Army Medical Staff, whose death was 
announced In tome of the home papers a short time ago, is 
enjoying most excellent health, in that beautiful Central 
ProvincesSanitarium, Pachmari. 

A Parisian ophthalmologist says that the incandescent elec¬ 
tric light is the least harmful to the eyes of all artificial light. 

t comes the light of a good keroalnc lamp, after that can¬ 
dies, »pd the worst of all is ordinary gas-light. 

fiaifOOD-Captain H. C. Hodgkins, of the Calcutta 

' Medical College, is gaeetted to the rank of Surgeon-Major. 
Tfre 4 jnngrataiat« Surgeon-Major Hodgkins on this well, 
dewtved honor paid to him by the State. 

Dr. Erasa, attached to the 20th Bombay Infantry, met 
with a severe accident on the 24th June, when out with the 
Nusslrabad bounds, bireaking his left arm and sustaining a 
severe shaking. 

Dr. P. Hehir met with* carriage accWont on the 2Hrd June. 
He was driving and the dcg-Oart ovetturned and threw him 
dnt. It is gratifying tp Wi tbsft, beyond a sound shaking, 
has nothing seriate to complain of hi connection with tbe 

: ’y\ - vTv. ■ 


: the JWnAmM/mw! uy «:-tr« aSHd 

it would be nnptaUsiioBti for a phytiotah nr' Migatiffty.iMie 
to appear as Um top of Us proscription paper; tod, Ja ait* 
of the UlqgtkPity tittup signet ut0t,ttwodld itm &wj*t 
advantages, it is a common practice amongst 
another pTOfeedoh-*thAtis 1 solicitors. 1 " T 

The Lee-Metford rifle is pronounced unfit as a weapb^sl 
warfare, as its stopping power is unsafe, ft* bullet may 
pass through your enemy, but lie advances all the same, cute 
you down though he may fall after finishing yon. 1 

Several cases of typhoid fever, which have occurred lately 
iu Simla, are attributed by Dr. Cunningham to the sale of 
impure milk brought lu from villages in the surronading 
Native States. 

We regret to announce the death of M. Veroeuil, the doyen 
of French surgeons, He passed away in ripe old age, full of 
honors and surrounded by troops of admiring friends, hav¬ 
ing filled all the higher offices of his profession in Paris. 

Dr. William Gillbert Grace, U.BC.s,, the Champion 
cricketer of England, is to have a national testimonial. What 
will English doctors in India give towards it ? The BritUk 
Medical Journal has opened a list. Send in your shilling. 

The Legislature of Pennsylvania has decreed that the 
oath taken on the Bible by kissing the book, shall be dis¬ 
pensed with. The Governor of tile State has indicated that 
he will approve of the enactments to that end. 

In the recent Dublin case of wrong diagnosis, whero Dr. 
Hadden was fined, an appeal ha* been lodged against the 
judgment. The medical profession in Great Britain supports 
Dr. Hadden. 

“When a man’s down, kick him and keep him down" This 
seems to be the policy that the authorities are adopting 
towards Hurgeou-Major Clarence Smith, the hero of the 
phantom kiss case. 

Surgeon-Major Henry John Carter, f.r.s., of the Bombay 
Service, died iu England on the 4th May, aged 82 years. 
He was a well-kuown scientist. 

Homebody says, and has put it in print, that more phy¬ 
sicians commit suicide than the members of any other of 
the learned professions. 

Answering a recent Interviewer, Dr. Lilian Hamilton of 
Cabul, said she “dootored men and women equally**’ This- 
raarks a new era in Oriental social life. 

A reference has been made to the Principal Medical Officer, 
Her Majesty’s Forces in India, as to the desirability of adopt¬ 
ing the Pasteur filter for British troops, 

-• v 

The Prussian Government expends oveff $30,000 a year in 
support of the laboratories connected with the medical de¬ 
partment of the University of Berlin, 

The General Medical Council ha* granted £ 8 f 0W as tt# 
share in the cost of preparing the new British Phsurniacopooia. 

A monument to Father Damien, the w fipostleto the lepbK,” 
has been erected in Louvain, Belgium, where he Wat born* 

In Sweten ten years of study is lacxuttbwt 
student. ; * 

Dm black ptosissuvgioa! dr*Mta^» . 
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Tag 'Aeil; ImI at medical mws in one of, we evening 
fmgm raietee to a strange, though not uxdqiie, occurrence 
i^tbas^ao pine* at the Borough of Portsmouth Infec 
ti»us Disease* Hospital, Milton; It appears that a young 
au suffering from scarlet fever was admitted to the in- 
^tutiou. The patient, however, left the hospital early the 
ntott morning and returned home. He was eventually 
taken ba6k by the authorities Culpable negligence of tlw 
ttursrog artafE must be our verdict on this scaudalous 
•Matter. 

la order to give our Indian renders some idea of how 
their feUow^etudenU and practitioners are furing in the 
mother country, we must record first the death of a former 
well-known member of tlw Indian service, viz., Huuh 
^RANI,'IS CURKK Cl.EGHORN, M.D., J.P., LI..IL, E.O.E. He WUH 
born in Madras in 1820, o<Jitcated at Edinburgh and St. 
Andrews Universities, was a pupil of the renowned Pro¬ 
fessor Si'ME and one of the house surgeons to Edinburgh 
Infirmary. He graduated in 1842 and returned to Madras 
jut. 22, where 12 years later, he was appointed Professor 
of Botany, passing the most active years of life in the 
I. M. S. In 1855 he was busy organising a forest depart¬ 
ment, and then became Commissioner for the conservancy 
of forest trees, &c. In 1869 lie retired from the ludian 
service; his labors iu this department being officially 
acknowledged in terms most complimentary. On his return 
to Scotland he waB pro tom. Professor of Botany at Glas¬ 
gow. He settled at Stravithie, Fifeshire, giving himself 
up entirely to his favorite botanic pursuits. He became 
a member of the Edinburgh Botanical Society, a Fellow 
of the Linnsean Society, and was President of tho Royal 
Scottish Arboricultural Society. 

Mrs. Grimwood, well known in Indian circles as the 
heroine of Manipur, was married here in London to 
Mr. Andrew, paper millowner of Carshalton, -Surrey. 

The new Bill for the Registration of Midwives, anent 
wldcb «o much heated discussion has arisen in various 
professional coteries, * not of sufficient interest to Indian 
readers for ue to enter upon a lengthy disquisition on it. 

Mr, H. Harden, m.p., baB contributed £1,500 to the 
Dental Hospital in Leicester Square. 

The Glasgow students have united to present a gold 
watch to Ub. Yule Maokav, their Professor of Embry- 

We are gretified to hear that Mr. Thomas Smith, Senior 

Surgeon to ST. Bakra, has been made Surgeon Kxtroordi- 
tft D. ftf. the Queen, in the room of the late Sir 
W uutlAM Savor*, F.R.8 ., Bart, of glorious surgioal fame. 

Onk pf oar medical contemporaries accuses a pharmn- 
ORKtloal' joeifail Of tempting chemists to prescribe by 
^ ;colanUi of select prescriptions for divers 

Male mopeboun are being -opposed by a lady 
ilHHWiirtlofift. hn daringly affixed & brass 

J(w which the word 4i l&im 11 is very prominent) to 
bfedwHM doors is .jl vrell-kpc^n DgbHn Square. 

W HR pittite*. He 


ptebaify minks to quest tbe spread of 
This bower h fostered by-tho chemist, W *9* jhe 
physiols*. Dr. Stocu Us dmouiraud the pmimti* 
of wounds by imu)are4o& temyg#* g**, tod ^ptemsd 
he cured a case of pohmsod wdfu»d and another Of atyUftf 1 
•rate by means ofa rubber cap plaoed cn the he*d*cd 
pumping in the gas, with masked iphicoaas. 
disorders, such as tyrmgp mtflia s, .SUTjfACIj’fl diqwse, 
acromegaly, Arc. are coming in for Imajgop. share of 
medical attention. Dr. Hall has - *n\ In¬ 

teresting case of actinomycosis fuagoriu* / T^ petient 
being a man aged 52. He had (Mdo 

in his arms and legs two or Hired; Vra- A 
swelling, the sk&e of a goose egg, appeared,-^:/the right 
hip, then one followed on tbe right elbow. 
the tumoure have appeared on the feet, Usd and 
breaking down and discharging in about six, #onth^. :2n 
October 1804 he began to complain of aore^roat. TiiinkS^Sr 
can now l>e seen in the pharynx and on the arytmuQui 
cartilages. . ,V^_ K 

A dune of FiUtria Loa, a disease common in Calaber, 
lias Uen shewn by Dr. A. Bobsrtsok. In appsif* 

to be a common complain among the negroas, hut is 
i-ure among the white visitors to these parts. 

Scarlatina Maligna has been met with lately Ifl Bitter- 
sea and South Lambeth, the death-rate being very high 
On consulting the Medical Register there appear* to be¬ 
an increase of 10,000 more practitioners holding British 
qualifications than there were 20 years ago. 

A leading contemporary advises the uaeof Salolte scarlet 
fever with a strictly milk diet (Qvioc). The drug which 
is an active intestinal antiseptic, useful in pemidoufl 
untemia, dysentery, and ©yen cholera, is best given hi 
capsule or tabloid form ; it is then absolutely Uetedes and 
very active ; the dose should be from 7$- grains toB0 grain* 
daily according to age. 

Mjfs Ei.eonora I. Fi.Knnv, m.d., It. U. L, gold medal¬ 
list, has been appointed Assistant physician to the ftichmond 
Lunatic Asylum, Dublin. Mr. Allinouam is now Assis¬ 
tant Surgeon to St. Guorgea Hospital. 

A case of chronic insanity, after every rewsdy failed, 
has been cured by thyroid feeding. :■ 

A fearful case of black witchcraft comes to tt* ftrijjt 
Ireland, where a woman was boiled or roasted to ifarfb 
under the impression that she .was 4 * fly * or a 
vicious predilections. ' 

If report is correct, the grandest “ bid njau 4r iu medi¬ 
cine is Dr. Boisr of Havre, who is stated to Iiave practised 
in India. He is 10& years of age, and b stall hale and 
hearty. Another, 105 years old, i* Mr. W. SA.LROX, 
J. P M D. L., of Ponlayne Cohrt, Glamorgan, S. W. H* 
became M. R. C. 8. i&10O?. 

Mr. W. TowRks 8kith, a specialist in Foods and Obs*b 
ty, has passed away. 

Tlie Annual Meeting of the British Awoeiatto« wifi be 
held this yeai 1 at Ipswich about September Wwt. A mnall 
book oh' tfie Jhrkker vatioti of hiwdrii itt Fix BU*t has 
been pttHffittied by Dr. Mears of tho Ghureh Mkaionary^ 
Boriefy/ whleh proves totereitiiig, **d «nl*ks some 
•xktfeqt on prophyl«a^ f 
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:f ■ fi*. R. W. FBldcifrtttlui‘'th«t with Mlwtad men, one 
night oolooiM even Weet or Central Africa;” bat we 
oenbot forbear from stating that this wide-spread and 
loose genereEsktion does not aooord by any means with our 
0«o expeffoooe in West Central Africa. 

Dental caries has been extremely prevalent here of late 
yftfoi, otiAeoems on the increase. 

"She Ohemical Society have awarded the Faraday Medal 
to LOBB Rayleigh for his discovery of “Argon.” 

A new element, oalled “Helium,” has aroused some 
attention in Chemical circles. 

We are pleased to relate that Sib Joseph Father has 
recovered from his late severe and protracted illness. 

We are delighted to inform our readers that Mr. 
Christopher Heath lias been elected President of the 
R.C.S., England. 

There are now two Royal Commissions in working 
order : One on the aged poor, and the second on “Vaccina¬ 
tion.” 

Harvey’s misterpieoe “ Exircitatio Amtomica de Moiu 
Cordis et 8anguinis in Animalibus" has been reproduced 
jnfacsifiule from tho Frankfort edition, published in 1628. 

Numberless accidents with paraffin lamps continue to 
be reported in London. 

SrR Joseph Lister, k.r.8., lias been welcomed at Marl¬ 
borough House by the Prince ok Wales who presented 
him with “ the Albort Medal” from the Society of Arts, 
in recognition of his services in Antiseptic Medicine. 

Current Medical Literature. 

MEDICINE. 

Obstruction of the Bowel Tested by 
Electricity, 

ALTHAT7S reporta a case of a man fifty-four years old, 
who for throe month* had suffered with obstinate consti¬ 
pation. At the time of coming under observation the 
bawefs had net move 1 for ten days, and the abdomen was 
distended and tender. The appetite was lost, and a 
condition of collapse existed, with sunken face and Bmall 
feeble pulse. The introduction of the long tube proved 
unavailing, and electric treatment was resorted to. An 
insulated sound, with a fine metallic end, was introduced 
into the rectum, and a moistened conductor applied to 
thd abdominal parletes, chiefly in the region of the 
sigmoid flexure. Through this circuit a primary faradic 
current was passed, and its force gradually increased until 
the patient experienced a decided feeling of vibration in 
the bowel. In the coarse of the day a copious intestinal 
evacuation ensued, with wonderful relief to all the symp¬ 
toms. During the next two days the bowois acted ten 
times, and in the course of a week the patient appeared 
quite welt 

A second case, in a woman fifty-seven years old, is cited, 
in which a like result was obtained from similar treatment.— 

• Brit. Meet* Jour*. 

Bright's Ditto** without Albuminuria. 

yURiotf, after referring to the reoorAwl cases, relates three 
unquestionable nephritis bOCttrring in patiente 
ttedfifty-aight) nineteen, and flftjvntne year# respectively. 
In the flret oase there never w«T albuminuria, while the 


patient was -under observation. Jo the second ease,-W:' 
chlorotic girl was admitted with many of the symptom* off. 
Bright’s disease, and yet there was no albuminuria. 'Tutor ■ 
years later she was readmitted, when albumin was. ptre eaA 1 
in the urine. In the third oase the patient had been under 
treatment with Bright’s disease and albuminuria. Later 
she was admitted with Influenza. The albumin entirely 
disappeared, but the symptoms of Bright’s disease persisted. 
The author draws attention to the fact that ths quantity 
of albumin present may be of little prognostic importance, 
and he relates an illustrative case. Albuminuria is a feature 
of secondary importance in Bright’s disease ; it may occur in 
health, it may exist in large quantities in cases of Bright’s 
disease with few symptoms, and it may be absent in uraemia. 
As Dieulakoy says, the important thing in renal disease is 
not so much what passes out in the urine, as what remains 
behind in the body.—AroA. G6n. de Med, 

A Bare case of Stupor with Forced 
j Feeding for nine Years, 

Gadblius had an interesting case under his care,— 
that of a tailor, aged 82 years, an assiduous workman, 
slow, taciturn, but amenable to reason. Insanity of per¬ 
secution developed, the prominent symptoms being anxiety 
and insomnia, with neglect of his person and refusal to 
take food. When spoken to he invariably answered in an 
undei tone, “Fine weather, to-day,’’ and, later on, “I do 
not know.” Forced feeding was carried on uninterrupt¬ 
edly, from April 24, 1883, to February 12, 1892, the body- 
weight increasing during this period from 4G to 73 kilo¬ 
grammes (101 to 100 pounds). From April, 1883 ,to May, 
1886, he remained in a condition of complete stupor and 
anaesthesia. The author considers the prodromic delirium 
as a quasi-paranoiac psychosis in a degenerate subject, and 
regards the case as a psychosis of exhaustion, being practi¬ 
cally a condition of syncope from beginning to end. On 
awakening from the stupor the patient had lost most of 
his former knowledge of things and places, but* soon re¬ 
covered it.— ffygeia. 

Facial Paralysis, 

The conclusions drawn from the observation of eighty 
cases of facial paralysis by Dr. Rudolph Hatschek are : 
Among the eighty cases were ten in which more than 
one attack had occurred. Sometimes one side, eomothoore 
both sides were affected, and more than onoe there were 
third attacks There seemed to be no tendency for one 
sex to suffer more than the other, and there was no pre¬ 
ference foT one side of the face over the other. As a rfcle, 
the later attack was more severe, but not Invariably so. 
Two of the cases oocurred in patients the subjects of 
diabetes; one occurred in a patient at the commencement 
of the secondary manifestation of syphilis. 0) e case of 
double facial paralysis occurred in a boy eight years of age 
after mumps; in another patient, a lad seventeen yean 
of age, an attack of right-sided facial paralysis succeeded 
to sorethroat with pyrexia. It is Also mentioned as an 
interesting fact that during an epidemic illness 
(apparently influenza) at Brest, facial paralysis was one of 
the recognised symptoms.— Latent, 

functional Disorders of Digestion* 

J. H. Kblloog describes certain “ nevr methods of 
precision” in the investigation of fonotionol disorders of 
digestion. From observations oovering 4,BOO oases, ho 
found that the failure to digest mteh Is oneof thft meet 
oontmon freturee in dyepeptios. He commented upon the 
large amount of sugar found ptremi in the itomocfc-ftatt. 
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.? &&D*ekxM per 300 c. cm, of stomach-fluid being 
Bfi also noted the Interesting relation between 
etaroh oeavardon and proteid dlgmtlon. He found 
0 4 m at pi , complete apepsia in which there wm no free 
h$4fooh>arlo acid in the stomach, and the 00 -efficient of 
prpield digestion was absolutely nil. He presented the 
results of a number of tapts that he had made as to the 
ihfiueaoe of variuus aoids on the salivary digestion of 
starch. He found that it required the following quanti¬ 
ties of different aoids to neutralise completely the effect of 
the salivary action: Oxalic aoid, 1 part to 30,000 ; hydro¬ 
chloric acid, 1 part to 4,000 ; lemon juice, 1 part to 200, 
and vinegar 1 part to 200.—J/r$ Newt. 

Membranous Enteritis associated with 
Ascari* Lumbricoides • 

Hr. Irving M. Snow, of Buffalo. NY., cites a case in 
which casta «of the intestinal membranes were discharged, 
during the course of the disease, three inches long, and 
cylindrical, on the first occasion. After this, several 
smaller portions of membrane were discharged on several 
occasions. Finally ascarides were discharged. Calomol 
and santonin then brought away two more. Later 
others were brought away. The casts ceased to be dis¬ 
charged after the worms were got rid of. The history of 
this case is peculiar. The casts evacuated were accompanied 
by blood and mucus, but, contrary to the usual case, there 
was no pain nor tenesmus, or other uncomfortable symptom. 
A similar case was read, reported by another observer, In 
this case, fourteen days after discharge of fibrous mem¬ 
branes, ascarides were passed.— Journ Amur. Med. Assoc. 

Colitis in Infancy and Childhood . 

Dr, Edward Anderson, of Brockville, Md. Bays :—“The 
disease prevails in hot weather, clue to intestinal fermenta¬ 
tion, to which hot weather is conducive. This is made 
more liable to occur by impaired health, especially so in 
artificially-fed children, as is well known. Undigested 
material accumulated in the intestine conduces to the 
development of the disease, which should be eliminated by 
cathartics or washed out by injections. Cases illustrating 
the management employed by the author were read. He 
insists upon the giving of mercury and enemas. Change of 
diet should be carefully made. Mercury is the drug ad¬ 
vocated. Blue mass should be administered until symptoms 
abate, together with warm-water injections.”— X. Y. 
Med Rtc. 

Optic Neuritis of Gonorrhoeal Origin . 

Professor Panas reports a case of the al>ove nature, be¬ 
longing to the class of peripheral neuritis of toxic origin, the 
primordial agent being the gonococcus. In order to explain 
its action the author asks whether it is neocessary to admit 
a metastasis of microbes by way of the vessels to the optic 
nerve? Or, should we think that the gonococcus acts 
through the toxin which it elaborates l In the absence of 
full information, the latter hypothesis seems the more 
acceptable, for all the examinations for the microbe in the 
ocular tissues were negative, although it must be remem¬ 
bered that it is difficult to obtain cultures of the gonococ. 
cus.—Zft Medccine Mods)rue, 

—-:o:-;- 

SURGERY. 

Etiology and treatment of suppuration. 

flRlioSRL relates his Investigations into the preditposi- 
tdb| at ttoaei to suppurate and the disinfection of 
wbubdis. Everything tending to promote the absorption 
oTmtoro-otgatoiimi and their products tends to pre¬ 
vent tupparatfoB) whereas the opposite conditions favour 


I it Thus ths situation and also the structure of ftmuw 
have an important influence- Copious and repeated bleed- 
fngs did not promote suppuration, A single bleeding 
before infection seemed to hinder it, probably owing to- 
rapid absorption. Loss of blood with the injection of 
saline fluid rather favors suppuration. Increasing or 
diminishing the alkalinity of the blood by means of 
feeding, respectively hinders or" promote suppuration* 
All causes which increase cell activity and metabolism 
assist in preventing suppuration. The author then refers 
to Bohimmelbusoh’b experiments, in which, after inocula¬ 
tion with anthrax at the root of the tall, the mouse, could 
not be saved by disinfecting the wound. He ajbfeincd 
better results with the less virulent staphylococcus, The 
author comes to the conclusion that In rabbits very 
extensive phlegmonous processes can be brought to an end 
by free incision, extirpation of the pus in infiltrated tlmues, 
and plugging the wound cavity with antiseptic gause. if 
severe general infection is present the operation, whether 
carried out antiseptically or aseptioally, is without avail. 
He concludes that Btrict asepsis, not antisepsis, should be 
adopted in the treatment of fresh wounds, and that 
infected wounds and phlegmons should he laid open unto 
aseptic precautions and subsequently plugged with antisep¬ 
tic gauze, secondary suture being adopted.-* If. M. J. 

Radical cure of Eistula in A no* 

In doing a radical operation for fistula, the following points, 
according to Hr. J. II. Bacon, should be observed:— 

(1) Never sever the sphincters at more than one place at 
the same operation, no matter what the complications may be, 
otherwise incontinence is sure to follow. 

(2) Unless all the channels are followed up and laid open 
the operation will fail of its purpose. 

(3) Fistula resulting from tubercular abscess must not be 
opeiatcd upon if there is sufficient destruction of lung tissue 
to produce hectic fever, sweats, etc., unless the fistula is 
causing severe painful spasms of the sphincters, then it should 
be divided at any stage. 

(4) After laying the fistula tract open, the wound must be 
made to heal from the bottom, and as the cutaneous or mucous 
side of the wound iB better nourished, it will throw out a more 
healthy granulation, that tends to bridge over and close the 
slower granular surface at the bottom, thus leaving u fistula 
remaining. 

(5) When the fistulous tract la not too complicated it 
should bedisaccted out entire, and the wound brought together, 
beginning at the bottom with continuous catgut sutures and 
approximating the surfaces in successive layers until the 
whole wound is closed.— North- West Med, Jovr, 

Surgical treatment of Exophthalmic Goitre* 

Dr. Tuffier gives an Interesting account of a case where 
surgical interference caused complete disappearance of all 
symptoms of the disease, whioh had resisted all other kinds of 
therapeutic treatment. The patient was a young woman, 
aged twenty-seven, who bad suffered with the malady for 
seven years and its beginning was nuirk^d by a cystic en¬ 
largement of the right lobe of the thyroid gland, which was 
soon aocompanfed by severe exophthalmos and the other usrai 
symptoms. Iodine injections, tapping and electrical treatment 
were all tried in vain, and the patient became so ill that she 
could not work, and in addition, shewed signs of distreie 
from the pressure which the enlarged thyroid gland was pro¬ 
ducing on the trachea. It was then decided to perform par¬ 
tial thyroidectomy, and this was successfully accomplished, 
with the result that the general symptoms rapidly disappear¬ 
ed, the woman now being in good health and able to work. 
The exophthalmos alto almost entirely disappeared, and do 
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y J ' a D& R. W, Felon teU us *• that with selected men, one 
might ootaftta «rro Went or Central Africa ; ” bat we 
that this " widespread end 
loose gatmHfca&m does not accord by any meant with our 
4wn experience In West Central Africa. 

- Dentil icttrlee to been extremely prevalent here of late 
yearn, 4nd seems on the increase. 

: IV iftmmical Society have awarded the Faraday Medal 
to Lota Raxlbioh for hit discovery of “ Argon.” 

A new element, oatted “Helium,” has aroused some 
attention in Chemical circles. 

We are pleased to relate that Sir Joseph Fay her has 
recovered from hit late severe and protracted illness. 

We are delighted to inform our readers that Mr. 
Christopher Heath has been eleoted President of the 
R.C.8., England. 

There are now two Royal Commissions in working 
order : One on the aged poor, and the second on “Vaccina¬ 
tion” 

Harvey’s mistorpieoe “ Exircitatio Anatomica de Motu 
Cordit et SanguiniH in Animalibm ” has been reproduced 
\rifvbCilAuk from the Frankfort edition, published in 1628. 

Numberless accidents with paraffin lamps continue to 
l>e reported in London. 

Sir Joseph Lister, f.r.k., Ims been welcomed at Marl¬ 
borough House by the Prince of Walks who presented 
him with u tbo Albert Medal” from the 8ooioty of AvtH ? 
in recognition of his services in Antiseptic Medicine. 


Current Medical Literature. 


MEDICINE* 

Obstruction of the Bowel Tested by 
Electricity, 

ALTHAUS reports a case of a man fifty-fonr years old, 
who for throe months had suffered with obstinate consti¬ 
pation. At the time of coming under observation the 
bawels had not move 1 for ten days, and the abdomen was 
distended and tender. The appetite was lost, and a 
condition of collapse existed, with sunken face and small 
feeble pulse. The introduction of the long tube proved 
■unavailing, And electric treatment was resorted to. An 
1 usulated sound, with a tine metallio end, was introduced 
into the rectum, and a moistened conductor applied to 
the abdominal parietew, chiefly in the region of the 
aigmcld flexure- Through this circuit a primary faradic 
current was passed, and its force gradually Increased until 
Ihn patient experienced a decided feeling of vibration in 
the bowel. In the course of the day a copious intestinal 
evacuation ensued, with wonderful relief to all the symp¬ 
toms. During the next two days the bowels acted ten 
times, and lathe course of a week the patient appeared 
quite well. 

A second case, In a woman fifty-seven years old, is cited, 
in which a like result was obtained from similar treatment.— 
grit, Med, Jo*m. 

Bright's Disease without Albuminuria* 

MABloH, after referring to the recorded oases, relates three 
^ of unquestionable v nephritis touring In patients 
agedhfty-eight, nineteen, and fifty-nine yean respectively. 
In the pass there never was albuminuria, while the 


patient was voder observation. la the 
chlorotic girl was admitted with many of the njntptom'*'vi ; 
Bright’s disease, and yet there was no albuminuria, tto 
yean later she was readmitted, when albumin was ptaSto 
In the urine. In the third case the patent had been ante 
treatment with Bright’s disease and albuminuria. Lite 
she was admitted with influenza. The albumin entlrriy 
disappeared, but the symptoms of Bright’s disease persisted* 
The author draws attention to the fact that the quantify 
of albumin present may be of little prognostic Importance, 
and he relates an Illustrative case. Albamiunrla Is a feature 
of secondary importance in Bright’s disease ; it may occur in 
health, it may exist in large quantities in oases of Bright’s 
disease with few symptoms, and it may be absent In tuuemia. 
As Diedlafoy says, the important thing in renal disease is 
not bo much what passes out in the urine, as what remains 
behind in the body.— Arch. Gen. de Med, 

A Rare case of Stupor with Forced 
[Feeding for nine Years, 

Gadeliub had an interesting case under his care,_ 

that of a tailor, aged 32 years, an assiduous workman, 
alow, taciturn, but amenable to reason. Insanity of per¬ 
secution developed, the prominent symptoms being anxiety 
and insomnia, with neglect of his person and refusal to 
take food. When spoken to he invariably answered in an 
uudeitone, “Fine weather, to-day,*’ and, later on, “I do 
not know.” Forced feeding was carried on nninterrupt- 
nedly, from April 21, 1883, to February 12, 1892, the body- 
weight increasing during this period from 46 to 73 kilo¬ 
grammes (101 to 160 pounds). From April, 1883 ,to May, 
1886, he remained in a condition of complete stupor and 
aneesthesia. The author considers the prodromic delirium 
as a quasi-paranoiac psychosis in a degenerate subject, and 
regards the case as a psychosis of exhaustion, being practi¬ 
cally a condition of syncope from beginning to end. On 
awakening from the stupor the patient had lost most of 
hie former knowledge of things and places, but* soon re¬ 
covered it ,-~Hygftia. 

Facial Paralysis, 

The conclusions drawn from the observation of eighty 
cases of facial paralysis by Dr. Rudolph Hatbchek are : 
Among the eighty cases were ten in which more than 
one attack had occurred. Sometimes one side, sometimes 
both sides were affected, And more than once there were 
third attacks There seemed to bo no tendency for one 
sex to suffer more than the other, and there was no pre¬ 
ference for one side of the face over the other. As a rule, 
the later attack was more severe, but not invariably bo. 
Two of the coses occurred in patients the inbjeota of 
diabetes; one occurred in a patient at the commencement 
of the secondary manifestation of syphilis. Oi e case of 
double facial paralysis ooomred in a boy eight years of age 
after mumps; in another patient, a lad seventeen years 
of age, an attack of right-sided facial paralysis succeeded 
to Borethroat with pyrexia. It is also mentioned as an 
interesting fact that during an epldemlo Hines® 
(apparently influemta) at Brest, facial paralysis was one of 
the recognised symptoms.— Lancet. 

functioned Disorders of Digestion, 

j. H. Kellogg describes certain new methods of 
precision” in the investigation of functional disorders of 
digestion. From phservatenu oo voting 4,000 oases, fa* 
fotwd that the failure to digest etartois omof the nw*t 
common features in dyspeptics. So upmtlm 

large amount of sugar found fmmd in the stomach-fin*#. 
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7*$3r»t4M»«t>« 100 c.om. o( (Comuh-fiuid being 
fre quen t, Hit also noted the Interesting relation between 
starch oofltiirfloQ mud proteid digestion. He found 
fl teem of complete apepiria In which there wu no free 
hydrochloric told in the ltomach, end the coefficient of 
proteid digeetion wu absolutely nU. He presented the 
results of m number of teste that he bed made as to the 
influence of various acids on the salivary digestion of 
itmrch. He found that it required the following qusnti* 
ties of different acids to neutralise completely the effect of 
the salivary action: Oxalic acid, 1 part to 10,000 ; hydro¬ 
chloric acid, 1 part to 4,000; lemon juice, 1 part to 200, 
and vinegar 1 part to 200.— Newt. 

Membranous Enteritis associated with 
Ascaris Lumbricoides, 

Da. Ibving M. Snow, of Buffalo. NY., oiteB a case in 
which casts of the intestinal membranes were discharged, 
during the course of the disease, three inches long, and 
cylindrical, on the first occasion. After thiB, several 
smaller portions of membrane were discharged ou several 
occasions. Finally asearides were discharged. Calomel 
and santonin then brought away two more. Later 
otherB wore brought away. The casts ceased to be dis¬ 
charged after the worms were got rid of. The history of 
this case is peculiar. The casts evacuated were accompanied 
by blood and mucus, but, contrary to the usual case, there 
was no pain nor tenesmus, or other uncomfortable symptom. 
A similar case was read, reported by another observer. In 
this case, fourteen days after discharge of fibrous mem¬ 
branes, asearides were passed .—Journ Awcr . Med. Assoc. 

Colitis in Infancy and Childhood . 

Dr. Edward Anderson, of Brockville, Md. says''‘The 
disease prevails in hat weather, due to intestinal fermenta¬ 
tion, to which hot weatbor is conducive. This is made 
more liable to occur by impaired health, especially so in 
artificially-fed children, as is well knowu. Undigested 
material accumulated in the intestine conduces to the 
development of the disease, which should be eliminated by 
cathartics or washed out by injections. Cases illustrating 
the management employed by the author were read. He 
insists upon the giving of mercury and enemas. Change of 
diet should be carefully made. Mercury is the drug ad¬ 
vocated. Blue mass should be administered until symptoms 
abate, together with warm-water injections.”— X. l r . 
Med JRfO. 

Optic Neuritis of Oonorrhopal Origin, 

Professor Panas reports a case of the above nature, be¬ 
longing to the class of peripheral neuritis of toxic origin, the 
primordial agent being the gonococcus. In order to explain 
its action the author asks whether it is ncccessary to admit 
a metastasis of microbes by way of the vessels to tho optic 
nerve? Or, should we think that the gonococcus acts 
through the toxin which it elaborates ■ In the absenco of 
full information, the latter hypothesis seems the more 
acceptable, for all the examinations for the microbe in the 
ocular tissues were negative, although it must be remem¬ 
bered that it is difficult to obtain cultures of the gonocoe- 
cue ,—La Medealne Moderns. 

--:o:-— 

SURGERY. 

Etiology and treatment of suppuration . 

HlBXQSBib relates bis investigations into the prediaposi- 
ttop of tissues to suppurate and the disinfection of 
Wounds. Every thing tending to promote the absorption 
fm&ro-orfimisma and their products tends to pro- 
veori suppuration, whereas the opposite conditions favour 


it Thus the situation and also the structure of Usssuw 
have an important influence. Copious and repeated bleed¬ 
ing* did not promote suppuration. A single bleeding 
before infection seemed te hinder it, probably owing to 
rapid absorption. Does of blood with the Injection of 
saline fluid rather favors suppuration, increasing or 
diminishing the alkalinity of the blood by means of 
feeding, respectively hinders or promotes suppuration. 
All causes which increase cell activity and metabolism 
assist In preventing suppuration. The author then refers 
to Schimvblbusoh’b experiments, in which, after inocula¬ 
tion with anthrax at the root of the tall, the mouse Could 
not be saved by disinfecting the wound. He obtained 
better results with the less virulent staphylococcus. The 
author comes to the conclusion that in rabbits very 
extensive phlegmonous processes can be brought to an end 
by free incision, extirpation of the pus in infiltrated tissues, 
and plugging the wound cavity with autisepfctc gaute. If 
severe general infection is present the operation, whether 
carried out Rntiseptlcally or aaeptically, is without avail. 
He concludes that strict asepsis, not antisepsis, should be 
adopted in the Sreatmeut of fresh wounds, and that 
infected wounds and phlegmons should be laid open under 
aseptic precautions and subsequently plugged with antisep¬ 
tic gauze, secondary suture being adopted.— B. if. /. 

Radical cure of Fistula in Ano, 

In doing a radical operation for fistula, the following points, 
according to Dr. J. H. Baoon, should Ixj observed:— 

(1) Never sever the Hpblncters at more than one place at 
the same operation, no matter what the complications may be, 
otherwise incontinence is sure to follow. 

(2) Unless all the channels arc followed up and laid open 
the operation will fail of its purpose. 

(3) Fistula resulting from tubercular abscess must not be 
operated upon if there is sufficient destruction of lung tissue 
to produce hoctic fever, sweats, etc., unless the fistula is 
causing severe painful spasms of the sphincters, then it should 
be divided at any srage. 

(4) After laying the fistula tract open, the wound mast be 
made to heal from the bottom, and as the cutaneous or mucous 
side of the wound is better nourished, it will throw out a mom 
healthy granulation, that tends to bridge over and cloite the 
slower granular Burfacc at the bottom, thus leaving a fistula 
remaining. 

(5) Wheu the fistulous tract iB not too complicated It 
should bedissected out entire, and the wound brought together, 
boginning at the bottom with continuous catgut sutures and 
approximating the surfaces in successive layers until the 
whole wound is closed.— North-West Med. Jour. 

Surgical treatment of Exophthalmic Goitre , 

Dr. Tuffier gives an interesting account of a case where 
surgical interference caused complete disappearance Of all 
symptoms of the disease, which had resisted all other kinds of 
therapeutic treatment The patient was a young woman, 
aged twenty-seven, who had suffered with the malady for 
seven years and its beginning was marked by a cystic en¬ 
largement of the right lobe of the thyroid gland, which was 
soon accompanied by severe exophthalmoe and the other usrai 
symptoms. Iodine injections, tapping and electrical treatment 
were all tried in vain, and the patient beeame so ill that she 
oould not work, and In addition, shewed signs of distrese 
from the pressure which the enlarged thyroid gland was pro¬ 
ducing on the trachea. It was then decided to perform par¬ 
tial thyroidectomy, and this was successfully accomplished, 
with the result that the general symptoms vapidly disappear¬ 
ed, the woman now being in good health and able to work. 
The exophthalmos also almost entirely disappeared, and no 





THS INDIAN' IBEDKUfclr SBOO &D. 


[Jcvx 1* UHL 



^: D*. flL W. Fujhoe tell iu u that with selected men, one 
wight 'OdfiMfeef'-mn- Weet or Central Africa j” but we 
/•" esmiot forbear from stafcfog that this' wide-spread and 
tdoae geaetsjiiarioii doee not accord by any means with our 
own expeifyooe In Weet Central Africa. 

Dental: caries has been extremely prevalent here of late 
yean, and seems on the increase. 

the Chemical Society have awarded the Faraday Medal 
to lofit) IUyleiqh for his discovery of “ Argon,’’ 

A new element, called “Helium," has aroused some 
attention in Chemical oircies. 

We are pleased to relate tliat 8 ib Joseph Fayrkr has 
recovered from his late severe and protracted illness. 

. Wo ***** delighted to inform our readers that Mr, 
OnaiST0 PHBR Heath has been elected President of the 
R.C.5L, England. 

There are now two Royal Commissions in working 
orders One on the aged poor, and the second on “Vaccina¬ 
tion." 

HATtvay's masterpiece “ Exircitatio Anatomica de iiotu 
Cordis et Sanguinis in AnimaUbus" has been reproduced 
in facsimile from the Frankfort edition, published in 1028. 

Numberless accidents with paraffin lamps continue to 
be reported in London. 

SfR Joseph Lister, f.u.h., Im« been welcomed at M arl- 
borough House by the Prince or Wales who presented 
him With “ the Albert Medal” from the Society of ArtH^ 
in recognition of his services in Antiseptic Medicine. 

Current Medical Literatnre. 

MEDICINE. 

Obstruction of the Bowel Tested by 
Electricity . 

ALTHAUS reports ft case of a man fifty-four years old, 
who for three months had suffered with obstinate consti¬ 
pation. At the time of coming under observation the 
bawels had not moved for ten days, and the abdomen was 
distended and tender. The appetite was lost, and a 
condition of collapse existed, with sunken face and small 
feeble pulse. The introduction of the long tube proved 
unavailing, and electric treatment was resorted to. An 
> iomiated sound, with a fine metallic end, was introduoed 
Into the rectum, and a moistened conductor applied to 
tbrf abdominal parletes, chiefly in the region of the 
'■ sJgmbld flexure. Through this circuit a primary faradic 
•corfcnt was passed, audits foroe gradually increased until 
the patent experienced a decided feeling of vibration in 
In the course of the day a oopioua intestinal 
; ■ evacuation ensued, with wonderful relief to all the symp- 
tjm%* During the next two days the bowels acted ten 
tim*, and In the course of a week the patient appeared 
; -^ttte wefl. . . 

■ A second ease, in a woman fifty-seven yean old, is cited, 

' \ to Which a like result was obtained from similar treatment.— 

Mei ' J plLr *- . ... • . 

Vi ,h Bright 1 $ Disease without Albuminuria* 

Utter referring to toe recoded oases, relates three 
;••••; ^«i^h^«M{tta8tioiiable nephritfc occurring in patients 
j^j; gtty-ei|t t* nineteen* and fifty-nine, years respectively. 

; awo there never was albuminuria, while the 


patient was under owervatioa. In the second casei^ s- 
chlorotic girt was admitted with many of the : 

Bright’s disease, and yet there was no albuminuria. 
years later she was readmitted, when albumin was present*■■■ 

In the urine, In the third case the patient had been udder 
treatment with Bright’s disease and albuminuria. U H#? 
she was admitted with influenza, The albumin entirely 
disappeared, but the symptoms of Bright's dfeease persisted* 

The author draws attention to the facet that the quantify 
of albumin present may be of little prognostic importance, 
and he relates an illustrative case, Albuminuria Is a feature 
of secondary importance in Bright’s disease ; it may occur in 
health, it may exist in large quantities in oases of Bright’s 
disease with few symptoms, and it may be absent in nramla. 

As Dieulafoy says, the important thing in renal disease is 
not bo much what passes out in the urine, as what remains 
behind in the body.— Arch. Gdn. de Med . 

A Bare case of Stupor with Forced 
iFeeding for nine Years . 

Gadeliur had an interesting case under his care,— 
that of a tailor, aged 32 years, an assiduous workman, 
slow, taciturn, bat amenable to reason. Insanity of per¬ 
secution developed, the prominent symptoms being aDxlety 
and insomniA, with neglect of his person and refusal to 
take food. When spoken to he invariably auBwered in an 
undeitone, “Fine weather, to-day,’’ and, later on, “I do 
not know.” Forced feeding was carried on uninterrupt- 
nedly, from April 2 i, 1883, to February 12, 1892, the body- 
weight Increasing during this period from 46 to 73 kilo¬ 
grammes (101 to TOO pounds). From April, 1883 ,to May, 
1886, he remained in a condition of complete stupor and 
anesthesia. The author considers the prodromic delirium 
as a quasi-paranoiac psychosis in a degenerate subject, and 
regards the case kb a psyohosia of exhaustion, being practi¬ 
cally a condition of syncope from beginning to ' end. On 
awakening from the stupor the patient had lost most of 
his former knowledge of things and places, but? soon re¬ 
covered it.— Hygeia. 

Facial Paralysis . 

The conclusions drawn from the observation of eighty 
cases of facial paralysis by Dr. Rudolph HAT80HEK are : 
Among the eighty cases were ten in which more than 
one attack had occurred. Sometimes one side, sometimes 
both sides were affected, and more than once there were 
third attacks There seemed to be no tendency for one 
sex to suffer more than the other, and there was no pre¬ 
ference for one side of the face over the other. As a rule, 
the later attack was more severe, but not invariably so. 

Two of the cases occurred in patients the subjects of 
diabetes; one occurred in a patient at the commencement 
of the secondary manifestation 1 of syphilis. Oj e case of 
double facial paralysis ocourred in a boy eight years of age 
after mumps; in another patient, a lad seventeen years 
of age, an attack of right-sided facial paralysis succeeded 
to sorethroat with pyrexia. It is also mentioned as ait 
interesting fact that during an epidemic illness 
(apparently influenza) at Brest, facial paralysis was ofie of 
the recognised symptoms.—Zaacet. 

functional Disorders of Digestion . 

J. H. KstAOoa describes certain “ new methods of . 
precision” in the investigation of functional disorders of 
digestion. From observations covering 4,000 cases, bg 
found that the failure to digest staftth leone of the meet 
oommanr fleatwfs to dyspeptics. Ht commented apoatfa# 
large amount Of wpr found proaeht in ^e 
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' fw^iwfc /It* alio noted the Interesting relation between 
*fc#b.: oanToMlon . and ptottM dl«enlon. He toand 




e* 6| complete apepsia in whioh there wu no free 
hydrooh^hdc Add in the etomach, end the eo-efflcient of 
protdd digestion wee absolutely nil. He presented the 
Teeiilts ol a bomber of tests that he bid made as to the 
tnftuenoc of various acids on the salivary digestion of 
starch. He found that it required the following quanti¬ 
ties of different adds to neutralise completely the effect of 
the salivary action: Oxalic acid, 1 part to 10,000 ; hydro¬ 
chloric acid, 1 part to 4,000 ; lemon juice, 1 part to 200, 
«nd vinegar 1 part to 200,— Mtify Newt. 

Membranous Enteritis associated with 
sAscari* Lumbricoides, 

Hb. Irving M. Snow, of Buffalo. NY., cites a case in 
which casts of the intestinal membranes were discharged, 
during the course of the disease, three inches long, and 
cylindrical, on the first occasion. After this, several 
smaller portions of membrane were discharged on several 
occasions. Finally ascarides were discharged, Calomel 
and santonin then brought away two more. Later 
others were brought away. The casts ceased to be dis¬ 
charged after the worms were got rid of. The history of 
this case is peculiar. The casta evacuated wore accompanied 
by blood aud mucus, but, contrary to the usual case, there 
was no pain nor tenesmus, or other uncomfortable symptom. 
A similar case was read, reported by another observer. In 
this case, fourteen days after discharge of fibrous mem¬ 
branes, ascarides were passed.— Journ Amer. Med. Assoc. 

Colitis in Infancy and Childhood . 

Dr. Edward Anderson, of Brockvillc, Md. says--—“The 
disease prevails in hot weather, due to intestinal fermenta¬ 
tion, to which hot weather is conducive. This is made 
more liable to occur by impaired health, especially so in 
artiflQiaUy-fed children, as is well kuowu. Undigested 
material accumulated in the intestine conduces to the 
development of the disease, which should be eliminated by 
cathartics or washed out by injections. Cases illustrating 
the management employed by the author were road. He 
insist* upon the giving of mercury and enemas. Change of 
■diet should be carefully made. Mercury is the drug ad¬ 
vocated. Blue mass should be administered until symptoms 
abate, together with warm*water injections.”— N. Y. 
Med Rec . 

Optic Neuritis of Gonorrhoeal Origin , 

Professor Panas reports a case of t.ke above nature, be¬ 
longing to the class of peripheral neuritis of toxic origin, the 
primordial agent being the gonococcus. In order to explain 
its action the author asks whether it is neccetwary to admit 
a metastasis of microbes by way of the vossels to the optic 
nerve? Or, should we think that tbo gonococcus acts 
through the toxin which it elaborates ! In the absence of 
full Information, the latter hypothesis seems the more 
acceptable, for All the examinations for the microbe in the 
.*cular tissues were negative, although it must be remem- 
bered that it is difficult to obtain cultures of the gonocoe. 

Medefiise Modern#. 

-:o:- 

SURGERY. 

Etiology and treatment of suppuration . 

. &EKJBEE relates his Investigations into the predisposi- 
tion df tissues to suppurate and the disinfection of 
inmf^L Everything tending to promote tbs absorption 
#tttero-ergani«ma and thete products' tends to pro- 
' trtrtffea# the opposite conditions torpor 


it Thus the situation and also the etomfoa*; 
hive an important influence. Copious and repeated 
togs did not promote suppuration. A single btsedfag 
before infection seemed to hinder It, prohably owing to 
rapid absorption. Loss of blood with the Injeotiou of 
stilus fluid rather favors suppuration. Increasing Or 
diminishing the alkalluity of the blood by means ot 
feeding, respectively hinders or promotes suppuration. 

All causes which increase cell aetlvlty tad metabolism 
assist in preventing suppuration, The author then retort 
to SoHumaLBUSGH’B experiments, in which, after inocula¬ 
tion with anthrax at the root ot the tail, the mouse could 
nob be saved by disinfecting the wound. He obtained 
better results with the less virulent staphylococcus. The 
author comes to the conclusion that In rabbits very 
extensive phlegmonous processes can be brought to an end 
by free incision, extirpation of the pus in infiltrated tissues, 
aud plugging the wound cavity with antiseptic pause. It 
severe general infection is present the operation, whether 
carried out autiseptically or aseptically, is without avail. 

He concludes that strict asepsis, not antisepsis, should be 
adopted in the treatment of fresh wounds, and that 
infected wounds and phlegmonB should be laid open under 
aseptic precautions and subsequently plugged with antisep¬ 
tic gauze, secondary suture being adopted.— 2?. M. J. 

Radical cure of Fistula in Ano . 

In doing a radical operation for fistula, the following points, 
according to Dr. J, H. Bacon, should be observed:— 

(1) Never sever the sphincters at more than one plaoe at 
the same operation, no matter what the complications may be, 
otherwise incontinence is suye to follow. 

(2) Unless all the channels are followed up and laid open 
the operation will fall of its purpose. 

(3) Fistula resulting from tubercular abscess must not be 
operated uj)on if there is sufficient destruction of lung tissue 
to produce hectic fever, sweats, etc., utiless the fistula is 
causing severe painful spasms of the sphincters, then it should 
be divided at any stage. 

(4) After laying the fistula tract open, the wound must be 
made to heal from the bottom, and as the cutaneous or muooui 
side of the wound is better nourished, it will throw out a moro 
healthy granulation, that tends to bridge over and close the 
slower granular surface at the bottom, thus leaving a fistula 
remaining. 

(5) When the fistulous tract is not too complicated It 
should be dissected out entire, and the wound brought together* 
beginning at the bottom with continuous catgut satures and 
approximating the surfaces in successive layers until tbo 
whole wound is closed.— North- West Med. Jovr. 

Surgical treatment of Exophthalmic Goitre • 

Dr. Tukvieh gives an interesting account of a case wham 
Burgical interference caused complete disappearance of all 
symptoms of the disease, which had restated all other kinds of 
therapeutic treatment. The patient was. a young woman* 
aged twcnty.se ven, who had suffered with -the malady for 
seven years and its beginning m i cystio eo- 

largemeat of the right lobe of the thyroid gland, which was 
soon accompanied by severe exophthalttrti iy4 thebth« curat 
symptoms. Iodine injections, log and alaotrioai '.reaunenl 
were all tried in vain, and tfru j*AU»-ut eeeaine so ill that she 
could net work, and in additi-o, shewed sign of Cumiii 
from the pressure which the Lagged thyroid gland was pro. 
duoing on the trachea. It was then decided to- perform par¬ 
tial thyroidectomy, and thfewa* anooaptull y rogMBplkhed, 
with the mutt that the gonertl symptxpas rapf&Iydkappa«- 
ed, the woman now being in good health and able to work,:: ' 
The exophthalmos also almost entirely disappeared,' and m 
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unpleasant symptoms have fallowed. Pst. Ttrmint bs 
< &mx'm aooeeia of Ahsoperation to £1* In partial removal of 
v vrbty-WtMnks gives betietreswlit, both inimsdr- 

' ate and fata**;' than complete extirpation of the organ.— 

. \4«40ML . 

;; :fftf tfreafctttwf 0/ Kydrocelt. 

rifcatmeiit of hydrocele by the injection of irritating 
i* sometimes yery ^inful. The nee of cocaine as a 
iiQMfin ffie ordinary way not being free from Han- 
iref, jfioii$K has since 1889 employed the following method ; 
usual antiseptic precautions being taken, the hydrocele 
~ ft punctured with an ordinary trocar ; about one-third of the 
fluid U allowed to flow away, then 3 to 4 c. cm. of a 1 per 
•&£t. watery solution of cocaine in injected into the bulk of 
the serous effusion remaining in the sac, through the c&nula 
of the trocar with it syringe of the capacity of 4 acin. The 
scrotum is then gently manipulated, and after waiting four or 
mlnubea the remainder of the serous fluid is drawn off. 
Next tincture of iodine, either pure, or mixed with one-third 
of water, according to the nge of the hydrooele and that of the 
patient, Is injected. Tito scrotum In agAin f gently manipulat¬ 
ed; and alter four or five minateH the iodine is allowed to es- 
cape. The operation done in this manner is painless. The 
method has the advantage of utilising a natural aseptic fluid 
as the excipient of the injection. Moreover, the quantity of 
cocaine absorbed by the serous surface is less in the case of a 
serous solution tli au of a watery solution of the medicament 
of the same strength.— Hr it, Med. Jouvn. 

The cure of Lachrymal Obstruction . 

IN cases of lachrymal obstruction, it is not always easy 
to ensure its permanent patenfly after operation. The 
Jffciti York Medical Record describes a method, devised 
by Db. Walter Vilas, of Texas, which, it is said, lias 
been tried iti a number of cases of lachrymal obstruction 
aad abscess with unfailing success. The modus njmrandi 
ft this: if ter the preliminary slitting of the canaliculus, 
A small-sized probe, armed with a canola, in passed and 
withdrawn, leaving the cauula in situ, through which is 
poshed a small piece of silkworm gut. its lower cud being 
brought out through the nose. Having withdrawn the 
tiftfluta, a split aluminium shot is fastened to tho lower 
end Of the gut, and the latter is pulled up until ita 
further progress is obstructed, when another shot is 
fastened to the gut at its exit from the upper opening 
and the superfluous gut cut away. The shots and gat 
are left is place until the cose is cured .—Medical Thus*. 

Ijaparototny and penetrating wounds of 
the Abdomen . 

■KlUPPO reports a series of 13 cases of abdominal injury 
with penetration in which laparotomy was performed, 
lft six oases in which the operation was merely exploratory, 
Speedy-care resulted; in five, one or more wounds of the 
Ifttoftiftto or stomach were found, and oE these I died, 
owing 4 to fchtf ^ ct -that one wound was overlooked at 
thedime of operation. In two cases the left lobe of the 
liver was injured, and there was copious haemorrhage; of 
those, 1 is alive, the other died 3» days after operation 
from pneumonia. The author concludes that laparotomy, 
an a rule, gives ^ood results in these cases, if done early. 
During the operation all the abdominal viscera should be 
must carefully examined, lest any small wound be passed 
by, lavage of the abdominal oavlty with some aorti- 
septlc is useful. Bhbaequent ventral hernia is not to be 
dreaded* whether inpMoti is made i* ritu or in the Hnea- 
jmLbeu of the abdominal:;.ifaHs is a not an It* 

IWquentaetjeel after laparotomy tor panetipttag wound*.-*- 

ito*. M&Jwr*. 
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Db. Albxakdei Du&» says ;—“Having tor soqwtfow^ , . 
recommended married patients to introduce a clean, ac& 
sponge, sqaeesed oot of warm sdfltkmof Condos fluid iutf 
the vagina during the catamenial flow, and this dispone* 
with tho use of diaper or sanitary towel. I find the consflp? 
sus pf opinion decidedly in favor of the proceeding. lM- 
sponge should be cone-shaped, loager than brood, and a stout 
coni passed through (forming a loop when ends am .knotted),. 
through which a finger enu be passed when it becomes neces¬ 
sary to withdraw the tampon. 

During normal menstruation nature is endeavouring to 
throw off a certain quantity of redundant blood, kc. Why thin 
should be retarded in it*exit, and collected in either ardfopef 
or sanitary towel, and kept in close contact with the external 
parts to the wearers* annoyance and discomfort, I fail to see, 
when by the simple plan described, all this oan be avoided, na¬ 
tural flow accelerated, and the external parts kept from Con¬ 
tact with the discharge. The sponge needs only to be hkldettfh 
the vaginal passage (thus giving room above it for some of 
the menses to collect) and by its own absorption and swelling, 
seal the caual and thus prevent any external flow'. 1 direct, 
the pessary to he removed, every #iup hours , and the vagina 
then thoroughly syringed out with hot water. The sponge to 
be thoroughly cleansed by the wearer in weak saline solution 
squeezed out of Condy’s fluid and re-introduced, 

By this means I am assured the “ period *’ ft ehorteired by 
two or three days in many cases, and the comfort experienced, 
more especially by ladies travelling, (having no soiled 
diapers to carry with them or ‘sanitary towels,’ for which an 
opportunity to destroy does not- always offer) ! This must be 
my excuse for calling attention to, and recommending the 
proceeding to the consideration of the profession. Med. 
Press and Cirr, 

Removal of the Uterine Appendages for 
Nervous Diseases. 

Most gynecologists are at the present time averse to remov¬ 
ing the ovaries and tubes for nervous diseases; but Dr. W. H. 
Baker t-hiukH that disease of (lie uterine anuexa is sometimes 
an unrecognised oause of neuroses. He is of opinion that the 
adhesions resulting from attacks of localised pelvic peritonitis 
is a not infrequent source of nervous disease, either from the 
presence of the pseudo*membranes in themselves, or from the 
interference which they offer to the functional activity of the 
organs involved. The extent and form of the pelvic disease is 
no indication of the character or degree of the rapaJUng ne*v- - 
oub manifestation. A most thorough pel vie examination should 
be made under anesthesia In every obscure case of nervous 
disease in a woman, occurring during the age of menstrual ae* 
tlvity. Finally, Ok. Baker thinks that some forms of uterine 
disease may occasion an amount of nervous disturbance which 
may require the removal of the heal thy Fallopian tubes aucj 
ovaries, as the simplest aud safest means of cure *—Boston 
Med. and Snrg. Jonr. 

When shall Celiotomy be performed in the 
Treatment of Puerperal Sepsis? 

Db. Edward P. Davnb discusses this important practical 
quetiou, aud comes to the following conclusion .*— 5 ’ When the 
uterus and vagina tare been thoroughly dlstofiriefed by the 
curette and douche, and the lymphatics tf the pelvis and pert- 
'teams hatfe been well drained by., iaw>; 

patient does 11 st improve, tee qwstion of Celiotomy mast be - 
oonaktored; 1! in infeettre focus yftnbe dfstincHy wnUfleA ' 
nadet auwtirnshiffc tn&tbej eatlfpntel .Vfftnsi ; 1 - 
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* ofWfi andp apalrio abce» with the least die- 

; ta rt a ttt tt, aadgtfE*tfn»bte tia» far ao improvement in gen- 
^ It'xfcginal hysterectomy, with removil of the 

tebeft^iljl Oftrief ban be pfcrfbrifled, it may supplement the 
jitytaai drainage of an abuse. If it cannot be performed, 
^rtppble 'OeiiGtomy, with amputation or extirpation of the 
Atoms and appendages, and vaginal drainage, is indicated. 
Celiotomy, dashing with saline solution, and drainage are also 
indicated in commencing infection of the genera) peritoneal 
dwityr -American Journal of Obstetric*. 

Later evils following Retention 
of Placental Relics . 

HARTMANN and Todpet have prepared a valuable 
monograph on the ohanges which nonseptic fragmen ih of 
placenta may undergo when left attached to the uterine wall, 
These Changes are (1) simple sclerosis of the plftoental tissue, 
(2) benign declduoma, (3) hydatidiform mole, ami (4) 
malignant deckluoma. In all, chorionic villi are to be detect* 
ed by aid of the microscope. By beuign or innocent 
deciduoma is understood the true “ placental polypus” and 
more sessile growths, in which there is distinct evolution 
going ou in the chorionic villi, and no sclerosis of the connec¬ 
tive tissue. The growth does not, however, recur after 
thorough removal. The authors relate a ease where, as usual, 
the prominent symptom was frequent metrorrhagia. I.kgahs 
- and Levi ( ibid .) describe a very distinct case of placental 
polypus, with the same symptoms. The malignant deciduoma 
which Hartmann and Toupet term “clmriouccll sarcoma,’’ 
and the hydatidiform mole, are, in their opinion, related. Lu 
the latter, so long and so well known to the obstetrician, just 
as in the former, which appears to be a disease but recently 
recognised, the growth tendB,to invade and even perforate 
the uterine wall. In these graver, as in the less serious 
changes in retained placental tissue, uterine hemorrhages 
are always an early and prominent symptom.—if. At. J. 

Analysis of 6,777 Cases of Midwifery. 

Dr. J, F. W. Rosh gives an analysis of 6,777 cases of 
midwifery which his father had conducted. He referred to 
many interesting features connected with the cases. Although 
a busy practitiouer, the late Dr, Ross kept a full account of 
all the important items connected with each case. The 
mortality of mothers was 89, the largest losses being from 
two epidemics of puerjHiial fever. The reader traced the 
disease in its course through each epidemic, and skewed how 
careful his father was in regard to cleanliness and change of 
apparel in those pre-antiseptic days. He had made two runs 
of 650 cases without a death. There were 15 deaths from 
placenta prtevia. There were 19 cases of versiou. There 
werp 5,409 head presentations, 148 breech, 58 foot, 5 breech 
and foot, 25 face, 7 brow, and 34 arm and shoulder. Forceps 
were used 491 times. Latterly he had used them oftener, 
with a lessened mortality rate And a less number of lacera¬ 
tions of the perineum. He believed the forceps properly 
used were conservative to the perineal body. Chloroform 
was used in 458 cases. There were 48 oases of retained 
placenta, and 27 perinea were torn,— Canadian Prac. 

Indications for Induction of Abortion. 

Dr, Jefle, from a study of the literature of the last ten 
years, fixes the indication* for inducing abortion as follows :— 

Absolute indications : 1. Uncontrollable vomiting of preg¬ 
nancy. 2. fiicaraeration of the gravid uterus. 3. Obstruc¬ 
tion of tbepelTic outlet by tumors or exudates. 4. Progress- 
. abre and pernicious anaemia. 5. Grave chorea. 

Relative indications : 1. Groat contraction of the pelvis 
^rlth the banjngata veta below ft cm. 2. Pulmonary emphy- 
■seam with signs of degeneration of the heart, i. Xephritia. 
4 Chronic heart disease, ft. Other general diseases of the 


mother which would jeopardise her life at the tiwt of 
delivery. ■ ■ ■ ■ . 

He holds that a oonjugata wa of ft cms. and ad^ajfed 
pulmonary tuberculosis should not be regarded as iadioatione 
for abortion. He does notthtok it just to sacrifice a future 
life for one that is “ oertataly lost/*—filed. **d Burg, Pep. 

Occipito-Posterior Positions. 

Dr. Van Peyma concludes an article on tbi* subject a* fol¬ 
lows:—In conclusion,! wish to emphasin*tb* vital importance- 
of reoognizing the position in vertex presentations; to insist 
that, as a rule, cases of occipito-posterlor position should be 
left for the natural forces to effect delivery—forow which, 
in the vast majority of oases, are not only entiraly adequate, 
but in these cases will accomplish the objeot; better than the 
most skilled Instrumental or manual interference. 

*• Further, 1 desire to maintain that flexion is essential to 
natural rotation ; that rotation is frequently delayed until the 
head is very low ; that the character of the pains is a very 
important factor ; that the complete anesthesia, the mobility 
of the head, even when deep in the excavation, is often quite 
surprising that in occipito-posterlor position the blades Of the 
forceps must be applied well forward to insure a firm bold; and 
that, after the head reaches the perinmum, extreme flexion 
must be maintained until the occiput has passed over the 
}>erimeum ; and, lastly, that no hard-and-fast rules can be 
formulated to cover all cases, but that much must necessarily 
be left to the judgment of the operator, based on a consfderaf 
tion of all the conditions involved.”— Buffalo tied, and Bury 
Jonrn. 
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PHYSIOLOGY, PATHOLOGY AN© 
BACTERIOLOGY. 

The Normal Absorption of Fat and the 
Relation of the Pancreas to 
Absorption of Fat. 

Dn. Vaughan Harley, in experiments made to determine- 
the relatiou of the paucreaa to the absorption of fat in dogs, 
which are recorded in the current number of the Journal of 
Physiology ) pursued the following plan The animals were 
kept fasting for two days and the bowels were daily washed 
out with an enema of hot water, a small glycerine enema 
being subsequently given to effect the expulsion of the water. 
On the third day the pancreas was removed under an 
anaesthetic, the enemata being continued for two days. These 
animals were compared with other that were intact, Rmch 
set of animals were then supplied with a measured quantity 
of warm milk, and after a certain number of hours, vary¬ 
ing in different cases, the animals wore killed and the 
entire contents of the stomach and intestines separately 
analysed. Tn the intact, animals the maximum rate of 
absorption of fat occurs about seven hours after the ingestion 
of food, for normally a dog absorbs from 9 to 21 per 
cent, of the total fat given in from three to four hour*, 
from 21 to 46 per cent, in seven hours, and 86 per cent, 
in eighteen hours. In a normal dog the passage of fat 
from the stomach varies with the Individual as well as with 
the time allowed for digestion, but In eighteen hours the 
whole has entered the intestines. In dogs which have had 
the pancreas removed the quantity of fat given is not only 
again recovered, but a surplus is found which is probably 
derived from the intestinal secretion or excretion. Dr, 
VaugRan Harlby also found that the capability of passage 
of fat from the stomach Is very much delayed by the extirpation 
of the pancreas, each dogs only passing in seven houw from 
9 to 22 par oent. through the pylorus Instead of, as in normal 
dogs, about 86 per cent.— Lanstt, 
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PreeermMon gf Urine for \ Examination* 

.$1 order to. anias at the true condition of * ample of 
nrtoe, the ewitar ft !• eiftinlned the better. It is, however, 
sometimes h^pptoible to obtain it for examination for men} 
honn, orevemdaya,after it has been passed, end it i* then 
*£«erathmljchajq^ Various subsfcanoet hew been reoom- 
end prenrmtives, bat all hive 
features, Accident recently led ns to try 
the results were as gratifying is they were 
Wi tt cp slotofl. Though the aabttince la well-nigh Insoluble In 
xAtiw, end i crystal abided to urine remains unattacked, »o 
•'fito..'es'»l>ptotonce« go, for days, a very minute quantity of it 
•gftoed to preserve a couple of ounces of urine apparently 
unchanged for several days —Med. Mu», 

Method of Making a Permanent Dry 
Brain Preparation* 

Dr. Atrnt W. Campbell gives the following method 

1. An soon as possible after removal from the cranial 
cavity, the brain is stripped of its membranes and placed in a 
saturated solution of perchloride of mercury (seven and a 
half per cent.), care being taken to avoid distortion of its 
configuration. In this solution it is allowed to remain for 
forty-eight hours, at the end of which time its shape will be 
fired. 2, Wash in water and then harden in methylated 
spirit for from three to five weeks. (It is better that the 
spirit be changed two or three times during this period.) 8. 
When quite firm, immerse in oil of turpentine and place for 
three days in an incubator heated up to 45*C. 4. Change 
into melted Cambridge soft paraffin, and allow to remain in 
the Incubator just above the melting point of the paraffin for 
from four to five days 5. Extract, cool in water, clean 
away all the paraffin from the surface and sulci of the pre¬ 
paration, and finally apply a thick coat of spirit varnish. 6 
The brain can then be freely handled, and may further be 
painted with tbo usual mixture of oils, colors, turpentine, 
and gold sire.— Liverpool Mcd.-Chimr, Journ. 

A new Procedure for Studying Tubercle - 
Bacilli in Sputum* 

Bpesglbb recommends the following procedure for the 
detection of tuberclebaoilli in sputum : To the sputum 
in a beaker ate added an equal quantity of lake-warm water 
alkailnUed with sodium hydroxid and from 1:6 to 16 grains 
of powdered pancreatin. The mixture is well shakeu, and 
from 1 6 to 16 grains of crystallized oarbollc acid added, and 
the whole is placed for three hours in the thermostat. When 
a sediment has formed, the supernatant fluid is decanted and 
the examination Is made. If the sediment is excessive, water 
la added, alkaline, If necessary, and the mixture stirred and 
ignition permitted to proceed. In the course of a few hours 
a tmall sediment will have formed, which is again washed 
and then centrifugated or dried upon filtered paper. In the 
case at pupe cultures of tubercle-bacilli it has been found 
that ptotrapfced digestion results in no harm, bat in the case of 
eputum ft is desirable that this be not too long continued.-* 
Canad, Pree, 

PnOumomed in Hydatid Cyet* 

GaLLAIbb relates a cape under his care in which a large 
suppurating cy*t of th* liver was opened and drained. The 
paa, examined microsoopioally, waa fonnd to contain booklets 
aftd pneamoeood, without any otber mioroba. The patient 
vwfc.mrt. then suffering, ao» had fee ever suffered from 
pnw»onia,-^iyif. Mad. fimx. 
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are not often: forthcoming Jte this country. This rendtoi ''Uf 
following .figure* even more valuable than they m/Mq&Un 
wiee be. The figures Were collectedTjy Dr. A. S, SotW a*4 
published by him in a dimertation to the -fit. Peterefeftifr 
Academy lest year. He was led to collect the statistics to 
the following manner: The coka, or enbdlsteioVof whkjfe 
be was in charge, lay in the western corner of the Malaga 
vyesd or district, in the government of Yaroslavl, Observ- 
ing that au epidemic of small-pox was approaching from 
the east, Dr, Sonar personally examined every child under 
fourteen years of Age in his district before the disease 
arrived. The total number of children examined was 1664, 
distributed amongst 686 families, and in tbtrfcy village*. 
He found that 1065 had been vaccinated and bad Visible 
scars ; -75 children formed a second group of doubtful Catos, 
which were said to have been vaccinated, but in which no 
scare were visible ; and 484 had never been vaccinated. The 
small-pox arrivrd and a widespread, though not very fatal 
epidemic resulted. It was then found that of the 1056 
“ vaccinated 1 ’ children only 16 or 1*8 per oent, had contract¬ 
ed the disease ; of the 76 “ doubtful,” 35, or 46*6 per cent, 
suffered ; while of the 434 “ unvaccinated” children as 
many as 244, or 58*6 per cent, caught the disease. In 
other words, the unvaceinated suffered to an extent forty- 
five times as great as the vaccinated. Further, it was 
observed that in 188 families all the children were unvacd- 
nated, and in these families if one child sickened with the 
small-pox the disease spread (with only seventeen excep¬ 
tions) to every other child in the house. On the other 
hand, in houses where some children were vaccinated and 
others not, the disease always attacked the larft, and the 
first escaped. Dr. Botin believes that there is no danger 
from vaccination performed during a small-pox , epidemic, 
but that general vaccination will with certainty cut short 
an epidemic, and that the immunity following vaccination 
does not last more than eight years, at the end of which 
time revacoiuation is necessary.— LaMet. 

Period of Infection* 

The Pennsylvania State Board of Health has adopted 
the following regulations in the diseases mentioned below 
Smalt-pox,— Six weeks from the eommettoement of tb* 
disease If every scab has fallen off. 

Chicken-pox ,—Three weeks from the comme&eemewt of 
the disease, if every scab has fallen off, 

Soarlot-fevcr.— -Six weeks from the commencement of 
the disease, if the peeling has ceased, and there Is no sore 
nose. 

Diphtheria,— Six weeks from the commencement of'the 
disease, if sore throat ami other sign • of the disease have 
disappeared. 

Meade *.—Three weeks from the 4smnmenc«me*it «f the 
disease, If all swelling has subsided. 

Typku *.—Four weeks from the oommenoetteat jof 
disease, if strength is re-established. 

Typhoid .—Six weeks from the oommeaoemeiit of the 
disease, if strength is re-established, 

Whoopi Ng C<m$k+— Six weeks from tbs oom&ene*Mto 
of the disease, if aU sough has oessed. J 
Under judidoas : treatotal of toltahtato* 

may be oonxiderabty shortened*. 
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Tm Legislature of Fenasjivania hu dmsmd thtfr-wm 
oath ««the Bible M be (Mspbnsbd with. The 
the State has indicated he will mppftwes#'#^ MBfot- 
metrta to that end. While it. he* always been** the option 
of the tweeting oitinn to 44 afftem” or to take the oath, 
the average person has not known ef this attmaftfcre, and 
has done os directed when told to 44 kiss thus book." This 
latter hu the tradition and awe of the ages of &ottr£ proce¬ 
dures behind it, but the muUitodecannot. tMlto tosoognise 
the ohange m a modem reform, The silent work of the 
theory of the germ prod notion of 
the time-hooored proems that hu been wfofcad at and 
tacitly continued by the police and otfoermaglstwri^ 
These latter are not all of them “posted” dn the proper¬ 
ties of a kiss-moistened leather-cohered book to hohi and to 
propagate the bacilli of disease, and the presumption it that 
not a few of the Pennsylvania Dogberries will regard ttw 
amending act as a blow against the defenses of jUstioa. *J?o 
such no doubt the removal from their desks of the dirty 
greasy Bible will appear as a mlsfortanc and an ill-advised 
innovation. To <mr bacteriologists and sanitarians, how¬ 
ever, it will stand as a mile-post on the road of progress.— 
Jo urn. afth4 A, M. A, 

Is a Private Hospital a “ Kttisance*’ ? 

The Vice-Chancellor of Ireland has Just given judgment 
in a case which will have iuterest for many outside Dublin, 

A lady leased a house in Fitzwllliam Square, and devoted it 
to the purposes of a private hospital for non-iufeetious case*. 
Lord Pembroke, as the owner, applied for an injunction on , 
the ground that her act was a breach of the clause ittthe 
lease, which provided that no “ offensive or noisy trade, 
business, or profession whatever," should be carried on in 
the premises, and the question was whether a hospital came 
within the meaning of the term “ offensive*" It was further 
contended that the adjoining property would be depreciated 
in value. The Vice-Chancellor held that the esse had been 
proved, that there was a breach of the covenant in the lease, 
and he accordingly granted an injunction. Against this 
decision an appeal is to be taken.— B, M. J. 


4f i or ^IdTffn who Iaw 

Wi exposed to tMtioaikamAOtf df^hwfoHowiegdiseases, 
smg aafeif be^raadnrittort to &e school, If they remain la 
fpei health {Mid hats taken peeper moans for disinfection), 
aifor ifee loUowteg {periods oiqweafcina 

Diphtheria, twelve days ; sosklet fever, fourteen dsyt; 
emaU-i^olfhtoSfcdays 7 aeaites». eighteen days ; chicken- 
p6Z, eighteen-days ; mumps, twenty-four days ; whooping- 
'‘cough, twenty-one days. Adults may be readmitted 
immediately, if they disinfect their clothes And persons.— 
N. Y. Ms*. Bcc. 

Variety in Diet. 

A JfUMBBR of facts conspire to throw a somewhat new 
light on questions of dietetics, or at least to shew that 
these problems are more complex than they have been by 
some supposed. It has been usual to speak of a “ mixed 
diet," meaning thereby one composed iu part of animal 
and in part of vegetable food, one containing proteids, fats, 
and carbohydrates, approximately in such proportion as 
they are required by the organism ; but when we see the 
effect upon disease produced by very small quantities of 
certain selected portions of animals commonly used as 
food, such as thyroid gland, suprarenal gland, and bone 
marrow, the suspicion arises that these are but the more 
pronounced expressions of a widespread principle, and that 
such marked differences in therapeutic effect between certain 
organs may be associated with similar differences in nutri¬ 
tional value between the various portions and kinds of meat 
which we consume We may surmise too that the modes 
of preparation may have a considerable influence, and that 
while good cooking may be, as it should be, a preparation for 
and an aid to digestion, certain processes in cooking may do 
much more harm to the nutritional value of our food than is 
explained by the mere change in its physical properties, the 
hardness, toughnoss, etc., which thoy produce. The destruc¬ 
tion of the antiscorbutic properties of milk by condensing, 
overcooking, and sterilisation, is a cose iu point, and we com¬ 
mend to the British farmer the interciting question whether 
and how far the prolonged freezing of meat may interfere 
with its finer nutritional value. Healthy men, who have a 
great reserve of digestive pqwer, can derive nutriment, from 
almost any food, but for people of feebler frame a mixed diet 
must moan cue in which variety of substances exists of whose 
nature and of whose differences inter w we as yet know 
nothing. The healthy man, by taking plenty, finds among it 
what he wants, but until we know much more than we do 
of the varied value of different foods and different modes of 
cooking, we must at least afford variety to our invalids, and 
protect them from a monotomy in diet which may perchanoe 
be debarring them from the one thing needful for their nutri¬ 
tion.— Brit- Med. Joum. 

Food for Infants. 

WHBtf pTedigestion of food is to be combined with steri- 
Msingi as Is very often necessary in cases of illness, employ 
the following formula for a sterilised peptouUed milk mix¬ 
ture : R Water, 8 ounces (250 grammes); one-half of a 
peptanixing tube or one peptoniiing tablet. Dissolve. Add 
wRJ, 8 tmtteps (25Q grammes). Peptonise. Then use: Pepto* 
nixed milk, 2 oppose, (62 grammes) ; eream, 1} to 2 ounces 
{45’5 to 82 grammas) ; milbeugar, 1 measure ; water, enough 
to make 8 ounoes (M0 grammes). Sterilize by placing oyer 
bjrick, but not too hbt fU* for forty -4rs minutes, removing 
hood oi iterfUier and leaving lid eHghtly ajar. Temperature 
^ foffk not go aboveW. (WVF,), fts digestibility 
Safe fop as* for twenty-four hours.— 


THERAPEUTICS AND PHARMAOOLOaT* 

Sodiun j Bicarbonate in Diseases of the 
Stomach. 

M. Dttjahdin-Bbaumetz publishes a paper on this subject, 
in which he gives the results of his labors as well as thoto of 
a number of other experimenters. The following are the prin¬ 
cipal conclusions;— 

(1) Sodium bicarbonate exoites gastric secretion* 

(2) When the dose is small, the increased acidity is alight 
and variable. 

(8) When it is a medium dose, the increase of hydrochloric 
acid is considerable. 

(4) When the dose is large, the period of excitation is pre¬ 
maturely arrested. 

(5) The excess of hydroohloric acid varies According to the 
doses, reaching its maximum with small doses in two boon, 
with median] doses in three hours, and with large doses in 
four hours. . y 

(6) The bicarbonate should always be given an hoar 
before eating. 

(7) At the beginning of a meal the administration of the 
bicarbonate appears to suspend the eeqretion of pepsin. 
After the meal the exciting action becomes attenuated. 
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(8) In cheniieal dyspfepsfc, In etsw ofhypoohlorhydria, 
the dose tottst be g}f$n an boot or half an hour before eating 
and in hypettfataftydria doting the meal or from three to 
ioor hotus attetwaids*. 

(9) In n^necahur dyspepsia, when there if a tendency to 
ftaeis or to dtlaUtioa of the stomach, tbe dose should be 
given'during the meal or an hour afterwards, 

(10 that the best alkaline waters to 'he employed in 
the treatment of diseases of the stomach are those containing 
ftidium bicarbonate.— Gaillard'* Med . Joitrn* 

Action of Iodine on the Temperature of 
Phthisical Patients. # 

F&OH clinical observations Cervello concludes that iodine 
introduced either by the cutanoouB or subcutaneous route, 
is capable of lowering the febrile temperature to normal. 
He made use of Duhante’-h solution : pure iodine, 1 gram ; 
iodide of potash, 10 grams; distilled water, 100 grams. One 
cubic centimeter of this Is injected daily. Cervello attri¬ 
butes the action of the iodine to a double meohuuisin —ah an 
antiferment nod as a destroyer of the pathogenic agents by 
accelerating metamorphosis of their products, it is possi¬ 
ble tbat this ftgent may prove a curative measure in tuber¬ 
culosis.— N. I', Med. Hit. 

The Therapeutic action of Chloroform in 
Parturition . 


AN OUTBREAK OE CHOLERA IN THE UtNAifrUH 
JAIL. ; ; 

To thr EoiToa, “Jndiah JtfjtDiCAL Bacoatn’' 

Sill,—Would you please give a little space in the tbsord 
to the publication of the following note of an outbreak 
of cholera in the Dinajpur Jail :— 

On the 6th May last, an undertriai prisoner was brought 
from a cholera-infected part of the district to the jail. 
On the 7th, two days after his admission, he was attacked 
with cholera. On his first complaining sick, there was no 
reason to suspect cholera, so he was sent to the hospital 
for treatment. He was not long there, however, before the 
symptoms developed und the disease ran a rapid oourse, 
terminating fatally in 10 hours. Ou tho first suspicion of 
its b6iag cholera, the ward wua emptied of all its other 
occupants and every precaution taken to prevent the 
spread of the disease, No other oases occurred till the 13th, 
when two others were attacked at night und six moro the 
next day, the 14th. On this day 1 ordered every prisoner 
iu jail 10 minims of sulph. acid dil, and two grains of qui¬ 
nine morning and evening. This was continued for a consi- 


In all literature, Db, J. K. D. Jones says, thoreare reported 
not more than forty cases of death from chloroform during 
labor. He has used the anroathetic, given every half hour for 
from twenty to forty hoars, without any trouble following He 
has seen aprofound chloroform operation In oUtotiics, lasting 
for three or four hours without grave effects. Ha objects, 
however, to the careless use of the anaesthetic. The alter¬ 
ation in the vasomotor system of a pregnant woman en¬ 
ables her to resist the toxic action of chlorofrom to tills 
wonderful extent. Is the use of chloroform in labor for 
tho relief of pain aloue justifiable ! He believes it is not 
only justifiable, but that it would be inhuman to withhold 
it. He believes that it is the anmsthotic of all others pecu¬ 
liarly adapted to parturition, At what stages of parturition 
is chlorofrom applicable / For pain in any stage in small 
quantities. To remove muscular rigidity of the cervix or 
perineum a larger quantity is required, until there follows 
complete muscular relaxation. Does chloroform tend to 
prevent uterine contractionsIf given in sufficient quan¬ 
tity, it will do this. Does its use tend to promote haemor- 
Tage ? He has never seen a greater tendency to haemorrhage 
after than without its use. In 2.0D0 oases of labor which he 
has attended he has given chloroform in 1,500 without ill 
effects following. 

For Elephantoid or Chronic Glandular 


Swellings, 


Soapstone 

... p. 

Opium 

... Mi. 

Aloes Soe. 

... 3i. 

Spts. rin. Kec. ... 

... q. 8. 


Make a paste and apply to parts often,— 

Dr. E. W, Chambers. 

To dry up the Breasts during Nursing* 

; R. Soapstone ... ... q. 8i 

Lini Saponis ... ... ... 

Mix into a paste and apply to breasti.— 

J)lt» fi. W. CHAMBERS, 


derable time. On the 15th two more cases occurred, after 
which the epidemic may be said to have ceased, as there 
was only one case on the 18th (an attendant on the 
cholera sick), one ou the 23rd, (a weakly patient in the 
hospital) and one on the 26th, (a sweeper who had worked 
in the cholera ward all through.) 

A sudden outbreak of 11 CAses in three days seemed 
to threateu a serious epidemic, especially within the walls 
of a jail. ThiB jail is u small enclosure and had a popula¬ 
tion of 180 souls within its walla, besides jail officers. 
There were no means at hand to at once remove a portion 
even of the prisoners from within, and it was impossible 
to prevent all contact between the attendants on the cho¬ 
lera Biek with the other prisoners and jail officers, and 
yet the epidemic was cut short when it threatened its 
worst. Every endeuvour was made by segregation, disin¬ 
fection, &e., to prevent the spread of the disease, both 
after the occurrence of the first case on the 7th and sub¬ 
sequently, but to me those measures do not seem sufficient 
to account for the sudden cessation of this outbreak, 
among a lot of men so closely connected. Can it then 
be attributed to the protection afforded by tlm adminis¬ 
tration of the sulphuric acid and quinine ? I am inclined to 
believe it can, and that it deserves a further trial. It has 
been proved that the cholera microbe ceases to exist in tho 
presence of both these drugs, and if these drugs are 
present in the alimentary canal, the microbes can have no 
effect in producing the disease, but must themselves die. 
With reference to my inability to remove any of the pri¬ 
soners from the jail enclosure, I must explain that 
provision is made at the Jaff Depot at Calcutta lor such 
contingencies, where on application a supply tent equipage, 
he., can be obtained. I wired for tents on the 14th. 
but they did not arrive till the 18th. „ 

. Voura Ap* B., M. Blaker, 

CMlSvrgson, Ztineypur. 
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%> v: \ . o»* who knew the late Djl Coatbs will 

appreciate the Itafty terms ia which the press has spoken 
at trim* Apert from his high reputation u a mediotl 
geothsunro, he was known to be a men of a most generous 
disposition and a very aympatliiBing spirit Whomever 
be went, ho made friends, and he was liked as well by 
Europeans *# by natives, There was always something so 
winning in him that one was irresistibly led to have the 
highest regard and esteem for him. Fall of humour, the 
fiaeetlous remarks be was so fond of making by the bebside 
ofhispaUents must have considerably helped in buoying 
them up with hope and dispelling their ills like a charm. 
Himself the father of a large family, he \v<*s very fond of 
children and when he visited his patients, European 
or native, lie always indulged himself in the pleasure 
of taking little children in his arms, and caressing them. ; 
He was held in such universal regard and esteem that, if 
a movement were set on foot to perpetuate his memory, 
subscriptions would, 1 am assured, come pouring in. 
MaUy European and Native gentlemen have already 
„ spoken to me on the subject, and told me that they 
would be glad to subscribe to any movement intended 
to perpetuate the memory of the man who has so sudden¬ 
ly passed away. I have no doubt that, if the Editors 
of tli© three medical journals that are published in 
Calcutta— Dr. Simpson, Dr. Wallace, and Dr. 
FkRNANDKZ,— were to organize a movement with the 
co-operation of representative gentlemen of different 
nationalities, the ’success of suoh a movement would be 
assured, as there are many gentlemen who are ready to 
subscribe? 

For my part I had the highest admiration aud the 
greatest fegard for Dr. Coatkb, both in bis professional 
and private capacity. His attendance on his patients 
was never of such brief duration as is proverbially 
known as “ a doctor’s visit.” Possessing, as be did, a 
heart overflowing with kindness and sympathy, often 
and often did he refuse to take fees from patients who 
could ill afford to pay him. Always alive to the interests 
of his patients, lie used often, on the same day, to pay 
them a second and a third visit of lit* own accord ; 
and when he was offered a fee, he used to remark, with 
ire expression beaming with sympathy : “ Did you send 
for me ? Please keep that money in your pocket, my 
friend. It will be of greater use to you ” 

Just one day before his death I had the honor and 
tb* pleasure of receiving a visit from him. It was on e 
of those friendly visits which he used to pay my 
ffettily whenever he returned to Calcutta. He seemed f 
as usual, to be full of humour and in excellent spirits; 
and be gave me a long account of his travels with 
Ids wife cn the Continent. He was in robust health; 
andmtakbigleave of me, he jumped, to my surprise, 
a ilight of two or three steps at the landing, and I 
jimarfced to him, “Doctor, you seem to have all the 
•rigour and buoyancy of yoqflC He laughed heartily, 
Aa£ got into bis conveyance.- Imagine my surprise 
grief to hear the n«i day oi hie sudden death. 


Smaoumua as; heahrays ek, • be wan , riot' 
of 4 future existence, Qfca mournful .oeen^:4w^v#- 
years ago he sent me a letter of eoadotao* 1 wW^,w’4e 
a source of comfort and eohuae to me, and 1 Ime bO' 
doubt it will prove the earn*, to the loved ones be ban 
left behind, I take a few extract* from the letter? which i* 
dated from the— 

J Meat Collm, “ M Apr./ 1683 .” 

M Dear Mr. Cranenbaigh,—J know riot how to shew 
you my sympathy. Such losses and. ?a|0eriqg« have 
to be felt to be known, and an outrider wuwt eater 
within suoh & circle. Of two things 1 AM at sore as 
*oan be : (1) That however much one )Oag» and tries for 
interoourse with the spirit that’s gotM^ and however 
great our efforts to peer into the great .eternity which 
is so near us, we cannot do it. It would net be gpdd for 
us if it were permitted, for we would spend our time, 
and lose ourselves—perhaps make idols of such an .inter¬ 
course. (2) We know that the same God Who gave 
Hiiunelf for us has us in His keeping as much before- 
as after our demise, and we may fully and freely trust 
to His keeping the dearest object we posseee, and 
even our own destiny. I greatly sympathise with your 
young family. Their lose is greatest—that of a mother’s 
love and such an amiable and loving mother too. 

Yours sincerely, J. M. Coates, 
Verily, a great and a good man has passed sway. 
The medical profession should be proud that they had 
such a man as one of their number, and I feel sure, 
that if the subscriptions were restricted to tlie medics! 
profession alone, more than enough would be collected to* 
perpetuate the memory of the late Dr. Coates. 

Yours, &c., D. E. Cranbnbihiob, Pl&dtr, 
Calcutta, 15th July 1895, 

-:o:- 

DR. MoCABE DALLAS ON HOSPITAL 
ASSISTANTS. 

To the Editor, “ Indian Medioa^* Record. ” 

Sir,—K iudly permit me to communicate to Da. Dallas 
of Kumbhir, tlirough your journal, an answer to hie 
question, what are the qualifications of Civil Hospital 
Assistants, published in your issue of the 16th March last. 

Dr. Dallam is a medical officer of a tea garden in 
Cachar District, where young men of good qaaKfioa- 
turns do not like to go for an employment. Beside** the 
Bengalees entertain a very bud idea in respect to tea garden 
masters, and this has been very reoeatly proved in a 
simple oase played out by Du. Dallas himself. In tlie issue 
of the 16th April 1895, Da. Dallas asked for a good doctor 
babu, a man with experience, and having a knowledge of 
English as far as to be able to read and understand an 
English prescription. He wanted to pay Rs. 40 for the. 
first six months and afterwards Rs. 50 per month. 

I read bis letter of the 16th March issue,and oould under¬ 
stand thereby that during his “experience" he did not get 4 
good doctor babu for his service. I accordingly advised 
a friend of mine, whose English qualification was up to 
the F* A. Standard of the Calcutta University, and who cut 
a goodfigure in the final examination of the Campbell 
Medical School, Seoldah, sodinduoed him to go there in th e 














neatly requested to seal tfceif vofeurtery Otatrftiutfe&f tfrr 
ward* theat an tody date 4a the Geneml Trtawar 


-4^»fW-wUihii;dertMi Da. Dallas might ba well 
eadsfiad, and «o wipe mwsytbe Idea he ha« been entertain¬ 
ing so long about the qualifications of the Oidi Hospital 
Assistant eta. But to my great regret Dft. Dallas 
conld not tat understand whether the candidate was able 
te reed and nnderstafid an English prescription, thoagh 
his EngJUb qualifications were clearly stated in his appli¬ 
cation lor the post. However, the applicant wrote him 
agatb in detail, and was waiting for a letter of appoint¬ 
ment, Vheh a telegram arrived, asking him to accept the 
neat on R». SO (!?) while the advertisement was for Rs # 

40, rising to Its. 50. , 

Mr. Editor, do you think that such a man like Dr* 
Dallas aoald ever expect to get a good doctor babu for 
his services uuder such circumstances ? 

Now Sir, my answer is that so long as Dr. Dallas is not 
willing to offer a good pay for a good doctor baba be is 
not likely to know what the qualifications of Civil 
Hospital Assistants are. 

Yours &c., Ratikanta Mozumdar, c.m.b., 
Medical Practitioner. 

Chaushosdj Dispensary, Jaoati P. 0., 8th July 1895. 
-:o:- 

T. CUNNOOSWAMY PILLAI MEMORIAL FUND. 

To the Ehitor, “ Indian Medical Record.” 

Sib,— At a preliminary meeting of the Hospital Assist¬ 
ant students, held on the 11th May 1895, to express their 
regret and sympathy in oonsequence of the great loss 
sustained in the sudden death of Mr. T. Cunnooswamy 
Pillai on the 4th May 1896, of apoplexy, a committee was 
formed with power to take necessary steps towards 
perpetuating the memory of the deceased. 

The late Mr. Cdnnooswamy Pillai, a first-class Hospital 
Assistant was appointed Lecturer on Materia Medica to the 
Hospital Assistant Department, and also assistant Pro¬ 
fessor of Midwifery, Ophthalmology, and Dental Surgery 
of this College in the year 1866. Since then he used to 
send out from the College every year a batch of not less 
than 80 Hospital Assistants, well trained in matters 
aocial and professional—a faot which is well known among 
his scholars and friends. 

The object of the Committee so formed is to raise a 
fund amongst his scholars, friends and sympathisers, 
at to yield An annual income that may be sufficient to 
found a gold medal in his name for the Hospital Assist¬ 
ant students in the subject of which he was the lecturer. 

A sum of over Rs. 250 is already promised by the 
Hospital Assistant students alone, and a large' sum is 
expected from the professors, assistant professors, students 
of the College department of Madras and also from his 
friends, old students, and sympathisers of this Presidency. 

A general meeting with one of the professors in the 
chair is being arranged to be held very shortly in tire 
College, when a General Treasurer for the above fund 
will be elected and other matters in connection with it 
will be settled, the proceedings of which will be sent 
to the Record for publication. 

Alt those medical men, especially Hospital Assistants- 
who were onoe MR. Pillai's students, are therefore ear* 


to be elected in ti>e general meeting. 

Youra, Ao. V. 8. Armaohalak Pilj.ii, Beomarpy 
PiUed Memorial Fund, Managing Cemmitiee. 
Madras Medical College ; 6ffc Jims 1895. 

-—-;o:-- 

THE WOES OF HOSPITAL ASSISTANTS, 

To the Editor, “ Indian Medical Record.” 

Sir,—M ay I request the favor of your kindly taking 
into your kind consideration the following few lines and 
acoord them your support as you think expedient in your 
esteemed journal ? 

Now-a-days steps are being taken to ameliorate 
the official status and title of the various higher 
grades of the medical servioe, both Indian and 
British ; but poor Hospital AsBis tents are wholly 
ignored. They prove their work, though certified well 
deserving, meagre salaried and hardworking, and are re¬ 
commended to be styled Sub-Assistant Surgeons by a 
Surgeon-General. Yet they are the same as they 
were originally. Lately the Apothecaries 1 designation was 
changed to that of Assistant Surgeons, and movements are 
being made to get the designation of Assistant Surgeons 
changed to that of Surgeons. Is not the designation 
of Hospital Assistants a misnomer for those holding 
executive charge ? Years back the present Assistant 
Surgeons were culled Sub-Assistant Surgeons, and the 
rank of Assistant Surgeon existed in the ranks of medical 
officers recruited from borne ; in Other words, Netley 
Medical School. Men entering the Veterinary College have 
the same curriculum and scholastic education, yet they are 
considered graduates and are styled Veterinary Surgeons. 

It would be a great solace to the Hospital Assistant* 
if their prospects and social position in the servioe is 
bettered. 

Yours &c. Narotamdas Parrhudab, H.A., 

In Medical charge , Kalol Dispensary. 
Kalol, 6 th March 1895. 

-:o:- 

AN INDIAN MEDICAL DEPARTMENT. 

To the Editor, “ Indian Medical Record.” 
g IRj __Have you heard anything reoently which would 
justify us in looking hopefully forward in the beginning of 
tlie next century to having the word “Subordinate” remov¬ 
ed from the designation of our department? At present we 
are the Indian “Subordinate Medical Department’Vand it 
is reasonable to expect that where there is a subordinate, 
there must also be a superior, or else theijdifferentia- 
tion is without reason. Now I defy any one to prove that 
the “Indian Medical Service” has been called anything but 
I. M. S. for about 8 or 10 years, and it is a thing 
quite of the past to bear it called the Indian Medical De¬ 
partment If therefore it is admitted that this i« so, m, that 
there is no Indian Medical Department composed solely of 
commissioned officers, I think it could be‘allowed that 
we be designated the Indian MedicalDq»rfcment (I 
mean Military Assistant Surgeons andHospiUl Assistants} 
without the fear or possibility of a tyftkke bring made, 
0 r the I. M. D. being mistaken for the !. M. 8. 
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Ttafr wposttita it tabavAato no out asn be foolish- 
'«wdj$tto d«ay, wzA tri b«v« tufBoitnt to remind us daily 
that we w-w, without baring to put It «ffcer our names 
whenever we have occasion to tigs officially. 

Is U true that the Government contemplate giving an 
extra couple of years before being retired compulsorily to 
men who have attained the age limit of fifty-five ? 
There will be so many “special cases” that bo me of us need 
never hope lo merit a “Star” unless we partake liberally 
of “Parr's life pills.” 

Yours &c., Jod. 

—-;o:- 

H08PITAL ASSISTANTS’ QUALIFICATIONS. 

To the Editor, “ Indian Medical Record.” 

Sir,—W ith reference to V. S. P. A.'s letter in your issue 
of 1st May, I beg to state that Dr. Dullas’s remarks, it 
seems, are applicable to the Dacca Medioal School only. 

In the Bombay Presidency Hospital Assistants have 
been trained in English ever since the opening of Schools 
at Ahmedabad, Poona, Hyderabad (Sindh) in 1878. The 
subjects taught in the Ahmedahad Medical School are 
ns follows :— 

(1) Anatomy ; (2) Physiology ; (3) Chemistry ; (4) 
Materia Medica ; (5) Medicine ; (li) Surgery ; (7) 
Midwifery ; (8) Medical Jurisprudence. 

The candidates have to produce a certificate of 
having finished the Anglo-Vernacular Standard V ut 
least, and the Entrance examination is held by teachers in 
Dictation, English (reading and translation) Arithmetic 
and Geography. 

During their sohool course they are examined by teach¬ 
ers assist^ by assessors in the above-mentioned subjects- 

When at school I was classmate with a number of 
Htudent.H who had passed the matriculation. 

Yours Ac., A Bombay Hospital Assistant. 

Rajkot, 1CM Jfay 1895. 

REVIEW, 

The Care of the Baby : A Manual for Mothers 
and Nurses. Containing practical directions for the 
management of infancy and ohildhood in health and in 
disease. By J. P. Crozer Griffith, M.D., Clinical Pro- I 
feasor of Diseases of Children in the Hospital of the 
University of Pennsylvania, &c., (Publisher: W, B. 
SAtfXDERS, 925 Walnut Street, Philadelphia). Price £1*50. 

It has seldom fallen to our lot to peruse a work 
written in the compact, chatty and yet interesting and 
really instructive style ns is this one from the pen of 
Dr. Griffith, wbo grapples with a huge and difficult 
subject in a truly masterful manner and in the small 
space of eleven chapters, distributed over 340 pages of 
dearly printed matter leads us step by step from the 
embryonic to the pubescent period of that little tyrant, 
6 aby, Whose manifold ailments and tribulations have 
severely overtaxed many u powerful mind ere now. 


Strictly avoiding altraieme, disproving many popular 
fallacies that have hitherto obtained in the guise, of 
truths and keeping thoroughly up-to-date, Da. 
combines brevity of detail with clearness of description 
without falling into technicalities, and lays the plot of his 
chqf-d'atuvr* of medical literature, under seven principal 
stages, in which he considers (1) The hygiene of preg- 
nanoy, how to calculate the probable date of confine¬ 
ment and to do, before the babyoomev fbe htt&df*d*and- 
one things necessary to be done for tire begetting of 
Bturdy offspring. (2). The characteristics and growth, 
of the mind and body of healthy infante* {8} Bathing, 
feeding and matters relative to a proptriy-condooted 
nursery to the development of mtm mmcia r*U in 

cojtore sano. (4). A concise rewind of the symptoms sod 
management of the commonest diseases of childhood. (5), 

| Ready methods of relief in oases of drowning, poisoning 
| and many other accidents. (8). Special directions for the 
j nursery and preventive management of infectious diseases f 
such as diphtheria, small-pox, &c., and (7) a copious 
appendix embracing dietary, remedies for local use and 
internal administration, and many valuable hints for 
easy avail by those mothers who through various circum¬ 
stances are unable to have a physician constantly within 
a moment’s call. 

We are one with Dr. Griffith when he claims that 
he has endeavoured to make his statements plain yet 
scientifically accurate to be of servioe not only to 
mothers and nurses, hut also to medical studentH and to 
those practitioners whose opportunities for observing 
children have been limited ; for both the charming 
novelty and the excellence of his work lie in the sim¬ 
plicity of the language he adopts, and he is to be heartily 
congratulated upon the production of a useful multum in 
parvo which calms the mother’s fears and saves the 
doctor many an unnecessary trudge by making her under¬ 
stand when it is absolutely necessary to send for a 
physician, and what she should do before he arrives so 
aB to simplify his work and save her little one's life. 


• Government tyedic&l Gazettes. 

GOVERNMENT OF INDIA. 

Undermentioned Civil Asst. Surges. of Punjab Provincial 
Establishment are promoted to grade of Unoovenanfeed Med. 
Offlr. 

First grAde Asst, Burgn. Chetan Slab, Kfutri Bahadur, 
Honorary Asst, Burgn. to viceroy ; 

First grade A?Bt. Surgo. Lala Bhagwan Das (1). 

Surgn.-Lieut.-C<done! A. Adams, M. D., I.M.8., (Madras), 
Residency Surgn. in Western States of Bajputana, is granted 
priv. leave for two months and twenty days, from 26th July, 
or the subsequent date from which he may avail himself of 
the same. 

With the concurrence of Trustees, Indian Museum, services 
of Hurgn-Oapt. A. W. Aloook, Buperntdt, of Indian Museum, 
Calcutta, are placed teroply. at disposal of Foreign Dept, 
from date on which he relinquished charge of hU duties as 
Supdt. 

The undermentioned offirs. have been permitted by Secre¬ 
tary pf State for India to retire from servioe, from dates 
specified 

Surgm-Lieut -Col. George Edward Elton Burroughs, I.M.8., 
(Bombay). 10th July. 

6uign.*Lleut-Coh Henry Hyde, I.M.S,, (Madras), is per* 
mitted to retire from service, from 26th May. 











Senior Amt. Bdrgn. aad Honorary S>rgn.^>l»hi Henry 
Ohorlsa Hodgkins, 1 iAi> futanlinau Morilsnl BMtfalttimdM. 
:j* pmmd h&wmz$**Mk of flajfn,-Haj> Doted iSth Jym 
i i* o o aUwoatleaof this Office Notification dated the- 4th 
AftrA, im Mrr$argn.-Lieut Col* T. fl« 3E|«dtiey, 'O 4 .U., 
SU»/. Afctyro. itJiyfioW, wfcaraod to duty oh t>M fturenOoto of 
^4te r 90+ Jam* 1®W, from the privilege kovegronted him in 
tWf Ottp* Notiflootfcm dated the 30th Feby. 

PUNJAB GOVERNMENT. 

8. H. Browne, Principal of Lahore 
Mfil Q&i, performed the current duties of office of Inepr 
Genl, @f Civil Hoepe., Punjab, in addition to bis own, from 
|*tb March to 11th April. 

' : 'v'Gh r return from i&tre grontal to him Aset. Snrgn* A, 
'.WlftenHW reported himself at Office of Inspr. Geal. of Civil 
Hoops., Pnuyeb, At Lahore, on 15th June, and woe apptd, to 
Jb genl. duty at Mayo Hospl., Lahore, from that date. 

The following Notification of Surgn,-Genl. with the Govt, 
of India if republished for information:*- 




■ failnww wed. rasHfi u aie grated ee4eUfae t JMira. M at. 
Gfeufcui KwUr. Hhorkoc Atopy.. Jhafig Diet., to¬ 
fu rlnugh on private affairs. . v 

With KfisniBoe co Article *4 
the folio wing rawed 1 ttMp/Mi 

months leave on fall pfyfrdm 37th May, 

Harbhsipraa Baa, Goriest Datta, GoneSh bat, Thon&oc 
Bam, Mod! ttngh, Bsli bam, Abdai Robtnanl&to, fiSt 
Chafed. ■ 

Third doss Hoep. Asst Iia Cham, dotog gent doty at 
Mayo Hoep,, Lahore, to Gujmnwjoia for pool, duty from 11th 
June 

Third class Hosp, Asst. Ganeah Dotta reported himself to 
Civil hargtu, Gera Ismail Khan, for general duty on 11th 
Jane. 

Third class Hoap. Asst. Thandee ftam reported himself to 
Civil finrgn., Mooitan, on 24th June. 

First class Hoap. Asst. Hassan Din, attached toAth Bid* 
sion Chenab Canal, Gnjmnwala Dist., has obtained one 
mouth's priv. leave from 12th June. 


* The undermentioned Civil Asst. Surgtis. of Punjab Provin¬ 
cial Estate . are promoted to grade of Uncovenanbed Med. 
Offic^ 7 :—1st grade Asst Burgn. Chetun Shah, Khan Bahadur, 
flony. Asst, Burgle* to Viceroy; 1st grade Asst. Nurgn. Lala 

Bhogwan Das. 

First doss Hosp. A*flt. Pnrmanand, whose services had 
been placed tempiy. at disposal of the Principal Med. Otfr., 
Rawalpindi Diet., from Rawalpindi to Baganwala Colliery 
N.*^ Bailway, which he jnhred on fith May, relieving 1st 
ebtfs Haop Asst, Maha Narain, whose ser vices have beeu 

£ laced tempiy. at disposal of Prin. Med. Offr., Rawalpindi 
list. 

Third olass Hosp Asst. Jawahir Singh, doing genl. duty 
at Mayo Hosp., Lahore, to Civil Hoap., Mooitan, for genl. 
duty from 12th June. 

Third olass Hosp. Asst. Motl Ram, doing genl. duty at 
Mayo Hosp., Lahore, to Juliuudur for genl. duty from 
29th May. 

The services of 3rd chws Hosp. Asst. Jswhir Mai being no 
longer required by Mily. Dept., he resumed charge of Midh 
DUpy. Shahpur Diet., on 21st May 1895, relieving 2nd class 
HoSp. Asst. A mar Ohand. 

Second clans Hosp. Asst. Amar Chand, from Midh to 
Miani Diopy, Shahpur Diet., which he joined on 23rd May, 
relieving 1st class Hosp. Asst. Agia Ram. 

Fimt class Hoap. Asst. Agia Ram, from Miani to Sakesar 
DUpy., Shahpur Dist., which be joined cm 3rd Juno. 

Amu Burgh. Narain Singh, Senior House flurgn., Mayo 
Hosp., Lahore, bos obtained six months' extraordinary leave 
without allowances from 3rd June. 

Asst. Snrgn. Harnam Das, Imperial List, doing genl. duty 
at Rawalpindi, Maye Hosp., Lahore, for genl. duty, from 
3rd June, ' 

Third class Hosp. Asst, (lanesh Datta, doing genl. duty 
at Dera Ismail Khan, having passed English qualification 
Exam. is entitled to higher rate of pay t>f Ids grade from 15th 
June. 

Third class Hosp, Asst. fiukhiaj Das, from Snrai Sidhn 
Plspy-i Mooitan Dist,, to City Branch Dispy., Slalkot, which 
he joined on 18th May. 

The following transfers were made in Moo Ian Dist. in 
interests of public service 

First class Hosp. Asst. Shankai Das, from Shujabad to 
City Branch Dispy. which he joined on 1st June. 

Third class Hosp. Asst, Rura Mai, from City Branch to 
Kahror Dfepy., which he joined on 7th June, 

First olass Hoep. Asat. Fatteh Siugh, from Kahror to 
BUujabOd Blipy^ which he joined on 10th June. 

On return from furlough granted to him Asst Batgu. 
JMshen Das is apptd. to do genl. duty at Rawalpindi, 12th 
June. 

' 'Asst. Burgn. Fateh Ohand made o*er charge of duties of 
oupdt, of Kobtak Jail to Senior Asst, Surgu. J. Barker on 
dji’ JunA. ' 

t Asst, Surgn. W. Marohont made over charge of duties of 
Bupdt. o! Shahpur Jail to Asst. Suqrn. Mehar Chand Ij on 
7th Jhttc. 


On return from prlv. leave, 2nd olass Hosp. Asst. Tnlsi 
Ram resumed charge of his duties on Railway, Nowshero, on 
13th June relieving 2nd class Hosp. Asst. Sheikh Haflk Ali. 

On return from priv. leave Asst. Surge. Hardlai Singh was 
apptd. to do genl. duty at Mayo Ho»p^ Lahore, from 
18th June. 

The following candidate has passed the second exam, for 
Bachelor in Medicine and Surgery from Med. Gol'L, Lahore • 
Muhammad Aseem. 

The following candidates have passed the first exam, for 
Licentiate in Med. and Surgery from Med. Coll., Lahore 
Cbaman Lai, Hamid All, Kidar Nath, Kondal, Chiranjl Ral, 
Ellen Masih, Uttarn Chaud, Gopal Das, Mona M. Sircar, 
OiriBh Chamira Chatterjee, Jagindra Prasad Sanyal, Mirm 
Vaqub Beg, Ganapat Ral, Shankar Das, Kbanna, Charu 
Chandra Ghosh, Tara Chand Batra, Grace K. Marston, 

MADRAS GOVERNMEOT. 

Surgn.-Capt. W. E. A. Armstrong, I. M, S-, Madras, Resy. 
Snrgn. and *#-o/iicw Asst, to Rosdt; in Nepal, is grunted 
priv. leave for three mouths, from 24th June. 

BOMBAY GOVERNMENT. 

The following transfers are sanctioned :— 

First class Hosp. Asst. Kamjl Bapuji, from Vengurla Dispv* 
28th May, to Civil Hosp., Ratnagiri, 30th May. « 

Third class Hosp. Asst. Yeshwant Gainoojl, from IViint, 
Dispy,, tempy. 18th May, to genl. duty, Nasik, 24th May. 

SecornL class Hosp. Asst. Molmnlal Nanakram, from leave 
8th May to Peint Dispy., 18th May, lice 3rd class Hosp. 
Asst. Gajanan Krishna, transferred. 

First class Hosp. Asst. Luxumoo Anant, from Civil Hosp., 
Kaira, 12th May, to Central Prtson, AhmedAbod, siath May, 
vice 1st class Hosp. Asst, Vitbal Balwant, granted leave and 
transferred. 

Second class Hosp. Asst. Amrut Govind, from Mansa Dispy., 
Mahi Kantha, 31st May, to genl. duty, Surat, 5th June, 

Third class Hosp. Asst. V. Appadoral Nklker, bcun bindgi, 
Dispy., 24th May, to genl. duty, SholapUr, 30th May. 

Thinl class Hosp. Aset. Baberbhai Chhotabhai, from genl. 
duty, Rajkot, 18th May, to Jetalsaf DJspy., Kathiawar, 
14th May, vice 3rd class Hosp. Aset. Hargoviml Dhuneshwar, 
graubed leave. 


Third class Hoep. Aest. Chimanial Mahasukhramj from 
genl. duty, Bombay, 8th May, to BatkSDn DUpy. 17th May, 
vice 3rd class Hosp. Asst. Pirozaha Edulji, transferred. 

Third class Hoop. A*«t, Pircttsbk Edulji, from finilaitiR, 
pspv., ITtb May, to Lord Barrie Travelling -Disny., DoaorM 
Taluka, 20th May. 

Third class Hoip, Aset. Ohabennal Bantdas. from Kkrhhht 
Diet. Prison Hoop^ 11th May, to Jerruck Ditpy n 17th May, 
Third close Hoep. Aest. CtaeUaram Tillamal, < from Jerrack 
Dispy., 17th Mity, to Shikarpur Diet. Prison, fifitb May, 
lTiird class Hosp. Am. Teckchand LhfibeaL from genl. 
duty, Hyderabad, 32th May. 10 Cbipra Dtepjr., lvibk Ifav. 

Third olass Hoop. Asst: Teck<4sanri RacfahlMl. from KRR;rA 
Diapy., 18th May, to Bonghat D;apy n lttt. May. * 

Tntrd ofaos Hoep. Asat, i^finuilaJ Ghotaial, /nun genl. dab*. 
Bwabacji 14th May, arrlvsd from Mmabay on mh U%r and 
jcdnotl Kotri-Bohrl Ry., Hydualmd, Ifith M»v. 
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.tblrd Ho^ Keahavlal, from genl. duty, 

fife*war, I4fch May, arrived from Bombay on 19th May, and 
/i^'K^i.BoW'By.i Hyderabad, 25th May. 

Tl^td 'class Hoep. Asst Bbtvajee Panda Jadow, from mjnl. 
duty. flodbra, lOtu May, arrived from Bombay on 17tb May, 
and joined Kotri-Bohri By., Hyderabad, 25th May. 

Third clsas Hosp. Asst. Bhowanilal Harlshanker, from genl. 
duty, Surat, 10th May, arrired from Bombay on 19th May, 
and joined KotrLRohri By., Hyderabad, 25th May. 

Thu undermentioned are allowed leave 

First class Hosp. Asst. Vithal Balwant, priv. leave for two 
months and fifteen days from 20th May. 

Third class Hosp. Asst. Hargovind Dhuneshwar, Jelalsar 
Dlspy., priv, leave for one month from 14th May. 

The priv. leave therein granted to 1st class Hosp, Asst. 
Harl Krishna Kayaker is extended for a period of one month 
and twenty-days. 

The priT. leave therein granted to 3rd class Hosp. Asst. 
Teckohand Lekhraj is extended for a further period of 
ten days. 

The undermentioned Asst, Surgna., Indian Subordinate 
Med. Dept., 2nd grade, passed the |exam. qualifying them 
for promotion to 1st grade 

Alfred Henry EktnB, Celestine Raymond, Peter Hyacinth 
Rodrigues. 

The undermentioned Hosp. Asets, passed the exam, qualify¬ 
ing them for promotion Military Branch, 2ud grade : 
Papamyia Hadick, Ganeshum Kaalay, Slialk Mahomed A /.is, 
Rajay Khan, Moortooza Khan, Gopirmth Veshwant. 3rd 
grade : Viragoo Dhurmnliugam, Gershomo Shallum, Joseph 
Daniel. Civil Dept. 2nd class : Narayen Bapuji, Byraniji 
Jivaji. 

The undermentioned 1st grade Hosp. Asst, is promoted to 
Benr. Hosp. Asst, to till an existing vacuucy Mily. Branch : 
Hamji Dliondji Khanwelkir, from 11th April, vice Senr. Asst. 
Bao Saheb Gugnajt Kamji, pensioned. 

The undermentioned 2nd grade Hosp. Assts, to be 1st 
grade Hosp. Assts. from 12th June 1895 Kamji Kundoji 
Kudum, Laxminarayen Jethabhoy, Hamidulah Azlmtooluh, 
Gancsham Kaslay, Bhivram Naidoo, Shaik Ali £ ha bash, 
Ballaraifi Lingoo, Kamchander Vasudeva, Guuesh Sudashiva, 

The undermentioned 2nd class Hosp, Assts, to bo 1st class 
Hosp. 4sats Narayen Bapuji, from 27th April; Chaturji 
Narayen, from 20th June, 

Asst. Surge. S. F. Ghantlhi is permitted to draw incieased 
rate of charge allowance at Hs. 35 per month. 


passing Bhagwan Dost, Zahkl Husain, Mabdt, HosattKiutu, 
Hamid Rasa Khan, Muhammad Hasan, Dwarka Fafibad, 
Bharat Lai, Alay Ahmad, Aris-ud-din, Banddhor, MufcaSwaad 
Salim, Shati-ul-Hamm, Viqar AU Bam Autar, Bahadur flftngh* 
Abdul Jabbar. Ahmad Hasan, Bam Bear, Bam Lai Zateryab 
Khan, fiaj-jad Hnssln, Paul 0arM, Bam Barup, Klsbati 
Sarnp, Rogers, Alfred, Faraghafc All Shah, Bisheshar Penhad 
Singh, Lakshml Narain Singh. 

Third grade Civil Hosp. Asat, Gauge Bahai having {massed 
middle class Anglo-Vernacular Exam* in Jany. list, is entitled 
to receive English qualification allowance of Ms grade, 
1st Feb, 

The undermentioned Civil Hosp. Assts. of Provincial SUB 
of N.;W. P. and Oudh have passed theirseptennial exam, ami 
are promoted to next higher grade from dates rioted against 
their names Nasir-ud-dln Khan, 1st grade, 15th April; 
Muhammad Moyin-ud-dln, 1st grade, 15th April ; kalka 
Farsliad, 15th April; Sheo Ratan, 1st grads, Ittth March; 
Hita Ram, 2nd grade, 15th April ; Abdul Uhlfcr, 2nd grade, 
13th April. 

The undermentioned Civil Hosp. Assts. of Provincial Staff 
of N.-W. P. and Oudh have passed the prescribed exam, in 
English, and are allowed to draw English qualification 
allowance of their grade from dates specified against their 
names :—Kunj Behaii, from loth April ; Shahid Ali 'Kbaa, 
from 15th April. 

BURMA GOVERNMENT. 

First gnvlc Hosp. Asst. V. Chlnnasawmy Pillay assumed, 
as an additional duty, charge of Police Hosp., Laehio, 
Northern Shari States. 0th May. flee 2nd grade Hcsp. 
Asst. Gulam Mustafa. 

First grade Hosp. Asst. M. Coopoosawmy PUIay, on re¬ 
transfer to MiMy. Dept, relinquished charge of Clivlt Hosp, 
Myingyan, on 10th June. 

Second grade Hosp. Asst. Gulam Mustafa relinquished 
charge of Police Hosp., Lashio, Northern Shau titatee, on 
9th May and assumed charge of the Outpost Hosp., 
Namkhan, Northern Shan States, on 19th May. 

Second grade Hosp. Asst. Freni Doss relinquished charge 
of Police Hosp., Nampaung, Bhamo Dlat., on Sib June. 

Second grade Hosp. Asst. Anant Singh, on availing him¬ 
self of priv. leave for three months, relinquished charge of 
Police Hosp., Miubu, on 9th June, 

Third grade Hosp. Asst. Abdool Wahid relinquished 
charge of Outpost Hosp., Pinka, Mogaung sub-division, on 
22nd. May and assumed charge of Police Hosp., Bhamo, on 


The undermentioned is admitted into Med. Dept, as Civil 
Med. Pupil Jamietram Pransukhram, Civil Hosp., Karai, 
13th May. 

CENTRAL PROVINCES GOVERNMENT. 


3rd Juue. 

On return from priv, leave, 3rd grade Hosp. Aset, 
Maung Lu Gale assumed charge of Civil Hosp., Myingjnm, 
on 10th June. 


The following transfers among Officiating Civil Surgus. 
are ordered 

Mr, T. W. Quinn, from Balaghat to Damoh. 

Asst. Surgn Lakh mi Narayau Chauihri, from Damoh 
to Balaghat. 

Mr. T. W. Quinn, Officiating Civil Surgn., made over 
charge of bis dalles at Balaghat on 10th idem. 

On being relieved by Civil Hosp. Asst. Bamlogan Singh 
on return from three months priv. leave, 1st class Civil 
Hosp. Asst, Syed Mehdi Hussain, tcmply. attached to 
Sehora Branch Dlspy, Jubbulpore Dist., is directed to do duty 
uuder orders of Civil Surgn,, Jubbulpore, 


On his return from leave, Saiga,-Capt, C, N. Beasley 
is Rpptd. as a tempy, measure to hold executive and wed 
charge of Rangoon Central Jail, vice Hurgu.-Capt. A. B. P. 
Bussell, proceeding on furlough. 

The sevicesof Asst. Hurgti. J. T. Weston are plSood al 
disposal of Surgn.-Genl. with Govt of India. 

Second grade Hosp. Asst. C, Sathasiva Mudclly, on 
return from priv. leave, assumed charge of Police Hosp., 
Minbu, ou 9th June. 

Second grade Hosp. Asst. Abraham Samuel, on availing 
himself of two months 1 priv leave, relinquished charge <3 
ids duties at Police Ho3p„ Kimlat, Upper Chine!win, 
10th June. 


N.-W. P. AND OUDH GOVERNMENT. 

Burgm-Maj. J. Moran,, Civil Surgn. Gorakhpur, furlough 
nut of India for six months, from 30th April. 

Surgn,-Maj. G. M. Nixon, Civil Surgn., Jhansi, furlough 
out of India for six months, 1st May. 

Mily. Asst. Surgn, W. H. Butcher, Asst, to Civil 8urgn • 
Allahabad, priv. leave for one month and twelve days, from 
> 2Uth June, 

The undermentioned tned, pupils of Agra Med. School, 
having passed their final exam, on 1st May, arc Rpptd. 3rd 
grade Hosp. A«ti, in N,‘W. P, and Oudh from date of 


Second grade Hosp. Asst. C. A. Chlnnasawmy Piilay 
on return from leave on ( tn.c .) assumed charge of Gcul 
Hosp., Rangoon, on 17th June. 

Third grade Hosp. Asst. A blur Bhaman rtiinquisio 1. 
charge of Outpost Hosp., Kalata, Upper Oblndwlu, mi 
3rd June and assumed charge of Police Heap., KUxIat, Upper 
C hind win, on 5th Jane. 

ASSAM GOVERNMENT. 

Sick leave for ten days is granted to 3rd grade Hosp. Asst. 
Abdul Jalal, asuperuy. in the Nowgoug List., from did tu 
Illh June. 
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Tke charfe for Mwrti*# a iDwtstic Ocmrtenre i* Re- I 

for swho%*b*r* *U JR», 2 for non-sHbemher*, which slwrld 
he forwarded ik^tumpi with the an*ou/iceit*ent. 

. births. 

KwwAV-^Oii the 18 th'June, at 178,Cromwell.ToiKl, South 
Kensington, the wife of Brig. SuTgn. Lieut-.-G dI. Keegan, 
p UjQ^Im pin daughter, 

LuiiocK.—Ou the fil-b July, ut Mount Pleasant, Malabar 
Hitt, -.the w:[« of Surgo-Maj. H. Peers Dlramock, I. M. 
of'diuffhter, 

On tho JHh Instant, at Musaoorie, the wife of 
ilj^* L4eut..0(>l, Gonion Price, of a daughter. 

" \ '■ DEATH, 

OOATB8'—On the 10th July, in Calcutta, John Martin 
Orates, 11 rig. Surgm Indian Medical Servico. (Retired). 

Ago 03 years. __ 


JfQTICES TO CORRESPONDENTS. 

D. N. t. (Lucknow).—If you-pass the 11 Entrance ” 

t^funy Indian University, you can claim ull your collegiate 
course certificates, and you will get them on payment (see 
Medical Register and Directory of the Indian Empire ). 
All such certificates will be recognised by British corpor¬ 
ations, nud you may present yourself for your examin¬ 
ations on landing. Having seemed your diplomas, you 
may compete at the next l. M. S. examination. For further 
information- sec Directory to he hud of Manager, I. M. R. 
Office. 

M. it. (Triplicane).—Your excellent paper will appear 
in an early Dumber. 

A Madnmi writes -.—“Touching ,\our comment on the 
“Strychnine euro for snake-bite" in tho Record of the 
lGth June, you will find an interesting article in the 
Madras Mail proving that it was practised in Malabar, long 
before it was thought of by European doctors, title Madras 
Surgeon (General a Circ-ulur No. 14 of 7th June 180,1, which 
warns aguinSt experiments on lower animals, and Circulars 
No. tiO, 7th January 1801 and No. 1210, 2»rd_ February 
IffOel contain the previous official directions. Yet ex peri* 
lwebis Wore undertaken at a vast expense of public time 
and money." 

A Surgeon Major writes “1 find in the Madras Surgeon 
General’s Circular No. 14, 14th May 181k>, that 12 copies 
of tlm Indian Medical Gazette, at an uunual cost of 
Rh/ 180, are purchased by the Madras Government for 
th« benefit of its civil surgeons. Surely this is an un¬ 
justifiable waste of public money, uud a cruel eilort to 
crush the enterprise of such journals as the Record und 
the Rtm'ter. 

y % $, (Siuoga),—Saunders’ Essentials and the books 
reviewed iu the Record will suit you. Look up the 
Manager’s advertisement, in this issue. 

g. V. II **• (Kaikalar).—We have not the address of 
thd Kuvirai you write about. 

I , K, 1. (HatiMardan).— Have a little more patience. 
We think members will bo very pleased with their certi¬ 
ficates when they get them. 

T. <7. 2h (Fort Uoviudghur).—We have your stretcher 
drawings. The cost of lithographing will be Its. 40. 

A a* S. (Raiganj).—Vour paper appeaiB ill this numher. 

J, J* 8. P. (Calicut).—Many thanks, your paper will 
rooeive early attention. 

Af. 2 L Kf (Bilgram).—Yes, wait ft little. 

if. J. (Vellore)^Write to Ur. Pttlpu of the Mysore 
* Vaccine Depot, and he will gladly give you tho information 
ypU need about vaccine. 

, ■ #, H. N. ( Alimedabftd).—Thanks, later on. 

£. J. (LuckddwL—Y our excellent paper will shortly 
Appear. Many tbanxe. 

It. A. (Dacea).—To got the M, D, of Brussels Uuiver- 
eltr you must poetemi fully anal if; iug British diplomas. 

V. 9. U, i*. (Mudraei.—Wo think ' Dr, Dallw ba» 
been BofSoiently answered. The doctor evidently refers. 


to some very poor mai»rj*i:foiifld fat 4 ® ■' 

class, Hwjtfnl Aemetenw are-dttiljr pravhg ifcn--. 
selves a capable snd highly us-Lii tody of pnetiutoMb 

J, AT. J?. (Sultanpor).—M ak* M applh.At«» to 
ermueot. There is no precedent bci which your tyfatratrif 
coaid he satisfactorily answered, ' 

M. D. T. (Dhomji). —See thistaue. 

M, J. P, (Jammalamadagh).—Yoor station haa. a 
frightfully long and unpronounceable name. If you jjobuom 
au Indian degree you can claim exemption from oil tjw 
junior exannnations of the British Corporations and 
obtain a diploma by passing the senior exafia. 

C. F> F< (Melbourne).—In India the old “ warrant 1 - of 
Apothecaries was a diploma entitling its holder to pmc-. 
tice medicine, aa may be scon from the Bengal Army 
Regulations. This “ warrant , 0 however, was not a regis¬ 
trable diploma outside India, We think the new diplo 
mas of our Medical Colleges would be acceptable as licenses 
in the colonies and would bo registrable. You should 
apply to the Govormueut of India for an authoritative 
expresaioh of opinion ou tho value of tho old 4< warrant v 
us a diploma. 

Several other contributors and corroepoudents will find 
attention in our next issue. 
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fy^JWCOTBPEClFIC FEVER. 


. Bf graav.-CAPT! Patikx Hehiu, m.d., f.b.h.e., 
Fdt.aatt., D.P.H., (Cantab.) 

Xeriutwr on Jfettcfae and Pathology^Hydera bad 
Mtdkdl School, 

Thb specific few theory now has been advocated seve¬ 
re! times by eminent authors daring the last fifty years, 
but the etidenoe adduced hitherto has scarcely been suffi¬ 
cient to support the theory. Oldham in 1872 aroused 
considerable attention by his chill theory of cholera; as 
did also Surgeon-Major Alexander Smith in tlie same 
year, with his malarial theory of Cholera. 

The theory that cholera is a pernicious or other form of 
malarial fever has been advocated for many years. Tins 
view was at one time employed as an argument against 
its being either oontagious like small-pox or propagated 
from person to person as a speoific fever. 

It can scarcely be conceived that it oould be in tho 
waters examined, and yet one fails to discover it so repeat¬ 
edly. But more thun this, we have found it in the serous 
diarrhoea of certain cases of malarious fever, in simple 
diarrhoea and other cases. We have seen it frequently in 
cholera evacuations, but almost invariably iu association 
with one or some other forms of bacilli,; far more active 
than itself, and we have repeatedly expressed this opinion. 

Those who have given any attention to the subject of 
the haematozoon which I discovered in the blood of cholera 
cases in June 1891* must have been struck with the re¬ 
markable similarity between it and the plaamodium 
malaria as met with in this oountry ; and probably no 
one but experts would, at first sight, clearly define the 
differentiating cliaraoteristios between the two. Marked 
differences, however, do exist, especially aB regards the 
rapidity with which the cholera parasite carries out its 
Ufe-cycle ; its considerably greater activity, and conse¬ 
quently its greater destructive power on the blood ; the 
existence of well-defined flagellated structures which carry 
out au intra-cystio phase of development in the blood be¬ 
fore being set free ; probably the large quantity of toxines 
generated, Ac., Ac. 

It Is not my intention to burden the reader with a des¬ 
cription of the heinatozooa, but for the purposes of this 
note, it is necessary to state that the parasite is a pro- 
tovoou of the new class created by Lkuokaat, tporonoa ; 
that it is polymorphic, aud that from its development in 
the embryonic spore-stage to tl*at of maturation into free 
flagellated pbsmodia on the others, it exhibits several 
forms, wluoh are highly interesting. 

As in the case of ague, the development and setting 
free of intra-cytdo spores is an important pirns® in the life- 
cjjrcle of the hftmatosoou of cholera, and I believe that it is 
th* jprpoeva of ^sor^lattfoiA that the poison which 
.gives rise the symptoms of cholera, is developed. 1 
poesflfle to abstract a tox-alburoen 
fr^m■..the, serum of tjlmmcotm whieh would create the 
^jpqptoins elyuraoteristk of that dis eas e. This aspect of 
*hi qoesto which will 


The process of evolution In'the lifedwsta#'of tide 
hainateeoon appears to me to be both diet foot *fd 
unequivocal: (1) formation of cystic structures spare 
formation ; (3) liberation of apores; (4) development > . 
intra-cystic liagellto; (ft) free ftsgelle, Ac, Of thane 
(2) and (8) are always visible ; (8) is seen In about 
per cent; (4) in about 13, and (6) in about 6 percent of ' 
oases. One single observation In which \fyle met with, 
will remove all doubt, and 1 feel sure thatr thdis who have 
animadverted on my description of tbese flqgtfto, will be 
the first to admit the significant* of this discovery 
when they have the opportunity of 'making this observ¬ 
ation. 

The effect of the poison should, according to this view, 
be limited only by the number of orgmtiaras, and the 
extent of spoliation, which latter determines tbequan- 
tity of tho poison generated at any one time. But on the 
other hand, after the elimination of the poison, there is a 
rapid return to health. 

It may be thought that one has rushed to conclusions on 
inadequate data, but the following consideration! demon¬ 
strate that the position 1 have taken up may be based on a 
sound physiological and pathological basis. 

It is a well kuown physiological fact that the vessels 
of the skin ore capable of adapting themselves to eaofr 
mous oliunges in calibre. It is further known that tide is 
duo entirely to their comparatively large amount of elastic 
and muscular tissue and its well developed vaso-motor 
nerves. In this way we are not only able to exphdq 
many of the phenomena noticed in health, but 
many of these in disease. 

But other factors are also at work in producing amends, 
viz., qualitative and quantitative changes in the circulat¬ 
ing blood. Now when on active tfowtriotion occurs 
in the cutaneous vessels, a peculiar sensation is expe¬ 
rienced, and locally the skin is felt to be lees succulent 
and cooler. If the normal tonus varies, the temperature 
may not alter, and the volume of blood remains in 
quo. This gives a broad basis uporf which to regulate 
the circulation of the skin. Changes In quantity arise 
from deficiency of rod or increase of white corpuscles, or 
a minimum of both these conditions. The former factor is 
well seen in true chlorosis, athrepaia and maUassimilatiort, 
botli of which may arise from a dozen different mtU&as ; 
in lasting febrile diseases, in the various states .producing 
pseudo-leucocythwmi*; but in mie leucocrthwmia, 
there is also an exaggeration of tiie number of wliito 
blood (sells, relative and absolute, in certain forms-.of 
anremia, and in the caobexla arising from such eoudiitons 
as cancer, tuberculosis, Ac., whilst there is at the same 
time a deficiency of haemoglobin, there is likewise a diniinu 
tiou in the total quantity of the blood. In these states there- 
fore we have a complexity of phenomena as regards the 
circulation of the skin, tbs main factors being An altered ^ 
condition of the calibre of the vessel to accommodate itself ■ 
to the decreased volume of blood circulating, a change 
of color in the blood itself due to a serious modification 
in the quality of the Wood. The most manifest form of 
tide variety Of anemia ia seen injwodudk *Wch ha ve Wed 
freely in oases bf post-partum IpemotriMg*,In the kamorr- 
hagei frominternal piles, ulcerationcf tiiebowels,and that 








affected -wttii the anchylostoma duodeeale 0 

' Jkti, &t. 

In cfcolara in fair-skitmed people, we have ihe charac¬ 
teristic bhdah-gray or 44 ashy ” hue oI the 'skin, which i§ 
also bnw^ht «bo«H by two factors: ( 1 ) a cyanosis of the 
Wood Itaelf which beoomes progressively greater as the 
rapidity Of the Wood-flow \ mmm < and <2) universal cod- 
atrkifeft #! the cutaneous vessel*. 

Ik 

Itia usually stated that the fait of external tempera - 
two in cholera and the rigid contraction of the vessels 
Of the skin is brought shout by a serious alteration in 
the quantity flowing through it at any one time—therefore 
we have a condition comparable, if not identical, with 
cases of isolated anaemia in which no modification of 
quality arise*. This may involve nil the skin or only a 
part of it If the surface of the whole body is amemio, 
the entire circulation or the general nervous system 
must be affected. 

The most marked and important example of cutaneous 
constriction is seen in the rigors of the incipient stage 
of the acute specific fevers. Here we know or believe, 
that there ia a materies morbi circulating in the blood 
supplying the vasomotor nerve centres, which stimulates 
them, and gives rise to rigid constriction of the peripheral 
vessels. If the rigors arc Hevere, the vessels oE the 
auperfioial muscles are also affected, and even those of 
the internal organs become abnormally full. Hence the 
temperature of the surface falls, and that of the deeper 
parts of the body rises. 

Warmth, covering of the body, Ac., which prevents loss 
of heat, may particularly overcome the tonic constriction 
by paralysing the vessels. We daily see in India that 
with a terrible fit of shivering the temperature in the 
covered axilla is rising and continues to do so, till it 
reaches its acme. On the other hand, cold accelerates 
the rigor, shewing that the tone of the vessels, in the 
Interval between the rigors, is really raised, and only kept 
in check by the greater warmth of the blood and the 
active surface loss. 

Certain poisons as ergot and strychnine contract the 
blood vessels, toniealiy, although it is not the arterial spasm 
of rigor, and the pallor after acute poisoning with 
alcohol is similarly produced by the products of decom¬ 
position. It iH not a slight irritation which reflexly 
or directly produces a general cutaneous auremia, but 
general pathological circumstances, which modify pro¬ 
foundly the whole constriction. This we understand at 
once when we remember that the natural oonstriction is 
very great, and that the vosomotor nerves must be 
greatly stimulated to cause visible pallor and sensible oold. 

CoW ia the most frequent cause of additional tone in 
tlte uytaneoos vessels, but to cause this effect, oold must 
be considerable, such as is caused by ice bathing or 
sponging. 

If the difference in temperature between the external air 
and the body be hut small, the temporary arterial spasm of 
^ health is followed by a relaxation of.the vessels, and the 
heat may continue to be lost This is the case when the 

n* mis owUr », wjnolaUy to wttti a fair supply of «aboa(oiMoa« 
ftOMoU twn»U7 mum tXm iktefe Manus a jwcaiJar fifowjsh Slut. 
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In the matter now before us, we ars oo&renstd ptiriuritgf ; 
with the vasomotor factor of the Wood wi'' df'fei. , 
surface, and the facta to far elucidated, point to a vtgttrotti 
contraction of the acterikls of the cutaneous supetftc$al. 
rouscles, sometimes the deeper muscles, and mm .fen 
internal organa. 

In el moat every case of cholera, the blood in tits deeper 
parts is considerably above the normal temperature. There 
who have seen much cholera know that some cases begin 
with a high surface temperature, which gradually gore 
down. But in most cases, if we were to force the blood into 
the surface as may be done by the transfusion of differ¬ 
entiated blood or saline solution, we should find that the 
temperature would rise more or less suddenly. As Btated, 
the operation of transfusion shews this at once. 

On five separate oocasions we have had cases which 
indicate that the internal temperature is considerably 
above that in the superficial parts—a fact which points 
to the effect of the poision on the vasomotor system. 

It would seem indeed that the first effect of the poiion 
is to bring about a constriction of the superficial arterioles, 
so that there is a regurgitation inwards to the splanchnic 
area. Indeed, we have here the effect on a large scale 
pathologically, which follows the stimulation of the 
peripheral end of the divided superior cervical gangliou of 
the symptom on one side in the rabbits oar aod side of 
face. 

In cholera there is a general paralytic state of the 
vessels of the splanchnic area, which produces active 
congestion of the mucous membrane of the alimentary 
canal, shewn by the effusion into the bowel* sudden 
diarrhoea and vomiting. In all probability this effect is 
the same in kind, but vastly more intense and prolonged 
in its eifeot than that which in malarial fever gives rise 
to the rigors of ague. 

Further, as in ague, it may possibly be due to the 
poisonous substance produced during the process of 
spoliation. As in ague, the effect is limited only by 
the number of organisms present at one time, but in 
cholera the process is more or les constant, and not 
intermittent. We should remember, however, that 
John Simon states the condition of the circulatory 
system in collapse, and I)r. Johnsok’s doctrine of the 
dependence of that Btate on spasmodic closure of the 
minute pulmonary arteries are doctrines which do not 
necessarily involve an acceptance of the eliminative treat¬ 
ment of cholera, nor presuppose any belief that cholera 
begins as a blood^disease. It is important that the 
different questions should not be jumbled together as one; 
particularly important now, sines the notion of a 
primary blood poison in cholera seems to be a ques¬ 
tion still at issue." Again SiKox writes In tb© present 
state of ornv knowledge I do not find it proven nor 
do I see any theoretical convenience in taking for 
grnted that cholera begins as an active blood change 
capable of producing primary collapse. Tte foot*, Wf* 
a* I know them, can att be roeonciadwife fee beitef fete 
ebolen begins at a bowel JiNree.fiiwin^ 
tagion without even a passive intervention Of fen H*o£ 
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phettomeoa. TUt, so far m they 
. of cerdiao paralysis mad arterial contraction, they 

be attributed to nervous sympathy between the bowels 
endctfrculatory system, without reference to the greater 
°* lew humoral effect of the coincident flux from the 
bowels, is at present a tenable view. At the same time, I 
hesitate to accept as proven that cholera collapsed 
independent of humoral sympathy. In questioning tlie 
fact of a primary blood poisoning in cholera, I of course, 
do not intend to deny that the blood during cholera i«, 
poisoned. From our earliest knowledge of the disease, it 
has been, on record that, when pregnant women have 
cholera, the intra-uterine offspring almost invuriably 
dies ; and more recently, in proportion as the anatomy of 
the disease hoR got to be better Btudied, cases have 
accumulated, giving detailed evidence in support of an 
opinion which had from the first beeu entertained, thut 
the infant in such cases dieH of true choleraic infection. 
Waiving particular reference to earlier cases of this sort 
for which see, for instance, Phabus , 1883, op.cit. 51,° and 
Burl , 186G. 

Such is the nature of cholera according to the observa¬ 
tions of Simon, Parkek, William ItOBKRTaoN, Schmidt, 
Neimeyer, Johnson, and Sir Thomas Watson, and thus 
“ an early theory of tlie nature of this disease has received 
the support of the best physicians and chemists of the 
day—namely that the blood, if not the primary seat 
of the disease, becomes eventually coutmuinatod by the 
action of a specific poison.” 

At tlie International Medical Conference on Cholera, 
which niet during Easter of 18G7, at Weimer and which Mr. 
.Simon atteftded, Professor Hali.ier of Jena, and Dr. Bary 
of Halle (two of tlie leading mycologists of Germuuy) were 
associatedevith Drs. Tiiomu and Ki.on in making, in com¬ 
mon with them, a statement and an appreciation of tho facts 
which had been observed and which are in substance that 
—“ Both observers find in cholera evacuations, and in tho 
intestinal mucus of the dead body, definite organic struc- 
tores, consisting of excessively fine granules, clustered to¬ 
gether more or less densely, in the interspaces of a jelly 
which surrounds them. Tho granules divide and sub-divide 
themselves, and form beaded threads, which interlace in 
immense numbers into small masses in tlie mucus. The 
further development of these organisms bus been determin¬ 
ed by Tiiomk and IIallier. By sowing or cultivating 
them these observers have got, after some time, larger 
round cell-like bodies, which rapidly multiplied, and also 
abundant tilumentpus fungi (cyliodre teniuin), on which 
grew cylindrical spores capable of developing again into 
filamentous forms (Ninth Health Bepoit of the City of 
London by Mr. Simon, p. 31). In 1849 tlie question of fungi 
in cholera stools was repeatedly discussed on the repeat¬ 
ed observations of several independent observers ; but the 
objects then described do not seem capable of pre¬ 
cise identification, or as being exactly the same as those 
now described. It weald appear that Boehm in 1838 des¬ 
cribed^ the whole extent of the Jitfeatine as teeming with 


* Tflgrtation of micto-f*#; that Wuinwmbk 
oval, or more joined end to «nd»u Hnks of a ob«i% Wd 
these chainlets sometimes branching; that such forms are 
lield together, in mucous floccirfa*, and come beet to Ugfrt 
when liquor potass® is used, that within the spall intestine 
they are often so numerous that not the unalfert specimen 
will fail to shew numbers pf roundish fungi forms amid the 
debris of epithelium.” %;. 


“(1). That no cysts exist in choleraic discharge* winch 
are not found under other conditions. (2), That cysts or 
“sporangia” of fungi are but very under any 

circumstances in alvine discharges. (3). That no special 
fungus has been developed in cholera stools, the fungus 
described iby Hallter being certainiy not confined to such 
stools. (4). That the still and active conditions of the ob¬ 
served animalcule are not peculiar to this disease but may 
be developed in nitrogenous material even outside the body. 
(5). That the flakes and corpuscles in rice-water stools 
do not consist of epithelium, nor of its debris, but that 
their formation appears to depend upon the effusion of 
blood-plasma; and that tlie peculiar bodies of Parses found 
therewith correspond very closely in their microscopic 
and chemical characters, as well as in their manifestations 
of vitality, to the corpuscles which are known to form in 
such fluid these are generally to a greater or less degree, 
associated with blood cells even when the presence of such 
is not suspected, especially as the disease tends towards a 
fatal termination, when the latter have been frequently 
seen to replace tlie former altogether ; and (6) that no suf¬ 
ficient evidence exists for considering that vibriones, and 
such like organisms, prevail to a greater extent in the dis¬ 
charges from persons affected with cholera than in the dis¬ 
charges of other persons diseased or healthy, and monads 
(micrococci) may not be peculiar in their nature (for 
these do vary), and may not be tho product of a peculiar 
combination of circumstances able to give origin to 
peculiar phenomena in predisposed persons—is not 
proven. Dr. Macna.mara also asserts hie conviction, 
after a long and attentive study of the subject, that 
fungi peculiar to cholera dejecta have not yet been 
discovered ; that no doubt fungoid growths appear ia 
this as in other nitrogenous matters undergoing decom* 
position, notably the oidium India and macor w mo isi * 
but neither are peculiar to decomposing cholera deject*. 
Moreover, he desires particularly to affirm, that neither 
these nor any other fungoid growths can be discovered in 
fresh cholera stools. The more recent the specimen the 
clearer this fact uppeara. Du. Macnamara has examined 
tlie contents of the intestinal canal for the appearance 
of mycelial threads or sporangia, and even after pro¬ 
tracted collapse, has absolutely failed in numerous 
instances, in detecting any characteristic elements of 
the kind, and he states that he is reluctantly compelled to 
abandon his faith in the existence of any such growth* 

So far, therefore as fungi are concerned ia the spread of 
cholera, I am staisfied that we liave no ground* for such 
a belief. In the bipod also there is * total absence of 
bacteria, fungi, or other extraneous bodies ; but a great 
abundance of white blood eeUa, in. a stole of great 
activity, or of bodies which cannot be distinguished from 
the white blobd cells. The red ctgfwscle* have ahm 
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1mm shewn to be peeuRerly different at their end*. The 
blood loeee water, albnnwn, and wlU. and k incapable | 
of passing tfcfl oapilkrfei with ita usual freedom. It 
totrdfifl laoit of ita coloring matter jo it* normal 
^ y^hwi nflmpMdtfrm, and Db. THUflicnoii’a obeerva- 
ttohM tO titeooucluaion that any fermentation of the 
'|4 q^ 4 in ttownanner in which the Intestinal oontenta are 
fbf^^ated, very improbable. Tlie blood absorbs 
eenter frotn the tissues ; and there is no oberoical evi- 
4$nfi§ of any special cholera poison in the blood. The epi- 
UgtittHii of the minor surface of the blood-vessels be¬ 
comes detached and mixes with the blood, and the blood 
mdbe^s to the blood vessels with great pertinacity. The 
secretion of bile is* completely arrested, and in extreme 
cases a dear white fluid percolates through the hepatio 
ducts, free from bile, coloring matter and albumen. It 
seems to be simply water with a trace of alkali and a 
vestige of mucus. In some instances tlie fluid is colored, 
but contains no bile acids. The bile ducts shed their 
epithelium. 

“ They are always alkaline, consisting of a watery 
gruolor cream-like fluid, composed of thinner And thicker 
portions. Its consistence varies according to the vaiying 
quantity of its component parts. The thicker portions 
ere flaky, stringy, curdy or clotted. When first passed, 
the rice-water evacuations soon separate into portions,’the 
flocculeut curdy matter sinking to the bottom of the glass 
or vessel in which it is contained, leaving a whitish fluid 
above. This separation of the material into two parts 
takes place rapidly in many instances, say in from one 
to tln-ee hours, and is evidence of the severity of the 
disease ; for if the more solid matter of tlie dejecta collects 
in the lower part of the fluid very speedily, it indicates 
the complete death and disintegration of the organic 
matter. On the other hand, if the separation of the 
fluid and more solid components of tlie rice-water, 
produot tubes place slowly, it is on account of the eva¬ 
cuation containing a considerable quantity of compara¬ 
tively hsalthly mucus, and the case so far, allows of 
a more favorable prognosis. The flocculeut matter of 
the stools is composed of epithelial cells, and the mucous 
lining of the intestinal canal in various stages of decom¬ 
position, but the perfectly fresh dejecta in the active 
stages of the disease contain no vibriones. Towards the 
end of collapse, when the evacuations are passed less 
frequently (probably remaining in the intestine for some 
boars) vibriones may be seen in the fluid immediately 
after it is passed.” 

On the basis of all the pathological phenomena and 
<#kfcal data, the following seven stages of cholera may 
be distinguished :—(1) Ftecal diarrhoea ; (2) choleraic 
diarrhoea end vomiting, quick sinking of temperature; 
leading to {8) asphyxia or oollapee, iu which the lowest 
temperature Is reiohed; (4) reaction, which may be 
defined m the cessation of collapse and the beginning of 
Mje"ie*estal^»hmeat #f the suppressed functions; (6) 
torpid stage, or, sfleqodary period of algide stag*, in 
(reaction notwithrt*ftding), tbs temperature remains 
britfw .rite tower norftsl wriltiten gradually or 
iito&Qaly, rises to the xnraud ayemgn f JjjQ tepid stags, to 
vt^ r dsring cootittn«d motion, tto tsm^riaturn rises' 


to its normal or up^.bisite, nm vMy soinSirisriiBttwifc ; 
(7) the febrile stags to only mdhsd in evsa 
entire algide Stagefeaa been very tong, of ♦rims 
complications dr eedondary lesfegs arieng cut of $bw* 
choleraic process. Emotion does not ' 

the algide stage. For although, from the moment rif 
beginning of reaction, the temperature rises !g 

roost cases, in the wore* cases it does not reach the lower 
limits of normal fluctuation. Tlie algide stage is evident¬ 
ly continued into tlie state of reaction, and tlie tepid stags 
is the result only of continued motion. Reaction begins 
mostly with absorption from the intestinal canal within* 
thirty-six hours from collapse, possibly also with some 
actual soretionB. It is not unreasonable to infer that, as in 
ague, the administration of quinine is of very little use 
after the effects of the poison produced by sporulation are 
well established. In cholera we have the additional reason 
for its decreased usefulness in that it is difficult to get it into 
tlie circulation during the collapse. A trial of this method 
this year foiled to a large extent, possibly because of the 
large number of oases not seen till the stage of collapse 
was well advanced. 

“We can eacplaln this on rational grounds—tbs quinine 
does not affect the spore formation once it has begun, but 
it can prevent it altogether. Hence the rule of giving 
it at least four hours before the expected attack . We have 
notes of over 1,000 cases in which we checked malariaf 
fever by acting up to this rule. If the analogy holds 
good, there must often be no time in cholera for the 
quinine to act on the process until the evil is too far 
advanced. 

1 do not trust to the aooess of the alkaloid to the blood by 
its administration through one passage only—it is given by 
the mouth, by the rectum and by the hypodermio method. If 
this line of treatment is to be followed, no time tfto be lost,., 
for what is chiefly necessary is to get 30 or 40 grains of the 
ding into the system as speedily as possible, in fact we 
are to act on the same principle as if we were treating a 
case of malarial fever in which sporulation U continuous. 

The process of sporulation is that whioh roanufactnres 
the poison in malaria and by analogy in cholera also. WV 
cannot affect sporulation that is on, or whioh is in a stage 
preparatory to the setting free of spores, but we can 
check tlie commencement of eporutatio «; and that is I 
believe how quinine appears to act It is a well-known 
fact that it is useless to give quinine during the pyrexia, 
or later than two hours before the fever comes on. 

There are, of course, many oases in wliioh cholera has 
been proved to be oaused by the consumption of water 
polluted with rice-watery evacuations from cholera cases. . 
Bat there have been many opposed to such a belief. 
Chbvbbs stated that no one bad proved to his satisfaction, 
that cholera stools contained a speoifto poison capable * 
of propagating cholera to those wto swallow it* He 
also states a foot often forgotten, vU n that nearly ill. 
Indian authorities who believe that cbpler* to communi¬ 
cable by dejecta, judge from their eaqwrienfee (ft endemic 
cholera in the Horth-bPeri Provinces, whereas rtft«Mjtg’ 
all who have Iqng woyfcnd to ./-totimr: ttkgel r tirehorns 
or endsinie areaol ohriera, this 'idMM/S-at*- 

•ell commnsteaWe fronika to mart; - - 
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MlBijka wpBB fact* that hat» Oome under his crwn ohaerv- 
^p,^yt|trttthhi-httowi«dp and experience:— 

If* strong opideurio wave rise among ut, its des¬ 
tructive dteets wflt not be under control, for (2) what¬ 
ever treatment may be adopted, a very large percentage 
Of those first attacked will probably die. 

(0) In cholera outbreaks, he who enters Hie epidemic 
Or endemic area euoouoters special danger. 

(4) The incidence of cholera will always be heaviest 
upon the most insanitary localities. It is dangerous to 
travel in the cholera area. Those who are well lodged 
and in comfortable circumstances have a great prospect 
o£ escape if tl>ey remain. 

There 4s little liope that the use of remedies given 
by the mouth are likely to be of any avail during the 
stage of collapse. Such treatment as is to be of avail must 
be given in tbe early Btage—that of diarrhma. If we 
see the cases at this stage, we can, I believe, reduco the 
mortality to below 20 per cent., and this we can do by 
the use of large doses of quinine. 

In the year 1883 Da. Blanc 0 wrote an important 
paper on the subject of pernicious malarial fevors, and 
stated then what I now repeat, that in India the subject 
of pernicious malarial fevers has not received a tithe 
of the attention their great importance and frequency 
deserves. When wo consider the fact that true Asiatic 
cholera maligna is much like one of the varieties of 
pernicious fever, this fact may be recognised. 

Indeed, some authors have gone so far as to declare 
cholera to be a type of malarious fever, whilst others 
have limited this form under the name vialarious choiera , 
to a particular variety of Asintie cholera. The clinical 
character* of pernioious fevers are intermittency, whilst the 
intermission is marked by some symptoms of the per¬ 
nicious attack which are enough in many instances to 
render the diagnosis doubtful. 

In the scientific world of to-day, it is considered by 
many to be heretical to utter u single word aguinst the 
doctrines of Koch in regard to the (etiological relations of 
cholera ,* indeed, it would seem that his very statement in 
this respeot is inviolable, and will remain so to tbe end of the 
chapter. We, however, have bad a great deal of experience 
with cholera, and we have spent years in investigating its 
cetiology, and we are forced to express the conviction that 
we believe that the comma bacillus is altogether inade¬ 
quate to produce such a profound change in the system as 
that brought about in cholera. We believe, on the other 
hand, that Hie organism is one which invades the systom 
«tt a whole, and not the alimentary tract only. We further 
believe that if the parasitic organism we have discovered is 
not the cause of cholera, the cause remains to be dis¬ 
covered; and that discovery will take plaoe within a very 
ttmited period—powdtdy before the close of tbe present 
century, Lastly, wewoatd beg to Btate that in making the 
remarks, we d<Jnot wish it to be thought that we are 
vrentiagSn respeotor admiration for the immortal Bobest 
it We have the moot profound reverence 
pene^erefice eml modesty ; and lastly 
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we believe, that the work which he and Pastxur have done 
has been the cause of a complete revolution in itatriet- 
ment of specifio and communicable diseases in man and 
the lower animals. 

As a rule, I see one or more cases of cholera almost 
every day of the year; at least siuoe January last there 
has only been an interval of sixteen daysin which no cases 
occurred in the municipal township,of which I eb the Health 
Officer. I have on several Occasions this year*proved beyond 
all equivocation that certain wells were poisoned with 
cholera virus, for in several isolated outbroake occurring 
amongst people who need the water of such wells, <m the 
closure of the wells, and the supply of filtered hydrant 
water, the outbreaks ceased in every case. 

We have no doubt but that were we able to carry on 
original investigations on the plains of India, some of tbo 
large number of medical officers who now devote them¬ 
selves to tho study of bacteriology would have long since 
proved the absolute absence of any ©tiological relatione 
between the comma bacillus and cholera. 

There is one important fact associated with the comma 
bacillus : its presence enables us in almost all cases to 
diagnose cholera at once—about this we have no doubt. 
This rule, however, is not absolute, for we have met with 
at least two cases of cholera, possibly u third, in whioh it 
was absent, whilst we have also found it in oases in which 
the idea of cholera could not arise. 

During tho Commission that came out to India in 1885,Dns, 
Klein and H. (imBKS, after thoroughly investigating the 
subjoot, gave their opinion against it, ami Klein is pro¬ 
bably one of tbe greatest microscopists of the day. 

Again I). D. Cunningham, who has done more original 
work in connection with cholera than any man living, does 
not believe in (etiological relations of the comma bacillus ; 
in fact, ho has himself described eight different varieties of 
this bacillus with distinot characters, and no doubt there 
are more. 

-;o:- 

LEPROSY WITH SPECIAL REFERENCE 
TO KASHMIR, o 

By A. Mitra, l.r.c.p., l.r.cjh. (Edin.) 

Chitf Medical OJfieer } Kathmir. 

The valley of Kashmir has a population of 049,041, 
of which 883,252 are Muhammadan* and 06,789 
Hindus. The inhabitants of the valley proper am 
distinct from the people living cm the slopes of the moun¬ 
tains around. Bice forms the staple food of the 
Kashmiris, wliioh they eat twioe daily with boiled 
vegetables. Meat is aUo eaten, but daily only by the 
better classes. Fish, fresh or dried, is freely used. 
The majority of the people are agriculturists. The 
boatmen fbnn a large bulk of the population, and they 
oat more fish than others. The lioatmen on the Woolar 
lake live principally on fish, whioh they cook in the 
form of pulp and eat with salt. Syphilitic diseases 
are the scourge of Kashmir. The rate of infant mor¬ 
tality is very high on account of syphilitic diseases. 
Sjplubs is so widespread among all dosses of people, 
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thatlt has almost assumed the magnitude of a nation- 1 

al calamity. The habit* of life of the people are very < 

Wean, and there is an utter disregard of public and 1 

private hygiene. Among the people I have described, I 

leprosy it a tare disease. A census of lepers was taken : 

In 1890. It was taken unassisted by medical officers, < 

and tfeewfore, probably included many cases of diseases - 

other than leprosy, and excluded many oases of true 
leprosy in the incipient stage. It also omitted to record 
the nationality. Many foreigners might have been 
entered in (hat list. It shewed the total number of 
lepers to have been 404 ; male 108, female 84, Hindns 4 
*nd Mohammedans 198. 1 have not met with more 
than 30 real Kashmiri lepers. What may be the cause 
of this compaiative immunity of Kashmir from leprosy? 
Ttisa strange fact that the Kashmiris are almost sur¬ 
rounded by leper neighbours among whom the disease 
must liave been prevalent for a long time. In spite of 
this, the Kashmiris living in the valley have been free 
from the disease. The alopeB of the hills between the 
tint ground aud the limits of euow on the Pir Panjal 
ranges of the Himalayas are a mixture of cultivating 
and grazing grounds and forest of cedar and pine. These 
slopes are inhabited by a people called Goojars or 
.cowherds who keep buffaloes and cows. In winter the 
Goojar# live at the foot of the hills and in summer 
in temporary huts on the mountains. Their food is 
Indian corn and wheat, and they aho use milk and milk 
products abundantly. They live in ill-ventilated houses, 
often overcrowded with men and cattle. They are not 
well clothed. They are not beef-eaters, but occasion¬ 
ally indulge in buffalo meat. Among these Goojars 
leprosy is a common disease. Lepers are not allowed 
to mix freely in society in the Goojar country, and a 
leper 1ms to take his food apart even from his nearest 
relatives. The lepers, therefore, usually come to Kashmir 
or go to adjoining districts in the Punjab for means 
of livelihood. The Punjab is very hot in summer and 
the Punjabi lepers find that during the hot season erup¬ 
tions frequently break into uloers which heal in the 
temperate climate of Kashmir. So annually, a large 
number of Punjabi lepers flock into Kashmir during 
summer aud live on the charity of the Kashmiris. 

Heredity ,—Heredity is no doubt an important factor 
tn the causation of leprosy. Such is the opinion I have 
found after careful enquiry among Goojar lepers. I 
have seen a family with three generations of lepers. Of 
-course, in many cases, heredity could not easily be traced, 
but in ah such cases unsatisfactory answers were eli¬ 
cited, To the question “ Was your grandfather a leper?” 
the answer was 44 1 cannot say as he died before I was 
fcoro.”(!) Tl»ero ore no doubt cases of acquisition, but 
among the Goojars, inheritance plays a more'important 
part than Requisition. 

It Itproty amtagi ew? I saw one instance of a wife 
acquiring leprosy from an affected husband. Five years 
- after marriage the husband shewed symptoms of leprosy ; 
■after another five years the wife became affected. When 
T’iaw the couple they had no children. I have seen 
in o fondly the grandmother, an old wonoac, suffering 
itm a very bad type of uloerttivt tepfoey attended 


wrth foetid discharge and sloughing. 'The affecStotttte 
daughters and grand-daughters nutted her without 
slightest thought of themselves. The old woman dteft 
five years ago. None in the family is affected. From 
my experience I can rite no instance in which the 
disease was transmitted from a leper to any member 
of his family with whom he lived together and mired 
closely in eocaal life, except the one hi which the wife 
was affected. 

Though leprosy is not common among the Kashmiris, 
Still Kashmir is resorted to by a large number of lepers 
for its climate and means of livelihood. These lepers 
freely mix with the people, sit, eat, and pray with them 
(lepers are usually found at the doors of Moslem prayer- 
houses), and no precaution against contagion is thought 
of, still the disease docB not spread among the Kashmiris. 

In India and in the northern hilly countries we And 
lepers freely mixing with their relatives, walking about 
in public streets; leprous husbands having progeny 
from their unaffected wives ; in short, the public is ex¬ 
posed to the disease in levery conceivable way. Does 
it extend in the proportion it ought if contagion by 
contact be admitted ? 

How then is leprosy transmitted ? Accepting the 
bacillar theory of the disease, one could easily imagine 
that it may be passed from one individual to another 
by various means by which any other disease depending 
on germs, such as tuberculosis, may be transmitted. 

Of course, contagion by inoculation ia possible, and 
often takes place in various ways.. All the different 
ways by which syphilis can be passed from one indi¬ 
vidual to another extra-genitally, hold good for leprosy. 

In India people usually have their feet and fckin hare, 
and therefore there is every likelihood of inoculation. 
The question of compulsory segregation can only come 
when it is finally proved that leprosy is contagious by con¬ 
tact. It is no doubt a loathsome disease, with public 
feeling strongly against it. The word “ leper ” is syno¬ 
nymous with everything that is abhorrent. Whether 
this public opinion is right or wrong, we as scientific 
observers should lay aside our prepossessions, and steer 
clear of preconceived notions and prejudices. Then 
again, it is difficult to oonceive bow segregation can be 
complete, even if it were tried for experimental pur¬ 
poses. Is it always easy to recognize the disease is its 
early stages ? Is it not very oommon that early stages 
continue for a prolonged period, during which the con¬ 
tagion, if any, will be equally communicable as in later 
stages ? Does it not sometimes baffle even experienced 
physicians to recognize and distinguish the disease from 
several forms of skin diseases and neuroses ? Will not 
the rich try to evade, and the poor be submitted to un¬ 
necessary liardships ? 

It is not easy to conceive how isolation can be hu¬ 
manely carried out, and how it can be complete, regu¬ 
lar and perfect; and, unless it is so, its very object 2i 
defeated* I think however, that unless proved -by 
fresh observations and experience, our present know¬ 
ledge of ths disease does not'justify belief in contagion 
I by contact 

However much we may differ in tins , and efeattar 
points, I have no Mtetten in saying that free lepsr 
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as/kune lor the case of lepenrall over tlie country is an 
absolute necessity for preventing the spread of the 
disease. Such asylums should bo made attractive by 
dean hygienic surroundings, substantial and whole¬ 
some diet, recreation and diversion, and medical treat¬ 
ment and comforts. Then not only the poor but many 
of the middle class will vuluntarily flock into them. 
In such asylums, not only caste distinction but also tliat 
of social position of the inmates should be observed. 
Those who-are willing or can afford to pay will be 
paying inmates. Every District Board, which main¬ 
tains a dispensary, should maintain a leper asylum 
also. By this means, segregation will be the practical 
result without raising any clamour or opposition. I 
believe that to the improvement of general sanitation 
and habits of life of the people, we are to look for 
the extermination of the disoase more than to any mea¬ 
sures of compulsory isolation. I also think that “ arm 
to arm ” vuccination is extremely dangerous in a country 
where leprosy is prevalent, 

Hutchinson's fish theory .—The Goojars do not get 
any fish. I have for some time always asked lepers 
" if they were Ash-eaters, and in the majority of in¬ 
stances the reply was in the negative. The theory is 
untenable in India, where wo do not find the disease 
more prevalent among fish-eating people than among 
abstainers of Buch food, us the Vaisnabs. High class 
Hindu widows are strictly prohibited from taking fish, 
but I have seen several cases of leprosy among them. 
The Kashmiris, aiflong whom leprosy is rare, are fish 
eating, fresh, dried and salted. But the positive fact 
that leprosy is common among GoojarH, completely dis¬ 
proves the fish theory. 

Treatment.— In the treatment of leprosy, I have 
given trial to chalmugra oil, gurjon oil, neem (uzudi- 
rachta indiea), both internally and locally. T have also 
tried arsenic, phosphate of soda, muddar fcalotropis 
gigantea). In the ulcerative stage local applications 
of gurjon oil, or neem oil, prove of some value in heal¬ 
ing and checking factor. Creolin or izal does the same. 
My experience is that none of the above remedies poss¬ 
esses any power in arresting the disease. 

In the anesthetic variety I have practised nerve- 
stretching in over a hundred oases. I am of opinion 
that in the early stage, nerve-stietching produces some 
satisfactory result. The tracts, supplied by the nerve 
or nerves stretched, regain sensation partly, trophic 
ulcers heal rapidly, aud the general health of the patient, 
improves; but these results are not lasting. A patient 
whose nerve has been stretched and who has left the 
hospital with his condition improved, encouraged by 
the previous result, usually comes back for treatment 
with the same condition as before, and probably with 
leeioni spread over other parts, such as the face. This 
treatment can therefore, be safely called a palliative 
0 & 6 , applicable in certain desses of the disease in its 
iqdpient stege. 

I have never seen a Ipper cured, but, under strict 
-medical care, he can be made comparatively free from 
his troubbe and his suffering* can be alleviated. 


THE CONTAGIOUS DISEASES’ ACTS IN INDIA.: 
THEIR COMPLETE FAILURE, PROVED 
FROM AUTHENTIC RETURNS. 

By W. C. Maikie. 

Calcutta . 

Ik it were truo tliat the consequences of immorality 
could be prevented by physical arrangements, without 
any moral reform in the mind of the immoral man, all 
moral law Mipuld be extinguished, because it would be 
stultified by facta ; for it would then only remain for 
people bent on self-indulgence to choose their vice and 
find out the method of satisfying it in safety. 

No intelligent opponent of the Contagious Diseases* 
Acts has ever objected to the tenderest care being taken 
of any victims of venereal disease, male or female. 
On tho contrary, the most effective treatment of all such 
Bufferers bus always been advocated with a view to 
their restoration to a virtuous life after the cure of the 
bodily suffering. What has been objected to is the 
compulsory subjection of woman alone to personal 
restraint, usually including gross outrage, not with a 
view to their reform and removal from a career of 
vice, but with a deliberate purpose of physically 
preparing them to continue the practice of vice, while 
tneir male partners in immorality are left entirely free, 
even when in a diseased condition, to indulge in vice and 
thus spread the very disease which a solemn pretence is 
made of wishing and trying to suppress. Is not this 
sacrificing the liberty of women to the license of men ? 
If the system of so-called “Protection” introduced by 
the Acts had evor succeeded anywhere, its success 
would for the first time in human history have not only 
shown morality und science to be in deadly conflict, but 
would also have resulted in the abolition of morality. A 
chain is no stronger than its weakest link, and a practical 
world could not afford to be governed by a theory of 
ethics which had been broken down in practice. 

To prove that this system of “ Protection” has not 
only not succeeded in India, where it has been on trial 
for nearly twenty-five years, openly for the greater 
part of that time, und secretly for the last three <rf these 
years, but has completely failed, is the objeot of this 
paper, to which the earnest and careful attention of 
all honest men is solicited. 

Its figures are all taken from authenticated official 
sources, to which reference is in evory caee made. 

The history of medical effort to supproes venereal 
disease in the British Army in India divides itself into 
three periods:— 

( 1 ) The period before the introduction of the C. D. 
Acta. 

(2) The period of the working of these Acts ; and 

(3) The period following the abolition of tbea£ Aota, 

I. The following extract from para. 14 of the Memoran¬ 
dum of the British Army Sanitary Commiwion on the re¬ 
port of the Sanitary Commissioner with the Government 
of India for 1889—dated London, War Office, August 
28th, 1891—eontaias the verdict of the highestrailftary- 
medical in the British Empire, which is finally responsible 
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for the sanitary arrangements of the British Army, 
od the first ef these three periods:— 

“ These {Look) Hospitals existed for 18 years, from 1867 
to 1884 ieehnive. Tlie figures for the individual years 
18?(^TO are not given, but it appears that during these 
ten years the average annual admissions from venereal 
diseaiewwe : for Bengal 209, Madras 189. Bombay 292 ; 
tudatttudia 294. Instead of a decrease there had been a 
fAAftM rto, (mounting roughly to about one-third in each 
jArmy. And what is stiH more worthy of notice is that 
JfcjtoJisffai 0/1889, before lock hospitals were established, 
more favorable than thoee qf 1884, when these 
hospitals had been at work for 18 yean. The figures of 
1666* apparently, are not available for Bombay ; but for 
Bengal they give 217 carte per thousand in 1866 , and 
S90 in 1884 ; for Madras £36 in 1866 , and 306 in 1884 ; 
or, if comparison be confined to the more serious forms 
of primary disease, we find that in Bengal the rates rose 
from 04 in 1806 to 86 in 1884 , and in Madras from SO in 
1860 to 101 in 1884." 

The outstanding facts of this declaration are, first, 
that, as regards a particular period of 10 years from 
1870 to 1879, during wliioli the Acts were in full opera¬ 
tion, there was not only no decrease in disease, but a 
“ marked rise and second that, as regards the entire 
period of 18 years during which the AetB were enforced, 
the prevalence of disease, as shewn in hospital admissions, 
and whether as respects secondary or primary disease, 
was worse at the end of the period than before the Acts 
were introduced. 

The figures for the individual years from 1870 to 1879, 
which were omitted from the Indian Sanitary Commission¬ 
er’s lleport for 1889, will be given further on together 
With the figures for all the intervening years down to 
1885 ; and they will shew that, with slight fluctuations, 
there has been a progressive iucrease in disease during 
the whole period of the operation of the Acts; but the 
point which unbiassed minds will fasten on at this stage 
il that, in the final judgment of the British Army Sanitary 
Commission, the British Army in India fared better before 
the introduction of the Acts than after it. 

To prevent any charge of unfairness, or of mutilating 
extracts, a further quotation is here made from the 
above para. 14 of the same document ; though it will best 
be fully considered later on. It is this :— 

; “ The (Indian) Sanitary Commissioner would explain these 
remarkable results by ‘ the greater youth and inexperience 
q£ the soldier, the smaller proportion of married men, and 
the more frequent and extended movement of troops;’ and 
it is to be borne in mind that the short service system came 
into faro# in 1870, and haB been in operation since that 
time. Whatever degree of importance however, is to be 
attached to these oauBes of increase, the faot remains that 
the expectation of benefit to be derived from look hos¬ 
pitals when they were established was very far from being 
fulfilled:’ 

The true character of tlie boast that the Acts were pre- 
Wtive, and that disewte cooM beentirely suppressedrmdcr 
thetk, Is here ofoariy revealed. Wlurt the Indian Army 
Sanitary 'Commissioner erjdetotly hofitwdi, is that the 
Acta would have proved preventive and' disease would 


have heed suppressed: itschlienhid been otter W intfi 
ried, and there had bean lessfreqaeat and1esy:ei^lii^'; 
troop movements. This interesting speoutatfbir .1 
certainly reveals more of the originality of thslfidM 
tary Commissioner than of the facts of dlse&wiflth6' 
Army, wifi be presently considered. The fact* ntsap* 
while are, that the Army fared better before the AbU 
than during their incidence, and that the benefit expected 
from them was not realised, f 

II. In considering the second period, it is necesw% to 
go to the late Dr. Barclay’s note on the “Experimental 
closure of several Indian Lock Hospitals during 1884, T 
because it was published authoritatively in 188$ by the 
Indian Sanitary Commissioner as the unanswerable de¬ 
fence of the Acts by the Indian Medical Department, and 
because—though strangely suppressing some striking 
figures, which have been otherwise obtained, and are given 
below—it contains several groupings of figures which ore 
not otherwise accessible to the public. 

As this note of Dr. Barclay’s was considered a master¬ 
piece of scientific reasoning, and has often been incorrect¬ 
ly referred to as establishing beyond question the profliy* 
lactic virtues of the Acts, it is only fair, before examining 
Dr. Barclay’s methods of reasoning, to realbe plainly the 
basis from which he starts, and the limitations which he 
acknowledges. He says:— 

“ The utility of any special measures against these dis¬ 
eases had come of late years to be greatly doubted, and 
this especially because, in spite of the continued opera¬ 
tions of certaiu laws enacted in 1864,' to suppress and, if 
possible, extirpate them, these diseases have given rise to 
progressively* higher admission rates of late years . The 
rise in the admission rates, especially since 1877, led many 
to believe that the futility of protective measurqp was ful¬ 
ly established, and that it was desirable at once to put an 
end to them as involving a useless expenditure of public 
money. Before however, finally condemning the system, 
it was resolved, early in 1885, to view the effect of the 
measures in operation in the light of an experiment to be 
made by closing selected lock hospitals throughout India 
during one year, and comparing the prevalence of venereal 
disease among the troops quartered at these cantonments 
with that existing in them before the experiment and 
with the venereal prevalence exhibited in stations still 
protected.” 

Unless the result of the experiment tried in 1885 proved, 
beyond question, that mitigation of disease corresponded 
in some recognisable way with “protection,” the experi¬ 
ment could in no way tell against tbe experience of the 
preceding 15 years, which shewed progressively higher 
admission rates under the operation of the Acts. 

Two preliminary remarks, have to be made at this Stage 
about two suggestive differences, not merely of opinion, 

| but in methods of judgment, between the Advocates and 
opponents of the Acts. The first ft that, as Dr. Barclay 
! professed to desire to draw his inferences from a “ wider 
| basis ” than that wlduii luul been previoanljr emjdoyed, W 
! ought, instead of selecting tbe figures of particular stations 
wltHe nimytog put his' experiment fct xtoo rtn Stations,^ 
have submitted the figures obuldsd 
during the period of hlf experiment, Without 
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AofWt tbecompmison to bo mode should rest upon the 
pebble bolds available. Tide was the moie neces 
HMdy, 2pr purpooet of scientiBp aocuraey, not to say fidelity, 
teaot©, while even the figures of the selected stations 
were act favorable to the theories which Dr. Barclay tried 
to extort from them, the figures of the entire field covered 
by tbo Acts during the same period, which have been ob¬ 
tained independently of Dr. Barclay, are not merely less 
favourable, but absolutely fatal, to his theories. The se- 
oond remark is that Dr. Barclay, instead of proceeding to 
examine his statistic^ with an open inind, undertook their 
examination with a bias which made the discovery of the 
truth by him, if he desired to discover it, impossible. As 
this is a strong statement, its proof had better bo given 
here in his own words. When confronted with increases 
of disease in protected stations, instead of at once re¬ 
cognising in them arguments, so fur as they went 
against the efficiency of the Acts, he made up his mind, 
firstly, that the protective system could not he at fault, 
and then set about discovering or inventing other causes 
to explain the facts that thwarted him. “It was quite 
evident,” he says, with either astounding naivete or 
astounding effrontery, that “ some new cause or causes 
had come into operation to account for these progressive 
ratios ; for, even assuming that the menus taken to 
repress these diseases were entirely powerless, it could 
scarcely be contended that they actually fostered disease." 
The only escape from a charge of wilful unfairness, 
when making such a statement as this, lies in pleading 
guilty to entire ignorance of the very elements of the 
controversy on the subject—a controversy of nearly 
twenty years’ standing, with an elaborate literature of 
its own ;«for, if there is one point on which the oppo¬ 
nents of the Act have always and everywhere insisted 
(and as tjpgards which they are now home out by the 
final verdict of the British Army Sanitary Commission), 
it to that the enforcement of the Acts has not only not 
(suppressed, but has uniformly aggravated disease. And 
this opinion, apart from being generally based on expe¬ 
rience, was supported by the particular facts that (1) iu 
many examined cases, certification of cleanliness lias 
proved no protection whatever, although, to speak plainly, 
(2) it has attracted customers and so increased vice, 
while at the same time (8) men have been known to con¬ 
tract disease, apparently from one another, by resorting 
in quick succession to certified women in whom disease 
could not be traced ; and finally (4) the concentration of 
vice among limited female victims of the system has 
not only destroyed them faster, but in so doing has in¬ 
creased the number of male sufferers from them. Mow 
these differences of opinion, whether sound or unsound, 
claim a scientific basis in ascertained facts, which have 
been and can be substantiated ; and the audacity or dul- 
nese whfch ignores them, and impudently assumes, with¬ 
out any attempted disproof of them, that the Acts can¬ 
not be said to inoreMe disease, should be clearly realised 
tyftll honest students of all further statements and con¬ 
clusions from the same source. Even i£ "Unconscious, 
^hn»*ipuUtion must prove misleading. 

figures m token from perns. % and 
W of J>jb Bsa*clatV note 


Whert As Acts wm impended* 

Admission Rates. 


Stations. 

1876-1884. 

1886. 

Chuckrata 


164-7 

129 0 

Murree 


124*8 

184-7 

Kussowlee 


1161 

343-2 

Meerut 


271-6 

611-9 

Allahabad 


816*7 

627-6 

Rawalpindi 


200-1 

482-2 

Meean Meer 


230-3 

382-7 

Peshawar 


185-8 

373*6 

Delhi 


206-3 

2462 

Cawnpore 


287*8 

329 1 

Where the Acts continue to be fully enforced. 

Dum-Dum 


253-0 

351-9 

Bnrrackpore 


293-9 

248*9 

Dinapore 


267-8 

311-0 

Agra 


307-6 

434-1 

Bareilly 


267-3 

471*0 

Benares 


466-1 

627*0 

Itoorkee 


206-9 

351-5 

Muttra 


260-4 

188-0 

JhaiiHi Lucks 


1870 

243-7 

Lucknow 


317-8 

381-8 

Faizubad 


278*3 

317-0 

Beetnpore 


3102 

3186 

^Jullundur 


251-2 

226-0 

Uinhalla 


212-9 

328-4 

Sialkote 


300-2 

3249 

Ferozepore 


189-2 

208-7 

Mooli UIl 


2390 

250-6 

Nowsheriih 


180-2 

4040 

Saugor 


2729 

220-4 

Jubbill pore 


341-8 

473*2 

It will bo soen 

from 

these figures 

that, with the- 

single exception of 

Chuckrata, among the ten unpro- 

tooted stations,land 

with the four exceptions of Barrack- 

pore, Muttra, Jullundur, 

and Saugor, among the 20 pro- 

tooted stations, thor 

e was an increase in the admission 

rate per thousand 

io all other stations. 

Oue striking 

fact in that the docrease shewn in the unpr 

elected statiou 


of Chuckrata is better than any decrease shewn in any 
protected station, a fact of some importance and signi¬ 
ficance iu relation to the complementary fact, which may 
bo mentioned here iu passing, thut, in the year of this 
experiment, 1885, the vory worst increase in disease 
in any station in India was shewn in the protected 
station of Wellington in the Madras presidency^ If 
this system of protection hud any scientific consistency, 
and bore any analogy to the system of vaccination, it 
would be as though sinall-pox had broken out most 
virulently in some place where vaccination had been 
thoroughly carried out, and had broken out most mifdly 
in a plttce where there had been no vaccination at all. 
Not to make too much, however, of this curious double 
fact, it will be soen that, in the great majority of stations^ 
protected and unprotected alike, the admission rate of 
1885 shewed an increase over the average admission 
rate of the preceding ten years from 1876 to 1884 in¬ 
clusive. What Dr. Barclay strangely extorted from, 
this verdict of facts against his system was the ouri- 
outly unsoientltto assumption that beoause, on the whole, 
larger increases were recorded in the unprotected than 
in the protected stations, therefor* the increase in the 
nnpeoteoted etationa mutt be owing to the want of 
protection ; whereas the increase in the protected stations 
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owing -U imm tolier causes 1 Some scientific 
■dOMiistencj migM p<icl>ftpe have been put 1 into thrt as 
wmptson. If the efficiency of protection W been placed 
’ bcyondquettien by, all past experience—it hue been, 
for instance, lit the case of vaccination; but eeetog thftt f 
as D«, 4i»(WiAV admits, past experience had been So 
uns&tftfijfcgtoiy os to have aroused doubts of the efficacy 
of the system up to 1884, and a year's grace had been 
showed for a testing experiment in 1883, it would be 
d$fiWlt to match the impndenoe of the Assumption. 
Even if plausible reasons could be given for the record¬ 
ed increases in protected stations, it would be neoes- 
,saiy to shew that these reasons were not also respon- 
sffcJe for increases in unprotected stations. But before 
examining these reasons, it is well to glance at the follow¬ 
ing figures obtained from official sources independently 
of Dr. Barclay, and most unjustifiably suppressed by 
him in his memorandum :— 



Stations. 


1884. 

1886. 

1 . 

Barrackpore 

... 

146*2 

194-17 + 

St. 

Darjeeling 

... 

170-12 

186-61 + 

3. 

Dum-Dum 

... 

2643 

345-94+ 

4. 

DinApore 


265*21 

219-80 - 


North-Western Provinces arid Oudh , 


5. 

Agra ... 

4 * • 

284*0 

434-9 + 

6 . 

Bareilly 


235*0 

484*8 + 

7. 

Benares 


309*0 

366*8 + 

8 . 

Fategarh 


315*0 

360*2 + 

9. 

Faizabad 


192-3 

229*3 + 

10 . 

Jhansi ... 

... 

136*2 

169-9+ 

11 . 

Lucknow 

... 

240-ti 

2968 + 

12 . 

Moradabad 


403-6 

971-8 + 

13. 

Muttra 


295-8 

161*7- 

14, 

Naini Tal 


273-2 

304-1 + 

15. 

Ranikhet 

... 

262-8 

241-8- 

16. 

Roorkee 

... 

217-6 

345-4 + 

17. 

Shajebanpore 


284-0 

326-3+ 

18 . 

Seetapore 

Put\jab. 

228*6 

220*5- 

19. 

Attock... 

... 

277*22 

136-69 - 

20 . 

Dugihai 

Damousie 


211-83 

278-26 + 

21 . 


212*21 

72-37 - 

22 . 

Feroaepore 

Jullunaur 


164-64 

163*86 - 

23. 


319-49 

289*41 - 

24. 

Multan... 


279*80 

256-67 - 

25. 

Nowshera 


144-34 

299-81 + 

26. 

Uinhalla 

... 

200-78 

426-83+ 

27, 

Sabftthoo 



244-51 

28. 

Sialkote 

... 

290*22 

267*69 - 


Central Province, 


-W 

Jubbulporo 

... 

406-4 

432*79+ 

30. 

Kamti 

... 

179-4 

264-46+ 

31, 

Packman 

... 

236-77 

149-12 - 

32; 

33. 

Bangor... 

TT rtUrx had —Semi n de rabad 

184*4 

242*45 

126*63 - 
244*12+ 

34. 

BfitlW-Bunnah 

... 

176-86 

198*8+ 


These figure * 0 si*ew that, of a total of 34 hospital* 
given in this return, if we leave out Sab&tboo, which 
affords po material for comparison, we have 33 hospitals, 

•. ; 1!SlM-firanT«aKkh^W9rt«f Wkla* ot Loo* Ho«p<UU la tferth- 
Sfwfaru FpwtoswaoS Oodh, im.t Atmml Btpef*o*FnajOb Look So* 
i B*Ttiw by GSM OaHnMMsrof JNpoct m took Hasftefe 
Omm VmriMM, l«M i kmmt BresilW/jrwptof <rf BwoDtaUl 
LoSfcBwpKak IMS j nsparl MlioSiE Bfanb, ISSfv 

AaftWAWW ■<* Baflfil Look Bn lp tWH !•% wtth Oowmamb 
BsajUilW MMfSRi ' 


is ifiiy lJ of Which 41—pe doern—d hi 1886* wfe 
trf ths^ disease increased. Not only «Q, but tf the 
aresorutfaused. it will bo wen that, ■a r a n p tih g 
wliero the improvement in 18*5 was very marta^'ibtitip! 
majority of the other 11 stations the improwenf,^# 
trivial, whereas in tuafty of the 21 hospitals ■■■hi 
disease grew worse, the decline was of a serious ebtreWW- 
Now 1885 was the year of special experiment, in whisjr 
protective arrangements were being specially tried ; and 
if the protective system were judged by the result of 1885 
alone, they would have, in sheer honesty, to be confessed, 
a complete failure. If, up to 1884, grave doubts existed 
of the utility of the system, and the results of 1885 
declared it an utter failure, with what honesty, (not to 
speak of scientific precision,) can intermediate averages be 
cooked up in 1886 to secure any other verdict ? 

Of what use is a special experiment in a particular year 
if, when the system on trial is proved a disastrous failure, 
we refuse to accept the evidence, in the sense in which it 
has been uuiformly interpreted, and fly back on the mani* 
pulftted averages of an anterior period-—which has been 
acknowledged to tell against the system—in order to ex 
tort proofs in favor of a foregone conclusion ? What¬ 
ever excuse may have been manufactured for confining 
the comparison to the stations in which the system had 
been tried for an equal number of years, it is impossible 
to justify the suppression of the figures just quoted. 
11 the value of any medicine were being tested, and it* 
use in ten stations, in whioh it had been tried for ten 
years, was carefully examined, but i£ was found that 
in twenty stations, in which it was used in the year 
before the enquiry, it was found to be deadly in its 
effects, it would surely be equally ridiculous'’ and dis¬ 
honest to exclude all consideration of these deadly effects, 
merely because, in 10 of these 20 stations, thetnedicine 
had been used for longer or shorter periods than in the 
other 10 . 

With these facts before him, the intelligent statistician 
will hardly demand any special examination of the 
methods in which Dr. Barclay has tried to explain away 
the unquestioned increase of disease in protected station*. 
He attributes it to three main causes: (1) the youth 
of the soldiers under the Cardwell Scheme, (2) the unmar¬ 
ried condition of the majority, and (3) movement of 
troops, which is said to increase disease. The objections 
to the first two explantions are that the years of the great¬ 
est accession of young men do not correspond with the 
| years of tit© greatest prevalence of disease, and that 
I until the actual disposition of the married strength i« 

| accurately recorded—Which no attempt is mode to .do¬ 
it is impossible to study it as a fhcfaor in the etiology of 
disease. As regards the third explanation, not only doe* 
it fail to explain increases in stations entirely off the Une 
of large troop movements in particular years, but ft? 
attempt is made honestly to trace it* effects in Wflfco- 
teoted stations. If troop movements mdte«|| 9 r' 
disease, whyebouW they not do Win unprotected m Well 
as In protected station* ? In fect, it i* 1—Wy —wned, 
as atedy shewn, that protection ts— dtect disease,' 
and —Waal of U increans it | and 4h* 'position ofttBy 
*■ taken up tinWghoat is- 1 hat, ^ im ; 






1881. ..200-6 

1882.. .205-2 

1883.. .270-3 

1884.. .293*9 

1885.. .342-7 




*H - BtMon, it cab only be 
tylfo WSjS&ilit*protection ii unprotected stations, 
^p^V .pvrag to some other causes in pwperly pro- 
ta^jfroaiS'! I taaytMog o&nes to the statistician who 
e*p#SU r radr it is not perbipe surprising tli&t to the 

the figures examined 
stoftye, eehoed the astonshing conclusions which 

they did. 

The foMfOtttg figures relate to the Bengal Command, 
y aBd h^ hw® selected from Dr. Barclay's figures, not 
because the Madras and Bombay figures, with which it 
is unnecessary to burden this production, differ in any 
characteristic feature from those of Bengal, but because 
Other figures for testing their value by comparison have 
not been so easily procurable by the writer as figures 
from Bengal. But the following figures taken from 
Dr. Barclay’s own note, and relating to all India, will 
shew at a glance the general and steady growth of 
disease prevalence between 1871 and 1885, inclusive, 
15 years during which the Acts w-ere enforced throughout 
India :— 

1871.. .1%-8 1876...189-9 1881...260*6 

1872.. .179*0 1877...208-5 1882...265*2 

' 1873...166*7 1878.. 271-3 1883...270-3 

1874.. .192-7 1879...234-8 1884. ..293*9 

1875.. .205*1 1880...249-7 1885...3427 

The Acts having been enforced in all cantonments 

from 1871 to 1880, and suspended in a few stations 
between 1881 and 1884, irrespectively of the apodal 
experiment tried in 1885, it appears that though, in spite 
of occasional fluctuations, there was a general tendency 
to increase during the incidence of the Acts, yet there 
seems to have been a much more rapid growth from 1871 
to 1878, wh&n the Acts were enforced everywhere, than 
during the four years from 1881 to 1884, when the Acts 
were withdrawn from some localities. Even the large 
figure 293*9 in 1884 does not shew such a big jump from 
the figures of any of the tliree preceding years as that 
disclosed between 1871 and 1877, or even between 1877 
and 1878. Whatever the cause of this state of tilings? 
the fact is undeniable that disease increased at a much 
worse rate daring the general enforcement of the Acts 
than during their partial suspension : while, so far as Da. 
Barclay’** review was concerned, the very worst results 
were secured in 1885, the year of the special experiment, 
when it may be reasonably assumed that the advooates 
of the Acts, who were in charge of the measures taken 
undprit, were doing their best to obtain satisfactory 
results under it. It has been said indeed, that anything 
can be made of statistics. But it is only fair to remember 
that the statistics here untilised have been f urnished by 
the supporters of the Acts and endorsed by the Indian 
Medical Department as affording a conclusive mathemati¬ 
cal demonstration of their eucoess. 

.mi It remains only to consider the period following 
the abolition of the Acts. Of this period the years 1869, 
And 189S are here taken Tip only, because the figures 
relutteg to them have bent considered bad, have been 
psfeBsM with some amount of outcry, and have formed 
of apodal recommead^ions made by £he 
IxjdiimjnediQf 1 authorities to the British Army Sanitary 
■fanrekwrifo. Borne refertince has been made in the 


°P«fcg remarks of this paper to the verdict riffli 1 irttiik 
Army Sanitary Cum mission upon same of them. It may¬ 
be added that the figures were considered so different 
from those of earlier years that the British Array Sanitary 
Commission 44 oonld not help enquiring whether they 
have been prepared throughout on the same system, of 
some change b have been introduced -which may account 
for at least part of the increase.” (!) No answer has been 
published to this enquiry ; and the fact is significant in 
view of the suspicion that changes have been made, if 
not as some professional witnesses have pUbHoly stated 
by the inclusion of diseases not strictly of a venereal 
character, though aggravated by venereal complications, 
at any rate by reckoning every re-admission 6t the same 
man as a new diseased man. Immorality belongs'to 
individual identities, and if a man is admitted 3 or 5 times 
a year to hospital for this disease, he still remains one 
and the same individual, and the ^th part of a corpsoif 
500 men ; and it is monstrous to reckon him as 3 or 6 
different men, for the dishonest purpose of representing 
■yfirtli or ^th, i.e. T&yth part of the corps, as being 
disabled from disease all the year. At any rate, we have 
seen wlmt view the highest medical Military authorities 
in Britain have taken of the figures of 1889. 

Of those for 1892, we fiud the British Army Soaitafy 
Commission saying, in page 160 of their report, just 
published:— 

“For the last five years the general venereal ratios for 
the European army of India stand 
thus 0 per 1,000 of strength. The 0 1888 ... 370*6 
ratio for 1892 shews an increase of 1889 ... 418*5 

9 cases for 1,000 over 1891, but the 1890 ... 503-5 

rate for 1891, it will bo observed, was 1891 ... 40Q'7 

over 100 per 1,000 less than it was in 1892 ... 409*9 

1890. Still, even with this diminution 
as compared with 1890, it admits of no question that in 1892 
venereal disease prevailed among European soldiers in 
India to such an extent as to constitute a most serious 
cause of inefficiency. In a separate memorandum, which 
we submitted in December 1893, we discussed this ques¬ 
tion at length, and gave the reasons why we arrived at 
the conclusion that the evil had been very slightly mitigat* 
ed in India under the Lock Hospital system) and that 
the re-introduction of the system on sanitary grounds 
could not }>e recommended.” 

Apart from the double verdict, pronounced on the sys¬ 
tem in 1891 and repeated iu 1892, we observe.the name 
fluctuations in admissions which have characterised the 
returns of earlier years. The reader will remember tliat 
in 1890, when the Acts were supposed to have been 
abolished, they were being secretly carriod out in several 
Indian cantonments ; so that Lord Koderts, who con¬ 
tradicted this discovery when it was first made, 
subsequently apologised for his denials and admitted 
its accuracy. The increase of disease in these years, 
when the Acts were being secretly enfored, rather bears 
out the contention of their opponents that they have 
always promoted disease. 

Of the figures for 1893 the only detailed account yet 
before the jttblic will be found In the “Army Medical 
Deportment Beport for the year 1898, Vol. XXXV.,” 
lately pubUshed in London, from pages 109,126) and 142 







te&fyb'Mkirm mi 
Sgra have been idim:— 
h&itfriw*. Bate* pei ' XJoojtatotly Batio. 

/••".••«■ •'.'^•'.rV';-' mule. •' .tick. 

Bttgd , 449*9 1593*9# 36*77 

Ih&ftA ,/ 6 t 44? 483*0 ... 42*76 

Bofabey 6,268 463*8 33*63 


tick, 

1593*9# 


32*058 3)1396-7 


3)11316 


463*5 ... 37-72 

It will be seen that the total ad mis* ions in all India 
Aggregated 32,058, giving an average admission rate per 
thousand of 465'6, witli a “ constantly sick ” average 
of 1593*99 for Bengal, and a total ratio of “constantly sick” 
for all India, of 37*72. It is to be regretted that the total 
“constantly sick* for all India, while indicated in a inanuer 
by the ratios per thousand given for Madras and Bombay, 
are not plainly stated in figures as for Bengal. However, 
the ratios of “constantly sick 1 ' given for Bombay and 
Madras, when considered in relation to the total admis¬ 
sions for the three presidencies given in the first column, 
which shews that the whole admissions for Madras and 
Bombay were about two-thirds of the total admissions 
for Bengal, enable us to estimate that the “constantly 
sick ” in Bombay and Madras, if uot less than 1,062, 
would not be more than 1.593; giving a rough, freely 
estimated total of 3,000. With these figures before us, 
it must have surprised all informed students of the 
subject to find the Hon’ble Sir G. White, Commander- 
ID-Chief m India, making the following strange statement 
in the Legislative Council of India on the 7th February 
last:— 

“The extent to which disease prevails in the Army, 
and the 'probability that the removal of restrictions that 
■could formerly be enforced would increase the extent of 
this disease, and the consequent inefficiency of the Army, 
have been exhaustively put before Her Majesty’s Govern¬ 
ment. How neoessury such a representation is, may be 
inferred from the fact, now notorious, that in the year 
1893 the admissions to hospital for disease alone among 
our British soldiers in India were 466 per thousand. This 
is practically 50 per cent, of strength. For a rough and 
ready calculation this proportion may be adopted, and 
it gives ns, out of a total of 70,000 British soldiers, 
35,000 admissions to hospital for diseases every year.” 

The gravest objection to this unfortunate misrepresenta¬ 
tion, of which His Excellency has doubtless been made 
the unconscious mouthpiece by military-medical advisers, 
is not that the ratio of admission has been overstated 
by a fraction, and the total admissions overdrawn by 
about 9,000 men when the actual figures, as shewn above, 
were available, and would be preferable, but that the 
Commander-In-Chief haa unaccountably overlooked the 
real meaning of the Hon’ble Lee Wabker’s question 
“whether the fttaiiatioa. of admission included re-admission 
of the same diseased patient, which are counted fresh 
admissions,” and His Excellency’s answer, “Yes.” As a 
matter of fact, not only is it unjustifiable to reckon 
actual admissions at 35,000 when only 32,058 are exactly 
k»9#n to have occurred, bfit it is surely inexcusable to 
reckon every admission as a man, when it is known ffi#t 
ctftafa men, whatever their Dumber, were admitted 


"■V 


fliMttattue 
men gain and out 

periods, sometimes -at hut mattfing for - S 
if sometimes longer, even the very doubtful ilriwnrt 
of which no proof is given, that 30 days form a fale 
average of the length of treatment for all Mod* df 
venereal disease, would not affect the undeniable fact 
that the daily average of men in hospital is the only 
correct test of the number of men incapable of taking the 
field. The return of “ constantly sick” therefore affords 
a more accurate estimate of the inefficiency Of any fighting 
force than the total admissions during a wltole year. To 
count a man who may be in hospital five times a year as 
five diseased men, wlien, of a band of 20, lie may be the 
only diseased one against 19 healthy men, and to reckon 
him as ono-twenteetb of 100 fighting men, when he is 
only the one-hundredth, is surely a trick which the head 
of the army, if he had been carefully informed, could 
never have encouraged, and indeed may be depended on 
now that it has been dicovered, to visit with his dis- 
plesure. Taking the total of the admissions at even 35,000, 
the figure given by Sir G. White and the “ constantly 
sick ” at from 3,000 to 3,500, which His Exoellency will 
find a large allowance, it is seen at a glance what a number 
of re-admissions of the same persons must have takeu 
place. Taking the total British Army at 70,000 and the 
“ constantly sick” ut even the large figure of 3,500, we 
find the inefficiency caused by venereal disease to amount 
at the outside to one-twentieth of the entire force, which 
is a very different figure to the one-half, or 50 per cent., 
to which Hie Excellency’s medical advisers have com¬ 
mitted him. 

One consequence of blindly floating down arguments 
on figures furnished by incompetent advisers is seen in 
the following painful statement made by the Coramander- 
in-Chief, which involves a grave wrong to all jhe married 
soldiers, and all unmarried men of good character and 
blameless life, in the Army :— 

“ The same figures show' that in two years the whole 
British Army in India will have been treated in hospital 
for disease. The inefficiency that this wholesale infec¬ 
tion must bring about under the hardships and exposure 
of a campaign, I cannot reduce to figures, but at the 
same time I cannot contemplate it without the gravest 
apprehension.” 

Is it seriously believed by any sane surgeon in the 
British Army in India that in the course of two years 
every British soldier will have been inwpadtattd for war 
service by venereal disease ? If not, who is responsible 
for putting this mis-statement into the mouth of the 
Head of the Army, and getting the insult authoritatively 
published ? If tbe picture which His Excellency has 
tried, at the suggestion of untrustworthy advisers, to 
impress on the public imagination were true—if, in two 
years, every soldier became infected, and if many men 
or any men, were admitted more than once, and the 
present inaccurate method of reckoning every admission 
of the same man as another man were continued—os 
why should it not, if it is adopted now ?-«■ should be 
confronted with tbe redwtio aA abevrdat* of the mental 
processes of the Indian Medic*] Department fa a return 
of men Tendered faeffiofant by dieeaee, wboee number 
exceeded the entire recorded strength of the . British* 
Army. I" A* ■ AV A "A. \ 
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( Continued from page 329, Vol. VIII.) 

CHAPTER XIII. 

Gxrmicidal Disinfectants that require Competent 
Scientific Application : Bromine, Chlorine, 
Euchlorine, and Iodine—Their Cha¬ 
racters and Actions. 

BROMINE. 

(467). Bromine = Br = 80, is a powerful aerial disinfect¬ 
ant having properties much in common with iodine, but 
it should not be disengaged in large quantities, aud great 
care should be taken to prevent excessive evolution, as its 
vapour is highly irrituting to the eyes and lungs. 

CHLORINE. 

-- (468). Chlorine —Cl —8f)’5, doeB not occnr free in nature 
though in combination with sodium it is found native jn 
large quantities in the form of salt (NuCl). It is 
under ordinary conditions a bright greenish-yellow gas, 
(specific gravity 2*44), with a Uglily corrosive uction and 
an asphyxiating insupportable odour, but under a pressure 
of five atmospheres it may be condensed into a yellowish 
liquid (sp, grav. 133) which no amount of cold can 
reduco to the Holid state. Chlorine, however, freely dis¬ 
solves in about one-third of its volume of water, and if 
this solution be subjected to sufficient cold (0°C) it will 
deposit crystals which have the formula Cl a [10(11^0)]. 
Under tlw influence of light it combines directly with 
hydrogen, but such combination cannot take place in the 
dark unless the chlorine had been insulated , <>., first ex¬ 
posed to sunlight for some time. 

(460). It also combines directly with most of the 
metals, and more particularly with mercury, over which 
it cannot, therefore like other gases, be collected. 

(470). In presence of water it acts as an energetic 
oxidiser, appropriating hydrogen and liberating oxygen 
which (latter), while in the nascent state, has very great 
affinities for all substances whose oxygen-combined 
molecule is unsaturated. Thus nutykuroun acid is rapidly 
formed by chlorine into sulphuric acid. [H a SO, + Cl a + 
H a CL~H a S0,+ OfCI, + H t « H a S0* + 2 (H Cl).] 

(471.) Chlorine may be prepared (u) by heating hydro¬ 
chloric acid with binoxide of manganese [MnO* + 4fHCl; 
+ Aq*MnCl a + 2t i H a O)+Aq+Cl 1 \{b) By acting with sul¬ 
phuric acid on a mixture of oominon salt and manganese 
dioxide : [MnO,+2(NaCl)+ 2 (H t S0*HMnS0 4 +Na t 
SO*+2 (H a O)+Ci*] ; (e) By exposing chloride of lime to 
fhe aotion of dilute sulphuric add [(CaOCl, 0) + 2 (H t SO*) 
-4C0»304)+2(H t 0)+Cl*.] 

(472). It dischargee vegetable colors, bleaches organic 
pigments, purifies the air, destroying mal-odours, and 
Ataima effluvia [SH.+CI t =-2(HCl)+8], and miasmata 
as also modifies organic matters (rendering them more 
or leas innocuous) by one or inore of three wsys 
■ « 


{*) % iffWfrfitflg far 1 Mf tad Cbm. abatnaetiag 
the hydrogen wMtli timt Wiles contain. Thusalcohol 
is converted into nldehyd and hydroohiurie acid is formed 

while a portion of the 

carbon is deposited. 

(b) By snbstitutiag itself for some of the hydrogen 
and 00 mbining with the hydrogen displaced [U.H„+Cl r 
«C 7 H T C1+HC1]. 

(c) By indirect oxidation where, in the presence of 
water, the chlorine attacks the organic substance, seizing 
upon a portion of its hydrogen and liberating the oxygon 
that was in combination with the abstracted hydrogen, 
and consequently that portion of the organic matter that 
has been decomposed by the chlorine yields up its oxygen 
to the other portion, making it deposit u good part of its 
constituent carbon. 

(473) . Euchlorink, which practically is u mixture of 
chlorous acid with free chlorine, may bo slowly disen¬ 
gaged by throwing small quantities of chlorate of potash 
into an open vessel containing fuming hydrochloric acid. 
It has a similar eifect on organic matters as has chlorine 
than which it iB less unpleasant to smell. A similar 
decomposition may take place by electrolyzing sea-wator 
on which is based the Hermit system of disinfection that has 
given such grand results in the experiments lately tried 
at Worthing and Havre. 

IODINE. 

(474) . Iodine 1-127. Though found in largo 
quantities combined with sodium in Kelp, Iodine does not 
occur free in nuture. To obtain it the kelp is carefully 
dried and slowly burned and then extracted with water 1 
The contained chlorate of potash (K(J10 B ) hyposulphite 
of sodium (Na.j O a ) and sodium sulphide (Nu a S) are 
removed by crystallising out and the mother liquor is 
then distilled (at a temperature not exceeding 212®F) 
with Bulphuric acid and binoxide of manganese [2 (Na I) 
+ MnU a + 2 (H.jSO*)- Na.jOSOa + MnSO* + 2 (H,0) + ] a ] 
and the purple vapours (sp. grav-8’716) of Iodine 
are condensed as dark-grey scales (sp. grav— 4 95) of a 
metallic luBtrc, much resembling black lead and melting 
at 170 D F. 

(475) . On contact with sulphuretted hydrogen in the 
presence of water, iodine precipitates the sulphur while 
it combines with the liberated hydrogen to form hydriodic 
acid iu solution [I a + (SH a + Aq) -^S + 2(111 + Aq)] but 
the x>xygen of the air again decomposes this solution 
[2(IJI)+0^-H.j O+I] and combining with the hydrogen 
to form water liberates the iodine which forthwith dis¬ 
solves in the water to which it imparts a reddish color. 

(47G). When iodioe acts upou ammonia it does not 
liberate the nitrogen but simply removes tw’o-thirds of the 
hydrogen, iu whose place it substitutes itself [NH, + I*«=» 
NHI a +2fHl)] while at the same time other portions of the 
Iodine combine with the liberated hydrogen to form 
bydriodic acid. 

(477). It lias a stronger affinity for oxygen than lias 
bromine or ohiorine and nitric acid (HNO,) which has 
little or no influence on those gases, readily oxidises it 
into Iodic acid (I # +10 (HNO )«*$ (Hl0,)+2 (H„0) + 
10 (NO)] ; but its affinity for all the Other elements being 
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weaker ; bromine and Chlorine easily displace iodine from 
its non-azolized wtnpounds, whereas, it (Iodine) displaces 
them (bromine and chlorine) from their oxygenisod com¬ 
binations, 

(478)/ Like bromine and chlorine, iodine can act as 
an oibjtimr which may be applied directly to organic 
molecules ; but unleas the hydriodic acid be saturated, 

formed , it does not occasion phenomena of sub¬ 
stitution (as does iodine with organic bases) and the pro¬ 
ducts of iodized substitution we generally prepared by 
indirect methods. 

(470). Iodine dissolves freely in alcohol and ether ; 
but very sparingly in water, with the last it forms a 
light-brown solution Which is slowly decomposed and 
the iodine combines with the hydrogen. 

(480) . When thrown on a red hot shovel, iodine is 
rapidly diffused as a powerful deodorant vapor which 
decomposes sulphuretted hydrogen, arrests putrefaction, 
and destroys putrid emanations, but its easy condensation 
and the ugly manner in which it disfigures clothing 
render it less useful than chlorine than which it is in¬ 
finitely more difficult to properly diffuse. 

(481) . Iodine may also conveniently be suspended 
from the ceiling in gauze-flannel bags, or its saturated 
aqueous solution may be dispensed as a spray to greatly 
add to the comfort of the patientH and to the sanitary 
improvements of wards where variola eases are lying or 
where sloughing or profuse suppuration is going ou. 

A MIRROR OF PRACTICE. 

I'08T-DII’HTHERIT 1C PARALYSIS, ILLUS¬ 
TRATED BY TWO CASES. 

By SrnGN.-CAH 1 , Patrick Hama, m.d., f.r.s.k., 
f.r.g.k.k., u.p.h. (Cantab). 

Lecturer m Medicine and Pathology , Hyderabad 
Medical School. 

Thr cases of post-diphtheritic paralysis that have been 
recorded in India, if gauged by the literature extant, are 
sufficiently few to merit the publication of those coming 
under the observation of practitioners in various parts 
<>t this Empire. It is well known that diphtheria occurs 
ho much more frequently in urban than inirural districts, 
as to justify our believing it to be a town disease, this 
statement is even truer of India, than it is of England 
and European countries generally. During a period of 14 
years in mofusBil India, 1 have altogether only met with 
eleven cases of diphtheria, und in only one of these did 
it occur in a member of the indigenous community—a 
Mahomedan male cluld of three years—who recovered after 
passing through (1) an attack of severe post-diphtheritic 
aphonia lasting 7 weeks from partial paralysis of the con¬ 
strictors of the pharynx (3) albuminuria, (4) diabetes insi¬ 
pidus, (5). broncho-pneumonia, lasting two months, during 
which he suffered seven times from attacks of convulsions 
under ordinary circumstances. When met with, however, 
the disease is as etiarocteristio to this country as it is in 
En^hmct, And the sequel® are as frequent and as severe, 
especially when the disease occurs in the cold weather. 


Of the other ten oases, two were In EatopeAa malf 
seven in Eurasians, (one man, one woman,twobbJrAxwl dwjft'V 
girls); and one in a Mahomedan boy; Of these ten. 
in four we had grave complications—two with cflphtWHte 
paralysis, one with acute croupous pneumonia, one with 
cardiac syncope, complicated with simple acute endcohfetttHL 
As regards the frequency and destitution of diphtheria, it 
cannot be alleged that, mine Is an exceptional experience^ 
for the reason that during the last eight years I have 
inquired of at least fifty medical men as regards.their Indian 
experience of diphtheria, and the invariable reply is that 
they have never met with more than a few cases. The 
conclusion one arrives at in that diphtheria in the lndfussil 
of India must certainly be rare. 

In Calcutta, Madras, rmd Bombay, this disease is "only 
too frequently met with, and the reason for the difference 
in prevalence in town or city and country places is doubt¬ 
less the same as gives rise to the same difference in 
Europe. The extreme rarity of its occurrence amongst 
the inhabitants of this country, however, is a matter 
deserving of a moment’s reflection, and the interest 
attaching to it is enhanced by considering the fact that 
true enteric fever is also a comparatively rare malady 
amongst them. Both are specific diseases, both attack 
a part of the digestive tract (principally), and curiously 
enough the disease in both cases has its chief seat in the 
mucous membrane and adjacent lymphatic tissue and 
lymphatic glands. Enteric in the agminate und solitary 
glands, and diphtheria in the tonsils and other glands, the 
structure which bears the brunt of both diseases is 
therefore adenoid or lymphatic tissue ; in diphtheria, that 
of the tonsils and the pharyngeal lymphatic glands, or 
the continuous membrane of lymphatic tissue* which oc¬ 
cupies this region. 

These are a few stray thoughts, which crossed ooo's 
mind, whilst considering tho facts connected with the 
following two cases of post-diphtheritic paralysis, which 
were followed by localised paralysis. 

The first case was that of an Eurasian girl, cet. 10 years, 
who was attacked with an acute inflammation of the throat 
on the evening of the 25th September 38513, but was not 
seen by me until the morning of the 27th, when the. disease 
was diagnosed as acute tonsillitis supervening on chroni¬ 
cally hypertrophied and induruted tonsils. On the 
morning of the 28th, however, the false membrane with 
its greyish color and leathery character had appeared, 
and the urine was found to be loaded with albumen. Sho 
now also suffered from aphonia, hurried breathing, a 
quick full pulse, and a temperature of I02'5 # F. Consti¬ 
pation, a thickly furred tongue and a constant dry coagh, 
although the lung sounds were clear and normal There 
was nothing peculiar about the esse, so far as the early 
stage was concerned, nor even in the course of the 
stage, except that she remained unusually long in bed, was 
intensely weak, and fainted twice from cardiac debility. For 
a period of 14 days, after all signs of the throat affection 
had disappeared, the was not even Able to rifc up in bed. 
On the 16th day after the fever left* she Stfai prOppAdftp 
with piUowa, and m a was able toetttnpfor 
j half an hear at a time. On the 24 th day after the subs*- 
I deace of the pyrexbl sywpAcm*, she tffts permitted to 
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^8i-i OpB^ortatfe o« placed adjacent to her 

bed. When eh* tried to get on to the couoh from the bed 


dte found that she was quit* doable to stand, but not 
; suspecting lier infirmity, fell to the ground. We then 
inquired, carefully as to the state of the various groupB of 
muscles, and found that in several regions there was com¬ 
plete paralysis, whilst in others there was only paresis. 

We first examined the eyes and found both pupils 
markedly and permanently dilated, whilst she was unable 
to distinguish any one member of her family, although 
she could recognise her mother and two (out of four) of 
her aunts when they stood at the door six yards off, 
but they always appeared double. She could not read 
even large print, und found any light very disagreeable. 
'Consequently she could not tolerate an ophthalmoscopic 
examination. At rest there was an inward squint in both 
eyes, but after a week this became very much more 
marked in the left. The axes of both eyes wore dis¬ 
placed inwards and downwards. This state lasted for 94 
months and left her permanently myopic. 

Next wo found her bearing very defective. At first we 
put this down to the quinine she was taking (9 grains a 
^ day); because of ague which she had suffered from for 
8 months, and au enlarged spleen, which readied the 
crest of the ilium below and the inner border of the right 
rectus abdominis, und upwards to the 7th rib. Stop¬ 
ping the quinine however, did not remove the deafness, 
which gradually disappeared per se } and by the end of 
the 8th week loft her completely. 

The aphonia was of a peculiar kind. We could sometimes 
hoar her; but, as a rule, could not distinguish what sho said. 

We next found tlmt the erectores spinre were very weuk 
on both sides hut not paralysed, whilst the whole of the 
external rotators of the thigh and the muscles of the 
anterior tfbial region were paralysed on both sides, but 
especially on the right. The pectorales inujor and 
minor, and the serratorea magnus appeared also to be 
weak. The laBt-named condition caused great dyapnreu. 
The deltoid muscles and the triceps supplied by the 
posterior interosseous nerve were paralysed. 

Up to the 11th week after the paralytic symptoms 
began, her condition was one of interrupted retrogression 
presenting the appearance of a patient who was in the 
last stage of general complication with bulbar paralysis. 
She could neither speak nor mako tier wants known, as 
she had previously done, by signs or in writing. There 
was difficulty of swallowing, especially of solids, and 
even liquids could only be drunk in small quantities at a 
time. When more than a dessertspoonful, say about an 
ounpe, was drunk, she would suffer the greatest possible 
distress in which dyspnoea predominated; part of the 
• fluid would enter the larynx, and set up violent coughing, 
part of it would return through the nose and give rise to 
great pain and violent sneezing; the face would become 
blue in color, the pulse thready, and the first sound at 
the apex of the heart inaudible. She now passed her 
motion* involuntarily, and there was incontinence of 
appeared to be a helpless cripple, 
tiopelestly paralysed. Together with the paralysed state 
, of imudei, they bad diminished in rise, and lost all 
. -their reaction to galvanic and faradio electricity. 


Yet ouriousty enough, when during eating or drinking, 
these terribly distressing symptoms had attuined their 
maximum of severity, and the patient appeared to be, 
ou the point of asphyxiating, sho would suddenly appear 
to be relieved and in two Tuinntes would be ready for 
another potation, and indeed would shew signs of great 
eagerness to be supplied with more, os the longer she went 
on drinking, the less became the distress, This would 
occur once or twice only during a meal. When she had 
become so bail that we thought it impossible for life to 
continue in that condition, site began to rally in a most 
surprising way. The first groups of muscles to recover 
were those of articulation and deglutition. This was very 
fortunate ; for it enabled her to express her wants and 
swallow her food, which obviated the disgusting process 
of rectal feeding, which we had carried on for four weeks* 
Next the muscles of her legs and trunk began to recover, 
and lastly those of her arms. 

The abnormal movements of the eyes continued for 
54 mouths, whilst the dilatation of the pupils, togetlier with 
indistinct vision, remained for nearly ten months. 
This was a specially distressing symptom in a girl who was 
very studious. We got her a pair of spectacles, + 4 Dsph., 
yet they assisted her but little. By accident one day, 
she took up her father's glasses and placed them over her 
eyes and found that she could read the smallest print 
with the combined lenses. Her father's lenses were + 2*5 
I>sph.,—the problem was solved. We got Iter a pair of 
spectacle lenses of + S m 0 Dsphcrical, to go about 
and to read. Here again our aid came rather late, 
for a fortnight after using the lenses, vision began to 
return, and from being hypermetropic, sho became myopic 
to the extent of To Dsph., and has remained so. 

It is now 1 j years since the girl suffered from diph¬ 
theria, and it may he said that since that time ahe hue 
never had ono day’s good health. Sho is always ailing one 
way or another—chiefly, however, with dyspeptic symp¬ 
toms and palpitation. 

The second case lacks much of the interest attach¬ 
ing to the first, but it has its interesting points also, 
especially those connected with the eye. Anthony C., 
ir,t. 12 yours, Eurasian, who had previously been in 
good health, but was thought by the parents to be 
getting thin for some months before the attack* 
Three weeks after a mild attack of diphtheria, which 
began on the 13th June 1891, and ended on the 19ih, 
lie suffered from double vision, and a high-pitched tone 
of the voice, whilst the legs would suddenly give way 
when walking, causing him to be precipitated to theground. 
The symptoms progressed till he could only see with the 
left eye, the pupil of which was normal. Eventually 
complete dilatation and paralysis of accommodation set 
in. Four weeks from the day of Hie attack he had almost 
complete psrapltgia, with all its usual symptoms. 

At the end of the third month he had recovered his 
vision and voice, but had still to use crutches. These he 
left off about the eleventh month, and he is now, four years 
after his disease, a smart and active boy. 

Both cases were treated in the same ; way: by strych¬ 
nine, galvaoio electricity, massage, rectal feeding, 
stimulants, iron, quinine and cod liver oil. As the 
fact of the paralytic symptoms is the main reason for 
this contribution, we have confined oar remarks specially 
to it 
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FOUR CASES OF PORRO’S OPERATION AT THE 
LADY KINNAIBD MEMORIAL 
HOSPITAL, LUCKNOW. 

By Lilian Jenkins, lk.c.p. & s., Ediu. 

Physician in Charge 

Case l .—Latch nun, Hindu, purdah woman, ago about 20, 

Previous history .—First child born in 1885 with diffi¬ 
culty. Fine, healthy child. Still living. 

Three years after wards, second child was delivered by 
high forceps. There was at the time evident contraction 
of the pelvis, but of no high degree. After this, osteo- 
maUichia advanced rapidly. A year after her second 
confinement, the patient presented herself at the K. M. 
Hospital. She was walking with her back bent to 
■-almost u right angle. The internal conjugate diameter 
of the pelvis barely admitted two fingers. The disease 
seemed, for the time being, quiescent. 

The patient attended the dispensary for attacks of pain 
in her thighs and back at intervals from this time on. 
In 1890 abortion was induced at mi early period, but 
when in 1891 the patient again became pregnant, a repeti¬ 
tion of this treatment was refused, nnd on (5th February 
1892, Porro’s operation was performed. 

The operation presented no special features, beyond the 
accidental tearing of the right broad ligament, from which 
there whs profuse venous bleeding. The tear had to be 
secured by stitches which afterwards sloughed out and 
retarded convalescence. 

The pedicle was secured by an elastic* ligature and 
transfixed by knitting ueedleB and drawn down to the 
lower angle of the wound. The wound was closed by 
silk sutures, aud the whole dressed with iodoform and 
salicylic wool. 

The patient recovered perfectly within a month, nnd her 
chihl throve well. 

Case II.— Jutldu , Hindu, aged 27. 

Previous history. —First child boru three years ago 
without difficulty, very fine looking boy, after her con¬ 
finement patient suffered from pains in her thighs, debility 
and general ‘ malaise ’ (“garmi"). The pains got better 
in time, but her difficulty of walking increased. 

Preamt condition.—Xe ry small, slightly made woman. 
Pelvis slightly contracted. Internal conjugate barely ad¬ 
mits one finger. Os fully dilated. Membranes ruptured. Said 
to have boon in labor throe days. No attempes at fixa¬ 
tion of foetal head. Pulse 124. Temperature 102 , 4*F. Signs 
of great exhaustion. Patient’s friends consented to radical 
operation, and Bhe was at once anwsthetased. 

Incision made in median line about 8 in long. Peritoneum 
divided on director. Uterine wall presented and was divided 
by scalpel and transverse tearing. Child extracted by the 
feet with some difficulty. Showed signs of asphyxia 
but quickly recovered. Uterus then drawn out of wound 
and placenta removed. An elastic ligature was then passed 
round the cervix and secured. The uterus and appendages 
were removed by cutting through the cervical tissue £ inch 
above this ligature. The stump was now further secured 
by a stout ligature and transfixed by knitting needles 
at the lower angle of the wound. It was carefuly dried 
and the peritoneum sewn over it The wound was closed 
by (1) continuous peritoneal suture ; (2) interrupted 
suture through muscular walls and skin. 


Dressings . Iodoform* protective, mercury wool^nd matfjr- 
tailed bandage. , ,1- 

Progress qf Case.— patient made an uninterrupted reco- 
vory. Temperature never rose to 100*F. after the operation,. 
Pedicle separated at the end of a fortnight and conv¬ 
alescence was complete in three weeks. 

Cabe III.— Ruhmin , Native Christian, age 25, primi- 
para. Case of extreme pelvic deformity, dating from early 
childhood and due to acute rickets in all probability,. 
Patient walks with her spine bent at a right angle, and in 
standing or walking, aids herself by placing the hands 
upon her knees. 

Internal conjugate diameter of pelvis admits two 
fingerB with difficulty. Married 25th Maroh 1894. No 
subsequent menstruation. 

On 27tli December 1894, admitted into hospital with 
labor pains. Os partially dilated, membranes intact Oper¬ 
ation performed under CHCI,. The mechanical diffi¬ 
culty of the operation was considerable owing to the 
extreme deformity, otherwise it presented no special, 
features of interest. The child showed signs of vitality im¬ 
mediately on removal. Steps of operation os in previous cases 
Pivyress of case. Was uninterruptedly satisfactory. 
Dressing changed every 2nd or 3rd day ; abdominal wound 
healed by first intention. Stumps separated 15th day. 
There was a small fistula communicating with the cervical 
canal on separation of the stumps, which gave no trouble 
and closed before pationt was ready to sit up. Conval¬ 
escence established at end of 21 days. Patient discharged 
with her child, n week later. 

Case IV.— Parhati , aged 35, Hindu, 

Previous history.— Murriod 22 years,'no trouble with her 
early confinements, of which there wore several. Does 
not give any history of illness resembling ostoo, malacliiu, 
but describes a very difficult labor which took placo live 
years ago, when the native midwife used great force aud 
the child was born dead. ‘ 

Patient first admitted into K. M. Hospital at the end of 
1892. She was then in labor and considerable pelvic 
deformity was discovered. Turning was performed with, 
perforation of the after-coining head. 

On. 28th January 1894 patient was again admitted 
into hospital. The membranes had ruptured and th e 
small diameter of the head engaged. Craniotomy was 
performed and the pationt made a good recovery. On 
25th January 1895 pationt web admitted for the third time 
under similar conditions. The os was fuHy dilated and the 
membranes ruptured during the first pain after admission : 
Tli© patient’s friondB consented to a radical operation which 
was at once undertaken. 

NB.— The internal conjugate admitted two fingers with 
difficulty. 

Operation.— Incision median line 7$ inches long. Peri¬ 
toneum slit up on director. Uterine wall incised in line 
of wound and torn transversely. Child extracted by bead.. 
No asphyxia. Placenta removed and uterus drawn out 
of wound ; secured with elastic ligature and transfixed with 
knitting needles, Pedicle out off short above these- 
Peritoneum sewn over stump, which was well dried and 
dusted with iodoform. Wound closed as in previous cases 
and the whole dressed with iodoform and mercury wool * 
Progress gf case.— Uninterruptedly satisfactory. Tem¬ 
perature never rose above 9P\ Stdinps s^arated 15th day- 
Wound healed by first Intention. Patfart left hospital 
with her child at the end of a month* 
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FOSMCOOT M NOME OF A CASE OF 
OAHDIAC HPPTOUE. 


BOB nCTBHE BAUEEY. 


' Br AwiV-SuiON. J. J. SiuxivXbaoAM Pill ay, 

■■■*' ;l ' Tr - ; : B.A., l$,G ( P.-4'B.E. 

Amitimt to the District Medical and Sony, Officer, Malabar. 

• Ok Saturday, 26th May 1896, at 4 P.K., I examined the 
body of a fairly nourished Hindu male, aged 36 years, who 
had come by hie death under the following circumstances :— 
While driving a heavily laden bullock cart, the bullocks 
suddenly became unruly and dragged him off his seat. 
He came down heavily on bis back, and one of the wheels 
of the cart passed across his chest from right to left. 
Death was instantaneous. A post-mortem examination 
was held three hours after death. 

External ^appearances, —Body cold. Rigor morlis just 
commencing in the extremities. Eyes closed. Blood 
had flowed from the nose and mouth. The following 
abrasions and bruises were found on the body :—(1) Blight 
abraision behind the loft elbow joint, (2) Slight abrasion 
on the outer aspect of the left knee joint. (3) Abrasions 
on the posterior and outer aspects of the right elbow joint. 
(4) Abrasion with ecchymosis about the middle of the 
back which rims obliquely upwards from right to left. It 
is well marked towards the right side, where it is about 3 
inches.broad. (5) Abrasion with ecohymosie running obli¬ 
quely from tho right shoulder joint to about the middle of 
the left side. It is irregular and brood, extending in front 
from tho sterno—clavicular artioulatiou to the pit of tho 
stomach, and on the left Hide, from a little below the 
axilla down to the 1Kb rib. 

internal upitearances.— On opening the thorax the lungs 
presented a congested appearance from extravasation of 
Mood into their tissues. On gently separating the lungs, the 
heart was found to he ruptured—the rupture extending on 
the right ftfnu above the entrance of the superior vena 
cava obliquely to the left side, and almost severing the 
pulmonary nrtory and aorta at their origin. The superior 
vena cava uud the left auricle are also torn. The cavities 
of the heart are empty. In the loft pleural cavity there is 
about 30 ounces of fluid blood and in the rigid about 12 
ounces. 

Lungs. —There are patches of conjestion ami extra¬ 
vasation in different parts of the lungs—these being most 
marked towards the bases. There is a lacerated wound in 
the lower lobe of the right lung posteriorly, which corres¬ 
ponds to a fracture at the angles of the 7th and 8th ribs. 
There is no injury to any of the other bones. 

Abdomen. —Liver and spleen slightly oonjosted, but 
taalthy ; stomach contains partially digested food but is 
otherwise healthy ; kidneys ai^l other organs are normal, 
brain rather anaemic. Opinion as to cause of death : Imw#* 
dtate cause rupture of the heart 

thirteen casks'of hereditary ataxia in a 

SINGLE FAMILY. 

Ktirc has reported thirteen cases of ataxia in adults in four 
generations ofone* family* with a distinct Ueieditary history. 
All of the cases were characterised by a marked similarity of 
the SjTnatoma. .In all of the cases but two the onset was 
Observed between the agitoi of fifty and listy-five, and of 
tfcatSrtWO ths ftrst symptom was noted iu the one at the age 
dt dittr-two, hnd hi the other at the age of sixty*eight. I n 
*)«> Aftrtfopad, usumfn* the form 

Awaentiv differing to degree and corresponding to tbs ; 
dentntfe smiting crga«ic bnfitwiiseMe .—American j 
Journal of insanity, 
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[ BRIGADE-SURGEON LIEUTENANT-COLONEL 
JOHN MARTIN COATES, M.I)., F.C.U. 

Thk news of the sudden death of Professor J. M 
Coat km will be received with universal regret throughout 
Bengal and other parts of India. For nearly forty 
years lie served in various appointments and in almost nil 
the large stations in lower Bengal. 

Db. Coatrs was born in County Down, Ireland, on the 
flth of July 1832. His father’s family came originally 
from Yorkshire, anti had been settled in Irelantl'for several 
generations. He received His preliminary education, and 
also his medical training in Belfast. He graduated in 
the Queen’s University, Ireland, competed successfully 
for the H. E. I. Co.’s Medical Service, and obtained his 
commission as an Assistant Surgeon on the 4th August 
1866. 

He landed in India in March I860, and spent the first 
few months of his service in Buraich, in Oudh. To wards 
the end of that year he was offered au appointment in 
a regiment at one of the favorite stations up-country, 
but before joiniug, a brother officer who had 
been posted to the Tat Military Police Battallion, 
afterwards known as Rattray’s Sikhs, asked him to 
exehango, as he bud friends up-country. Coates consented, 
having, as he used to Buy in relating the circumstances, 
no friends in India, and being indifferent as to where he 
was posted. Tho exchange turned out to be a fortunate 
one for him, as in the following year, when the mutiny broke 
out, the regiment to which he would have been posted, 
joined the mutineers and the surgeon was among those 
massacred. Throughout the mutiny Dr. Coatkh served 
with Rattray’s Sikhs, and was present at the relief of 
Oudh, and the subsequent operations in putting down 
the rebellion in Buhar aud tiya. The following incident, 
which took place during the pursuit of the Koer Sahib, 
is characteristic of tho man. The troops came up with 
the mutineers who wore occupying tho famous old fort 
of Uotusgurh, near SaRsaram, and encamped before it. 
Having seen to his patients, I>n. Coatks took a book and 
went for a stroll ; becoming engrossed withhia reading, he 
wandered from the camp,iwid being suddenly startled by two 
bullets whistling pant, awoke to the fact that he-was close 
to the walls of the fort. He turned back, hut finding to 
his surprise that no more shots followed, determined to 
explore further and discovered the last of the rebels 
leaving through the opposite gate of the forL 

During his receut visit to Gya, it was a groat pleasure 
to him to go over the ground familiar in the days of the 
mutiny, and to point out the Mtes of the fights and skir¬ 
mishes of 1857-68. 

After the mutiny, he was appointed Civil Surgeon of 
tlie newiy-formed district of Champarun, and While thebe, 
ho made valuable observations on leprosy, distinguishing 
the different varieties of the disease. He also contributed 
a very interesting report on this subject in connection 
with the enquiry instituted fey the Royal College of 
Physicians, of London. ‘ 
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He did a great deal of surgery at Cfeamparan and 
was a very successful operator. fiir ^yeara ago, 
he shewed a box full of vesical calculi wblokhe had removed 
while iu that station. He was very popular among the 
planting community, and to title day. the older residents 
speak of his many acts of kindness. If la told of him that 
he rode 126 miles in one day to obtain the services of a 
■clergyman for one of his dying patients. From Chant parun he 
was transferred to Cuttack, Hasaribagh and Moorslddabad, 
lexnainingafew years in eadh. In 1876 he was appointed 
joint-Civil Surgeon of Siudft, which poet he gave up in the 
following year, on being offered the Sanitary Comm is- 
sionership of Bengal. While holding the latter Appoint' 
ruent, lte fepoatedly travelled over the whole of the 
province on inspection duty—a remarkable feat iu those 
days of scant railways and bad roads. Db. Coates was 
noted for the rapidity with whioh he managed to get over 
the country. He travelled with the lightest of gear, and 
was content to put up with the barest necessaries. In 
his reports he laid special stress on the importance of im¬ 
proving the supply of drinking water, and on the necessity 
of special precautions being token against the fouling of 
wells and tanks used for drinking purposes. 

From ISM to 1871 tire late Dr. Coatkb was superintend¬ 
ent of the jail at Hazaribagh, and during these years no 
man could have done more for the comfort and reforma, 
tion of the unfortunate men under his charge, thun he did 
He appeared to have accepted the lines of Burns as his 
motto for jail discipline— 

“ Even you, ya.hapless crew, I pity you; 

Ye whom tire seeming g«*r.(i think sin to pity 
Ye poor, dispised, abandoned vagabonds 
Whom vice has: turned o’er to ruin.” 

At the same time,in ell reformatory discipline Db. Coatks 
was strict, albeit just. But the nature of the man induced 
him to consider reformation a higher duty than punish¬ 
ment. Says a writerIf I were to mentiou one-tenth of the 
good he dW during these years, : I should till pages. In 
those day# the present ifeforinAtory School in Hazaribagh 
was a penitentiary for European prisoners, and tlrere 
were from 80 to 100 poisons confined in it when Dr. Coatks 
took charge. It was then anything hut a Reformatory, 
and it would have carried off the palm as one of the most 
demoralising institutions in India, though there was no 
lock of punishment. These punishments had culminated 
in two suicides and an outbreak amongst the Europ¬ 
ean prisoners that nearly ended in the murder of the 
superintendent and jailor. An investigation was held, 
and both tire superintendent and jailor were removed; 
Db. Coates was appointed to take the place - of tire 
former and he soon shewed that ho was both a refor¬ 
mer, and a leader of men. The first thing Ire set 
■about was a classification of prisoners, and tire provision 
of some rational mode of employment for them, instead 
of the demoralising one of digging holes to-day, to be filled 
up to-morrow. At that time there was a large number of 
men in the jail—soldiers ami tailors who could neither 
read nor write. For these Du, Coates opened n school* sel- 
•eoting a schoolmaster from among the educated prisoners. 
But as our paternal Christian Government had not made 
any provisions in their jail budget for such an institution 


as a school, Da. Coatks had to spend his otfu money ta 
order to provide reading books, copy books, slates, nfe. 
But that he did not grudge, and the jail school soon beeame 
a reforming and flourishing institution. He next defer* 
mined to form a library. There was not suoh a thing earn 
Bible or a Prayer Book in the jail at this time, but Xhu 
Coates soon had every mnn supplied with a Bible, Church 
Service,and Hymn Book; and for days, when not otherwise 
employed, he would be riding round the station on his old 
horse “Bob,” soliciting contributions of books for his jail 
library. He also wrote to friends and acquaintances, fax 
and near, asking them to collect books, and send them by 
bullock train parcel to him, the freight for which he mostly 
paid himself. He even laid Sir William Grey, then Lieu¬ 
tenant Governor of Bengal, under contribution for a don¬ 
ation of books for the prison library. Whilst doing this, 
he laid out the grounds in each ward of the prison into 
beautiful gardens for the cultivation of fruit trees and 
vegetables; in this also he largely spent his own money far 
plants and seeds. In less than twelve months, crime was 
almost unknown in the prison. Every Sunday Dh. Coatee 
saw the prisoners paraded for Divine Service, which he 
always attended himself, after having first arranged for 
places for both Protestants and Roman Catholics to hold 
such services. He also established a voluntary Sunday after¬ 
noon school, wliich was usually well attended. The doctor 
used to mark out the leu sous himself, and to write out 
short but pithy commentaries on the lessons, when ire 
could not attend tlresubool himself. His next great anxiety 
was to find employment for discharged prisoners who 
were neither soldiers nor sailors, and many an unfortunate 
man has to thank the good doctor for assisting him lo a 
fresh start in life. ” * 

But Dn. Coatks’ good work suddenly came to an end in 
1871. When Sir George Campbell succeeded Sib 
William Grey as Lieutenant-Governor of Bengul, he paid 
his first official visit to Hazaribagh in the autumn of 1871, 
and in due course inspected the European Penitentiary. 
In going round with Dh. Coates, who, with a just pride, 
was shewing ull his reformatory arrangements, Sir Ghorge 
Campbell turned round like a hyrena, and snarled out, “ I 
did not come here to see a hotel! I came to see a place of 
punishment, and of that 1 have seen none.” That night 
, the decree went forth that the jail gardens were to be 
rooted up. “ Fruit trees inside a jail ! What next said 
Sir Georoe. The school was at once closed, the library 
broken up, and the books sold. “ Who passed tire bills for 
such an assortment of books Dh. Coats# tried to 
protest, ami pointed out ^Uat the books hail not cast tire 
State one pie, aud tliat all thut he had done for the 
prisoners had received the sanction and support of Sib 
William Grey and Dr. Mouat, wire had just retired 
from the position of Inspector-General of Piisous. Dr. 
Coatks even pointed out that oire of tire books, which Sib 
George Campbell objected to, bore an inscription to the 
effect that it had been presented by SIR William Grey to 
the Haaaribsgh Jail Library. But, as the missionary who 
writes the reports of tire B ethel Mission sf Janitors would 
say, “ tbs devil was in power, and chuckliugin his sleeve” 
behind Si*{faunas Cam r bell, wire eunried beck at Da* 
Coatks : “Convicts are sent to jail for punishment, tret to 
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<be stuffed with Matk TwaUUm”—the book objected to 
being one of Mark Twfcin’s productions. The result was 
that, rather than carry out Sir Gkorgr Campbell's drastic 
system of jail discipline, Da. Coatks resigned bis appoint¬ 
ment &* superintendent of the Hazaribagh Jail, at much 
•pecuniary loss to himself, and went as civil surgeon to 
Berhampore. Sin George Campbell lmd little difficulty 
in finding a jail superintendent according to his own heart, 
and good Dr. Coateb took leave of his prisoners with tears 
in bis eyes, when handing ov er charge. The European 
penitentiary of Hazaribagh once more became a hotbed of 
demoralisation, and before twelve months had elapsed, 
among about eighty prisoners, mostly young men of good 
physique, there were six deaths, two of which were 
-suicidal, two desperate attempts at suicide, and one 
attempt at murder for which a man wob tried in the Calcutta 
High Court. So much for Europeans. The fioggingH 
in the nativo jails became so numerous that the total lashes 
in one jail averaged fifty for every prisoner confined in it, 
and the death-rate l>ecume ho high that even Silt George 
Campbell himself became afraid of consequences, and 
tried to throw the blame on the jail superintendents, some 
-of whom retaliated by threatening to publish his own 
written instructions. This however is not a history of Sir 
George Cami'ukll’s jail mal-administration, hut a chapter 
from the life of the late Brigade-Surgeon J.M, Coates. ” 

In 1877 he officiated as Principal and First Physician, 
and ProfeHsor of Medicine to the Calcutta Medical College 
and Hospital,and in 1880 ho was appointed substantively and 
continued in this .appointment until he retired in 1890. 
During his principalship many important changes were made 
in the College and in the Hospital. He was a warm 
advocate*of female medical education, and took a large 
and active part in establishing tho female class at the 
Medical (Sollege. His interest in the members of the female 
class continued long after they had loft tho College, and lie 
was ever ready to assist them with his advice and purse. 

In the Hospital many important improvements were 
carried out, the Eden and Ezra Hospitals were built, 
and the system of nursing greatly improved under his 
regime. During the time he was Principal, he liHd a 
very large consulting practice, and his opinion was greatly 
■valued by all, especially in Indian households. 

Fourteen years of a connection with the Medical Col¬ 
lege brought Dr. Coates into intimate relationship with 
almost every independent physician in the city. He will 
long be remembered by his non-offioial brethren as one 
of the most puinslaking, practical and level-headed con¬ 
sultants, while his hearty and congenial manner made it 
a positive pleasure to have professional intercourse with 
him. Unlike the majority of his official cloth, he saw no 
social distinction between the official and the non-official, 
and his presence as a congeniul visitor in the home of 
many a private practitioner, gave him a warm place in the 
hearts of them all. 

To the local profession his death is a very personal loss, 
and the presence of so many bard-worked private practition- 
■ers, both European and Indian, to pay their last respects to 
{fie memory at his open grave, was a touching evidence 
of the esteem and affection In which Dr, Coates wai 
held by them. 


His long tenure of office aa chief physician to the Medi¬ 
cal College Hospital brought him in contact with the poor 
and stricken. Towards these suffering ones the genuine 
magnanimous sympathy so characteristic of the man, was 
evinced in all its sweetness. He was essentially the 
poor man’s friend. Those who knew him best and saw 
countless instances of that quiet unassuming charity 
which keeps secret the doings of a heart full of 
humanity, might record volumes of his benefactions 
to the indigent and helpless when they were leaving his 
kindly care from the wards of the hospital. How many 
a poverty-stricken home in this city mourns the absence 
of this great philanthropist. How many such homes will 
now recall tho smiling enoouraging countenance that 
brought sunshine and hope by the return of fees and by 
his refusal to receive remuneration for his services when ho 
knew the acceptance of u well-earned fee would mean dis¬ 
comfort and perhaps starvation to those who offered it. 

Asa teacher Dr. Coates whs thoroughly practical. He 
was no orator, and his utterances in the hospital clinic 
were crudely to the point and very often humorous in their 
peculiar applicability. He was loved by his students, 
who were all “his boys,” and his interest in their welfare 
was not of a passing character ; for his iuHuenco and help 
were always at the disposal of his students, even after 
thoy had left the portals of the College. 

Dr. Coatks had a wide reputation of being a very skil 
ful physician, possessing great knowledge of the diseases 
of this country. It is much to be regretted that he did not 
record his experiences—a want of leisure preventing his 
doing so. 

During his services in Bengal, he received the thanks 
of Government on four occasions : the first time was in 
1807 for services rendered during the Orissa famine ; tlie 
second in 1875, for services during the Behar famine ; 
the third for services rendered during the cyclone of 
Noakholly and Chittagong in 1877, and lastly in 1879 
for his work in the Committee on Medical Expenditure. 

In 1885 he was employed as President of a Committee 
of Enquiry into the suuitary aspects of the Kidderpore 
Docks and the neighbourhood of Tolly's Xulla. 

In 1886 he was offered promotion to the administrative 
ranks, but being greatly interested in his work, and having 
many ties in Calcutta, lie preforred to remain Principal of 
tho Medical College to the end of his service. After hi* re¬ 
tirement in 1890 ho travelled in Cashmere, where hie 
services were avuiled of by the Maharaja. Subsequently 
ho accepted the i>ost of Physician to the Malmraja of 
Durbunga, which he resigned last year and went home, 
visiting China, Japan and America on his way. 

During his career in India he nundwed among his 
patients many of the highest Indian families, and with all 
of them he was on terms of intimate friendship. 

Having briefly noticed the principal events in the life of 
Dr. J. M. Coateb, we may conclude with an extract from a 
letter by an Indian friend who knew him intimately : 
14 He was one of those sincere friends of the natives of this 
country whose sad loss will be mourned by a wide circle 
of his admiring friends. It will ho very difficult in 
these hard times to replace him. His kind and benevolent 
disposition, Ids deep religious conviction, his ever cheerful 
temper, his ready humour and wit, will long be remember¬ 
ed and appreciated by his many friends and acquaintances.* 
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Thkrk i« yet one feature of the relation of the opium 
liabit to malaria in" Bengal which we must not over¬ 
look, before proceeding to consider tho remaining sections 
of the memorandum, hy the medioul export with tho Royal 
Commission on opiinn. vix. } the relation which age bears 
to malaria and the opium habit. 

Apart from tho habit of giving opium to infants—which 
ia quite unknown in rural Bengal, there is u consensus of 
opinion that opium-eating is usually begun about middle 
life—40 to 45 years of age. Sm Wit.i.iam Kojikuts says : 
“The opium habit is mainly a habit of middle life and 
advancing years, and Dr. Chomiiik even admits the same, 
when questioned by Mr. Fins haw'— 

Question : “ You state that the opium-eating habit is a 
habit which is taken up in advanced life—this remark 
applies to Eastern Bengal?” 

Answer : Yes, to Eastern Bengal, and Calcutta.” 

If wo examine the statistics of any dispensary relating 
to out-door malarial fever patients who come to our dis¬ 
pensaries for relief, in any of the malarial districts of 
Bengal, we find that the incidence of malarial fevers falls 
most merely on the ages of infancy and childhood— 
from 1 to 12 years of age ; childhood being the period 
of greatest mortality, as it is the period of least resistance 
to the malarial poison. 

In malarial Bengal, therefore, one would expect that if 
the prophylactic properties of opium were known at all 
to the peoplo, it would be found as a household remedy 
for childhood and youth, to arrest excessive mortality or 
mitigate the untold suffering and misery inseparable 
from tho malarial environment. Instead of this, we find, 
as already stated, that the habit is unknown among 
children, and as Du. Cromijik admits, is mainly a habit of 
(t ftdYanc9d life,” presumably begun by those whoso consti¬ 
tutional fitness and social comforts have enabled them to 
survive the ^atal periods of childhood and youth. Even 
if we could grant that the habit is common among middle- 
aged ryots—which it is not—an opium-eating parent, 
finding the drug beneficial to himself, would surely not 
withold it from his suffering offspring—to do so would 
l>e “ a wanton cruelty* indeed, but we neither find tlie 
parents nor the children of the poor ryots of Eastern 
Bengal using tike drug for any ouch purpose. 

We must apologise to local medical men in Bengal for 
befog obliged “to slay the. slain ” and to drive this silly 
phantom of “ opium as a prophylactic” into the congenial 
atmosphere of fiction from whence it al first emerged: 


fwt otherwise those who are uftftoquafotftA 
mtgbt believe that there was some truth in tfesitateafotilep- 
diligently put forward by official witnesses that opiafo 
.was used as a prophylactic against malaria by the ryefo 
of Bengal. We tlius see that the malarial theory as the 
cause of the opium habit, utterly breaks down in the most 
malarious province in India-when brought to the test of 
ascertained facts and figures available to any medical. 
man who knows Bengal and the Bengal ryot. 

III. The practice of giving opium to infante^ This is 
undoubtedly the saddest and most painful feature of the 
whole subject of opium-eating in India. The callous indiffer 
ence and seeming lightness of heart with which this cruel 
ami barbarous custom is treated by the modical expert, afford 
food for reflection to every lover of species. He says: 
“ lu Bombay children’s pills or “balagolia” are extensively 
sold for this purpose. These pills are now manufactured 
in order to insure purity anil constancy of strength, and 
contain respectively, one-sixth and one-third of a grain 
of opium each, mixed with a vuriety of harmless spice®. ” 

.“ The practice is an ancient one, and prevails 

extensively all over India, hut especially in the North- 
West Provinces, in tho Native States of Rujputana and 
Maiwa, and in the Bombay Presidency." That the 
practice is not prevalent “ all over India " we have already 
shewn, for in the malarial swamp® of Lower and Eastern 
Bengal the habit is unknown. Not only does Sir William 
Rohkrts advocate non-interference in this criminal practice, 
but he tueitly acquiesces in the custom as “harmless" 
and “sometimes beneficial.” But he is not the only one 
who approves of this mode of increasing infant mortality; 

even the parental Government of ' Bombuy itself_ 

(supported, we arc ushamed to add by the approving 
certificate of Surgeon-Major Parker who repoutH “ that 
though tho practice of using opium pil}a to quiet children 
may be open to objection, it is inseparable from native 
lmbits ami customs,” and thut the pills are “ compare^ 
tively harmless”) lias undertaken the manufacture of those 
pills under the supervision of the licensed vendor 1 Tho 
habit seems to cling almost exclusively to the inhabitant® 
of past or present opium-growing centres, and adjacent 
cities, where illicit opium can, or could at one time 
be easily obtained. The responsibility for the introduction 
and fostering of this cruel habit with all its gbagtfy 
train of infantile suffering must be laid at tho door of 
those who permit and foster opium cultivation in India. 
We need not go into detail® to prove that the practice is 
fraught with the moBt disastrous consequences to infant- 
life leading to marasmus, disease and death. Sift William 
Robi£rtb, as a physician, knows full well that “ in child¬ 
hood the brain is proportionally larger than in adult life, 
hence the effect of opium is greater than in adults, and 
children bear it (opiuin) very badly : consequently, smaller 
doses must be given than ure proportionate to their ages. 
Core i« necessary from the age of G months to 1 year, as 
one minim ho® produced fatal result® “ (Britntok), He 
himself tells u® that another tendency of epiuft con¬ 
sumers is to grow “ unduly th*H r ” or in more foroTWe 
medical language, to become emaciated bF <*f 

nutrition. “All the eocretjpna o£ the body, **ceptiho*e ot 
urine and sweaty are lessened by opium " 0 v«TC>n), 
then we have two miveraafiy ododtt^ pixiper^ ot 
optom • («) its more powerfoliotkm gfMter fo 
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IfldBautlife ; and (6) its general arrest of nutrition, even 
ilk adult life, much more so in infant life. With the 
knowledge of these facts before him, the medical expert 
writes of this criminal practice approvingly os follows : 

Indian mothers and nurses, and the native public gener¬ 
ally, have an unquestioning faith in the whuleeoineness 
of giving opium to children, and the accumulated experi¬ 
ence of successive generations of parents extending over 
hundreds of years, furniBhos a body of presumptive evi¬ 
dence which is not to be lightly sot aside on the ground 
of a priori considerations.” lie tJiiuks it is “ not on the 
whole injurious to any appreciable extent. ” 

The above argument might have some soundness were it 
applied to intelligent mothers educated and truiued in mor¬ 
ality and in the sacredness of family life ; but utterly inap¬ 
plicable to the condition of the poor, ignorant, custom and 
caste-hound mother, who neither knows the dangers of the 
drug, nor the guilt of mishap to her,infant ; or if she knows 
the danger disregards it, under pressure of want or the plea 
of dire necessity to maintain herself and her children. She 
must he free to work for food for their support, ami her 
infant cuu only let her free by being kept daily, for long 
✓intervals, without food, under the inllucnee of the 
drug. 

Tt is the natural result (if the conditions of this kind 
of iufant life that the child should sooner or later, if not 
overdosed to death, present the pitiable picture wo are 
familiar with, in regions where the habit prevails. The 
foeble attempt made by Sin Wii.mam Koukkts to account 
for the atrophy of opium-drugged infants by quoting 
Professor Henoch's description of an atrophied child—from 
tuberculosis, syphilis, or general imuiiliou—is not to the 
point. Tfti wus told, by one independent medical witness 
at least, that the atrophy of opium-eating infants dis¬ 
appeared •when the drug was witheld—“ the child re¬ 
covered health and plumpness.” It is only evading the 
point at issue to direct the reader’s attention to u different 
condition—which only in rare instances simulates the 
atrophied opium-baby,—the real nature of which any 
competent medical witness would not fail to detect. 

Eveu if we accept Du. Arxott's opinion—on which so 
much reliance is placed in the report—we have enough to 
prove the deleterious effects of the drug on infant life, 
and the high mortality among infants, for which it is 
responsible. While endeavouring to shield the practice, he 
nevertheless says“ But others, (opium-infants) ill-fed , 
ill-cured fur, are emaciated , ami m doubt among these last 
there, is a large mortality." We would ask any one, who 
knows the conditions of grinding poverty under which 
these poor mothers live, to consider the utter impossibility' 
of her giving due attention to her infant, and supplying it 
with its full share of natural nourishment when she must 
keep it under the influence of opium in order to set her free 
to work for the rest of tlie family. Should fortune so favor 
her os to plaee her in a position of comfort, where she could 
afford nourishing food for her infant, of what use would 
it be to the child, if it has to struggle with the emaciating 
power of the drug, and only receive its food at long 
intervals when not under its influence? Under such 
conditions the opium-eating infant lives, moves, and bos 
4 its being ; and we can expert nothing else than speedy 
m&rasxnns and inanition to follow, until at length nature 


yields, death relievos its sufferings, and puts an end to its 
poor troubled, tortured existence. 

The excessively high mortality among opium-drugged 
infants is thus airily passed over in the medical memo¬ 
randum *.—“It was shewn that accidental poisoning 
sometimes attended the practice, children were occasion¬ 
ally brought to the dispensaries in a state of somnolence 
or coma from accidental over-dosing by a mother, or 
from a child getting hold of a lump of opium or a box of 
“ bala-goli ” pillH left carelessly about and so poisoning 

itHelf.Some of the medical witnesses expressed a 

doubt, whether fatalities from thin cause were more 
freijuent iu India than occurred at home from opium given 
h> children io the form of soothing syrups and cordials 
dispensed under medical prescriptions (!) Dr. Blaxky, 
who was Coroner of Bombay for 17 years, could only re¬ 
call live :or six fatal cases of infants being accidentally" 
poisoned in this way.” The reason wby the excessive death- 
rate among opium-eating children is not shewn in urban 
municipal or rural statistics is very simple. Lot us des¬ 
cribe a case which will serve as a typo of hundreds of 
cases. 

A coolie woman, the wife of a held laborer, gives her 
child an overdose of opium and the child dies. She feels 
guilty and afraid of the police. She must conceal the 
real cause of death from the authorities, lest she he put 
to great trouble and espouse, and be subjected to endless 
j worry by the police, who will extract her last pice from 
! her, hv keeping tlm terror of prison before her. What 
I is she to do ? She simply says her child died of fever,. 
| or bowel complaint, or some other common ailment and 
| then; is no more about it. fn UU cases out oE lho hundred, 

| the. opium-death statistics, even within Municipal limits, 
are never swelled by these cases. If the death occurs 
outside Municipal limits iu rural tracts, no one asks and 
no one cares to know why the child died; and no report 
overreaches the thunali or police station- \ annas will 
protect her from that annoyance—the cliowkidar or 
village watchman merely reports a death from some 
prevailing ailment, or more frequently takes no notice 
of it whatever. It is a matter that culls for explanation 
why Sir William lioberts an l fun advisers, while knowing 
these facts, for they are known too well to every medical 
officer in India—should hare palmed off' on the **on 
professional members of the Royal Commission , and the 
British public , worthless and utterly misleading statistics 
of infant mortality from opium-eating in India. To quote 
Dr. Blaney, 17 years coroner of Bombay as saying, 
“ that ho could only recall five or six fatal cases of infauts 
being accidentally poisoned in thiB way,” is audacious 
in the extreme, in the light of the above popular 
methods of recording opium-deaths. Wo can only" account 
for it by the oertain expectation that no medical officer 
in India would dare reveal the true state of affaire ; and 
that the British public were neither competent enough, 
nor sufficiently interested in the subject, to perceive the 
hollow and unreliable nature of the statistics referred to. 
“To European ideas,” writes Sir Wilmam Roberts, “ the 
practice eeemB objectionable. The surroundings of child-life 
in India, are however so peculiar in relation to domestic 
ciroumatances, to food, climate and malarial influences, 
and as regards the exceptional tolerance for opium of 
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Indian infants that it would not be safe to judge the 
custom by European standards.” 

In the abore.extract there ate two outstanding errors : 
{1) the habit is attributed to, or excused on the ground of 
malarious influence*: (2) the writer assumes,—although 
repeatedly told to the oontrary,—that Indian infants have 
“ exceptiond tolerance ” for opium. As already stated, the 
habit «f giving opium to infants is not known in the 
most malarious districts of India, via., Lower and Eastern 
Bengal, where children have the malarial taint from infancy. 
And that European children can bear opium as well, if 
not better, than native children is not a matter of opinion, 
but of actual experience. The theory of u “ profound 
constitutional difference " or “ exceptional tolerance ” in 
the adult natives of India and their children is omnipre¬ 
sent In Sir Wilma* Rodgrt«’ memorandum ; but it finds 
no favor with two of the moHt influential medical wit¬ 
nesses put forward by the Indian Government. Sin 
William Moore,— an undaunted champion of the bene¬ 
ficial effects of opium on every other persou'w children 
except his own :—says“ I do not think the couslitutional 
difference has anything whatever to do with it,” and 
StmoaoN-M ajor General Rice declares emphatically that 
“ I have satisfied myself in my professional practice that 
Europeans are more tolerant—that is, require larger do-.es 
of opium, than natives bulk-for-bulk.” These clear state¬ 
ments are in accord with the experience of medical science 
all over the world : there is absolutely no racial peculiarity 
distinguishing the natives of India as regards tolerance 
for opium, and although this fact entirely controverts Sin 
William Roberts’ theories, it remains still a fact, which 
aDy medical practitioner can test for himself. It is true 
that Dr. Cromdik, when asked the leading question.—“ Do 
you think the people of India have a peculiar tolerance for 
opium?” replied “ I have reason for believing that them 
is such tolerance.” From what we have already learned of 
the oaroloss inaccuracy of this witness, we may safely 
disregard his isolated statements on this subjoct, us con¬ 
flicting with the experience of most, if not all, independent 
medical practitioners in India. 

But when Dr. Crombie was cross-examined on this point 
and asked : 

Question : “ Do you think that opium has less effect 
upon people here than in England ?” he replies. 

Answer : “ I am not quite sure of that "! 

Ruicitfo — it* relation to opium. There is no feature of the 
opium question in India which strikes a stranger,— who 
readH tiie daily press, so forcibly as the frequency of opium 
suicides in our largo cities, especially Calcutta. The official 
and non-official witnesses before the Commission were 
unanimous in their testimonies regarding the excessive 
number of •uicides that occurred by means of opium. 
But the medical expert with tho Royal Commission on 
opium drop* thia unsavory subject with a passing notice 
of twenty line* of printed matter, and provides amuse¬ 
ment for Indian waders by quoting provincial statistics, 
which are as worthless as they are inaccurate, for shewing 
■the prevalence of suicides by opiqm in India. He writes, 
’ Some of the witness expressed the opinion that the 
opiurn-Habit in India 1ft* provocative of wioide. ” We 
expect scientific dearness and exactness of expression in 
a memorandum written by a medical expert with a Royal 


Commission, and cannot therefore understand why the 
above sentence has been penned. We have rend ever 
most of the evidence,-^-carefully we confess,— of the most 
important medical witnesses who came before the -Com¬ 
mission, but we are not aware that any one of them made 
the careless statement attributed to them in the above 
sentence. The statement (2605) quoted by StB William 
Roberts as giving expression to this view, say* nothing 
about the “ opium-habit. ” The quotation is as follows 
“One of the witnesses contended that opium “is of all 
poisons the one which must be most attractive to a suicide. 
It presents death in its easiest and most delightful form 
to one who has reached that state of mind. I believe that 
it* free mlt doe.s greatly entourage suicide .” There is no 
mentiou here of the opium-habit in India ” being u provo- 
cative of suicide. ” On the contrary, every witness who 
referred to this subject at all, stated clearly that the cheap¬ 
ness of opium and the facility with whioli it was procur¬ 
able for criminal purposes were “ provocative of stricide. 1 ’ 
Professor J. F. P. McConnell’s (of the Calcutta Medioal 
College'* evidence is conclusive on this point :— 
Question: “You Bay it is necessary (restriction of 
sale) to prevent the occurrence of suicide V ” 

Answer : “ The number of casos of suicide by opium 
is very great,” &c. 

No one who knows the effect of opium on those who 
arc addicted to the habit would expect that it would load 
them to suicide. The opium-eater is by tbc habit ren¬ 
dered weuk, nervous, timid and irresolute, and rarely 
a( tempts to commit suicide; and bo knows well, that if 
ho diil ho, his acquired tolerance for opium would render 
(lie isHue doubtful. On the other hand, to those who know 
the fatal properties of the drug, but are unaccustomed 
to itw use, it offers a pleasing, painless anrF seductive 
mode of death. To prove that this view is “inot supported 
by an examination of the official statistics of« suicide in 
the different provinces of India," the medical expert 
gives the following table :— 

Total Proportion Annual 
annual of suicides average oon- 
Pbovinces. suicides per by opium sumption of 
mille of to total opium per 

population, suicides. nead of 
population. 

North-West Provinces and 


Oudh, average of ."» years 

(11 

!»■&% 

24 grain*. 1 

Madras Presidency 

r,4 

(>•05 „ 

14 

M 

Central Provinces 

Bombay Presidency aud 

40 

2-4 „ 

84 

It 

Sind, average of 4 years 
Bengal, average of 5 years 

46 

fl’o „ 

46 

!» 

80 

11*1 „ 

15 


Punjab, average of 5 years 

24 

0*0 „ 

42 

»♦ 

Assam, average of 8 years 

20 

5*0 „ 

141 

ft 


That this table of statistics cannot be accepted as even 
approaching to accuracy regarding opium suicides, will 
be made clear by the following facts regarding Bengal 
and Calcutta. The following quotations are from the 
most recent, reliable and authoritative statistics collected 
by Dm, Evans and Chuvj Lall Boss in their joint paper 
read before the Indian Medioal Congress at Calcutta, t 
It is generally admitted that in the matter of statistic* 
Bengal i* farther advanced than any other province in 
India; yet of Bengal the authors say :^We mgrit, to soy 

• Sortli-Wart. PMTiMM wHy, Pwtti to1* ftoto*** bead, 
t TIM hdmUf toe u let wwrtrftoatb* jtvwtotojaf patma to Bm 
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<Mt uq returns are available for the whole provinoe of Ben¬ 
gal. tojhew what proportion of suicides is due to violenoe 
.and wJ mt to .poison ; nor are all the cases of suspected 
suicide by poisoning that occur, referred to the chemical 
examiner," 

After stating the excessive number of suicides by poison 
in Calcutta—“ for the five years 1889 to 1893—238 oases 
occurred or an annual average of 68’84 per million. Of 
these cases 23 were due to arsenic and 187 to opium and 
4G to other poisons;" they ask : “Is there any reason to 
suppose that suicide by poison is more froquout in tho 
large towns of Bengal than in rural districts ?" They 
answer in the affirmative with the following judicious 
reservations :—“ It is possible, however, that a considerable 
number of cases of suicide by poison occur in rural dis¬ 
tricts, that are never reported to the police or brought to 
light in any way. Instances of suicide also occurring in 
family of respectable and influential individuals are no 
doubt often secretly disposed of to avoid scandal." 11 may 
bo added that in many rural tracts of Bengal opium shops 
do not exist, and the drug is therefore not conveniently 
at hand for suicidal purposes,—in such tracts, although sui - 
,cides by violenoe and from other poisons may be nuinero us» 
those from opium will be less frequent. On the othe r 
hand, in opium-growing districts, or districts in the 
vicinity of which opium is cultivated, the drug is always at 
hand—in these districts the great majority of suicides will 
be opium-suicides. We are of opinion that if it were 
possible to obtain correct statistics of opium-growing dis¬ 
tricts such as Gaya, they would clearly indicate that 
opium suicides bear a vory close relation to the cheapness 
and accessibility of opium in rural districts. But has 
Evans ami Bosk inform us that, — “At the present time, 
the available statistics afford no information as to what 
proportiqp of the total suicides occurring in the province 
are duo to violent methods, and wlnit proportion to the 
use of poisons. " If they were obliged to write as above 
regarding the statistics of suicides in the province of Beu- 
gal, how much less reliable must bo the statistics which rofer 
to the other provinces of India. But the author of the 
Medical Memorandum, nothing daunted by these difficul¬ 
ties, proceeds to prepare Table IV, which he compiled, he 
tells us from the “ totul suicides in the several provinces 
of British India." In other words, the very provincial 
statistics of which Dus. Evans and Chuni Lal Bohk write— 
“ the available statistics afford no information " are pre¬ 
cisely the figures upon which lie relies to prove that the 
proportion of opium-suicides to the total suicides in the 
province is only 11'1 per cent! And that there is no 
“ connection between the amount of (licit) opium con¬ 
sumed in a province and the prevalence of suicides in that 
province— tins latter statement, as we have already shewn, 
no one maintains. Let us examine these figures more 
minntely : (1) We may lay it down as incontrovertible 
that in no district of Bengal are all the suicides reported ; 
it is only when crime is suspected that suicides are brought 
for post-mortem examination. (2) In opium-growing 
districts, such as Gaya, opium-suicides form 80 to 90 
per cent of the total suicides reported. (8) In such (opium- 
growing) districts every cultivator has Ids own stock of 
iUidt opium always at hand; he therefore does not use 


licit opium at all, hence the consumption of UeU opium in 
these districts is represented by a more fraction of grains 
per head per annum thus :— 

Champaran *8 groins per head per annum. 

Saran -9 „ „ „ 

Shahabad 2* „ „ „ 

Mongyr 2-4 „ „ „ 

Gaya 5’2 „ „ „ 

Were it not that there are a few towns like Gaya scatter¬ 
ed over these districts—where opium-eaters nre obliged 
to buy, sometimes, small quantities of opium—there would 
be no licit consumption stall shewn inthe official statistic*. 
Would it be in accordance with facts, a* we know them, 
for us to infer regarding these opium-growing districts 
that there is little or no opium consumed in them, because 
the official returns for licit opium are so low ? Surely 
not. Yet this is one of the inferences Sib WiLMAST 
Roberts’ statistics would lead to. These opium-growing 
districts of Bongal, and presumably of other provinces in 
India, shew only a fractional opium consumption per bead 
per annum, with 80 to 90 per cent, of opium-suicides out 
of the total suicides from poisons ! 

Tlie (Joiumissionors themselves had no such thoughts 
in their minds regarding these low averages; for they point 
to tho fact of opium cultivation as an explanation of the 
low average consumption of licit opium in opium-growing 
districts. In other parts of rural Bengal vast populations 
oxist, where opium is not grown nor used largely, and 
among them opium suicides arc not 80 frequent, os the 
drug is not conveniently at hand. Wc thus see, that for 
rural Bengal, the official provincial statistics cannot bo 
accepted as u safe guide, because they do not distinguish 
between suicides by violence, by opium, and by other 
poisons ; nor can the actual consumption of opium bo 
ascertained in opium-growing centres, because of tho 
universal use of illicit opium in these districts. Those 
difficulties and discrepancies in themselves would utterly 
vitiate the provincial statistics, and render them not only 
worthless, but positively deceptive and misleading. 

But happily we are not left wholly in the dsrk regard¬ 
ing opium-suicides in Bengal, for we have fairly accurate 
statistics for the town and suburbs of Calcutta, which 
will throw some light upon the figures for the whole 
province. 

Drs. Evans and Bose— to whoso able paper we are 
indebted for the following figures and facts regarding 
Calcutta, state:— 

“Among the population dwelling in tho Municipal 
area of Caloutta during the years 1st June 1898 to 1st 
June 1894, 52 deaths by poison occurred, of these 44 
(all suicides) were due to opium, or 84 f 6 per cent. * 
AIbo that of the total number of cases of poisoning,— 
165,—brought for treatment to two Calcutta Hospitals— 
Medical College and Mayo Hospital—94 cases were cases 
of opium poisoning, or a proportiou of 67 per cent as 
compared with all other poisons used in these cases. These 
percentages of opium suicides are considerably higher 
than “11*1 per oent," We do not however forget 
that these high procentages of opium-suicide* within 
the Municipal limits of Caloutta are not obtained in 
rural districts, suoh as Eastern and Lower Bengal proper 
where opium is not cultivated and little used by th* 
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people; but we do maintain that in opium-growing dis¬ 
tricts or wherever opium is cheap and easily accessible, 
the percentage of opium-suicides to suicides by all oilier 
poisons will be found even higher than 84 6 per ceut. 

It is tli© cheapness and unrestricted accessibility 
of opium, together with its soothing, painless, hy pnotic pro¬ 
perties, that account for its more frequent use for sucidol 
purposes than other poisons. These views are not 
u anti-oprom” views; they ave put forward by the officials 
above referred to as follows:— u Since the easy accessibility 
of poisons is responsible for a large number of Buicides, 
it is this very easy accessibility of poison which should 
first be dealt with by legislative interference. Opium 
has been shewn to be responsible for the majority of cases 
of suicide in the Municipal area of Calcutta, whether by 
violence or otherwise, and opium is to bo found in any 
quantity (in licensed shops) every-whore throughout 
the country." 

And “ that taking the results of ton yours as tho basis 
.for the calculation, opium and arsenic constitute ( J() pol¬ 
ecat. of tho poisons detected. Opium by itsolf is the 
poison detected in 58 per cent. Thou bearing in mind the 
statement already made regarding theso cases of opium- 
poisoniug, this figure, viz., 5S per cent., limy be regarded 
m indicating the conditions influencing poison seleetiou in 
eases of suicide by poison thmnfjhont the province 

Then in support of their views tlml. tho use of poison 
for suicidal purposes is increasing they say (a) “ That 
the crime of self-destruction has enormously increased 
during the lust ton years, and that the ntHos which have 
produced the increase are almost entirely those of suicide 
by poison ; for while during the five years 187(1 to 1880 
the average of suicide by poison to the population was 
fllj’42 per million, in the period 1880 to 180)1 it had risen 
to 08-84 per million, or nearly double, (5) Of 100 
canes of suicide occurring in tho town and suburbs 
of Culcutta, 5(1 are due to poison ; and of the 5(1, in 
40 opium has been the poison tukeu (or opium 71-4 
per cent, of total poison) in 5 arsenic, and in 11 other 
poisons.” 

These are our reasons for rejecting “Table IV "con¬ 
structed by Sir William Roberts from provincial 
statistics, reasons which are putenl enough to any one 
familiar with Bengal—and they prove we think beyond 
cavil or doubt that tho average suicides and average opium 
consumption taken from provincial statistics are utterly 
untrustworthy. With these explanations, and emenda¬ 
tions, we can even agree with Sir William Roberts 
when be says:—“ Nor is there any connection between the 
amount of (licit) opium cousumod in u province and the 
prevalence of suicide in that province,” for no one, bo far 
as we are aware, has given expression to any such crude 
and inaoourate statement before the Royal Commission on 
Opium. 

-:o:- 

THE PHYSICIAN AS A MORALIST. 

The ideal physician is an embodiment of so much 
knowledge combined with so many qualities and virtues 
that it is hardly to be expected that any age can have 
the proud distinctioa of possessing more than isol¬ 
ated examples of such men, or that the world's history 
will be adorned with anything more than a few scattered 
specimens of such. It is well, liowever, at times to 


contemplate such an ideal ; for such contemplation may 
lead to the attainment of at least some of those quali¬ 
fications and endowments which enrich the ideal, and 
ennoble our profession. One among the many of those 
considerations is that of the physician as a moralist; 
and it is as such that we propose to view the model man 
of our noble calling. As a moralist the physician lias 
ample Boope and special opportunities for effecting good 
among every sort and condition of men. Youth and age 
alike roquirc his moral counsel. With the individual he 
possesses an influence, and to the nation he is a material 
help, if not a necessity, in fashioning the coming man 
or in benefiting a people. Prom tho earliest moments of 
his professional career lie has witnessed the results of 
moral delinquencies, of youthful indiscretions, and of 
social abuses. Almost every form of ailment points its 
own moral which cun he turned to the advantage of 
suffering humanity, to the benefit of future progenies, 
to the improvement of whole communities, or to the 
amelioration of the condition of a whole nation. The 
true physician knows that his mist ion is not limited to 
the healing of disease and the maintenance of health, 
hut. extends to, and is materially concerned with, domestic 
happiness, social advancement, political 'good, and the 
stability of a tuition. He secs how diseases are engendered 
by pandering to one’s vanities, or in paying unreasonable 
homage at the shrine of fashion ; he notes the influences 
for good or ill that tlm habits of an individual have on 
the duration of lifo ; he knows the Hphere utid surround¬ 
ings in which childhood and youth should he nurtured, 
in order that they may develop into • healthy manhood 
and womanhood ; and ho endeavours to minimise those 
ill-advised and rogretluhlo unions which give promise of 
unhappiness and of a weakly progeny. In short, he is an 
advisor in matters not only affecting tho well-being of 
the babe ye: unborn, but all along the pathway of 
existence lie endeavours to help his fellow-passengers 
not only to reach its most extreme limit, but to do so 
under the most favorable cireumstunces possible. In 
almost a countless variety of ways these are the thoughts, 
words and actions of individuals under the moral direc¬ 
tion and control of tho physician. Ah a moralist he is 
moreover an important and indispensable state help in the 
administration of justice, and in guiding the powerful 
arm of the law. How often by liis careful deliberations 
has he not brought homo conviction and punishment to 
the culprit who, by his craft and cunning, may otherwise 
have defeated the ends of justice ? How often has he 
not rescued the guiltless from tho disgrace and ruiu 
which the machinations of unscrupulous persona pre¬ 
pared for them ? How often by his care aud inves¬ 
tigation has he not saved from death at the hands 
of the executioner, the supposed murdorer whose crime 
after all was not so heinous os it at first appeared ? In 
all these, and in many other ways besides, is the physi¬ 
cian a material regulator and controller of crime, and 
of offences against society ; and he is an important 
factor in tlie maintenanoe of a wholesome fear and respect 
for those laws and enactments framed for the good, the 
peace, and the teourity of a people and of a State. From 
all these considerations the true physician is a moat 
desirable friend ; for, as Dr. JoflK&ON has Said, “the- 
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greatest benefit which ono frieud can oonfer upon 
another, it to guard, and excite, and olevate hie virtues 
and not only does the true physician feel that it is part 
of his mission to warn and counsel friends und all others 
with whom he is brought into professional relationship, 
against the direful consequences of moral erroi-s and 
of offences against the laws of nature and of society, 
but he is moreover specially qualitied to tender admonition 
in these matters. In the spirit of patience und resignation 
with which be often sees physical suffering endured lie 
learns many a lesson which enables him to carry wliule- 
Bome instruction to other beds of pain, and into many 
afflicted homes ; for though lie may not have been 
reared in tlie lup of alllucnce, or he not. himself a stranger 
to fortune’s smiles and the good things of earth, he often 
sees that 

“ 13y woo, the soul to daring action swells ; 

•By woe, in plnintloss patience it excels : 

From patience, prudent, clear experience springs, 

And traces knowledge through the course of tilings, 

Thence hope is formed, thence fortitude, Hueeess, 

Renown-wlmte’er men covet and caress.” 

' Thus do his experiences enuble him to impart consol¬ 
ation to the suffering, fortitude to the sick, and hope to the 
dying; thus leading them to higher thoughts, creating 
a spirit of forbearance, and turning the miseries of life to 
this account, viz,, to -l quicken and exalt our sense and re¬ 
lish of that more ample greatness, that more exact good¬ 
ness, that sense of (too." In the faithful and zealous 
discharge of his duties he teaches the important Christian 
doctrine of universal charity and brotherly love. IIis 
unstinted efforts are put forth as earnestly in the relief 
of the rigli as of the poor. 11 in hearty sympathy is 
aroused whether the sufferer he a Lazaiu s or a Divks ; 
and lie begrudges not to hazard Ih'k health, strength, nay 
his very life, in ministering to his suffering fellow-beings. 
Medicine has given a list of martyrs to science, of which 
she is rightly proud : ami it lias always been the char¬ 
acteristic of her votaries to sacrifice much for the benelit 
of mankind, [n his devotion to duty under the most 
adverse circumstances, and even perhaps in the most 
loathsome surroundings, the physician proclaims the 
truth of Oaki.vuc’s words that ilie.ro is a perennial noble¬ 
ness, ami even sacrodness, in medical work.’’ 


COMMENTS AND NEWS. 

THE WORK OF THE (HUNT COLLEGE MEDICAL 
SOCIETY IN BOMBAY. 

We have not space at our disposal to reprint the reports of 
the various medical and scientific societies in India, but 
we appreciate their excellent work, and from time to time 
keep onr readers in touch with their doings. We have 
much pleasure in noticing the more salient points of the 
review of the work done during the past year by the Grant. 
College Medical Society, Bombay, os delineated by its Pre¬ 
sent, Dr. Bhalchandba Krishna, at the Annual Meeting 
held in February last. 

The Society has been strengthened by fourteen new mem¬ 
bers, a total ofl 74 having been now reached. Its financial 
condition—«n important matter with' all working bodies—is 
aaoowigiog, the total income having been Rs. 1,376-0.5, and 
-the expenditure Re, 1,214. Thus, with the balance on hand 


previously, there are Rs. 6412 left in favor of the Society, which 
moreover holds Municipal bonds to the value of Rs. 1,500, 
and has been substantially favored with the support of the 
Maharaja of Kolhapur, the Maharao of Kutch, the Dewan of 
Palanpura and the Maharaja of Idar, who have endowed, the 
Society with Rs 800, 200, 200, and 100 respectively, The 
material support that is from time to time accorded by native 
potentates to Western medicine i* very gratifying indeed. 
The princely support given to the investigation of chloroform 
anroBtheyia by the Nizam of Hydcrabod, and the interest 
that the Maharajah of Futiala is evincing in the investigation 
of fevers, are important beneficent acts which will band 
down the names of these potentates to all generations and 
ages. 

Ton regular, and eight special meetings were held during 
the year; and papers of no small interest to the profession 
were read and ably and thoroughly discussed. The titles of 
someof those may i>e mentioned, as those particularly interest¬ 
ed in any of them may be benefited to know that they are to 
l)e embodied in the report, of the Society’s Transactions for 
the year. These are : '• Notes on a case of Pityriasis treated 
with a solanaceouH plant named Solarium Nigrum “Treat¬ 
ment of syphilitic affections of the eye by subconjunctival in¬ 
jections of perchloride of mercury “ Notes on a curious case 
of skin eruption following vaccination “Lithotrity in girls 
under 12 years“ The extraction of piles as practised 
by Native Hakims." The President, wc may mention in 
passing, utters a note of warning against these self-con¬ 
stituted pile-curers, who “ not only screw out money from 
people, but. inflict such untold misery on tholr victims, 
that sometimes the patients are either rendered miserable for 
life, or die from the effects of the treatment.” The titles of 
tho other papers are “ Notes on a cuso of Acute Nephritis 
with Urtemic convulsions ending in recovery u Tho radical 
euro of piles with notes of cases, by injections of pure carbolic 
acid into the base of internal piles and “ Observations on 
tho healthy healing of wounds and the use of simple and 
inexpensive dressings.” Dh Kiuhhn a deplores the fact 
that there is now a lack of that interest which the professors 
of the College formerly took in the Society. Their attend¬ 
ance and contributions are now like angels 1 visitH—few and 
far between. Much however us the cultivation of friendly 
relations between all castes and creeds of our profession is 
desirable, and the co-operation of all its members in the ad¬ 
vancement of medical knowledge is to be welcomed, we think 
that the Society possesses enough of vitality not. to be serious- 
ly inconvenienced in its development and progress by this 
withdrawal of professional aid ; and the Society will be able 
to proudly point to whatever meritorious work it may do as the 
achievements of indigenous talent. A new departure of the 
Society is that of inviting an outsider to read a paper at a 
mooting of the Society. This departure ou liberal principles is 
certainly a happy one. The Society has memorialised the 
Chancellor of the Bombay University to bo permitted the pri¬ 
vilege of submitting the names of two members of the pro¬ 
fession every year for nomination to Fellowships, Tho system 
of electing medical Fellows at present obtaining in India ia 
certainly open to very unfavorable criticism, and if the 
privilege prayed for by the Society will not set matters 
altogether right, it at least will very much enhance the 
chances of real merit being more prominently brought under 
official ken and oonsldoration. 

Wc have to refer to a few remarks made by Dr. Krishna 
on the first Indian Medical Congress, which Db. Krishna 
is more disposed to characterize as a failure, rather than a 
success. The sectarian principles that were introduced into 
the meeting are likely, on future occasions of the same 
kind, to make the non-official party unwilling to take part 

in them: and this has introduced an element which is 
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•are to operate In defeating' the main object of a Congress, 
viz., the interchange of varied ideas. We think that with 
the impression! that non-service men who attended the 
■Congress carried away with them, and the impression which 
those who did hot attend have with good reasons formed, 
will tend to make the next Indian Medical CongrcsB, when¬ 
ever It may happen to be held, a very sparse gathering. 

The Grant College Medical Society lias entered npon its 
Ju M%m year. Wc offer it oar wannest congratulations ; 
and we certainly agree with its President in thinking that 
the Jubilee cannot be more sensibly and substantially cele¬ 
brated than by its taking the first steps towards having a 
■College and Hospital of its own. We hope that the members 
will not lose sight of this excellent suggestion; and that 
before long the foundation stone will be laid of this monu¬ 
ment, to boar testimony to the good work of the Society. 

A MENACE TO THE PUBLIC AND TO THE 
MEDICAL PROFESSION. 

We quote from The Statesman: — u Before Me. S. I). Roy» 
Deputy Magistrate of Seahlah, the case against Mh. John 
■Croft, which formed the subject of the recent criminal 
prosecution against him, was called od for hearing, when it was 
found that Mli, Croft had failed to enter appearance in 
Court. Mr. Oaklet, his assistant, here informed the Court 
that Ma. Croft was ill, and produced a medical certificate, 
signed by Dr. Chambers to that effect. The Magistrate 
observed that the hare medical certificate would not hold 
good without recording Dr. Chamber*' a evidence. The case whs 
adjourned for an hour and Mu. Oakley was requested to 
produce Dr, Chambers in court , Later on, the ease was 
tesumed, when Mr. Oakley informed the Court that 
Dr. Chambers declined to attend Court without a summons 
being served upon him, and his fees paid down. The Magis- 
met thon examined Mr. Oakley, who deposed that Mr. 
Croft was lying ill with rheumatism in the Bellevue Hotel. 
Db. Chambers attended him, and granted the certificate. 
The Magistrate here granted a warrant for the arrest of 
MR. Croft with permission to be released on a nominal bail. 
Mr, Oakley submitted that this procedure was an uncalled 
for hardship. 

“ Here we have evidence of extraordinary and irregular 
procedure on the part of a Police Magistrate. The itali¬ 
cised portions of the above quotation reveal two facts. (1) 
that a “ bare certificate ” signed by a duly qualified medical 
practitionor will “ not hold good; 1 ' and (2) that a doctor 
must bo “produced in Court ” before his medical opinion can 
be accepted. We reiterate that Mr. Deputy Magistrate S. D. 
llOY*8 action is extraordinary and irregular. Hitherto in all 
Courts of law, a duly qualified practitioner’s ,; bare certifioate" 
has been accepted, the High Court and the Chief Presidency 
Magistrate’s Court forming no exception to this practice. 
But here we find a mbordm&te judicial officer setting aside 
the practices of higher tribunals and demanding the fulfil¬ 
ment of certain acts which, while they are in themselves 
perhaps within the exercise of magisterial power, are fraught 
with considerable inconvenience to the public and to the In¬ 
dividual members of our profession. The Magistrate’s conduct, 
•if permitted to pass unchallenged and unrestricted by higher 
competent authority, will beoome a precedent for other subor¬ 
dinates overwrought with a sense of their own mightiness, and 
thus a form of judicial oppression, making itself felt in many 
objectionable ways, will be exercised on litigant*. In the 
first place doctors will be compelled at much personal incon¬ 
venience and worry and Ion, both to themselves and to their 
patients, to attend court, where, as everybody knows, mmh 
precious time ii fruitlessly wasted. 


(AcotJWI, 
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Then again, in order to attend Court, a doctor eon 
appear in the capacity of an expert witness, and he mm 
demand any reasonable fee he ohooees for the time be loeet 
by attendance at the Court. This odds to the expenriveneae 
of litigation, and is a matter which the pubHo Duty weft 
seriously oonsider. 

We congratulate Db. Chambers on his refusal to appear m 
Court on the peremptory demand of the Magistrate, and 
further, that he caused that gentleman to clearly i understand 
that his professional services would have to be adequately 
paid for, before they were obtained. 

We trust that doctors treated in this perfunctory fashion by 
law officers will always stand up for their rights and boldly 
insist upon those rights being respected. 

We trust also that the Bengal Government will prevent 
further irregularities of this nature from being committed, 
as already complaint has been submitted to the Lieutenant- 
Governor of an arbitrary line of conduct pursued in this 
identical case in legard to the legality of the medical certi¬ 
ficates of private practitioners. 

THE USE OF CHLOROFORM IN LABOR. 

The question as to the justifiable extent to which chloro¬ 
form should be used in labor has of late been much before 
the profession. Some maintain that it should not be em¬ 
ployed at all in normal labors, arguing that “if a mother 
is unwilling to take upon herself the pains necessary for 
maternity, she is unworthy of it, and should not be married.” 
This, and that the pains of maternity strengthen the affec¬ 
tion of the mother for her child, and other arguments of a 
like nature arc advanced by some against its use in natural 
deliveries. Another lot maintain that chloroform should be 
used exclusively in cases of difficult parturition; while a 
third set, adhering to the Baconian principle that it is “the 
office of a physician not only to restore health but, to miti¬ 
gate pain and suffering,” would use chloroform in every labour 
case. Dr. W. B. Sprague, in a paper read before the Detroit 
Academy of Medicine, reviews the teachings and experiences 
of obstetricians from tho time of Simpson ; and while con¬ 
cluding that not a single doath has ever been conclusively 
shewu to be due to chloroform in labor, provided it were 
administered properly, and that post-partum haemorrhages 
and other dangers imputed to the use of ichloroform in labor 
are fallacious, he summarises the advantages of chloro¬ 
form anaesthesia thus;— 

(1) . More rapid dilatation of the cervix. It is useful in 
rigidity or spasmodic action of the os. 

(2) . It, preserves tho perineum by relaxing the muscles, 
and allows of more manipulation. 

(8) The mother often restrains the contractions and la¬ 
bor is thus delayed. In these oases labor proceeds better 
with, than without, the anaesthetic. 

(4) In cases of heart disease, when palpitation and 
dyspnoea are induced, the chloroform quiets the heart and 
* removes Rn element of considerable danger. 

(15) The exhaustion and shock of severe labor are 
averted ; aud tho contractile energy of the womb is conserved 
thus protecting against post-partum hemorrhage, 

(6) Reflex contractions of the abdominal muscles are 
more easily induced. 

(7) Amelioration of suffering to the parturient woman. 

DR. 8Prague finds a physiological explanation of the face 

of the immunity from danger in the use of chloroform la 
lying-in-cases, in the doctrine promulgated by the Hydera¬ 
bad Commission, viz., that the heart is never affected bj 
chloroform except by over-dosing, and that safety is guaran¬ 
teed by regular breathing; and at labor paint provoke 
long, deep, and fall respirations, the element of danger J* 
oblH— 
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WHO COUNTERSIGNED THE MEDICAL i 

CERTIFICATE? I 

While Calcutta is ringing with the question, “ Who is the 
official doctor who behaved so badly about the certificate,?” 
our contemporary, The Anglo-Indian, gives vent to the 
following comment on the subject:—“ The day in which the 
Indian Medical Service was jealous of the honor of its 
members must have passed away, and another must have 
arisen in its place, which is hardly half so full of promise, 
if a story told by the Indian Medical Record , which l)eara 
the impress of truth in all its turns, does not inspire the 
esprit* ports ot the Service to provide some remedy for the 
evil brought to light. A chance was given to two Presidency 
Surgeons of countersigning a certificate granted to a Govern¬ 
ment official by an independent medical practitioner of suf¬ 
ficient standing to make it equally clear to both men that 
the only strictly professional course open to them was to 
attaoh their names to the recommendation of the non-official 
physician. One man signed the recommendation ; the other, 
not to put too fine a point upon it, didn’t. He, instead, 
without any examination whatsoever, of the patient, beyond 
that which a glance of his eagle eye, or it may be a scent of 
his eagle nose, instantaneously effected, made some contradic¬ 
tory recommendation, which might have injured the rival 
physician, if any particular value attached to his opinion. The 
more sensible of the two Presidency Surgeons examined the 
patient, saw that what the non-official doctor had said was 
the only thing to say, and gave it the support of his signature. 
The matter is, iu one sense, of small importance, but in 
another, it suggests unpleasant questionings. Of two opposite 
statements, only one can be true, mid adhesion to the other 
can only mean either ignorance or what Sir Richard Temple 
once callod an “ incorrect expression,” and other people call 
by other names. To the general public, if they will take 
the trouble to think of the matter—which of course, they 
may not do, since even the vagaries of a Presidency Surgeon 
possess*noroyal road to public attention, tin's conundrum 
may be, presented by the facts : If, of two officers and gentle¬ 
men, one behaves as an officer, and the other as a gentleman, 
which is who ?” 

MEDICAL CHARITY. 

Clobbly connected with hospital abuse, and as a oonse* 
-quence of it, is the manner in which the medical profession 
is exploited at the present time. The large amount of 
gratuitous medical relief given no^-days, is not given at 
the expense of the so-called philanthropists who subscribe 
to the various hospitals, but at the expense of the medioal 
staff, by whose gratuitous work the organization of the 
Institution is carried on. The services of any medical man 
may, now-a-days, seemingly, be commanded by any one, 
without fee or award, e. g in coroner’s inquests, where, 
should the summoned doctor not come at once, In spite of 
being engaged with any important case, and should ho 
enquire (naturally) whether he will be paid for his time 
and trouble, he is sure to be censured and condemned by 
the jury. He most come immediately ho Is summoned, 
without expectation of fee or reward ; he may not relegate the 
inquest case to the parish doctor. Such conduct would be con¬ 
sidered callous, inhuman and mercenary. When one readB 
of nearly half the population of a great city being 
fratuitoudy treated by os, one cannot blame the public for 
;tbfc aspect in whloh our calling is thus placed before them. 
In all other affairs of life, people are accustomed to pay 
for what they receive, yet all the culture, eduoation, 
akill and thought of our profession—representing as It 


does a considerable money value—must go without remunera¬ 
tion ) The reform lies in oar own hands and will never come 
about until and unless universally adopted. The only valid 
objection thatjean possibly be raised is that In connection 
with the poor. In this case medical relief resolves itself, 
into Hospital and Poor Law relief. It lies now with the 
staff to insist on the supporters of hospitals the fact that 
their time and labor muet be remunerated, funds for which 
can just as easily be forthcoming as for tha dieting, drugs and 
nursing in the hospitals. In the case of Poor Law relief 
the pittances now given to parish and district medical 
officers should be increased commensurate with their laborious 
and responsible duties. 

JOHN MARTIN COATES, M, D. 

When troubles come and storms rage high 
And quarrels rampant ride, 

When the fight twixt helmet and beaver draws nigh. 

Who will quell the conflict's tide ? 

A terrible gloom throughout India is spread 
Over North, South, East and West. 

For our friend John Martin Coates is dead. 

Gone our noblest and our host. 

No more shall we hear his welcome voice! 

No more see that winsome facet 

No more can he teach us, ‘‘in sorrow rejoice, 

And manfully run life’s race.” 

Though India grieve and the Service mourn, 

O’er the radiance once he shed: 

His ashes will rest in the clay cold bourne 
Till the grave gives up her dead. 

Civilians weep for the one we loved, 

J. M. Coates who loved us so. 

Let us pray that his spirit from realms above 
May amile on us here IkjIovv, 

Service and Civil join hands once more, 

Remembering all that he said : 

Let bickerings coAse, they grieve him sore, 

His body, not soul is dead. 

Our sobs us chok’d, not a word was spoke, 

Rut eyes look’d rainy weather ; 

With that dead who had led us, the last link broke 
That kept us joined together. 

We moan’d and groan’d ns bis corpse we laid 
In that narrow Indian grave ; 

Yet from our hearts will he never fade, 

Our glorious friend and brave. 

Though we’ll meet no more in this world of care, 

Where our best seems done in vain; 

And the cup of joy is clogg'd with despair, 

While pleasure is mix’d with pain. 

But. if we take home his lessons of love, 

And follow the path he led, 

Perhaps we may meet in the world above, 

When the grave gives up her dead. 

Doctor Coates our toucher and friend, farewell 1 
Farewell! rest your body in peace; 

Rut close midst “ your boys” may your spirit dwell 
Your interest never decrease. 1 

Till amity reigns in the place offight ” 

And peace universally spread, 

Then we may meet in the realms of light. 

When the grave gives up her dead.—R. Seton Chew. 

INSANITARY CALCUTTA. 

The Calcutta Municipality and Health Department have 
received their quietus from the Bengal Government. The 
letter of the Bengal Chamber of Commerce on Calcutta sani¬ 
tation and the reply of the Government thereto, are both 
specimens of masterly activity. 

Our columns have repeatedly given evidence of the In¬ 
tense feeling of public indignation in regard to the culpable 
Mgtect of the sanitary needs of this city by its Municipal 
Board. This loud-voiced body has long oeased to 
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either public confidence or respect, and the welfare of the tax¬ 
payers seems to bavo becna matter with them of microscopic 
importanoe. The European community is so imperfectly 
represented tn the Municipal Government of Calcutta, that 
urgently neoemory reforms have passed unheeded; while a 
species of terrorism pervade* evory department o\ying to 
the supremacy of the native vote. The Health Department 
has been crippled by fear of the native vote, and every official 
In that body realizes that his bread and butter depends upon 
the manner in which he wtcers Ids craft with this powerful 
wind. It is comforting therefore to find the supreme arm of 
the Local Government taking command of an almost reckless 
and aimless managing body, in the hope that what is urgently 
needed for the protection of the health of the population of 
a very largo city will bo done, and done without delay. 

The Bengal Government in to be congratulated, and we feel 
sure that not only the Euro|>ean community, but every 
honest Indian rate-payer will sympathise with and 8up]x>rt 
the notion of the local Authorities. 

It is, wc believe, due time that the Health Department of 
the Calcutta Municipality was completely reorganised and a 
thoroughly practical officer placed at it* head. 

A MEDICAL TARIFF FIXED BYLAW. 

We quote from the Lancet There is a Bill before the 
Legislative Council of the Cape of Good Hope, a short 
Bill to amend the Medical and Pharmacy Act <>f 1891, 
which provides a traiif of fees For medical practitioners, No 
practitioner will !*' entitled to recover any charges exceed¬ 
ing those in the tariff, 1 save in pursuance of any special 
agreement between the parties." 

Schedule T<a {If of feex for Nodical Practitioner*. 
Examination of any person and certificate ... Cl 1 0 
Every visit within the limits of any town or 
village— 

By day ... ... ... o ’> 0 

By night ... ... ... 0 10 () 

Every visit outside such limits, besides the 
charges allowed by tho tariff— 

If travelling at own cost : por hour ... 0 It) 0 

If travelling at cost of patient : j>er 

hour ... ... ... 0 7 (i 

Any confinement ... ... ... \\ o 0 

Any certificate of cause of death not involving 
post-mortem ... ... ... 0 10 0 

Any surgical operation involving the loss of any 

limb ... ... ... 10 0 0 

Any ordinary surgical operation ... ... 0 10 0 

It canot bo said that this tariff errs on the side of excess. 
It is very vague. “Any ordinary surgical operation, 10s. ”! 
It is very doubtful, too, whether the Legislature is acting 
wisely in fixing fees. Practitioners who most respect them¬ 
selves will make their own terms. Wc shall be curious to 
know whether such a Bill becomes law. 

FACTS ABOUT INDIAN BEER. 

A CONTEMPORARY publishes the following statistics of the 
beer industry in India, brought up to the end of 1894. The 
first Indian brewery was established at Museoorie so far back 
as I860. Two years later another was opened at Kuusowlie; 
in I860 tbe Murree Brewery was founded, and in 1802 a 
fourth at Simla* Now there are 22 breweries at work, twelve 
being iu tho Himalayas; while at Poona, Bangalore, Ootapa- 
mund, Quetta, Rawal Ptndi, Lucknow, and Mandalay beer is 
also extensively brewed. The Mume Brewery has the largest 
outturn—811,000 gallons being credited to it in 1894, Poona 
coming next with 793,000 gallons. The total number of gal* 
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Ions brewed last year was 01, 121, 900, tbe average annual jfcw- 
duction for tbe preceding five years having been only 5,285,000 
gallons. This shews that tbe industry is steadily expanding. 
Tho troops consume about D5 per cent of the whole amount,. 
the civil jjopulfttion taking the rest. The Government import 
no beer at all for the army, bat some regiments and batteries 
still get their supplies from Etgland. The quantity imported 
annually is about 2,850,000 gallons, and this meats the want 
of soldiers and civilians who prefer beer brewed in Europe. 
The national beverage is nop produced successfully in the - 
plains, though it was long thought that It could not be brewed 
in a tropical climate. In 1894 over two million gallons were 
thus brewed, and the quantity is likely to increase. The 
outturn has been nearly doubled in the last ten years. 

THE CERTIFICATE OF MEMBERSHIP IN THE 
INDIAN MEDICAL ASSOCIATION. 

We have much pleasure in issuing as a special supplement 
to our 1st August number, a copy of the Certificate of Mem¬ 
bership in the Indian Medical Association. 

Art critics have pronounced its design land workmanship 
as perfectly exquisite. We have a hope that members of the 
Association will be of a like opinion. The certificate is on 
parchment and is 14X12 inches in size, above is a replica 
shewing lfygeia the goddess of health, distributing relief to 
the halt and the maimed and sufferers of every discription, who 
approach heron either side. Beneath this are two hemispheres, 
representing severally the maps of Great Britain and Ireland 
and the Indian Empire ; with hand’s clasping across the 
hemispheres, supported by a motto scroll, “ Unity is 
Strength.” The sides consist of orieutal pillars of the most 
delicate structural designs, representing Indian architecture 
of the most beautiful type. Tho bodies of the columns are 
made up of replicas representing well-known medical paint¬ 
ings. such for inHtuuoe, as Jknneb’r first vaccination, 
Ykraliuh lecturiug.on Anatomy on the dead subject,*C haeoot 

delivering his great clinic ou^ranial surgery for hystcro- 
epilepsy. The base of the (feign is made up qf a very 
illustrative sketch of Indian scenery. Surmounting the 
columns are the emblems of Great Britain and India in the 
form of a lion and a tiger. The centre of the design is 
filled in with the certificate form of the Association, with 
space for the signatures of the Members of Council. 

All members who have paid in their subscriptions may now 
claim their certificates, and they would much oblige if they 
would kindly forward a post-card request for the same, 
giving their names 0ad addresses dearly written, to DR. 
Wallace, Secretary, ludian Medical Association, 150, 
Dharamtaln Street, Calcutta. 

A MEMORIAL TO DR, COATES. 

Seldom has so fitting an occasion arisen, in which the local 
profession could rightly honor itself in honoring a man who 
was, every inch of him, a friend of India. Dr. Coaxes 
was one of the staunchest friends the local profession has 
ever had. To allow tbe memory of such a man to be lost 
to coming generations of Anglo-Indian and Indian students,, 
would display a melancholy lack of appreciation. A public 
movement is on foot in Calcutta to raise a suitable memo¬ 
rial to DR. Coates, and we feel sure that hundreds of ex¬ 
pupils of the Calcutta Medical College and numerous prac¬ 
titioners throughout Qengal and Upper India will feel it a 
privilege and a pleasure to take part tn the raising of such 
memorial. We trust therefore that our brethren will need 
no further entreaty than the bare announcement of the deci¬ 
sion and appointment of Treasurer and Committee to deal 
with fundi, as shall be made at the public meeting shortly 
to be held in Calcutta. ' 
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■ J tel » ifmflar movement on this behalf bo* al- 

that mm' *nb»oriptJ&os for the pur- 
pmftmm already beta tolled#* We congratulate the pro- 
titotnm,,i»l trust that their action will meet with a large 
oWamtofenottee. 

BEAtHSBY WILD ANIMALS IN THE CENTRAL 
PROVINCES OF INDIA. 

W.MLB fewer human beings were killed by tigers ami 
kindred animals In tbe Central Provinces in 1394, the number 
of deaths from snake-bite went up to 1,087 as compared with 
1,024 In 1693. Cases of fatal snake-bite were three times as 
numerous in Bbondara as in the previous year. On the other 
band, only 102 human beings were killed by tigers instead of 
119* Leopards and panthers accounted for 25 deaths against 
90, but only 12 deaths are ascribed to bears compared with 
tbe 26 of the previous year. Sis children were carried oil by 
wolves in'.bhi S&ugor District, whereas fourteen innocents were 
destroyed in the same way in 1898. The mortality among 
wild beasts was heavier than before, owing largely to the 
presence of European sportsmen. Two hundred and sixty- 
one tigers were killed compared with 207; 588 leopards instead 
of 500, and 154 bears compared with 108. An additional 
number of wolves, hyaenas, jackals and snakes was alio des¬ 
patched. The increase among the cattle slain by these 
-Creatures is, however, very alarming. Ten thousand heads are 
reported to have been killed during 1894 as against 8,000 
heads in the yeAr preceding. It is possible that the returns 
are at fault, 

THE INDIAN PRESS ON THE RECENT ILLEGALITIES 
OF THE CALCUTTA HEALTH DEPARTMENT. 

The Indian Nation says It does not appear that the 
Health Officer’s notice addressed to stnall-pox patients which 
we considered, has attracted the attention of the Commis¬ 
sioners. There has been in the Gcneial Committee no ques¬ 
tion or mcAion about it, and uo steps seem to have been 
taken to have the notice withdrawn, or if the Health Officer 
is prepare^ to defend it, to have it discussed. Wc are afraid 
the Bangabaxi is right when it says that all the agitation of 
the “ Babas is to secure their own interests, The Babus 
know very well that the notice is not likely to he enforced 
against them, and it is a matter of little consequenoo to them 
whether Dowcm and Ohamant and coolies are banIshed from 
their homes or not. Why should they move when they arc 
safe,’ ‘Rights and privileges 1 mean rights and privileges 
of the cultured and well-to-do few, not of the people, except 
upon such a supposition as this, not of course a charitable one. 
It is difficult to account for t he indifference of the Commis¬ 
sioners who sit on the General Committee to a serious inva¬ 
sion of private) liberty," 

SHOULD PHYSICIANS DEAL COURTEOUSLY 
WITH ONE ANOTHER ! 

It appears Almost absurd to ask the question, “ Should 
physicians deal honorably and courteously with one another."’ 
but there are so many instaocesof flagrant uuethioalify and 
discourtesy on the part of the most reputable physicians tiiat 
Tke MeiMul Nmm thinks it necessary to submit the ques- 
ttan fw? ooasideratimi. Profemiooal courtesy is very often 
Marti and is iaffttenbed by one's own professional interest 
aadadvontage, PhyMcinns assume to be great respecters of 
their othical code in dealing with their superiors whom they 
tlwy trample ethics under 
foot inthpir dealings trlft' junior* and those of less repute, 
Qmriupts stick to tho patients wham tiny hsve been re, 
gntatod lft orf rim about, art os “all 
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lish and hold the market against all rivals. 4 ’, AR these ins 
fractions of the ethical code are enfeebling the wpH* do 
corps and are antagonists to unity, which aswxiotions are 
endeavouring to oreate in the jpnrteaSon. v 

AMERICAN OPINION ON TflR OPIUM COMMIdRION. 

We quote from our excellent contemporary the P&iflo 
Medical Journal, “ In 1393, tiupe wi*a British Royal Opium 
Commission appointed to oooslder the evils of opium-eating 
and the financial difficulties that would be tavolred should 
the traffic be abolished by law, The Commtostoftbot reported 
that It not only found no evil from the “ use of 

opium in India,” but that in many ltuto»a«W: Itift*w*e ' 4 ^wv'ea 
beneficial," Tbe finding of tills Royal Comdatision rettintU 
us of the findings of a Scotch beadle on thib JttA. of ftloohoL 
The elders of a church had reason to suspdot that their good' 
old minister was occasionally taking a littjle too imicU asifC 
beata. With the characteristic caution of the caoe, they, 
thought it well to have their suspicions verified by the testi¬ 
mony of the church beadle. They consequently inquired Of 
Andrew if he had ever seen the good doctor the worse for 
liquor; ANDREW replied that he had never seen tbe doctor the 
worse for liquor, but he had often seen him mickle the footer 
for it.” 

MEDICAL PRACTIOE AND BWHETfiKARTING, 

The Medical Times and Hospital Gazette is responsible 
for the following Btory, which points a moral 4< An Edin¬ 
burgh graduate, soon after starting practice in a town north 
of tho Tweed, became attached to a young lady residing At 
the outskirts of the town. For a time he fairly divided Ms 
attention between his patients and his sweetheart, but as his 
love ripened he devoted more time to her, with consequent 
neglect of his practice. When patients called at his fturgctjr, 
it often happened that they were unable to see him until 
they caught him up at the house of the young lady. One 
night on returning home he found his name-plate had been 
removed, and great was his sorrow at the loss, until nest 
morning, ho found that, undefaced, it had been screwed on 
to tho front gate of the young lady’s resilience. The hint 
was not thrown away, and, although the course of true love 
is running just as smoothly, the patients have less cause to 
complain.” 

WHAT IS OUU DUTY IN ABORTION CASES? 

“WHAT is our duty in abortion cases ?” is the question which 
the censors of the Medical Society of the County of New Yofjt 
have hail under consideration. As professed abortionists they 
have often shifted their crime on to the shoulders ofrespect¬ 
able practitioners. Whenever called to a case, it it nupeesery 
that the practitioner should act so as to protoot himself against 
the law charging him with complicity in the act The law 
demands that all suspicious oases be reported, and eo- Wing OS 
the practitioner knows or suspects, or has tfosbh to bgltove 
that the cause of abortion was criminal, nothing in profes¬ 
sional ethics will save him from the risk of legal punishment 
if he fail to report the matter, The practitioner however must 
be very guarded as to how Us or in what cases lie, In reai 
pect to professional obligations, avoids disclosure of tbe cir¬ 
cumstances. 

THE DOCTOR tfHO DIDN’T KISS. 

The Government of Madras has invited Da. Clarence 
Smith, on behalf of the Secretary of State, to attend R 
Commission appointed by him to enquire into Ms onee. The 
Gommission wtU be oompbeed of one officer with judicial 
experienpe tad one military officer: the Oeo w ntss to n will 
not take tbe ebqpftcter of a public or Judicial inquiry, 
Dn.fimtTR will be allowed to have obuiMrl and the tight to 
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dlU witnesses, while the Commission wiH exercise a similar 

Burgeon-Major SMITH has refused to have anythiog to do 
with r hole-and-corner Commission ami demands a public 
enquiry* BHAro Smithy i 

WAHTJBDI B.IOUS DOCTORS FOR MADRA8, 

VlfM Irwn our ever-amusing contemporary the 

Gazette 

n Ift future when Madras wants a doctor she bad better 
toattt*n advertisement something like this : 

Wasted. 

A Wall-Bred Young Doctor with no tricks (oicnlatory or 
otterwto), must be good-looking, with good manners and 
pactia and absolutely quiet in double harness, and especially 
quiet in -a, tnm-tum. No Smiths need apply ! Prices no 
object. 

Apply with references, P.M.O., Madras. 

THE DANGER OF LATIN PRESCRIPTIONS. 



tin Edit* <>rti» Jt&r»h WW- 

expert*tree of mort pfcyrtrtmn to thl«< 0 Mirtiiy <h')^ Klwt w.Wa'' 1 
ing, except in great moderation, lead* to gastric 
to gouty, rheumatic and renal dftttdffrK. 


Says the India u Planters' Gazette:^ 1 Ot iit Surgeon-likin’ ' 
Clarence Kiasington Smith is to he lorgiTen, and tet 
they only kept him so to speak in, durance 'tile, pour smtwr* 
aycr let autres !" 


A conference of veterinary offltorg is to be held at,.D&JM 
in October next for the purpose of arranging some pom men 
standard of education and plan of examination for Veterinary' 
College students generally. 

The following gentlemen from India have obtained the 
diploma of L. S. A., London:—B. L. Dhingra of Lahore; 
A. M, 8t. J. Wright of Madras. 


The Nest York Times cites a case in which a baby throe 
months old fell a vietim to a Latin proscription. Castor oil 
was prescribed and written as 01. Ricini. The dispenser 
used 01. Pini instead and the babe died after two (loses of 
the mixture Into which the oil entered as on ingredient. 
The editor of the Times seems to think that the accident 
preaches tho necessity of writing one’s prescriptions in the 
language of the land. It is strange but evidently true that 
while castor oil would have saved, 01. Ricini killed the 
child! 

SHORT ITEMS. 

Assistant Surgeon A Beale, I. M. 8,; who is in medical 
charge of the R. I. M, 8. ‘'Clive,” Bends an interesting 
xooount of the Afghan Prince’s experiences on the voyage to 
England. Among the Prince’s retinue, there wore quite a 
few ordinary illnesses on the way, and sea-sickness was the 
prevailing torture. 


The pain of inoperable cancer has been found by Aikmatm 
to yield in many cases to salicylate of sodium in doses of ten 
grains three times a day. 

Suddea deaths of aged bicyclists from heart disease are 
beginning to be reported. Aged people and those who ate 
afflicted With heart troubles should not indulge in this 
exercise. 


Mr. Chajoomal, C. M. 8. of the Arvi Dispensary, writes of 
instantaneous relief to the pangs of scorpion bite by the 
Biibcutanoous injection of an 8 j>er cent, solution of muriate of 
cocaine. 


Dr. Zaina Feldstein, M.D., has been appointed Manager and 
Sub-Editor and Dr. J. E. Danenberg Jones, Sub-Editor of 
the Indian Medical Record. 


Healthful circulation, natural waists, broad shoulders, erect 
carriage, deep breathing sunshine, and open-air exercise 
give us the vigorous muscles, musical voices, fair faces, rosy 
cheeks, clear complexions, that brighten homes, lighten 
hearts, and cheer and bless the world with long and useful 
lives. 


Dr. Atmaram Pandurang has been nominated for election 
os Dean of the Faculty of Medicine, Bombay, Dr. Macon- 
achie having left for Europe. u 

The Principal Medical Storekeeper, Madras, will in future 
be designated the Medical Storekeeper to Government, Madras 
Command. 


“ It should be mentioned, iu the interests of antiseptic 
purity and suffering humanity, that a good stout toothbrush, 
plenty of water, and some antiseptic dentifrice, applied 
morning and night, afford a greater safeguard against many 
diseases than many people are aware.”—S imb Woodhead. 

'There are 4,874 registered dentists in Great Britain, of 
whom 11,478 practice with no special qualification, but on the 
Strength of their own declaration that they were engaged in 
ffW practice of dentistry before the passing of the recent act 
reflating the profession. 

Dr* Allison, L. B.Q. P. &B. Edin., whoso diplomas were 
cfmbeUedby theOcneral Medical Council of Great Britain for 
«omaprofessional offonoe, has been fined £20 for continuing 
to use theae titles. j 

We announced as the Intention of Government to Knight { 
Surgeon* Major JUbertson and to give Surgn.-Capt. Whit- I 
ohuroh a V* C. Both these lhisOttons have been carried odt 1 
while Whitehnrchbai Mdik V. 0. joined on him by the 

Qogw* . ' ' • ■ , ' , ' \ 

Frofsesor Henry Xk lAttlejohn, MLTt o4^inbnrgh, btei 
hadtWhdborof Kaighthood 

■;V'V #. 


The transactions of the Indian Medical Congress are printed 
and publishod. They form an ugly ill-bound volume, alto¬ 
gether a disgrace to the printer’s art 

Advices to hand state that two more cases bf plague 
occurred inHong-Kong, and that the dtseasio lingers onto 
Macao. 

We understand that the cause of Dr. Coates’ fatal illness is 
ascribed to hia having drunk a glass of milk in the nsighbonr- 
i hood of the Calcutta New Market. 

Dr, Barnardo, f, fi. a B., Edin. the well-known phUgnthro- 
pist and redeemer of waifs and array* in London, is to have 
a public jubilee testimonial on his SGlfa birth-day. 

It is extremely encouraging to find eo many Mitttery 
Assistant Surgeons have enrolled themselves as subscribere 
to TKe JLnfla-Mia*, Let all help- 

A oaee of death from eating. Cayen&et pep^ h^nbfm too 
freely*isreported toons fantban^ton.'' 

togimn-Coptato ^ 8. 
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'*.' Influenza as a Specific Ferrous Fever . 

?-:■ 1* has been pointed oat that laftaassain many instance* 
appears to fall with severity on the nervous system. After a 
fairly large experience of the complaint I should be prepared 
to argue that it is a specific nervcas fever. My reasons for 
catting, Influenza a specific nervous fever would be 

1. Like cerebrospinal fever, it is infectious and accom¬ 
panied by amt of the symptoms and liable to many of the 
•sequel# of that complaint. 

2. The catarrhal symptoms are in most cases trivial. 

3. 1 The backache is spinal, and Is not affected by posture 
or ordinary movement In the same way as lumbago. The 
pain ih the limbs ranges from severe neuralgia to mere nerve 
fatigue or exhaustion. I 

4. The headache, delirium, tinnitus, etc., aTc due to impli¬ 
cation of the cranial nerves- 

5. The vomiting and diarrhoea are probably refiot. 

6. The complications are mainly nervous—O) temporary 
blindness from optic neuritis ; (&) suspension of the senses of 
smell, tftate, and hearing ; (r) menorrhagia in females, vaso¬ 
motor disturbance, 

With the most fatal complication—pneumonia—there may 
be more connection traceable when we know more about 
pneumonia itself. At present, to bear out my argument, I 
would only say that pneumonia is a recognised complication 
of any exhausting disease. 

I think we may take it that considering the onormoua 
number attacked the increased mortality from pneumonia is 
no more than rat-il. 

The sequclre are mostly nervous : Insomnia, neuralgias 
(supraorbital especially), temporary ineo-ordination, paresis 
(from peripheral neuritis), down to simple pricking or numb¬ 
ness in Jjhe fingers and toes, loss of memory, Impotence, 
various forms of mental aberratiou and insanity, and in 
females, mennorrbagiu and angioueurosls. 

Finally, my contention as to its being a disease of the 
nervous system seems to be borne out by the treatment most 
successful up to now The drugs one hears most about are 
antipyrin and its allies, bromides, quinine in various forms, 
And the like, nerve sedatives and nerve tonics. Every fresh 
epidemic further convinces me that the whole train of symp¬ 
toms may be traced to the toxic effect of the influenza 
poison or microbe on the whole nervous system, central and 
peripheral.— Da. Hehby Waits in Brit. Mp 4, Jonm. 

Convulsions of Childhood . 

DX. ChenBACH, of Bucharest, baa recently made a 
clinical and experimental study of this common complica¬ 
tion of eatiy life- Following the earliest experiments of Fbltz 
and Bittbb, and the more recent ones of Bouchard, the 
anchor hat carried oat a series of experimental studies by 
inj60£i&g the'ttrfne of epileptic subjects into the circulation 
oftberabbftr The conclusion* which be has arrived at 
ffem ibis portion of the work are as follows: 1. The urine 
<4 convulsive affections, filtered and Introduced into the 
nireulariouQf Tabbi^, produces clonic and tonic convulsive 
mattifevtatipiM. TbeasoefiTRlaionsappear more rapidly, 
and are man viols&fc than .these produced by normal urine, 
& MongeA bofffegtirafedshet,in put, the toxielty of the 
'*##* wxtt%i m ***** contained in It. 4. the 

is the urine «m- 

' ibm.; pmirBa* 5, Banakk of 


potamm employed in treatment of sunk. itfvQtToM ^ 
hriogtatMaM with the uriue coStidcrin|tty 

diulnUhes, or even pAMreats, soofa oonvalaiWr ■; 
convulsive affections of children the urine shews„ 
energetic at>d prompt adfc ■ than that of adults ui»Un v ,lbe 
none conditions, £ri the clinical study especial attention 
*» paid to the convulsions appearing In the course of the 
infectious disease*. His conclusions are as follows: I. ft 
to be admitted as probably the fact that convttfcrivfrot sub* 
stances are found in the organism and produce ahto^tfitoxiaa- 
tion. 2. Such nntodntoxicationt give t1w";fe<ssi satMactory 
explanation of the production of convulse phenomena in 
children during, or following infectious disease*; 8. Altera¬ 
tions in the liver, by diminishing its antltwricaotifity,favor 
auto-intoxication, and consequently, th* appMrauofe . -of 
convulsions.—AT. }\ Mnd. /f«. 

Cardiac Dyspnea* 

As the outcome of clinical and oxprimental observations, 
Zerneb has found that in voluntary forced respirationtfbere 
results some loss of respiratory energy in coBSeqflti&oe 
of the increased resistance encountered in the air-passages, ftt 
cases of cardiac dyspnea this loss Is considerable. That la, the 
mechanical respiratory quotient, the relationbetween respira¬ 
tory activity ami the volume of air inspired, is diminished. 
The characteristic of cardiac dyspnea resides not in inorevsed 
frequency and deepening of the respiration, bat in respira¬ 
tory insufficiency. This is due to the swelling and rigidity 
of the lungs, the latter of which acts more especially fiy 
interfering with the expansibility of the lungs, so that the 
amount of air inspired not only is not increased proportion* 
atcly to the respiratory activity, but under circamsbuaoe* 
may be absolutely diminished as compered with the condition 
present during rest. There is thus a distinction to be made 
between relative and absolute dyspuoa. In cases of cardiac 
dyspnea, the increased resistance to the plottage of Air takes 
part in the reduction of the effects of the respiratory activity. 
The mechanical respiratory stimuli resulting from deficient' 
oxidation of blood or increased muscular metabolism, and 
which are present in the blood, cause a deepening and in¬ 
creased frequency of respiration, and may thus affect the 
results of the respiratory acivity by loading to increased 
resistance in the respiratory passages. The dyspnoea rmmltlog 
from bodily exercise is of cardiac origin, and its degree 
depends not so much upon the amount of exercise, m upon 
the functional capacity of the cardiac muscle. The perfection 
of the effects of the respiratoiy activity maybe considered 
an index of tho functional capacity of the heart,— Mad, Mm*. 

Malarial Pseudo-Tub erculosis* 

Charles Duba describes this condition as not infrequent 
in malarial countries. It attacks persons who for some abtt- 
sidemble period have been affected with affde, and b^gftts 
with marked weakness, depression, lots of appetite, and 
emaciation. A dry hacking cough, together with dyspnoea 
and irregular temperature, especially towards night, super¬ 
venes. Haemoptysis sometimes, occurs. Physical examina¬ 
tion shews evidence of apical consolidation. Examination 
of the sputa, however, does not shew the presence of tubercle 
bacilli. The cases recover finder the influence of quinine 
and arsenic, provided the cachexia be not too advanced, 
Tbe explanation of this condition, which may ao easily be 
mistaken for trae tuberculosis, seems to be that a local 
pneumonic process is started at the apices by 'ask accumula¬ 
tion of pigments in the circulating blood. BrU % M6&, Jovr*. 

JPrf Mouth, or Xeros t o mia * 

D** TW*Ua Harris repotrsi—A wiMna^ttt. lO/wbohad 
goodbeaifch until three or fear yean t$v *&** the affection 
bagaiL -tu wontfe mss absolutely and there was a- 
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When once properly wduceeL the tendency to'-itffciaiaiif 


complete arrsst of secretion of all the salivary ami buccal 
glands. There was also* dedfied enlargement of the parotid 
-glands. The woman wac anemic, bnt all the organs ap¬ 
peared healthy; There was no disease of the 'pelvic viscera. 
Z)n. Haikhis itCornd to the very few oaeee of the malady 
Which had been recorded, and espeoially to two cases 
recorded by Mb. Jonathan Hutchin&ON of relapsing paro- 
jrftfa, ope Of which wm associated with a certain amount of 
dify month. Bfc. Harbib regarded xerostomia m a functional 
nervous Affection, ami thought that, probably, the parotid 
enlargement bod a similar cause, and bo referral to Mb. 
STEPHEN Paget's communication on the relation of parotitis 
to injuries and diseases of the abdominal and pelvic viscera. 

Brit, M*d. Jintm, 

Ti 'ansmiMibility of Cancer from 
mmm to animal n, 

M. BoiNET, after a long series of experiments on the 
trail sen Usi bili ty of carcinoma from man to animals, stales 
that after having made repeated inoculations on the rat, the 
rabbit, and the guinea-pig, he concludes that histologic 
examination of the lesions which resulted does not authorize 
him 1o pronounce in favor of such transmission,— Jour, of 
Awer* Med. Assoc. 

-:o:- 

SURGERY. 

The Treatment of Fi'acturc *, 

l.Mi. F, E. Bunts in Medical Xrtct r contributes a rather 
lengthy yet highly instructive article ou the above subject 
He deprecates that the treatment of fraetureB has dwindled 
in importance,—for while the patient may uover live to cavil 
at au unskilfully performed operation elsewhere, r. g„ for 
strangulated hernia, or a badly mauaged case of pneumonia 
or typhoid, a badly-set fracture with its deformity and im¬ 
paired function of limb is a silent witness of the surgeon’s 
wont of skill, not to mention his being charged for nml-prac¬ 
tice ! 

The indications for treatment he treats of under the follow¬ 
ing headings: (1) lieduce fragments to their proper 
places ; (2) retain thorn in position ; (3) combat inilammation; 
(4) restore function, (0) relieve pain. 

\^~Rrducefragment*. As to when this should be done, the 
author rooointneuds that it Is best, to wait in simple coses uutil 
the surrounding parts are more favorable for work, especially 
should this be doue in fractures which open iuto a joint. All 
that is necessary is to apply a provisional splint or support at 
the time of acoideut. This gives the patient intense relief and 
admits of his being moved and the fracture to be handled, 
where there is much swelling and inilammation, so that the 
outline of the limb is lost and there is much pain, we must 
remember that all our attempts at reducing the inflamma¬ 
tion will be unavailing if we do not give the limb rest. This 
the author brings about by means of a provisional splint 
atid elevation. These cases, he says, demand choloroform, which 
enables the surgeon to place the parte in a more favorable 
position, apply retention iplintB, elevation and cold appli¬ 
cations, &c., to combat the inflammation. The reduction of 
fragment# to their proper plaocs, Dr. Buntb says, looks 
better in print and in taxt-books; but it is almost in possible In 
practice. All that can be done, and which is quite as effectual, 
is to restore aa nearly as possible, the normal outlines of the 
parts. The usual method of reducing deformity are exten¬ 
sion and counter extension, involving much stretching of the 
parts and intense agon/ to the patient. Now under chloro¬ 
form the muscles relax and the cpBBBtkm resolves itself late 
a simple moulding of the parts, fhemusot nature of the 
fracture also be defined, eapedallj whan it enters a John. 


displacement of im fragments fa very sUgbt. The oafr. 
dahger of an sm es t hetto is Ihe tendency to See «h**' 
msM^mlatwn at tk* pa*t», bmim tho paSfani dpes wA ? ; 
fed it. tven though tthbo&edons, every motion of the jagged /■ 
enda of fcbe bones may lacerate nerves, muscles artefte* fab,.:*■ 

(2) For the maintMxinp of the fragment t ** portion. An . 
endless variety of splints and supports of a counties number ; 
of shapes, curves and angles earned after their Jnrat&n,. i 
flood the market. But the author yeatly condemns them all 
and recommends that the simplest splint, or strip# of basswood 
should be employed, viz., having decided on the best position 
for the limb, use that splint Internal or external, anterior or- 
posterior, which beBt holds the fragments in the desired posi¬ 
tion, Even fractures involving joints which will not admit 

of being treated in tho extended position are best treated by 
the simplest and least complicated of angular splints. Du. 
Bunts deprecates fixed drtt&ing*, a. y., those of gypsum, as 
being productive of pressuro-aymptotoa, and gangrene \ splints 
should tie removed ami the parts examined and re-adjusted, if 
necessary, not later than the second day, as when the parts 
are once set, they do not displace readily, and as repair begins 
before a week, the exact position desired should be maintained. 

(3) Combating of inflammation. Extend the lhnb and, 
apply cold or heat ; cold in the aged and iheumatio may be 
contraindicated, but ice applied in plethoric oases does great 
good. 

(4) lioliter pain. If the fracture is properly adjusted, 
anodynes are seldom necessary except perhaps on they? r*t 
day or so,—persistent and excruciating pain is au indication 
for the prompt removal of dressings and careful revision of 
Bp lints, paddings, bandages and readjustment of the frag¬ 
ments. A very slight change in the dressing gives the patient 
great relief. Tue author tuinke that if thiB point were more 
appreciated and its importance realized, there would be fewer 
aud Icbs frequent administrations of anodynes, and more 
careful investigation as to the dressings and consequently more 
carefully adjusted fractures, tierious pain at the seat of 
fraotuie after the second day points to a faulty replacement 
of fragments. 

(5) Restoration of function. It is not poasible to bring about 
complete restoration, but we should aim at the best possible 
results. Fixation of joints must be overcome by early massage 
aud passive motion. Injured ner ves and qpmpressed and 
obliterated vessels cause impairment of function in most 
instances. From 2 to 8 weeks in children aud 8 to 4 weeks in 
adultss, is the limit of time for splints to remain on, except 
in fractures of the former, when 8 to 8 weeks fa the rale. Com¬ 
pound fractures are not discussed, and aa a summary, the 
author recapitulates all the Important points in bis article 
under 18 heads. 

Catheterization of the Male Urctei%, 

Cathetebization of the female ureters 1s a comparatively 
simple matter, and has been In vogue for important diag¬ 
nostic purposes and the treatment of disease of the upper 
urinary passages for some time, but oatheteriaatlott of the 
male ureters fa another matter altogether and insuperably 
difficult, it would seem, until quite recently, BuBNXia 
of Vienna altered the NiTXfc-LttTB* Oystosoope in 1868 
by placing a small canals along the undersurface of it# ^ 

posterior aspect. He ucoeedsd ottos in the female only, but * 

on the whole met with failure, so also Ffttfwiog and HAftsi- 
BON. In 1833, however, Bn, JAMES Blown BaHtooce 
published in the John* Sepkhu Jfuepifal Bulletin a 
preliminary repeat, recording caste of saotessfo] oatheterV 
■atltHtof oMQe nteters tftthO&tejfafatfte 
(MM erne without an amfethelj^ jj$ rigid toahumaif^e to 
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■ Utdd« «ftfc'-rtwr EfAsrfck <Jj*t<*iip»; Oils la then 
' RMtfovsd Mtv^he BiRmfsit Cystoeoope with a teylet 
jtttookod , is iumWed, a search is made for the ureteral 
orifice, chats’ found, the stylet la withdrawn and « catheter 
takes its place right opposite the 'ureteral orifice and is 
then goaty pushed in. Browy records three cases illustrative 
of the diagnostic value of this method of procedure. In 
dates of tubercular kidney, suppuration or neoplasm, &c, ! 
ii clears up indubitably, the question of compensatory function, 
4jb*i whether the patient has at Ua*t one good kidney which 
will do the work of the removed one. If this be so, the 
•urgeon can then proeced to excise the diseased one with 
adfety and benefit to the patient. In the course of discussion 
on Da. Bbown’b paper, Professor Welch emphasised the 
great importance of a practical application of this procedure, 
and related a case where a kidney (moveable) had been sent 
him for examination. It resembled so much a similar organ 
of a patient upon whose body the Professor had just per¬ 
formed an autopsy, and who possessed but one kiduey, that he, 
inspected this too was an only kidney which hail been removed! 
To the Surgeon's horror, his patient, lived 10 days without 
passing any uriue, and died with acute symptoms of urmmia ! 

✓ The Surgeon deplored that he bad had no rnttr means of as¬ 
certaining before operating, whether the patient possessed a 
second kidney or not. 

Is the baht/ tongue-tied ? 

Dn. Chervik, the Director of the Institute for the Treat- 
ment of Stammerers at Paris, has made an interesting study 
of the surgical aspect of this subject. Much performed in 
certain regions of Frjmoe, and formerly often done by some 
of the greatest surgeons, he thinks that its use has a very 
limited application; for example, in those rare cases where 
the tongue*is bound down to the floor of the mouth by an 
inferior ankyloglossia, so that the tongue is immobilised. In 
certain coops where the fvwiium is too long, and by extend¬ 
ing, even to the tip of the tongue, interferes with nursing, then 
not a mere incision, but an excision is required This is ex¬ 
ceptionally necessary, and though in itself insignificant, it 
may present serious danger in a little child. It is wrong to 
think that if an infant nurses badly its frail urn must be cut. 
A little exercise upon the end of one’s finger will correct this 
fault, an operative interference will be unrequired. Cutting 
thefrwuum is absolutely useless in correcting defective pro¬ 
nunciation, for this is only to be remedied by a methodical 
education of the voice by natural and rational exercises — 
GaUUtrda Mcdl. Jors, 

To render sponges aseptic . 

AFTER many experiments iu his laboratory, M. Muller*, 
Dtreoter of the Paris Academy of Medicine, gives the follow¬ 
ing method of rendering spougesaseptic: the shells and stones 
wet ilmt picked out by haul, then the sponges are beaten to 
sand, ate. They are then placed in a I to 100 solu¬ 
tion of hydrochloric acid for four hours and next washed and 
immersed in a <sokl solution of permanganate of potash 
£«xt follows a bath In a solution of sulphurous acid, after 
4 which they are washed until all traces of the last acid have 
dimpptar^l. To preserve until needed, keep them in ft per 
oant carbolic add, t to 109 bichloride, or 1 to BOO of thyme, 
totatiao* To cteaussaponge* which bare Jbeenused once, they 
Ma^satawlin green soap*, rinsed in warm water and carried 
aiunottgh treatment ajbovo. It it advisable to 

submit ikes* itv • baetedotogio examination before using 



OUTItMCI AKB QTMCOUSI t ^ , 
Statu* *f Tr*atm«ut of JF it r*tO * : 
of the Bteettiotoy* 

Dr. A. Lapbthorn Smith, of Montreal, stated that 
while be thoroughly believe* In the operative treatment -«C: 
fibroids of the uterus, be still saw good In the eleottteal treat¬ 
ment In certain cases. Electricity is not editable ter every 
kind of ease nor ter every kind of dooto<vb*t ftia m true to¬ 
day as It ever was that for the euro of bleeding, the 

positive pole of the galvanic current, properly applied, b in 
the majority of cases effective. The percentagei;oi' successes 
is greatest in those cases In which the llbrald growth is 
Interstitial ; it is not quite so great in the eub-mneeas variety, 
although in some cases it has been followed by the expulsion 
of the tumor from the uterine cavity. The plea for the early 
treatment of fibroids by electricity is quite at jute os that ter 
operative treatment, and even more so. It is entirely devoid 
of danger, which we cannot say of the operative trtOtttfcftt. 
One serious objection to the electrical treatment b the length 
of time it takes to apply it properly. The present, status 
of the electrical treatment is not as good as It should be, 
because it has been tried by men of insufficient experienceand 
therefore been found wanting. The fact, first mentioned by 
Apostoli, that electricity produces* febrile reaction when the 
tubes are badly diseased, is diagnostic value. It is not 
true, as has been claimed by some, that applications of deb- 
tricity cause adhesions. 

In conclusion, Dr. Smith said that although at present 
the tide of surgery la In its full tlow, the time wilt yet ootae 
when electricity will find an honorable placo in the treat¬ 
ment of women who wish to keep their ovarieB.— X. Y, 

/tec. 

Vregnancy and Operations on the 
Appendages* 

Delageniere of Le Mans has performed fchreo operation# 
for diseases of the appendages iu pregnant women, anti all 
were afterwards delivered at terra. In Case I the patient 
was three months pregnant, and was seised with symptoms of 
peritonitis. After the symptoms subsided a tumour wse dis¬ 
covered An operation was performed ; an adherent ovurlan 
cyst with twisted pedicle was discovered ami removed* 
In Case III an ovarian dermoid was removed at, the fifth 
month as it hat! grown very large. In the second ease there 
was disease o£ the tube and ovary on both sides, and the 
patient at the fifth month was exhausted from pain. The 
abdomen was very tender, The appendage# adhered to the¬ 
ater ns, and the intestines around them were also adherent. 
Both tubes and ovaries were removed. There was great trouble 
during convalescence owing to constipation^ The patient 
was afterwards delivered at terra, of a healthy Infant, A 
few hours later she felt severe pain close to the right aide of 
the uterus, and there was nausea with pal loo. All the trouble 
passed away at the end of an hour. A year later the patient 
was in excellent health. Henri Delagkkxbre concludes 
that pregnancy noed never modify the Indication to operate. 
It is a complication of the existing disease, rendering opera¬ 
tion all the more necessary, if not urgent. Brit. Med* Jtmm* 

Indications for Total Hysterectomy* 

Dr. AuGtrsTtra F- Clarks, of Cambridge Mass., regard# 
as the prlndpattodtoatiooi for a total hysterecto m y : Cases 
to which $ae uterus may be to a position opposite to that of 
prolapae^and in such a state of immobility! superinduced 
by previous tofiawmatory processes afloottog the adnexa, aod 
producing each adhesions of these parts, «s to nsecaaftate, for 
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relfaf, opeMttv« Interference. In cum of rapidly growing 
intersfltjal fibroids, or large suppurating growths developing 
from a broad, simile bale. In such cun the operation la 
indicated not only becanse of the haemorrhage, but also 
beoante at the pressure which may take plane upon the 
surrounding parts. And the destruction it may prodace In the 
vascular tisanes in the abdominal and pelvic organs. If a 
tagge and rapidly growing fibroid should take on a retrograde 
paooan, either spontaneously or otherwise, the morbid growth 
may afford a culture-chamber into which other disease cells 
may find their way, and then undergo malignant degenera¬ 
tion. In such a condition, total hysterectomy is the only 
expedient that will afford a complete and permanent cure. 
If sarcoma is suspected in any part of the uterine system, it 
should be an Indication for action. Total hysterectomy is 
absolutely neoessary for uncontrollable prolapse, If anterior 
and posterior colporrhaphy and other plastic operations have 
been repeatedly tried and have failed to produce permanent 
relief. It is the only safe and surgical expedient to be 
adopted in cases of h&morrhagic polypi which present suspi¬ 
cious microscopical appearances after removal. It is called 
tor In ectopic pregnancy; in such cases hremorrhage can be 
more safely controlled and the patient is enabled to make a 
more rapid recovery than by the other methods of procedure. 
It should be undertaken in ovarian disease, in pyosalpinx, and 
in old inflammation of the appendages. It should be re¬ 
volted to in all suspicious disease of the adnexa, and in oases 
of large cysts, as well as In papillomatous developments and 
otherwise irremovable cysts and intradigaraentoun fibroids 
And tumours of the broad ligament. Med. Newt. 

After-Histories of Removal of Dis¬ 
eased Appendages . 

Pinebbe has traced 136 out of 268 patients who had been 
operated upou by Lucab-Championniere, both appendages 
being removed for inflammatory diseases of the tubes and 
ovaries. The 186 only include after-histories of over one 
year, the majority being of two years’, and a few of five or 
j*ix years’ stand lug. In only 8 per oent. did abdominal pain 
persist. It is significant that the pyosalpinx cases gave the 
best results, the pains felt before operation always ceasing. 
Persistence of the pain seems to be neurotic. On the other 
hand, the catamenia persisted lu 22 per cent, of the cases, 
pyooalplnx being the most frequently (50 per cent.) followed 
by this phenomenon. In the least advanced cases of inflam¬ 
matory diseawa subjected to the operation in question, the 
period ceased in almost every instance. Persistence cf tho 
menses is undoubtedly due, as might be expected, to the 
leaving behind of portions of ovarian tiBsne. This has been 
proved in second operations, where corpora lutea were aeon on 
the stump of the old pedicle. In itself, however, partial or 
<ttcational irregular menstruation is rather favorable to the 
health of young patients: Tho inflamed structures being 
removed, they can no more give pain and acquire Adhesions 
to viaoera. whilst the gradual suppression of the period Is less 
likely to shook the nervous system of a youDg patient than 
its total cessation, Pinebbhk has never seeu insanity follow 
the Operation, nor Is obesity the rule. All nervous symptoms 
are to be attributed to tbe artificial menopause. Vaginismus 
developed After operation iu a few coses, and one patient 
suffered from contraction of both hands. Both these symp¬ 
toms seem to be neurotic*— B. M. J. 

InttwetaW* Gtdactorrhcea, 

VAH Twmnbbohk describes an. unusually bail case in 
which this troublesome decider followed an abortion at the 
fifth, Mimih in a piimlpar*. Emaciation -set in, and, m no 
therapentie measure* were of an? avail, the mamnue wens 
ax&p*t*tad> Ulcrtwoopto examination did not explain more 
than might be expected, tbe glandulartisane being in n very 
native condition.— *i?. M. J. 


BAOmiOLOGT. 

CompimtUm of Human Ml Ife» 

Axel Johanneses has made researches,, on the milk of 
twenty-five women from 20 to 46 years of age, In the differ¬ 
ent periods of lactation, from the first to tbe thirteenth 
month after delivery. The specimens of milk were taken 
from both breasts either before or after the child had nursed, 
under given dietetic conditions, the food being weighed 
and measured with exactitude. The total quantity of albu¬ 
min, casein, and globulin averaged 1'104 per cent.,. varying 
but little from this figure; the quantity of fatty matters 
varied from O'GS to 0*68 per cent., with an average of 8*21 
per cent.; sugar, from 2'55 to 8-77 percent., the average 
being 4*07 per cent. The specific gravity of milk was in 
inverse proportion to the quantity of fatty matter; analysis 
made at different hours of the same day often shewed a 
Datable difference, especially in the fatty constitutenta, 
which wero much greater immediately after the child had 
nursed than before, while the quantity of sugar and albumin 
remained about the same. In the early mouths of Jactation 
the amount of albumin was greater than later on. Tbe food 
exercised a great influence on the milk ; an abundant diet 
caused it to be rich in albumin and fatty matters, while a 
preponderance of amylaoeous food made it poor in albumin 
and sugar, but rich iu fatty matters.— Sajour. Uuiv. Med . 
Jour, 

The Influence of the Nervous System on 
Absorption, 

Leububoher and Teoklenbcri; publish in brief the 
results of fresh experiments and of new trials of older ones 
which appeared in detail in Tecklenburg’s inaugural disser. 
tation, Jena, 1894. These results are as follows 

1. Goetz’ opinion, that after destruction of’brain and 
spinal cord the vascular tonicity is increased, so that a frog 

I loses only a few drops of blood from the opened aorta, is 
insufficient to account for his observation on the loss of 
blood in tho operation. 

2. A short time after severing the nerves of one extremity 
there was seen in that extremity a dilatation of the vessels, 
slowing of the blood current and, as a consequence, delayed 
absorption. ThiB disturbance was compensated after a short 
time. 

3 and 4. If coils of empty intestines are exposed and the 
corresponding nerves in the mesentery are severed, fluid col¬ 
lects within the coils, pale and clear, alkalio, unaffected by 
heat, and acting in no way upon albumin or starch. The 
fluid must therefore l>o a transudation from the blood, not a 
secretion from the intestinal mucous membrane. Half as 
much iodide of potash (in solntion) is absorbed from the in¬ 
testinal coil whose nerve supply is cut off, as from a coil of 
equal length with full nerve connection. In the jejunum 
more Is absorbed than in the Ileum. 

6, Dogs in whom tbe large abdominal ganglia were extir¬ 
pated, shewed after the operation depression, diarrhoea, and 
later, (despite feeding) an emaciation, which was overcome 
slowly, seven to eight weeks after the operation. The urine 
meanwhile shewed an acid reaction, as in starvation of 
bcrbjvom. Sugar was never found, traces of albumin, often * 
small quantities of bipod rarely,— fltd. NcHti. 

The RathUogy of the 

It is only within comparatively vedmit yearn that any 
notable additions have beta made to our knowledge of the 
pathology of diseases .of the pancreas, i decided impetus 
was given to the subject by the epoCh-maklng rtteorcbea. 














*d Tlfty who practically established upon a firm oHutoftf 
b»W the ljraptwhatology aAd diagnosis of acute pm* 
CMttitia aad ^Uadxo&ditioAa. Oftheetiologj of these wa 
praoticaliy know nothing, and this line of research affords 
a field forinvestigation that promisee to yield important and 
interesting result* 

Recent clinical and experimental observations have shewn 
that some lesions of the pancreas are attended with 
glycosuria, but an even mors obscure association is that 
with the peculiar condition known as fat-necrosis. While 
this haa been observed most commonly in connection with 
pancreatic disease, it has also been found in some cases 
in which such disease could not be demonstrated. Au 
interesting contribution to this subject has recently been made j 
by Bildkbband who, in a series of experimental observations 
on cats, succeeded in Inducing fat-necrosis by ligation of the 
pancreasor its vessels, and by transplantation of the organ 
in whole or in part. In two animals the pancreas alone was 
ligated j in six others ligatures were also applied to nil of the 
veins. Sugar was found in the urine of one of these. In one 
instances bit of pancreas, two by three centimeters, was 
excised from the continuity of the organ and fixed with a 
snture in the omentum of another animal; and, again, an 
entire pancreas was treated in tho same way. In another 
experiment a whole pancreas was scarified and made to sur¬ 
round a portion of tho small intestine. The animals withstood 
the operations well, but in all the characteristic while areas 
of fat-necrosis appeared in the peritoneum comparable to 
that observed in man.— Jaunt. Amcr. Med. Asxoc. 

The Microbes of the Eye . 

The researches of bacteriologists have shewu that the 
conjunctival sac is a famous feeding-ground for microbes 
of all kinds. A very complete ami learned review of the 
question by Dr. A. Cuesud shews the present status of the 
subject and indicates that, in time, all inflammatory condl- 
tionsoftife conjunctiva will bo distinguished nosologically 
by their specific microbes rather than by the vascular j 
reactions* Thus he shews that the acute catarrhal inflam- | 
mations are due sometimes to the bacillus of Weeks and 
more rarely to a pneumococcus or streptococcus organism. 
The purulent conjunctivitis of genital origin is usually duj 
to the gonococcus. Croupous conjunctivitis may be due to 
the bacillus of Loeekleu, but is ofteucr a mixed infection. 

In chronic inflammatory conditions there have been found 
the trachomacoceus (Koch, Poncet, Michel), the gonococ¬ 
cus. and a rnicmBporon described by Noisewski. Jn xerosis, the 
bacillus of pseudo-diphtheria is present. The bacilli of 
tuberculosis and of lupus also may develop in the conjunc¬ 
tiva. 

According to Cuenod, in the healthy conjunctival sac one 
never flnd$ the microbes characteristic of the three princi¬ 
pal forms <tf acute canjunotival inflammation (blenorrhagic, 
tliphtberitic, and coutagiouB catarrhal). Only exceptionally 1 
does one meet with staphyloooooi, streptococci, and pneuoao- j 
cocci. The oonjuuctiva is, therefore, reasonably aseptic in j 
healthy eyes. The constant flow of lachrymal fluid across 
Its surface is believed to have some antiseptic influence.— | 
N, Y. Med, lit*. 

PUBLIC ABP DOMESTIC HYGIENE AND 
iimuPEtsiffoi. 

The Transportation of the Bead in America, 

' > tfffe /<wrad2 of the A merica* Publie Health Auoeiatio* 
pfiblikh* a paper on the innocuous transportation of the 
)Dr*J. D ( GElFgita, in rtfcicbht remark*: "Until 


we are educated to the pdtttf 
cremation, the transportation of dead bodies by 
is* and always will -bs, a source of danger. 1 ' 
however, we are happy to think, does not threaten out 
own country in the same degree as it does America, where 
dead bodies are quite commonly put In baggage oars 
along with, perhaps, twenty or thirty tranks. It is clear 
that if the person has died from an infections disease; 
and the ooffiu is not hermetically sealed, the luggage may 
become infected, and by its distribution could prove the 
cause of wide-spreading mischief. Not only this, but the 
health of the railway employe* Is menaced. In 1838 the 
National Association of Gouertil Baggage Agents, Including 
most, if not all, of the main carriers of the' United States, 
adopted a schedule of rales and forms to govorn the trans¬ 
portation of corpses, in which it was suggested that a corpse 
Bhould be wrapped in a sheet saturated with a strong solution 
of bichlorido of mercury and packed in a specified casket. 
The writer gives it as his opinion that many dangerous 
maladies havo been spread by handling and shipping the dead 
body, and believes that the whole country must have benefited 
from these rules, as most of the State boards of health have 
not only approved, but adopted them with little or no 
modification. It lwa been suggested that in all cases where 
a death occurs from an infectious disease the body should be 
interred in the same neighbourhood where the death takes 
plaoe; but, as Db. Griffith; points out, endless trouble might 
follow with many j>euplo who would leave no stone unturned 
I to enable them to remove the body if they so desired, This 
j being so, tho only practical suggestion seems to be that a 
1 portion of the baggage car should be provided with ractAl- 
lined compartments and be used exclusively for the purpose 
j of conveying dead bodies from one place to another. By 
| tliis means the risk of infection would be considerably mini¬ 
mised, both to the employees of railways and the travellers 
who entrust their trunks to the care of tha railroad 
companies.— Lancet. 

Measures for the improvement of 
Vaccine Lymph* 

Du. S. W. Abbott ways :—In summing up this phase of 
the subject, 1 1 believe that improvement may be made in the 
| production of vaccine lymph in this country by the adoption of 
the following general and special measures : 

1. Cultivation and production of vaccine lymph by the 
United States Government for the uho of tho Army, the Navy, 
and the Marine Hospital Service, and for all public institu- 
tionw managed by the Government. 

Each State to produce its own lymph for the use of Its 
public institutions and for the use of all local boards of health 
of cities and towns. 

2. Tho abolition of ageuts and middlemen, and the issuing 
of lymph directly from the producers to the parties who use 
it, every package to be stamped with the date of it* collec¬ 
tion. 

H. The employment of better aud more uniform methods 
of iuoculaling animals. 

4. The exclusive use of animals less than one year old. 

5. Limiting the time of collecting of lymph to a period of 
five days, or at the outside to six days from the date of its 
insertion. 

6. The adoption of careful rules for every establishment 
relative to cleanliness, the care of animals, , etc* 

7. If adult animals are used, a requirement that they shall 
be slaughtered before the lymph Is issued ,~Botton Med* and 
Ssry. feura. 






*H» INDIAN MmCALJISCOJtlX 


[Aofttfsr*. 


■ i Mevacc in atton and it* Efects. 

H. Hbbtieux inform* u* that for the past seven weeks not 
a single ease of tmtaJUpox has been reported In Paris. Not 
Since fifteen yearn ago has such a phenomenon been noted, 
sad Skis satisfactory condition of affairs contrasts strongly 
wi lh whs t obtained about the wme time last year. To what 
may be attributed this happy state of things? M. Hervieux 
iohesftatingly: to the wholesale revacolnation 
trough the initial aid of Da. Martin, Inspector- 
Oanetgt de rAswilwisseinent. Ibe 4 cademy of Medicine can 
aW daim some credit for Its vaccinating department supplied 
large numbers of tube# and organised extra vaccinating *ean- 
oe#< Buch a brilliant result could not, says M. Hebvieux, 
have been attained had human, instead of calf lymph been 
used.— lancet. 

Sewage Purification by Pol a rite. 

TMJS chemlcfd report of M. L. Vuaflabt ami the micro¬ 
biological report of Du. BILLKT relating to the experi¬ 
ments made at the Exhibition at Boulogne, with Mu, 
Andbew Howatbon’s installation for the treatment of 
sewage by polar! te, are now published. The reports are 
highly interesting, shewing the experiments to have been 
carried out with the greatest eare, the results being most 
satisfactory. 

M. VtJAFLART arrives at the conclusions that the effluent 
was at all times limpid and colorless, ami that in addition 
to the organic matter in suspension, from 84 to 88 per cent, 
of that in solution was removed. 

Db, Billet^ mloro-biological report concludes thus 

(I.) Crude sewage 5,250,000 microbes per centimetre 
cube. 

(2.) Crude sewage after precipitation by Ferozone, 

812,500 microbes per centimetre cube. 

(8.) Crude sewage after filtration through polarite, 
48,000 microbes per centimetre cube. That is to say a little 
mote than 20 per cent, of the microbes were removed 
Santtaiy Record. 

Barbers and Hair-drea*ern. 

Dk&MATolqoistb and hygienists are agreed that certain 
diseases are transmitted through the instruments of barbers 
and bair-dmae-rs. This necessitates the frequent washing 
and disinfecting of all appliances used by these people, 
especially before using them again. Carbolic acid will 
certainly kill the microbes, but its disagreeable odor is 
hardly the thing in a hair-dressing establishment especially 
where perfumery is sold. Boiling water is liable to ruBt the 
instruments. Blaise recommends os the beet disinfectant to 
dissolve 10 parts of carbonAtc of potash or soda in 100 parts 
of hot water. The instruments come out of this bath in a pol¬ 
ished ami defatted condition. Theeasential oils can be utilized ; 
many of them possess well-established bactericidal proper¬ 
ties There am also benzoic acid, thymic add and creoline, 
whose antiseptic properties are acknowledged. A steriliser 
would be the proper apparatus for all barber shops and 
hair-dressing parlors.— Med. Journ. 

—:o:- 

THXlfcAFXVTICB Am PHARMACOLOGY. 

The Treatment of Qzmna. 

Mackenzie has reported the cue of a young lady with 
a foetid discharge from the SMNte. The teeth were found sound 
tat it was iracoguited thafcowsaa was present; large putrid 
crusts btootod the nares, anti tfben removod were replaced 
bydiber*. The nawtas broadobtd and the aim were thick* 
seed and wddefled. In the belief that oscsoa la a disease of 



tb* mucous membrane, and that the' atvcgdk^ ‘ 
which fs characteristic of it it 4tm$)y dtato * ^ T ,. 
of the hardened pus (crasts) upott that-' 
ttonsomewhat analogous to that mat with in tJurtkUia* 
certain forms of eczema, An attempt wu made hy culpAtf* 
meat to supplant the diseased membrane by hew 
After carsttiog, oily applications; each as a mittomot 
iohthyol ami oli re-oil, were found soothing and bqnefiekL 
The treatment was con tinned during the summer aid part.■ 
of the autumn, and resulted hi reoomy, which was persist*- 
eut after four years. Similar treatment has likewise proved 
successful in several other instances.—Brif, ' MM,.'Jmuro* 

Splenic Extract in MalarialCaehexla, 

Db. G. Cousin relates two cases of malaria with consi¬ 
derable swelling of the spleen, that had proved obstinate 
to the ordinary means of treatment. He then resorted— 
and successfully—to subcutaneous injections of splenic 
extract obtained from a fresh sheep's spleen, filtered and 
sterilized in d’Arsouval's apparatus. He commenced with 
au injection of 1 gme. (15 min.) of this extract, and 
gradually increased the dose to 8 to 10 grammes (2to2|fl, 
dr.). These daily injections ofteu immediately effected 
an increase in the quantity of urine Voided, and sometimes 
they provoked rather abundant perspiration or a slight rise 
of temperature, locally, they thrice gave rise to thick, 
indurated nodules (like hazel-nuts). Their therapeutic 
effect was promptly manifested, it is stated, by a diminution 
in the size of the spleen, disappearance of the paitL 
due to the swelling of this organ, recovery of appetite and 
strength, increase in body weight and in the number of 
erythrocytes. 

After about 85 injections, both patients wore considered 
cured (La Sen. Med.) • 

Antietreptococci Serum in Puerperal 
Septicaemia* 

JACqirOT communicated to the Hociete de Biologie thecaso 
of a woman attacked by puerperal septicaemia in whieh intra¬ 
uterine injejtioiiH anti quinine were without effect. The 
symptoms persisted and the evening temperature reached 
40.8° C. He then injected 30 c.cm. of Bogeb aud Char- 
bin's antistreptococcic scrum. The same evening the tem¬ 
perature fell to 37° C. After three injections of tho serum 
the patient seemed well, when, three days later, her mother 
contracted facial erysipelas. This seemed to be the origin 
of a new infection, for in two dnys the convalescent had a 
severe rigor and the temperaturo again rose to 40*C. Only 
one other injection of the serum, however, was required to 
arrest tho process, and there was no further relapse. Jacquot 
remarks that this case, while showing the favourable action 
of the serum in puerperal septicemia, and notably on the 
temperature, further illustrates the reciprocal relationship 
which exists between this disease and erysipelas.— B. M. J. 

CannabU Indtca* 

Mackenzie speaks of oannabis 4u all forms of cephal¬ 
algia. He has found it act favorably even in the severe 
headache attending cerebral growths. In chronic; tone- 
mia, where opium fs contra-indicated, it is espeoially son 
viceable. He has found the remedy to be almost a 
specific for that continupas forna of headache wbloh begins 
in the morning and lasts aU day. In these Caves the pkla fs * 
generally dull and diffuse, hot markedly, ooeas&oat exacer¬ 
bations, While it israrely aerere enoogh to! with 

ooccpatton, yet it constitutes -.**■ 
annoyance tottojntfieto Ifr Molt' tpfM 
ter*morningandevqeing f?om oaetfitoMtoto 
of the extract in pills. If tyft dom hot tofikttesV to* 







tftalWjNtoi*fy**. mnti( *>d oeedtalf grain in An 
VfiM^ #lsajr«fcrti^te etna the further 

■ Tunu e ufl i •dmhihppt dose always bring takesintb* evening, 
,4»ding:..' : . or toxta xymptomsbeoome manifest. 
;lfo*Otte, frifooo*, lUo hen tie combine* gentian, cinchona, 
or with the csJihabf* Indie*. Xn 

migoii* nearalgto Affections, gastnrfgi*, the pain* of tabes 
tbednag often proves very useful. 

In sktaniieMem usooktod wlth.lnteose itching, particularly 
swells pruritus, where local applioatlons fail to relieve, 
narmabis ixtdioa is often used with great benefit. The author 
has rarely observed any untoward effect« from its use, never- 
tbelesa, to avoid toxic manifestations, the drug should be 
given at first in small doses, the latter being gradually 
increased. 


Correspondence. 


THE “ INDIAN MEDICAL RECORD 1 ' ON THE 
OPIUM QUE8TION. 

To t^ud Editor, “Indian Medical Record." 

Sir, —As one who has sympathised thoroughly with the 
views always expressed so fearlessly by the Record on the 
Opium Question, and as one who is and 1ms always been 
in aocord with your views, I would congratulate you on 
the excellent editorial on this subject whiuh appeared in 
your 10th July number. I have read that article critically 
and wish to point out some errors in it, which may be due 
to incorrect type-setting or incorrect copying of figures. 
I thiuk your article will be greatly strengthened in point 
and value if you will kindly publish the following correc¬ 
tions. The figures—your figures—are based on the Sani¬ 
tary Comivissioncr’H Report I presume, and it is from that 
volume that I am suggesting the corrections to your 
article. t 

I trust you will take my intentions in a good spirit, as I 
feel your hands can only be strengthened by the publica¬ 
tion of tire following note :— 

1. Page 48, 2ud column, 14th line, from bottom the 
word “ opinion " should be opiniona. 

2. Page 49, twelfth line, from paru. beginoiug “ Distri¬ 
bution, and prevalence &c., " the word “ habit* " should be 
habit. 

3. Page 61, first column, 14th line, from end of para. 
** the far-fetched ” should be “ than far-fetched. ” 

4. Pag* 62, sixth line, 1st column, after “a low aver¬ 
age, T add of consumption : but the highest imlurial 
mortality m Bengal, as will be seen fwm the folfomug 
<<&&#. 

0. Omit list of districts after “ average M substituting 
the attaohed Table I. 

& Altar list of district* page 62, omit first sentence, 
twu ds districts, dx.f to^Moorskidabad, ’’—four 

fine* altogether. 

7. Correct figures in 22nd line from the bottom, page 
Wi tat*1,106 x30* 366 x 12,110 x 700 " which 
30 x£66—12,110,700. 

A Pig* 62, lM Hto, from bottom of tat column, 
^i^^obodW be lltyN*' 

$40* 62, oohttttalptb line, from bottom, tbe 
•b^oldbem# would mw. 


l(k MOdoi eojumn. 3l« line, .froi& -Wtatf' 

after 

U. Peg* 63, tot column, Idthliue, from the 
md JfcysAsge” eubatittita Jt epehay* mi 

12. And in the line -whiuh follow*^ 1 Skew logtfhfr* 
only 1*38 " read— V8twe IfrS and 7 

13. Page 63, : first column, 26th line, from bottom the 

word H lead M should bo lend. *' f! 

14. Page 63, first column, 2nd lit^ u le^ v the 

word “ narcotine " should l>e also the same 

corrections in 2th line from bottom ; end In -md ft$h 
lines from top of second column, page 63. 

16. Delete after anarcotine in 2th line. 

16. Page 53, 2nd column, 17th line, from top tho ^ or ri 
should l>e in. 

Table I showing the annual mortality from tatWta? 
fevei’s; and the average eonsuntptitm of licit opium pet head 
per annum , in the nine most malarious districts if Bengal: 


Name of District, 


.Rajshaye 

Jeaaore 

Maid ah 

MoorshidAbftd 

Diunipur 

Jalpalgouri 

NaAdea 

Darjiling 

Rangpur 

Dacca 

MaimcoBing 


Average mortality 

Atenme con¬ 
sumption of 

per annum per 

1,000 of po¬ 
pulation. 

licit opium 

per heed 
per annum. 

Grains. 

85-48 

18-8 

... 88-78 

7-8 

... 88*28 

88*0 (1) 

... 30*85 

28-6 (g) 

... 29-41 

14*4 

... 20-41 

6* 

... 28-00 

10*9 

... 27*12 

15*7 

... 20*11 

20-6 $0-6) 

... 1681 

5*1 

... 16-83 

fi‘8 


(1) In Maldftb the exceeBive comumption is largely due to 
via dal. ; smoking, there aro 28 shops in the district. 

(2) Including the city of Moorahedabad, which raises 
considerably the average for the whole district. 

Yours, &o., I). MouigON, 

-:o:- 

SNAKE-POISONS AND “ ANT1VENENE.” 

To the Editor, “Indian Medical Rxoobd/' 

8m,—As much interest is evinced by the public m tbs 
vitally interesting question of snake poison, and 
are being made in various parts of the world with the ob¬ 
ject of discovering an antidote,! venture to offer ; n; : fym 
remarks on the subject. Ou inquiry it will be found that 
many scientific ami experimental truths whfeb modern 
scientist*think they have discovered- were not unknown 
to the ancient sages of India six hundred year* before the 
birth of Christ, The abstract of a paper noticed editorially 
in your columns on the antidotal properties of the 
blood serum of animals immunised against snake venom* 
shews liow animal* can be protected from snake m 
other venom* by injecting into them the blood serum of 
animals that have been made immune against {feme of the 
same or similar venoms. It ia further shewn that make 
poison is rendewd innocuous by being mixed with a weak 
eolutkm of chloride of gold or hypoehlnride of lime. That 
thfUittot of frbld a* a ou»tfre s^ajmontive of make 
or otherpotsons wan known totfialnapheds*gesof anoient 




m 


l^TBS INDIAN MEDIGAL &BOOB& 


India is oleorly proved by tbe following translation of 


CWoba, v.v. 186,10(1157, 0. 26, and Y T isha Chikitohetum 
UhikHsiifwtliamiin:—“ Finding tbe patient with symptoms 
of poteen, tbe learned physician will inquire if lie has 
taken anything particular at aoy time and immediately 
oftueeiifoi to vctnit out with copper-powder and honey to 
clear bit stomach. Then he will give the patient a dose 
olfflBUpowder ^chemically prepared) of half a tollak, as it 
cuiNM poison of ill aorta, whether venomous snake poison, 
instil poison, or poison of herbs ; and the poison can no 
longer remain in the system, just os water cannot stand 
<m lotus leaves.” Although the ancients did not bring in 
to light stioh a processes injecting the serum of blood of a 
an immunised animal, the fact that they appreciated the 
efficacy of administerting to the patient the blood of 
venomous snake that had bitten him is clear from verse 
191 of the same treatise, which foreshadows in a distant 
and indirect way the result of Professor Fraser’s experi¬ 
ments, by advising the patient bitten by a snake, or other 
venomous creature, to bite it immediately and Huck its 
body, the substance so sucked out being applied with saliva 
to the wound as a means of neutralising the poison. On a 
reference to the Bagbhatgita, c. 36. v. 17, further inform¬ 
ation on this point may be gathered. That this is 
undoubtedly a rough way of injection with blood serum 
may be safely inferred from the texts to which I have 
referred. Hypouhloride of lime may in like manner be 
compared to kharagud( lime-drug) which, though consist¬ 
ing of several ingredients, contains khas (lime) chiefly. 
<Charaka , c. 25., v.v. 35 and 62.) The fact that the deadly 
poison could be rendered innocuous by inoculating the 
person bitten with the hlood of birds that had been render¬ 
ed immune was aho known to the ancient sages, as will be 
found in v. 192 of the same chapter, which enjoins that 
ducks, swans, peacocks, etc., should be reared for the pur¬ 
pose of making them available when required to avert the 
poison by their contact. The utility of this process has 
been testified more than once. The Charaka deals with 
numerous ways of treatment and different sorts of medi¬ 
cines for curing snake poison, which may be summarised 
as follows: (1) The binding process (to stop the circula¬ 
tion); (2) the process of burning and causing blood to 
How from the wound ; (3) the process of sucking the wound; 
anti (4) the application of medicines (both internal and 
external). The great treatise also accepts Siriah (Albima 
labelee, 8yn. Acacia labeloe or Acacia Siriah) as the best of 
medicines derived from herbs to avert death from poison. 
It further affirms that, on the failure of all other medioines, 
the physician should use metal or vegetable poison in 
fighting that of the snake, as these have an inverse 
power of neutralising the deadly effect of eooh other 
(CkamJca, c, 26, v, v. 39 and 12). The Tantras also have 
descriptions of many efficacious medicines for curing 
snake poison. It is to be hoped that such valuable inform*- 
tion os I have cited may be collected together in a com¬ 
pact form and submitted to the ordeal of careful experi¬ 
ment, so that many useful nod efficacious antidotes for 
snake poison may be available to the scientific world.- 
You**, fcc. 

Laut Kumar Gupta, Aoftntf. 


THE CO0OTEBffl»KINO TflK ICSDJfttL 
CEItTIFIClUW OF PRIVATE BBAOTI- ' | : 

tionebs 'by government v ‘-3 

' DOCTORS; 

To the Editor, “ India# IEbdioal Rroorp" 

Sir,— Your indignant but just protest against tit* 
calumny hurled by a non-desorlpt writer in tire lay press, 
who disgustingly calls himself a member of our profession, 
was not * bit too soon needed. Evidently the Calcutta 
public has taken its cue from our ayoophantio villfier, and 
acting upon the supposition that his statement is trne, 
u that with private practitioners the question of medical 
cirriftoates is simply a matter of fees, ” a somewhat re¬ 
spectable member of Calcutta society sent me the follow 
ing audacious letter :— 

“ Dear Sir,—Excuse me for writing in the strain I am 
doing, but as the ease is an urgent one, I trust yon will 
oterlook my presumption and grant the request. 

A lady friend of mine is summoned to appear at the Small 
Cause Court on Monday the 22nd instant, but wishes to have 
a medical certificate, shewing her inability to attend on the 
day appointed. Of course, I need not inform you that the 
lady in question is not indisposed in any way, but leaves 
the nature of her complaint entirely in your hands. 

Should yon feel disposed to grant the favor, please let 
me know your fee for the above certificate. 

In any case should you accede, or refuse the request, plea*<r 
say nothing about this letter to any oats , although the oom- 
plainaut in the case may try and worm the facta of the case 
out of you, bejng a regular pationt of yours. 

8 i ) tc*rvly hoping you will not refuse, and thanking you in 
anticipation for the same. An answer, per bearer, will 
oblige.” 

Calcutta, July 20. Yours &c., J. A.” 

To the above epistle I sent the following reply :— 

Dear Sir,—I am surprised at your request and t^ssure you 
most emphatically that I do not believe thatany physician oould 
but feel offended at such a letter, for you simply ask a doctor 
to certify to a falsehood and offer him a fee for doing so,” 

As I send you the original letter sent by the applicant, 
who could easily have been prosecuted under the Penal 
Code, I trust it will be clear to the detractors of tbe local 
profession that we are not guilty of the faults and mis¬ 
demeanors which suoh cringing peverters of tbe truth ** 
Mtdico would have the lay public believe. 

Yours Ac., l.r.c.p. A 8. (Edin.) 


REVIEW. 


Leprosy: in iti dininal and pathological aspects. By 
Dr. G. Armauer Hansen, Inspector-General of Leprosy 
in Norway, and Db. Carl Loo ft, Assistant Physician to tbs 
Lunge-gaards Hospital. Translated by Norma* Walxrr, 
m.d., F.R.C.P., Edin., Assistant Physician for Dermatology, 
Edinburgh Royal Infirmary. With numerous photographs 
and colored plates. Bristol: John Wright & Co,/Pp. 152. 
Price 10 < 6 d net 

This splendid monograph on leprosy {root the pin of 
two of tbe most experienced experts in dermatology will, 
to a certainty, be welcomed by tbe profeesioh,^ white 
oneo lftsi torihmdi prevails to f wei?' feqp extent^ ft is 
true, still the treatise before fts, ft wt in any wise * 
redxmdanoe tathemattar ofworfoi <raleproigfr Tbw 





vwmku Ivbqqbd. 


1U 


c : .aa&mnrsty.*VW* hope to fens abfo to lay boifor* expert* 
r. -_,. _ vImccMbII^ '.ooattpAiitok • md instructive demonstration, the 
mw w #»M base ottr view*, u has been frequently 
and unfortunately done, on any single or scattered obser¬ 
vations*" This desire is most thoroughly and faithfully 
earned out in their conjoint work on leprosy. Th$ 
translator' Dr* Norman Walker, has completed his task 
with aaeidoity, oarefulness and absolute accuracy. There are 
-of course, many points on which there is much divergence 
Of opinion. For example Hansen's view of the position of 
the bacilli in the cells, which is extensively held, is strongly 
opposed by Unna Ac. 

The chapter on treatment lias been wholy re-written 
for this edition, and is a resume of Danirlbaon’s 
views. In this connection we may venture to remark 
that any new drag or method of cure, which, after 
a fairly extended trial, could bo pronounced efficacious, 
-nven temporarily, would be hailed with a joyous welcome. 
With this end in view, we made a scrutinizing search 
among the pages of the erudite treatise before us to see 
if itoould shed any ray of hope, or recommend any medica¬ 
ment or method of treating this fell disease other than those 
already in vogue— but in vain —Of the 25 remedies enu- 
' merated, that have been tried, with more or less success 
in the hands of some physicians, nat a single one can he 
reliod upon. Re the curability of leprosy during its 
incipient stage, the authors say : “ we have seeu cases of 
leprosy, in the country (Norway), both tuberous and 
maculo-amcBthotic, completely recover without any treat¬ 
ment whatever:' The only alternative \b prevention by 
means of segregation and isolation iu properly constructed 
asylums. This lins been the means of reducing the 
pumber of leporH in Norway from 1833 oases in 1856 to 
950 cases at the end of 1890. 

Regarding the inoculability of leprosy to lower animals, 
the authors remark, “ unfortunately, all attempts to ino¬ 
culate animals have failed:' 

Referring to “ The Recrudescence of Leprosy , and its 
Causation ” by William Teiw, the authors likewise con¬ 
sider that distinct proofs of Mr. Temj’s contention that 
leprosy may be conveyed by vaccination from arm to 
arm are wanting. 

No reference is made to the recent Indian Leprosy 
Commission, as Dr. Hausen has published his views 
thereanent in the Lancet of October, 1893. 

The work is divided into 8 chapters, which are devoted 
to a description of the two forms of Leprosy, the structure 
of the Leproma, Pathology, Diagnosis, Prognosis, Etiology 
aad Treatment of the disease. There are 4 “ Plates,” or 
photo-tints illustrating pationtH suffering from the two forms 
of leprosy, and at the end of the work, 8 beautifully tinted 
chromo-lithographs of pathological microscopic specimens 
•hewing lepra bacilli and globi. 

Altogether the work is a compendium of the most 
recent research and investigation into the nature and 
treatment of that very scourge of diseases—Leprosy. 
The authors have brought together the latest advanoea 
' made by Scientists in the consideration of this disease 
at treated in the Xnngegaards Hospital in Norway, 
/ wUeh wffl be of groat vibe to the busy practitioner and 
tbe aspiring atatont T&e leittor-press » com- 

imdMbk r th*& to the poblishero, Messrs. John 



GOVERNMENT OF INDIA, 


The services of Surgn.oCapt. H. B. Melville, M.B., C.K* r 
LH(Bengal), are replaced temply. at disposal of MR/* 
Dept. 

The priv. leave for two months granted to 8aTgn,-Maj. 

J. Crofts, M.t>., I M. 8. (Bengal), is extended by fourteen daysv 
Surgn* Mai. Neiteon, m.b., IM. 8, (Hkdrafl, resumed 
mod. charge of Ulwar Agency on 3rd Jastantr 
Seoond grade Hosp. Asst. Narlnjan Dai, attached to 32cd 
Bengal Infy (Pioneers), is, in :* cognition of good service 
rendered by him during advance of Gilglt Fofoe to relief of 
Chitral, especially promoted to be an Hosp. Awt* of first 
grade, from 13th April, ■object to his passing necessary exam 
for promotion within twelve months of that date 
The services of undermentioned mod* offr*. Of Bengal 
Estab, are placed permanently at disposal of Govt, of 
N.-W.-P. and Oudb Surgn.-Capt. C, 0. Manifold f Surgn. 
Maj. G. M. J. Giles, m.b., ir.R.O.s., Surgn.-Capt. J. M. Craw¬ 
ford, M.B., O.M. 

Second class Asst. Sutgn. Joseph Benson FarreU to be first 
class Asst. Surgn. 

Third class Asst. Surgn. Ffanois Hubert Dean Netaoherto 
be second class Asst. Burgn. from the 19th March, tine first 
class Asst. SuTgu. John Alexander Judd, retired. 

Second class Asst. Surgn. Julius Augustus Lobo to be first 
class Awt. Surgn. 

Third class Asst. Surgn, Louis Joseph DeSouxa tobeaeoond 
class Asst. Surgn. from the 20th, vice first claw Asst. Surgn, 
Santana Carriage Haldanha, retired. 

Bamuel Arthur Powell, Gentleman, to be Surgn.-Lieut. from 
the 2nd April, vice Dundee, resigned. 

Surgn.-Capt. T. W. Shaw, m.b., Indian Med. Service 
(Bombay), Med. Offr. of 1st Regiment, Central India Hone 
Js apptd. to be Med. Offr. of Western Malwa Political Agency, 
in addition to hia other duties. 

8urgu,-Oapt. H. B. Melville, m.b., I. M\ S. (Bengal), 
is apptd, to med. charge of Bundelkhand Political Agency, 
in addition to his mily. duties, 9th June. 

Seuior Asst. Surgn. with honorary rank of Surgn.-Lieut. 
Daniel O’Leary to be Senior Asst. Surgn. with honorary rack 
of Surgn.-Capt. 

First class AbbI. Surgn. Henry Hawke* to be Senior A*gt. 
Surgn, with honorary rank of Surgn -Lieut, with from 12th 
March rice Senior Asst. Surgn. and -honorary Surgn.-Capt. 
George Albert Watts, retired. 

BENGAL GOVERNMENT. 


Surgn.-Capt. F. P. Maynard, Offg, Readt Phyilcian, Med. 
Coll. Hosp. and Professor of Pathology, Med* GolL 
Calcutta, is allowed priv. leave for thirty days, from 31*fc 
J une. ■„ 

Surgn. Lient.-Col. C. J. W. Meadows made over charge of 
Burdwan Jail to Surgn.-Capt. J, C. B, Vaughan cm fttb 
July. ■, 

Babu Sheo Nandan Lai Roy, Deputy Magistrate and Depv. 
Colltr. held executive charge of Bankipore Jail, during ab¬ 
sence of Brig.-Surgn. Lieut.-Col. F. 0. Nicholson, from 20th 
May to 2nd June. 

Awt. Surgn. Snresh Chandra Banaerjee is apptd. to do 
superny. duty at Med. Coll, Hosp,, Calcutta, until further 
orders, from 8rd July. 

Asst. Surgn. Jogendra Nath Bose is apptd. to do supy. 
duty at Med. Coll, Hosp., Calcutta, until further ai¬ 
ders from 4th July, 

Aset. Surgu. Mohendro Nath Dutt is apptd. to do superny. 
duty at Med. Coll. Hosp., Calcutta, uutll further ordsrs, from 
23rd June. 

Asst. Surgn. Lollt Mohan L&ha. a superny. at Msd. Coll. 
Hoap., is allowed leave for two months and In day*. 

Asst. Burgn* Bana Mali Roy is apptd ; a* House Surgn. in 
First Surgu's, Ward of the Med. Coll. Hosp*, Calcutta, vice 
Asst. Surgn. Bhogobutty Kumar Ohowdhuri, tiansferrod. 

Asst*. Surgn* Bhogobutty Komar Ohowdhuri, House 
Surgn* to First Snrgeon’s Ward of Med. Coll. Hosp. is 
apptd. to do super&y* duty in that institution until furthey 
orders. 







to bo taya.-Lioat.-CdI.. from Slot March :— 
■ Mobert Jkvldmm Murrtff, Donnie Wood -Deane Cumins. 
Baderiek Hootm. 

To bo tafrtlfaj Boren.-Copt. Grenville Jameson. 

to be Brin. Surgn* Lieut, CoLJst April* 
Charles J^b* Walford Meadows, vfai Brig. Surgn. Lieut. Col. 
A*CWMta;lF^ £., retired. * 

'' tag*G*pt. F. C. Clarkaon, Off*. Civil Surgn. of Nadia, 
fcpHfonp isifs far 2 months and 24 <lays from the 13rd July. 

. tags. Brojo Nath Cboudhry of the Diamond Harbour 
ta^dlvMon atnl DUp. it allowed leave for two months. 

: 4 Amt. Smm, Khirode Chandra Chaudhnri ie apptd to have 
tapnpy. ta&i. charge of Subdivision and Dispy. at Diamond 
tab onr in the 24-Pargnuai Diet., during the absence on 
Ipfcre of Asst, Surgn. Brojo Hath Cboudhry. 

Dr. J. L Handley made over charge of Julpaiguri Jail to 
Baba Denonath De oq 8th July. 

PDNJAB GOVERNMENT. 

Asst. Surw. Mehr Chand (II.) Bai Bahadur, in charge of 
Amritsar Civil Hosp., is apptd. to oflte. as Civil 8urgn. 
of fthabpuv from 7th June, rirf Mily. Asst. Sorgu. W. 
Merchant, transferred to Mooltan. 

Surgn,-Maj. C. J. Bamber, Civil Surgn., Rawalpindi, has 
obtaifjed priv. leave of nbseuce for one month from 24th 
June. 

Asst. Sargn. Bliagwan Das (II), in charge of Civil Hosp., 
Bawalpindl. is apptd. to oflte. a# Civil Surgn. of Rawal- 
pfhdi, in Rfldlfion to his other daties, from 24th June during 
absence on leave of 8urgu.*Maj. C. J. BambeT. 

The services of Asst, Surgn. A. Williams, doing general 
duty at Mayo Ho*p,, Lahore, are placet! temply. at disposal 
of Govt, of India in Foreign Dept., from 24th of June. 

Mr. A. Williams, AhL fturgn , 3rd grade, in Punjab, is 
apptd. to oflte. as Easy. Surgn, in Nepal, from d«te of 
assumingcharge, awl during absence on priv. leave of 
tagn.-Capt. W. E. A. Armstrong, 

AosL Surgn, Bure Khan, from N.-W. Railway Hosp, 
LaU Vasa, to Kasur Dispy., Lahore Dint., which he joined 
Ott 21st Juhe, relieving 1st class Hosp. Asst. Amir Shah 
retransferred to Mayo Hosp , Lahore, for genl. duty. 

Ontotum from leave, 3rd class Hosp, A*Bt. Ganesh Itee 
reported himself to the Civil Surgn., Hoshiarpur, on 26th 
Jane for genl. duty. 

Ohreturn from leave, 8ni class Hoap. Asst. Abdul Rahman 
Khan, reported himself to Civil Surgn., Amritsar, on 28th 
June for genl. duty. 

On return from leave, 3rd Class Hosp, Asst. Hari Chand 
reported himself to Qivit Surgn., Delhi, on 25th June for 
gwL duty. 

Sum.-Maj, G, F. Nicholson, Med. Adviser to His High¬ 
ness Kaja or Jind, has obtained priv. leave of absence for 
three months, from 18th of June. 

Dr. D.N. T, Datta, Civil Surgn., Hoshiarpur, has obtained 
jprtr. leave of absence for three months, from 1st of July. 

Aset. Surgn. A tar Chand, Hoshiarpur Dispyis apptd. to 
tfiflto. oa Civil Surgn. of Hoshiarpur. in addition to his other 
duties, ftom 1st of July, tire Dr, D, N. P. Datta. 

. Jk^fkaga. Thakur Das, Bai Bahadur, is apptd. to oflte. 
at Ctrfl floign. Of Gujrewala, from 2nd of July, etw Mily, 
Asst* Surge J. Davis, transferred to Lahore. 

AsstSurgu. HardUl Singh, doing genl. duty at Mayo 
Hoap, Lahore, to Fwpwpore Civil Hosp., which he joined on 
20th Juno, relieving Asst.-Surgn. Tlukur Dos, Rai Bahadur. 

On wjtntn from furlough, 3rd class Hosp. Asst. Ibrahim 
resumed tSmge *f Dhapai Canal Dlspy., Ferosepur Dist., 
on lrtth May, ndteytagSrddjui Hasp. Asst. Mehta Hakim 
Singh. Furlough granted tp Hoop. Amt, Ibrahim was extend¬ 
ed by two days. ■ ' 

On being relieved afdbatf* of Btaai Canal Disny^Fercwe- 
jwt Dtat, fhd clow ffop, A«t Mfthta Haklps t&ngh was 
greeted priv* leave for freopkbsaod 8 dgyi fowp 13th May* 

Onrttanfcom lsars, 3rd ob* Hosp.. AwL Herkhagwa* 
Tk*rew*tad himself to Civil Bargngeohduty 
m lit spy**.-. 


taoorf am 3ft*, rn WT m*C 

SKj 2 SfSW,£rsS 5 jJSBSS!^ 

Tkird oIiM Heep. Amt. Bodba Kitten, ften Gngei* '.' 

Mmigaamv Dist., to N,-W. Railway. Mofitgomerv, whidame' 1 
ioltiea on Both June. • ■*>!> wr.* 


/Thirdekm-Hoep.Aset.KhudaBakhsh,doinvgeBh dui&AV ^> 
Amritsar, to Upper Sutlej Canal Divkfoa, Isthcve DHt,%hteh , 
he joined on 16th March, relieving let class Hoop, 'AiSt, : r.' 
Abdulla Khan, retired. ^ 


Third olass Hosp. Asst. Isa Cham, doing gehh duty mi 
Gujranwola, to Lyalipur-Wasirabad Railway work#, wWOb 
he joined on 28rd June. 


On return from leave 3rd class Hosp. Asst. Mul Singh re¬ 
ported himself to Civil Su^gn,, Rawalpindi, on 28th June 
tor genl. duty. 


vd return irom leave, »ra claw wosp. Asst. BOB Bom re¬ 
ported himself to Civil Surgn., Umballa, for genl. duty, on 
Oth June. 


First, class Hosp. Asst Amir Shah, doing genl, duty at Mayo 
Hosp., Lahore, to Kasur Dispy., Lahore Dist., which be joined 
on oth June, relieving Asst. Surgn. Ralia Singh. 

Asst. Surgn. Ralia Singh, from Kasur Dispy,, Lahore Dist., 
to the N.-W, Railway Hosp. at L&la Musa, which he joined 
on 13th June, relieving Aset. Surgn. Bure Khan, 

MADRAS GOVERMENT. 

Surgn.-Maj T. H. Podc, furlough for one year and three 
months, from, oi after 20th July. 

Asst. Surgn. J. W. Pritchard, for six months from the 
16th April on (wj.c.) 

BOMBAY GOVERNMENT. 

The following transfers are sanctioned 

Attt, Surgn#. f. 8. M. I). —Alexander Hepburn MacGrigor, 
3rd claw from Mily. Dept, to Civil Dept, temply. and attacheil 
to St. George's Hosp. Bombay, from 2ud July mm Asst. Surgn. 
3rd claw Francis Hubert Dean Netsoher, granted leavo, 

Hosp, Awt. Rajsna Lookaji, 1st class, from Malegaon Dispy. 
teinply. np to 8th June, returned to Civil Hosp., Thana, from 
lUthJune. 

Hosp. Asst. Samaldas Nauji, Hr\l class, from Oogha Dispy* 
temply, up to 4th June, to genl. duty, Ahmodabnd, fremlOtli. 
June. 

Hosp. Asst. Mancklal Manordas, 8nl class, from Vlramgam 
Dispy. temply. up to lttth June, togenl. duty, Ahmedabad, 
from 28nl June. 

Hosp. Asst. Clihaganlal Atmaram, 3rd class, from Mandal 
DiBpy. temply. up to 11th Juue, togenl.duty, Kaira, from 16th 
June. 

Hosp. Asst. Atmaram Bapuji, 3rd claw, from Civil Ho#P- 
Dhulla, up to 1st July, to genl. duty, Dhulia, from 1st July. 

Hosp, Asst., 1st daw, Shaik Usif, from Mirajgson tHsp^ 
temply. up to 4th Jane to genl. duty, Ahmednagar, foom 
8th June. 

Hoap. Asst. 3rd class, Baborbhai ChhoUbhai, J*talsar 
Dispy. Kathiawar up to 14th June to genl. duty, Rajkot, tom 
15th June. 

Hosp. Asst Daji Dhondeo Joshf, lii class, from Thaha 
Civil Hosp., temply. up to 10th June to genl* da^jr, Thaua» 
from 10th June. 

Hosu. Asst. Daji Dhondeo Joshi* -Jit. daw from Thana,. 
genl. date, up to the 16tb Jane to Deecan CKmviet Gang, 
temply., from 21st June, vies 2nd elan Hosp* Amt Kriihnoji 
Laxmon, granted leave. 


Hosp. Asst. Ganesh Ramebaoder, 3rd dare from Civil Hasp/ 
Sours, up to 15th June, to Mhaivad Dtusy. foom Slot Ian4. 
vi« 1st daw IW Aset. Wosuder Rolkritaa, tnwsfonwi,' 
Hosp. Asst. Waswlev BoUarlshna, 1st -daw. fnMs Mfomvad 
Dtoy. up bo 21st June, bo Fipkad (New) Ifofojtt 

July* 

HOtp, Asst llotituh thngarom, 3nl nfsw fonini taT, flntj 
Ahmedabad up to lSth Jusre, #o gma gAfoAfram 


AhmaUbadu tolSth - doty, KS d 

Jane. . .-i. 

' to J bm. tofeat tr&f 
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mauMuamiis ag 

- r1st htom,, Troto ^HaiMa JUiab- 
dtiuynilmr^ tifimto, V to su* May. to IftiWwma ' pbg*, 
ItOB iMT JDUe. - 

■■ ffatp* Amt VzmhmA TopaocbA, 8iJ dim, from genl. fluty 
HyderabAd,m> to Mth Hiy, to Parnmal Kim helmed Dispy., 
8hevt% f wi^Slet May m a tempv, measure. 

•'dSfosfc Am#* Metharara Rarising, 3rd cW, from Dlst. 
Prison, flWWpur, up to 20th May, to£otrl*2tahrl Ry-, Hyder¬ 
abad JMrt., !« 31tt May. 

Hoep. Asst, Khwhaldae Kbemohand, 3rd class, from Kotri 
Moftri By., Hyderabad Dlst., up to 31st May, to Parumal 
KhatahandRfchvasi Dispy., from 4ib Juue. 

Hosp. Afit. Portobrei Topatulos, 3rd class, from Porumal 
KhubchandDispy., isbmn, up to 4th June, to gen 1. duty, 
Hyderabad, from 0th June. 

The undermentioned are allowed leave :— 

Asst. Suren. Francis Hubert Dean Netscher, St. George’* 
Heap., Bombay, priv. leave for niuety days from 2nd July. 

Second clAss Heap. Aset. Krishnaji Luxmon, Deccan 
Convict Gang, priv. leave for three months from 21st Jane. 

Third class Hoep. Asst, Shridher Veukatlsh, Weatropp 
Hosp.. Savantvadi, priv. leave for three months from 3rd July. 

Third class Hoep. Asst. Bawamiya Mahomed miya, genl. 
duty, priv. leave for fifty days from 1st July. 

Third class Hosp. Asst. Ranchodlal Manchamm, genl. duty, 
priv. leave for two months froru 30th June. 

The undermentioned 3rd grade Hosp. Asst, to be 2nd grade 
Uosp. Asats.—Niragoo Dhurmalingam, from 27th July. 

The undermentioned is admitted Into service as 3rd class 
Hoep. Asst, from 17th June, and placed on genl. duty, Alla¬ 
habad. Ho will bear genl. number marked against his 
nameMotiram Durgaram. 

Second Class Hoep. Asst. Auaji Panduraug, (returned 
from leave), received charge of Mirajgaon Dispy., on 4th 
June. 

Second class Hosp. Asst. Poputial Lalubhai (returned from 
leave), received charge of Gogha, Dlspy. from 4th June. 

First class Hosp. Asst. Hari Krishna Rayaker (returned 
frem leave), received qharge of Viramgam Dlspy., from 
16th June. 

Third class Hosp. Asst. Hargovind Dhauesliwar, (returned 
from leave), received charge of Jetalsar Dlspy., from 14th 
June. * 

Second claaa Hosp. Asst. Bankay Behnrl (returned from 
leave), received charge of Maudal Dispv., from 11th June. 

Second claw Hosp. Asst. Goviud Tautia. (returned from 
leave), received charge of his duties at Civil Hosp., Sholapur, 
from 8 th June. 

Third class Hosp. Asst. Veehwant Sbridhor Shidhaye (re¬ 
turned from leave), received charge of Ids duties at Civil 
Hosp., Dhulia, from 1st July. 

Burgn.-Capt. T. E, Dyson, h.b , e M„ and Surgn.-Maj. 
K. 8. Nariman respectively delivered over ami received charge 
of* office of Deputy Sanitary Commr., Gujarat Registration 
Dlst., on Uth July. 

’ CENTRAL PROVINCES GOVERNMENT. 

Ctiii Contest. is pleased to appoint Surgn., Lt.-Col, H, K, 
McCttV CMlfTargc., Jubbulpore Central Jail, in addition 
to Map*# duties*-during the absence on priv. leave of Mr, 
K W. Payne or ntitfl further prders. 

Bargs. Ll.-CoL H. K, McKay, ..Civil Surgn., Jubbulpore, 
fsaimfeLto charge of Reformatory School. Jubbulpore, In 
addKkltt to Ms own duties during absence on priv. leave of 
Hr.Bi'W, Payne. 

The Olitaf Gphtfbr,' is pleased to appoint Major L. 8, 
Peyton, 14th Bengal twicers, to be a Maimirate of Brd claw 
and to‘4edfcrt Suit the powers horein conferred Shull be excr¬ 
eted by httt m 03 $+Cantonment Magistrate within the limits 
of Jttbtalpote Cantonment, during aWncc on priv. leave of 
Mr- Mi W. Pay*fi*w«nfil furtherordora. 

Asst. BttSgfe. WienSMaU Matter, attached to Main Dlsp , 
MnacAwm, Is AppU. to etfte. u ClflV Burgh-. Hoehangabad, 
rioriag abswee on priv, leawsoffwwi.-Ma). C. Henderson. 

The Chief Conar. b p!ea#^d' to appoint Asst. Surgn. 

Uiuv. Otg. fitHoshangabad, to 

CBtiSflsMIrc iaA incd. diasigB of Jail. 

fias^Mai C. Hantoreon, L, Hpehangabad, 

ovttSS UmHl( on Utfv tfte pfiv, leave gmeted 


W Indus iunacat * moqw ; 



granted 

’ Ri4. <!. Bfenddb^Mi evdr^exeotrtJve charge of 
HoMi^igeWr Jail w Mr.^ & A Ufi&h hv*,, At#t.-Oomnar,, 

QVlMfldMO. •. t V . :y - v : . 




Aast jSittgn. MligmtdraW'. ow 
atoianed efaaqfe of his -dOtlei at Meaha 
of 90th cltimoi 

AM Surgn. Mrlgendfatall WMm* .0%. . . 

aoumed eieotittve and mod. etep cf Hccfcai&tbad «ait 
fr«jm Mr. R. H, Ryvcs, loj., 

Aset. Surgn. Lakhmi Navayac CSarthibri and Me, T. W. 
Quinn rospeobively made over and of ;piSoe 

of Civil Surgn., Uamoh,on 28th idem.; 

Mr. T W. Quinn, Ofig. Civil Surrn^ 
cutive and medical charge of Damon -toga. 

Lakbmi Narayan Cliaudnhri, on afiernoan-ef 
On being relieved by Civil Hosp. Aert fM^kritlma, on 
return from priv. leave, 2nd olam Civil 4s|& TraAtv 

Singh, temply. attached to Police Hoep, i% dlf^N' 4 

ed to do duty under Civil Surge , Bambalpttr, fufftfa- 

orders. ■’ * 

Second class Civil Hosp. Aut. Ganeeh Parshad, fol«g duty 
under Civil Surgn, Sambalpur, :ie postod to MaUi DlSpp*, 
Sambalpur. 

BURMA GOVERNMENT. , , , 

Third grade Hoep. A«t. Mauag Pa My a reiinqaieb«M 
charge of his duties at Police Hosp. Monywa. iiowerOlunderit) 
Disk, on 8th May and resumed charge of Police Hoep., Monywm, 
Lower Chindwin Hist, on 27th May.. > J 

Second grade MUy. Hoep. Asst. A. Govindaaawmy PiQby 
made over, and 2nd grade Mily. Hoep. Asst. L. David assomed 1 
charge of Shore Dlspy., Mandalay, on 21st Jaae. 

Third grade Hosp. Asst. Koilas Chander Palit rellnqulahod 
med. charge of Kuugl.ung Road Survey Party 7th Jutie, 
and assumed med. charge of Kengkhan-Kungtung T*legtaph 
Party on 8th June. 

Third grade Hosp. Asst. Heaari Shariat relinquished charge 
of Outpost Hosp., Sbwelan, Ruby Mines Dlst., on 11 th June. 

Third grade Heap. Asst. Sunder Singh, on availing himself 
of priv, leave for one month, relinquished charge of Qutpost 
Hosp , Mongon, Ruby Mines Dlst., on 11th June. 

Third grade Hosn. Awt. M. ^aruraal Plllay relimnUsbed 
charge of Outpost Hosp. Mobnyin, Kntha Dlst., on 2<Hn May, 
and assumed charge of Outpost Hosp,. PlnlebU, Kathit Dlsu 
on 12th .June. 

Third grade Hosp. Asat. Provokur Panigrahi reUiiqisWiet 
charge of Outpost Hosp,. Pintebu, Katlm Diet., on 12ttidnmi 
And assumed charge of Police Hosp., Kmtha, on 22nd June 
Third grade Hosp. Asst. Syed Adbul Gunny, on availirig 
himsolf of leave on (///. r.) for one month, relinquish® l oharge 
of genl. Hosp., Mandalay, on 24th Jims. 

Third grade Hosp. Asst. Amrila Lai Guha relinquished 
charge of geul. Hosp. Rangoon, on 29th June, ami awumed 
charge of Contagious Diseases Hosp.. Rangoon,on vame tUt.t*. 

Third gnule Hosp. Asst. Hhaik Kadcr Bax reltnqulshcl and 
charge of Contagious Diseases Hoso. t Rangoon, on.SRRR June, 
and assumed charge of Jail Host). Rangoon, on the same date. 

Third grade Hosp. Asst. Pydiath Appa, on traasfcf to 
Kyauksc, relinquished charge of Jail Hosp , Rangojti, oh 
forenoon of 1st July. 

Thiol gnule Hewn. Asst. Shaik Abdul Majid assumed dmm - 
temply, of Police Hosp , Mooywft, Lower Chindwin 
11th Jane, aijd relinquished char^pe on 14th June. 

Third grade Hosp. Asst. Wanr Singh relinqtilshwl »od. 1 
cltargc of his duties with the Polios Party of 
Ruby Mines Dlst., on 27th Dec, 1894, and mwiioied pWko ot 
Outpost llosp. Maingnyo, Uuby M|nes Dist„ on the spate Rato. 

Third groife Hoip. Asst. Waslr Singh reltoqulsbed ebWfe 
of Outpost Hosp. Maingnyo, R^fry Mines DlsL f on; lit J«pw 
and assumed charge of Civil Hosp. Kindat, Upper (Mmlwln 
Dlst., on 20th June. 

ASSAM aorERNMENl'. 

Sick leave for four monlb# is to 3rd grade Mom). 

Asst. Hi mala Oharan Ohoul, In mod. charge of Sherbhlp 
outpost in North Lu«hai HUls Dift,, from 17th Api'llt 
Third, grade Hosp. Asst. MtthamnHi'l Halim* a 4frrMtjy, to V 
North LuAai Hills DisLi Uapptd to mod. chargdoC^ pboroUip 
outpost In that disL, from 17th April, during the ab*Wca m 
eick leave Of 8sd grade d<»p, Asst. Bhnala CWat* ,OhitoAt 
Trlv. leave of tbeenoe fur three months- ■ An jftri- 

grade H<*p« Ashab M, to med. eharga # 
to MowfQfcg Dfst^ftoe 1 Jire*. 

Thljsf'girSde KosW Atot- SAfJwT dtbdiil ialal, 4 gnperey. 
In the W >wgong Dtet, is appteL - to: mod* eharga of Telahl 
f DiM>y. 4n that dlst. from. Janfc, 4jtitag absence on 
v: prlf. leave of 8rd grade 'Hemp* Amt, Aetop AS* ’ 
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fliMrfttfbi fUrfU, Amt. Xuandiat Mmmm Cbtknmtl 
Mf 1W», 

Ntedtek, trornim $m^r 
*Jtow*o am for rtftftttn k granted 1 to 

t Durga 8ati jk (a fitnuisn of leaf* 
i^eWmhrMed: Dept., indite?* 

1 nAifor imt n uitln is gtMthed' to 3rd gra to Hosp, 
jtitdn fctoor ClmkravarM, from fad June, In ex* 
il hare granted tj fain in Mid. Dept., dated 2nd 

leer© of absenoe for two months and twenty-two 
'dtps Is Muted to god grade Hocp. &mt. Uarat Chandra 
Bwiv]l,Tn med/obatge Of Hflllaka&af Dispy. end Lock-tip, 
frn 4th July, 

tltW grade ttatyt Amt. N*Wn Cbaodte Datta, e superny* 

• is (Mur Diet* is ipptd* to seed, charge of Hailakandi 
Diipjr., «nd Loduugk from 4th July. durin|, abeenoe on prir. 
lseveof tad grade ftosp hunt, mat Chandra Banarji. 

TIM grade Hosp.AMt Jadab Govinda Biswas, a superny, 
ta Darnwg DW* k ipptd. to med, cfaargo of Jaljnli Diipy. 
in fhabdlst. front 6th Jane. 

The aadetmeattawd candidates have pawed the Med. 
Bdi dar ri d p Emm. held in February, and have been awarded 
Med* ScholarshipsSheik Abdul Guilur, lied. School, 
Doeoa; Abdul Asia, Med. School, Dacca ; Sheik Muhammad 
fmmrfl All, Campbell Med. School, Calcutta ; Bipin Chandra 
Du, Had. School, Dacoai 

DOMESTIC OCCURBBNCE8. 


... .... : 'i vWd'rM 

M*IItDM3f '1ttI^^ r -B«aQ|BDW. ^ 



The charge for in ter tiny a Dointttic Occurrence it Me. I 
fur rtbwribert and Ms. 2 for non-enbicribers, which should 
be forwarded in stamps with (he announcement, 

BIRTHS. 

, # 

OwiJL—On the 22nd July, at Saalkot, the wife of 
Ant, Surgn Robert J, Owen, I. M. S, of a daughter. 

’Puoie.—On the »th July, at Muwoorlo, the wife of Snrgu* 
Lieut-Ool. Gordon Price, of a daughter, 

RWMk—On the 26th July, at Kataali, the wife of Surgn* 
Cipt, BUS. Bree, A. M. fl. of a daughter. 

DEATH. 

4Ag&M?v"-0n the 20th July, at Htngoli, Brigade-8urgn- 
Lieut Col. Jama* Forbes Sargent, 4th Lancers, H. C. 


NOTICES VO OOmmiliFOJTDEirT!. 

Ginger write* to say that he with Assistant Surgeons 
Jackson and Mungo via wore with "Broad Brim" in the 
Lusha! Expedition, and that though their claims for medals 
were submitted in December 1898, they are not yet in re¬ 
ceipt of them. 

if. V. N. (Berar) asks if the Cobra is immune to the 
peiuonoue aotion of strychnine ? Will Dr. K. P. Btnerji 
kindly reply ? 

8.K> (Gbazlabad) writes to say that quartan ague pre- 
■ vaik largely in the Meorut District after the rains. 

\/"| t* B M* (Aden).—(1) All your queries may be an- 
’ Wtferilby refertmoe to the Bengal Army Regulations (2). 
The foe fior membership is Rs. 5. Kindly road the Amo* 
d*tio»;adwrfe«j^t In thl« number. 

/.X. A’P^Jpg)L--We. ■ball be gkd to receive your 
article. , :U.v* 

& B L (8^—obM?o all the Infonnatkm ypu 
- require etauritatiom* from the- Mtdtod 

Empire A&giy to 


tojtijrjftM. os ofill-lMKftkWSiBju WpMbo 

"SootSod 9S9 

AliU lM m ttfadsn; tob. /h ym %■; 

dUMmm. ■ : i v';v' ’ C. 
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■M hip 

‘d&HS .ii: hjt i 
vahi^t' too# A^Mg’^ r oP h Po --* 811 .1' 
s UnlawiHy. 

c»w.yotf 

precedent end appfy; to the Wlft 4|m' 

Government of Bombay fur tb;«ppea^.|#^1 
neoeaaary qualifying examination. Before 
freshen your medical knowledge by mdlug Bpk^lal^;., 

medieal, surgical and obtfetric' ^ esseuMs/ 1 fioppett 
your application with copies of your 

Q.&. 8 .(Vogn, Broach).—*Reed up “Kewer 

Remedies.” 

V. 8. H. P. (Madras).—Confirms Dr. Safin's eftperien* 
oea regarding the treatment of hiccough by taking u very 
deep and full inspiration followed by a very slow enpini- 7 
tion. 

8. if. C. (Nandura).—Your case tb hand ; Will reepivo 
early attention. 

J. H. (Madras).—Thanks, in an early issue. 

T. T. P. (Berar).—We ore much obliged for your 
clinical report. * 

S. 8. (Ainraoti).—Wait a little. 

Stiles .—The arrangemout for amalgamating md tlms 
lowering tlie rates failed and so the old tonne had to he 
carried on. 
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v ;: ;* c:;"/ QinxrNFiiroHOLEnA. 

fit 8 c*0BPKiCaptajjm Patrick Hbiub m.d., < 

F,a.a.E., F.B.C.8.E., d.p*h. (Cantab.) | 

better# on Pathology and Clinical M*dichu } HU 
BlghMt* the Nixam'k Medical School; Hyderabad, 

A bkokot issne of the Mian Medical Record alludes to 
* statement by an American writer to the effect that the 
■i m of quinine in the treatment of cholera should reduce 
l&e mortality by 6 per cout. Whilst I am an ardent advoc¬ 
ate for the use of quinine, both prophylactically and thera¬ 
peutically in cholera, and have used it for four years in this 
way, I doubt whether we can ever approach such a low 
mortality by the use of i quinine, except at towards tta end 
of epidemics. I believe 1 was the first to shew thut the use 
of quinine in cholera is a perfectly rational line of treat¬ 
ment, and although my reusons for so employing it may 
not be accepted, the results obtained indicate that it is at 
least deserving of further trial. 

We have recently passed through a terribly severe, 
though localised, epidemic of cholera, from the com¬ 
mencement to the end of which quinine fanned tlie 
.fundamental agent used iu the treatment. It was 
administered in every possible way that could ensure 
a certain quantity getting into the system within a 
limited time. Wo gave it as a rectal injection (in the 
same way we use it iu ammbic dysentery), hy the 
mouth, and hypodermically. The particulars of the way of 
employing the drug arc giveu iu a paper that will be pub¬ 
lished shortly. The statistical results are not so encour¬ 
aging as the writer quoted would lead us to believe they 
ultould be, but as more than half (Oft per cent.) of the ! 
cases we$e only brought under treatment during the stage 
of collapse, it is scurcely fair to judge of this particular 
group of cases recorded in that epidemic. Of the 88 treat¬ 
ed during the first stage with quinine, 58 recovered or 
about 07 por cent; but of the 103 oases treuled in the 
collapse stage, only 50 recovered, or about 48.5 per cent. 
Prophylactically we have given quinine for the last four 
year* also, und although we cannot adduce large figures to 
ehow its effects in this dii’ectiou, yet pro tanio they 
are satisfactory, for in no instance did cholera 
occur in persons who at the time of attack were 
taking large doses of quinine. In the early epidemics 
cholera during my incumbency as Health Offieor 

the Chudderghaut Municipality (1887—1800) we 
lost several members of our sanitary staff yearly from 
dtolera—almost always men who were ongagod in 
carrying oat the treatment of pauper patients, or in fumig¬ 
ating or disinfecting houses, or in destroying the 
dejecta, or wen in otl&er ways brought into close 
eeUtion with the infected. Iu one epidemic we 
ioet7 otitof 61 esmtery peons, and 6 out of 74 sweepers 
' ■ Jltete cbdhw** 'Since then we have only lost four men, 
and we attribute ike difference to the use of quiuine 
by many of tkoee employed, The theory upon which we use 
that In ebblera them is a, hcematozboa in which 
intermittent, a* is the 
: #*se wftbfhe plutmodinm wUarUe of ague. It is now well 


«ffrte. e«w epeiwUUon hegao, 

U* On 4e : but it It fai i .giswtf *.-few : 

home beforaspondatfoo ctebmenbea, ft cheeksth^^W^i 1 
—hence the freqaeooy with which we see a ^grtdn 
dose of quinine check aft ague, when given four liourw or 
so before the ■feyular attack, BttboHgh tt may have been, , 
given regularly in divided doses for several days pie* 
vlously without any effect I alio believe, although the, 
evidence to that effect is not quite Qamplele, that it is 
during tporuhUon the poison wb^h-aahsea ague is 
manufactured, tliis poison producing apjftftMvad effect on 
the sympathetic system, besides dktujbiug tlie tberrao- 
toxic mechanism. If we oan prevent spernlatloa, we, cheek 
any further oreation of the specific ague-pr^dsdni virus. 

I believe that similar principles should guide ns In our 
treatment of cholera, although in it eporateibn ban Already 
occurred and continues until wa intervene to prevent it 
with the appropriate remedy. This being, so, there is 
already a quantity of the vims in the sy»tern. Having 
effected tlte cessation of spoliation, our every effort, 
sliould be to endeavour to effect the elimination of the 
toxinee which have such a paralysing effect on the vitaL 
functions. It is very probable that Sir GwiftOB, JouNSOK 
was not remote from the truth when he stated that the 
alimentary tract was one of the outlets for the poison. 

In the stage of collapse the system oatiuot tolerate 
I any further loss of liquid with advantage, and an 
Absorption is for the time being paralysed, them 
being an exosmosis instead of an osmosis, we should 
endeavour to replenish the blood by a saline fluid (such 
as Schmidt’s) iu some way. 

There me two chief means of effecting tills : through 
the peritoneal cavity, as originally suggested by Sir B. W. 
UicHAHDHON, or through the veins. My experience of the 
former is ml , but I have done 16 transfusion#, and I 
consider that in the treatment of cholera in the stags of 
collapse, the continued use of quinine, and the introduc¬ 
tion o£ saline fluids into the circulation is capable of 
effecting a great roduotion of the mortality. I see no- 
roason why the soluble form of quiuine should not be 
introduced at the same time, as wo introduce the saline fluids 
in imitutiou of the treatment followed by Margkiafava, 
BiONami, and others iu the treatment of the peflMvioy* 
malarial, or summer-autumu fever of Italy. 


A TYPICAL EPIDEMIC OF CHOLEBA, 

Bv Ih MoJUSOK, M.D., C.Mf 
Rtfekaye, 

About the middle of October, an annual wla is held in 
the district of Bajshaye, at s place called “Ketre,” 12 mites, 
distant from Bampore Baaleali. Ever}’ year ss the melu 
ends cholera breaks out either in the meht itself, or along 
the courte taken by the pilgrims on their way to their 
homes. Some years so-catted sporadic case* ooour with¬ 
in the manicipattty of Bampore Bauleah; at other timee it 
aasumee the form of an epidemic. 1 have observed these 
visitations for many years, and in evecy epldemio found 
good reason for believing that the wgteF-eupply at the 
rfter ghoftfe, aria 1be huteeroat teok^ W«r dontendnated 
by cholera dejecta, This year having traced one of theeo 
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riWature epWsxnlea; Wfctth oecmrod idjortly afar the mtfe, 
. to Its enufee, I (Weight it night be mi internet, aa3 worthy 
( ' ; >f fssoord «a * ty*.fcel epidemic of cholera. 

Oo the fifth October bet * man came to the Minion Dis- 
penMfy fcf '4 m9m medicine for two pattest* tie were 111 
lo i vffiqp celled Blndafnnipore, sheet three mUce from 
my dtepB n e sr y . He stated that four persons bad already 
Ififtet tw6 otheri were ill; but that the first case 
who had boen to Ketrt msfa—had recovered. 
JriidiWtfind It possible to visit the village till some days 
, .; ; «fr»r T Wt meantime ordered them to close the wbII in the 
- CtiM&yard of the bouse where the first cholera case occur¬ 
red. I had learned from the messenger that the woman 
; Who had been to Jfsto utita defecated near the well from 
Which the family and others obtained their drinking water. 
The order to doe *%& well was not complied with, until 
some mor* fresh coses occurred, after which the well was 
abandoned. After a few days I visited the village, got as 
many of the people together as I could, and asked them 
particularly regarding the water-supply of each house in 
which a cise of cholera happened. I found that every 
bonne, without exception in which cholera had appeared, 
took their drinking water from the well in the court-yard 
of house number No. 1. I also examined the place on the 
verandah, where case No. 1, slept, and the place where she 
latterly detected. It was exactly 7 foot (5 indies from the 
well. The well itself is what Is called a kntoha well. It 
Is lined with burnt clay rings to keep it from falling in ; its 
diameter is 22 inches, and the surface of the well-water 
was 2 feet 6 inches from the ground level. During the 
illttess of the first case, the unseasonable heavy rains 
which fell towards the end of October, occurred. Thus 
the conditions for the actual contamination of the weU- 
Wotof with cholera dejecta could scarcely be more favor¬ 
able, unless 'they Were dropped Into the well. The results 
of theepidetnlo—12 cases and 10 deatlun-prove, I think, 
that infection of the well-water must have taken place, 
either through soakage and filtering down of the surface 
waiter containing the vims, during and after the heavy 
rate} or possibly by the woman herself, in the act of 
drawing water from the well, with her hands (the left 
hand is Invariably brought into uctoal contact with the 
faeces !o the process pf ablution after defamation), convey¬ 
ing the virus to the rope or vessel with which the water is 
lifted. 

Tho following table shews the results of the epidemic 
in the village:— 
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TKwe we» »tt tto OMe. ttmt ooourred (turin* tUBpJ- 
dtoiota, that* bouwhoMr tooktWr 

driBktofwUtMB^ly ftWio *be weB In tits cout-ynhl tt 
fa«Me So. 1. Tbw ym ata hwaa. mooli m»m rt». u% t- 
dun «mm oftW bouott in which jo 

'at*if*hoi«» occunMi* hot .thohim Mfeaolf g*v* tk* 

•>"*» no *tutt ’1* Tirf % nr«U «* bl» i 



fcrwtor. ■Tbstfjl _ 

ibwtfUhlnigm"' 

Am m mom pafatidf gmtluamt md WmO&V* 
croncatod with thb epManic to which I wbh ' j 

ttotiom (1) hot» life time, md th«f «re 

! "•“*** «*T yw, hhiai Itoefe qneli^itnte to 

Itely, it Or. »oi* did at tite 8th intematteml 

and Denwgraplty, that “ottaeka oTSMe* fitf 
Ib mmeroat viltagoa at a di.t.noe, wfanih do mt Bao {«m. 
taminated) river water at &IL Bow did &m weBa md 
sepamte and independent tonreat at water-euenly nt 
their oornrna bacilli?” 0 * 

The aaawer ia given by tbe fact* connected with ilio 
origin and epread of tbia epidemic ; and I bellev* « 
•imUar answer could be given in eveiy wtoh eoppeoed 
sparttdio case if we could odIj trace at easily, the diffeneot 
way* by which the virus or bacillus ia ooovey«d to,lie 
alimentary canal. 

Another illustration of the same point waa afforded * 
fortnight later by a case of cholera which happened jn a 
village named Bhimierdang, one mile-and-s-half north¬ 
west of Bindarauipore. It looked uncommonly like genuine ' 4 
“ *P ora ^<5 cholera,” for I could trace no direct connection 
between the villages during or after the first epidemic. 
The infection could not be carried by the wind, os the pre-^ 
vailing wind was north-west. I enquired where the boy 
had been before ho took ill, and learned that on the 14th 
November he had accompanied his uncle on a cart to Ram- 
pore Bauleali, five miles distant, where cholera cases were 
occurring almost daily. He remained, tl»ere that night, 
took food and returnod on the following day, 15th 
November, on the evening of which day he was seized with 
cholera, but eventually recovered. Then Ids grandfather, 
two brothers and a little girl took ill und died, four deaths 
in all, confined to one house. Another oase waesaid to have 
occurred in the next house, but the womun recovered. 
Outside of these two houses no cases of oholere occurred in 
tlie village. Tlw epidemic ceased entirely. I again made 
minute enquiries a week or ten days after, but no other per¬ 
son outside these two families took cholera. Ail toe other 
villagers were independent of that house ; eook houee had 
its own wotl, and hence tlie epidemic was limited to thofe 
w ho came into direct contact with tlie boy who brought 
tlie disease to the village. A little careful mqtitf mm 
sufficient to elicit information tiiat entirely dfepstled the 
“ sporodio tlieorj'.” 

(2). Dr. Doka further says : “ And when the diMae 
attributable to the presence of these micro-organisms^ hi 
well-water ceases, what becomes of the enorqions t-rop & 
these microbes, or why does tite badfinaso suddenly l<m ' 
its pathogenic properties to become innocuous?” . it is a 
question that naturally Occurs to any one who lm give# 
attention to the dies ass. We have long been £*i«rf&&r wljtfc 
the undoubted fact that in all great epidemic* rhgfiw 
thane it a brief periocto-A^ry brief io rnpet T - '. ,i 

during whitdi. the" ring his , net swmingly jtotead/ite 
maximum rlrolew. «dpqM 

of tetonsa rifuten^s, and • thinl period at : 

it k on the waris.wl about to baccmtsorilft at «M iaoD* 

*^7*—’— ynTy'nir '^ 

^ f'Umitombm itHKhte/;: -\; r .'**; v; 

1 ■■ - . v .. *. _■ ^r.Vy -j; 'i 7'j l*!! v ■ 
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S f ^^wi qdfeb at BUtmerdeng. 

V i^ietci^v^ 10 did the tat, all the others attacked tli 
‘^dfe4. j||ttl£^|Ve may not be in a position, to give a ai 
oopijftstft «d*avcr to this qaeatkm, or be able to explain the f{ 
l^oulKks % adrift the ooiiuiih bacilli lose tiieir pethogeolo w 
praparriN v fit fte -fact itself my be ptooed beyond doubt , r 
: i^bwdtoeavsiiabie for practical purposes, That the virus fi 
of bl^xa does lose its pathogenic properties or become m 
..ittwf'ld water after a time, lias long been known; and the « 
; fact is once more emphasised in this epidemic—for the B) 
viltegere began again to use the same well-water 14 days j{ 
after the last ease occurred, but no recurrence of cholera b 
took place. Koch® whose investigations supply us with v 
the wort rtli^ble information roganling the life history of q 
the comma bacilli, informs us (1) tlmt the period of acti- t 
vity and growth of this micro-organism, in suitable media, t 
is brief but extraordinarily rapid up to a certain point, then fl 
they begin to decline, and their growth is arrested, but t 
after two or three days they shrivel up and die, or become c 
a prey to other bacteria present in the media; (2) that in \ 
atlie tank-WAtor at Calcutta, where the soiled linen of cho- ( 
'torn patients had been washed, the bacilli at the height of < 
the epidemio “ were so nbundant that their number cpuld , 
not have depended on tlie dejections aud washing waterf 
from the cholera liuen thrown at one time or another into 
the tank. Some growth must have taken place;” fthat 
the comma bacilli, although an©robio, maintaining vitality 
without ait* or oxygen, yet require air or oisygeu for their 
notivity and growth.. 

If, now, we compare these characteristics of the comma 
bacilli with the behaviour of the infective material of cho¬ 
lera, we ave*at once struck with the correspondence between 
the alleged cause and the result as observed in epidemics 
and individual cases of cholera. Let me repeat them brief- 
ly : ( 1 ) the comma bacilli develop with extraordinary rapi¬ 
dity in suitable media, and subside in two or throe days; 
so do the symptoms produced by the virus of cholera; (2) 
the bacilli die or become inert in water after three or four 

days, so does the virus of cholera; (3) the infective mate¬ 
rial of cholera, when it finds its way into well-water, must 
remain on or near the surface, as only the surface -water 
can be lifted for drinking or culinary purposes. Tins also 
necordfe with what we know of the comma bacilli; they 
come to the surface to obtain from tlie air oxygen neees* ] 
eaiy for their growth and development. That the bacilli 
after becoming inert should again become virulent on pass¬ 
ing through the alimentary cans! of the human subject is 
, $o be exported from what we know of other infecting 
material* Thus the virus of rabies, the virulence of 
Which ha? been diminished by passing through from 
ifKMbJpQy. tomay again be ina ^ e intensely’ virulent 
bypsariog it ftrosg h from rabbi* to rabbit or guinea-pig 
. Ig^^pekr^.r... ‘ 

oft s tb ® qaestontow 
beodws* Jttert; but Ido say that 

•: CWft.****, Jobtete, 

X " ri tofl#fllflHnftwflte tftxekali** «r tt ft 

V WMiMtevm* 11 tessfa tft'WSUS In is SSs ft* 


todltotlw*r*Wot Wfoft&ifiaftete ioraklgrtJftis 
prattft teamf of tcMIfr iftfttralntto toe right 4 
It will readily ooowM OW Jbatikt wilii the «to*« . 

that tlto c mm of wn sftdsmfa ofebdera trackoifcto.* ft 3 ®* 
of water contracted irjta Vftipsrtisitl area, of ten ftft 
fpur square feet (that imirg toe area of tlie «urfe^<£ ft?, 
welt), prsmhted a uiUqite for tk? 

microbe, outside toe. ft? aftsriasr 

link «ad thus proving Wond :hu l »t tlut ftep«ima fte®*: 
are the oause of cholera. This ovmwfld :■$*' ftftito, 

and I further thought tost, if it could 
surface of 22 square incites, why not etfll- 
it to less than ludf a square inch? This rftfftkpted to do 
by taking a olean glass-stoppered bottle, full o£rin. surfin'* , 
water of the infected well, -during the.'IfcSglit .ftl '.&* • . 
epidemic, and letting it stand for 24 hours or longer to ftiw 
the microbes time to come to the surface in ponttot ; V jft 
the air. The glass-stopper was riuwbved, a 
admitting air freely, but exoludiog dust, was fitted on fW 
the bottle set nslde for examination. 1 had now, \ thftght, 
cholera microbes concentrated In a layer of witter less|ttte 
half a square inch, and ready at Will to be put on the 
or cover glass of the microscope for examination. I 
examined one drop after another without definite result, 
concluded to abandon the search, as handling the water 
was not without risk to myself and others atihfct time. w j 
The contents of the little were thrown away. Again I 
relented and sent for other two bottles of the water; but 
the epidemic had subsided, and it was doubtful whether 
the microbes could be there nt all. I examined carefully 
and ut last was rewarded by the sight of ft field rtf 
microbes answering, I thought, in every respect to the 
comma bacilli described and delineated by KOCH. 

I am, however, so convinced that the field was geouiite 
that I shall not abandon the search, but apply the method 
adored to the first suitable contaminated well I can obtain*. 
The method is simple, and I think, efficient for those 
who, like ’ myself, may have neither time, talent nor ap¬ 
paratus for conducting investigations with p«te cultures of 
the comma bacilli. 


The impression left on my mind by tins miniature 
epidemic of clrolora ut Bindarampore is not that (thus 
taught us anything which we did not know before, bat tliatlt ; 
reiterates and emphasises the outstanding facts ftfretily 
known to us, viz. (1) tlut dwlera does not arise 4* «#f?;" 
(2) that it is duo to an infecting material conUiueA to fte: 
cholera dejecta, (I believe the comma bacttH) which Crta 
be couvej’ed to the alimentary canal by drinlriitg water or 
other moist media ; (3) that the virus loses its pathogenic 
properties after a time in well water; •(4) tliat its rirnleW 
is intensified by passing through the human subject;, 
(6) that those who cotye most Into contact with infected, 
water flutter moflt, *.S., the women in the Indian village?* 
Since the above wan written, I found that cholera wsi/ 
provident two othor villagee. I inv»*tig»likl these 
epidemios to see if they would bear out tbs cenoWott* *t 
wldch l Usd arrived. The following facts were eUol&d; 
(6)tbat looking to aunoqpherio condUioos, TainfsW end 
•ubenM ^kter, conditions which jwy esidflo wodify epi- 
' toe eetneef chelsra*-4iio^y ‘dfvtrtlig at 

from jtefnte tonse of olprisra, Wh4ph Wir Invariably be 



• m vaDuat : , 


farad to bo cotojwted with injected Ingesta i a ■dine 
: liquidnr rnbist form, 

Additiomlfdck reyardin# Epidemic# qf Cholera at the 
. efSfepM of Koola 7%ekor and Otiohaitpore. 

I. The jWnaeeof cholera wldoh appeared it Koola 

a woman who took ill on the 19th October 
llS^, Tbo totted clothes of this ease were wished iu 
.mM let$e tank in whioh ail the villagers wash tlioir 
and bathe. This tank also supplies the village 
wift tanking water. The tank is about 50 yards square 
laid to north aad south, thus :—N. E. the north end being 
nearest the village. The clothes soiled with cholera dejecta 
irero washed ul the northaoeet comer of the tank, and 
fell the 28 cases of eboto which occurred in the village up 
to the 15tU December 1894 hathed ut and obtained their 
drinkiug water from that corner of the tank. Those who 
bathed and used the water at the north-eael corner of the 
tank were free from dialers. The epidemic went on con¬ 
tinuously for seven weeks. On the 15th Decemlttr T visited 
the village and found the epidemic us severe as it had 
been at anytime during the previous seven weeks, and it 
gave no indications of abating, Hix persons being ill ou that 
date. 1 was iu formed that at the end of the Hrst fort- 
night there were indications that the epidemic wus abating, 
but Immediately afterwards it begun again us severe us 
before. I explained to the assembled villagers the sources 
and rnodia of contagion, and urged them either to abandon 
ttie tank altogether for a time, or to boil all tbs water 
taken from the tank before using it. 

There were 28 cuhob of cholera up to the 15th December, 
and after that date up to the present time, no new case 
had occurred. They rigidly adhered to the instructions 
given, and the result was as stated. The epidemic which 
Had gone on for seven weeks ceased entirely. The 28 
oases consisted of 13 women, lfl children under (1 years of 
off„ 3 children oeer (> and under 12 yearn and 2 men. It 
utay Wasked why in this epidemic did the vims continue 
so persistent, since it was proved that the virus in the 
weil-water epidemic at Bindarampore became inert in the 
course of U days of its own accord? The auswer is given 
by the ascertained fact that the soiled clothes from each 
cholera patient were washed in tire tank, and thus as the 
first Infection disappeared, it was replaced by a now infec¬ 
tion of the tank-water through the soiled clothes from 
fresh cholera cases, 

II. While this epidemic was at its height, a man and 
two children fled from Koola Tickor on the mormug of 
the 1st Decemlrer to Goshniporr, a village one mile distant 
where cholera had not yet appeared. At noon of the same 
day one of those children, a boy 8 years of age, was seized 

cholera. He remained that day and nil night in \ 
1mm% 10 yards distant from the village tank. On the 
fojibwtoig morning tire villagers sent them back to Koola 
Tidtoryint not before they bad contaminated or infected 
tire village toto£ In 9 days there were 10 deaths in this 
•moll village* I viAtedthe village on the 10th December, 
and told them not to use the infected tank water, unless 
previously boiled* and endeavoured to explain to them tlie 
sources and media of otmUrglon. Tlrey alrendoned tire 
tank and the •pWemk eweed, no new cases having 
occurred sfter.tjto toe. la this village also the Ireavfesi 
tnffldftr the Wfewu ?Vre -were 10 detth^ ! 

cpneistfag of 7 women, 3 chftdre* and ! snap; 
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By Aret. Bmwm : C. A. 
■ Kadur JMtefil Unto*, 


titBMfft that no cases of malarial fever, speeSHy tbto ' 
accompanied with Uphold symptoms, treated by eoriMfe' ■ 
acid have been reported in your journal, I takfe the 
opportunity of bringing to tbs notice of the profisss km a. 
series of cases that were so treated by me successfully m* 
my private and liospital practioe. 


Pint cam .—A Eurasian lad, cel, nine years. The puents- 
of the little patient having tried various patent remedies 
for six days without any good result, I was sept for. 

J£coW»fato.—The skiu was quite hot with a tempera¬ 
ture of 104*6. The patient wav in a delertotis state, not 
having slept for two nights, and hula dry typhoid tongue, 
with puffinesg and tendernoss over the abdomen. The 
bowels were loose, moving about four to six times during 
the 24 horns, but were not quite characteristic of typhoid 
motions. 


Treatment. —The usual antipyrjne treatment, with eold 
baths, was tried for two days, without progressing at all, 
and the temperature not reducing, the symptoms became 
alarming and made the parents and tbe medical attendant 


I put the patient on the following mixture 

Carbolic Acid, pur. 

... n^xxxvi 

8pt. Chloroform 

... Sii 

Tr. Cardamom. Co. 

5iii 

Syrup of Hoses 


Aquam Camphor ad. 

..l .gxii 


Sig—Half an ounce every second hour with an equid 
quantity of cold water. # 


Five doses of the above mixture were taken from 
8 a. M. to 8 r. M. , 

Retail .—Tbe patient, after five doses, perspired freely. 
He had two hours’ sleep in the afternoon—the tempera¬ 
ture went down to 100* for tbe first time. Tympanitis 
and the number of motions decreased, and he had a good 
night’s rest. The mixture was now stopped, thinking that 
the temperature would not go tip, Init the next day towards 
morning, the patient began to develops tire old symptoms, 
and the temperature mounted up to 108*. Tire patient was 
put back on the carbolic mixture, whereupon the symptoms 
at once decreased, and the temperature wept down to 100°. 
From this time the carbolic acid mixture was kept up three 
times a day, steadily, with the result that the temperature 
never went up above 101*-4 F. The fever subsided on 
tire 26th day without any alarming symptoms through¬ 
out. Tire patient progressing, was put on quinine and 
arsenic as a tonic twice a day alter food. 

Case II. A Mahomedan lad, tit. 8 years had the satire 
symptoms as the oaso above cited, but of a less serious 
type. Tire carbollo treatment proved successful, tlte 
antipyretic one fatting. 

Camm III-IV. Were a Euraaian and Msbfemato lady 
respectively, who both suffered ^ 
for 14 days. The same treatment was annitptfa% adepled 
in both tbe wees, , 1 


in from a village a^reot^ into 




JbMBfii Ikw^i lor ato 1$ 4 ji. 
Ij ^ iy 'agfrhs Ijfafcfnuf drags Art' ease waa seat to 




’’ . AwolMfcfi: Al first the put but presented signs of ty- 
H^flAdfcsrer*to on closer observation I diagnosed jinn 
! fever r ; m usual theantipyretio treat- 
^jto;med to Improve the graver sympttkius tad the 
I fig i frlai • paranta began to grow tired of the carboHo 
laNpitreeat after a oonple of days only. 

On the Idtb day, I put the boy on the carbolic mixture 
giving only font dose* with I a 12 hour*. To my surprise 
Apgd totbe joy of the parent*, the boy improved steadily. 


Diet.—In ait the cases, the patients were given plenty 
of cold water to drink. Soda water was given freely 
and as^lct milk diet with Mellin'sfood and essence of 


dddcen. 

Remarks .—No stimulants of any kind were fouud 
necessary. When the cases were put on the mixture the 
tongue cleared and lost its typhoid condition, the skin was 
cooler and moister and the patients never shewed any signs 
of weakness of prostration, which is generally the after¬ 
effect of continuous high fever ; they were more cheerful 
than usual, and convalescence set in sooner in all tlie cases 
I observed. In a few other cases the usual long course of 
fever was to a greater extent checked. 

The objoots for quoting the above cases in your journal 
are :— 

First ,—Not having read in books or journals, of such 
cases being treated by purely carbolic acid, though it has 
been recommende l, by many physicians for typhoid fever. 

Second. —The treatment has also acted well in cases of 
purely malarial fever (remittent fevers). 

Thirds To request the members of the profession, wlm 
meet with such case*, especially those in malarial districts, 
io give the treatment a fair trial and to report successes 
In your valuable journal. 

Fourth *—The success with which these oases have come 
«mt, where the ordinary routine antipyretic treatment 
would have failed and unused a deal of dissatisfaction 
and unpleasantness. 

F\fVi —Large doses of carbolic acid being borne by 
the patient* witliout any bud results. 

I am inclined to think that Urge doses of car- 
bottc acid prevent, in a way, the propagation of the malarial 
poison already in the system, thereby keeping down the 
fever and acting decidedly sooner and safer than quinine, 
yvlifob is advised to be given in the eariy stages to destroy 
the miKebs of Layman. 



ON SOME MODIFICATIONS IN THE USUAL 
METHOD OF EXTHACT1NO SENILE 
CATABACT. 

• ■■.'■By DSL B. H. N AWAY ATT V, t.M.8, 


and Midwifery, B. J. Afediml School, 
\ l Mkrb*M&d. 

-fikbad «fp»r$abit?es of performing the 

tor"-ifer Al of « senile estawet* 
gtofteeioa afeW slight iftxfi- 
riato fn tin usual miHltaf,thus api experience 
lewr snag*ted do me. 


VlduMi en t e iiifr hHO fha datiils <4 din dNmfeftt Ml*- 
afaws or. Aim inerimJi whbfc surgeon* Awn 
have pra cti se d , it will be- gn eu c h for me to ■ 
for a bog time post It van the practice of ophthalmic 
mrgeem~ee Meet it wupMth me bUox^u m r m^% jh*., 
cataract by the ^KodiM ; toiphn^ Xtonr -fatxne^^ 
method (Giaeteii opemdob^ lb. iss# »wgotol 
stage* of (1) external ‘ MWcu-icj. 

(3)kceratbe<jf the oapnab ; ^ 

(5) cleaning Hie pupil of any cw isjai, ■frmtbki *hfoh may 
have been left behind, sod the umpAxAm www*b 

The tndtkm in the eye wan .sncd*^^- 

oorneal junction, and it waa rightly e ag yeed that the 
peri pi lend position of the iocieien^lyibg«s^ d&falb* 
plane of the crystalline lens—enabled, x^ ; cmtavas#'t^ib 
delivered without rotation on its axis. tjtwtti- kttm 
noticed that these little advantages, date to the pm^b«t;4»d 
form of the incision, were greatly oo*uHerbal*i»ed by 
certain other disadvantages, as the esoape of Yitftous and 
the difficulty of preventing the iris from being Sfljanglcd 
between tlm lips of the wound. 

Owing to these facta, this operation, I* baHsve, hallow 
been practically abandoned by surgeons, wWgsnettli^r 
prefer to extract tike cataract by the d-iuttHinetredap 
operation first broeght to the notice Of the profusion by 
Dr. Wkcker. 

It is, I believe, the usual practice with ophtbnbufc 
surgeons—and It is the one enjoined in moat of the text* 
bookB—to freely dilate the pupil by Atropine previous to 
the operation. For many years I Invariably followed tbi* 
rule, but liavo recently given it up hj favor of eeerine, 
and the results that I have thereby obtained ha Ye been #0 
favorable, that t now generally prefer to contract tty© 
pupil (by eserine) in the following manner,aa advocated 
by Swanzv and other* :— 


A short time previous to the operation a few drops of f 
2 p. c. solution of sulphate of eserine (mods with 1 in 
6,000 of mercuric perch loride solution) are dropped iuto 
the eye, whoreby the pupil is contracted to s pin’s point. 
Of course the conjunctival sac nnd the face am well Wfeh- 


ed with boracic acid lotion or percldoritle of mercury 
lotion (1 iu 10,000) and the required ieglrtsmant* sterilised 
by being carefully boiled, whfl«t the eye is rendered 
anesthetic by instillations of hydrochrtorate pf phcpltte 
(4 p. o). It is unneoesssry for me fo eater filth A mhutte 
description of the 3-mifHuietre flap operation,, wlrivh will 
be found in alt the recent text-books on the subjfeL ft 
will only be sufficient for me to point out the flight 
modification which t have adopted for some years past 
(having l»eard that eome surgeons did the same by com¬ 
bining the 1st and tire 3rd stages iuto One). It is usuat 
with menow-a-days to ljunitlrate the capsule witli the psfot 
of the knife, et tint same time tliat the external incision 4b 
being made in the conw^ whereby the necessity of tntro- 


ducing a cystotorae at a subsequent period in the opera¬ 
tion, it entirely done away with. The Uoeri^an pf Hie 
ospsnle—at the same vtiiae that the ineieton is 

Wo* done “•lthout any ■|Hlfetilkr ^ffleulty 

wh« the pupll Jt *mj ftto^ne, but it 

i^ohbl»*t«dy hud:iu8 Mid»AqwMgaigitO he «U» to 
<h> H uOOoowfuHy when the pupil he* heth ooutracted to a 
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'OlpiiU if totiwd *o be purely heAivwooe,. 

ft■ ' 

Ifarmest.of tbeWbWorowaiiimaU. 
hi hot the ease ^itb mi&^e it dearly aofc 
intomded% Nature tolive up m w vegetable dune." 

4. The theory of a pure vegetable food for mao it otto 
impoieibleof universa! application, from the geographical 
diiitaibat fo n of mankind over the world. Although a 
ftoettish Higirlander and a Negro Hottentot are men, yefc 
bothllvS lives as divergent as the North and South poles, 
jttai at the fauna and flora of one country differ from 
those of mother, 

Han depends for his supply of food on the production 
-ofthe earth; and to raise which, lie has to expend his 
muscular and nervous energy which also differ accord¬ 
ing to the demand fur food and raiment. In tropical 
countries, where a high temperature diminishes the 
quantum of muscular energy, the fertility and productive¬ 
ness of the soil are increased in like proportion, so that 
less labor suffices, as the demand for food and raiment 
is less there. On the other hand, in colder latitudes, 
where the earth is generally sterile, muscular energy is 
greatly increased in proportion to the higher demand for 
' food and raiment. Further, the food afforded by the soil in 
each climate appears to bo adapted to the maintenance of 
the bodily constitution of the people, and to the supply of 
the muscular energy necessary for the particular wants 
of the individuals. In the Arctic regions no farinaceous 
food-grains ripen nor can any vegetable grow owing to 
the inclemency of the weather. When tourists and navi¬ 
gators to these regions were asked how they, aooustomed to 
the bread and vegetables of a temperate climate, were able 
to endure the pure animal diet which formed their only sup- | 
port in all'their travels, their reasonable answer born of 
experience, was, “that the effect of extreme dry cold to 
whioli they were exposed constantly, was to produce a 
desire for the most stimulating food they could get ; that 
bread in suoh a climate was not only not dosired but was 
comparatively unimportant as an article of diet; that pure 
animal food—the fatter the better—was the only susten¬ 
ance that maintained the tono of their corporeal system ; but 
that when it was in abundance (the quantity required lasing 
much greater than in milder latitudes), a delightful vigour 
and buoyancy of mind aud body were experienced, which 
rendered life more enjoyable.” 

In beautiful harmony with these needs of the human 
frame, these regions abound during summer in countless 
faerde of deer, in rabbits, partridges and also in ftsh. 
The flesh of those, dried and stored up, constitutes 
ddioloes food in winter when the earth is wrapped in 
one mantle of snow. Among the Greenlanders and other 
Esquimaux tribes, nothing is so much relished as the fat 
of the whale or walrus, while a slice of bread is rejected 
with strong indications of disgust* 

Hindustan are not so favorable 
to the extensive rearing of sheep, Ac., as the cold moun¬ 
tainous regions of .Britain, Germany, &o., but produce in 
abundance, farinaceous food-grains and vege- 
: which thrive# with lass muscular energy, 

to whOra the very ides of 


sgmnBssnM 

•sting meat weald be Nptlsivs, while to ifopmfo 
of the solder coun*ri«s otlare|)% tl» diet is and ought 
be, animal and faritwqSbas^nod, the farmer prj&tpi- 
sating; and on such a ffcod accordingly, theBwwpaee 
fares best with increased modular and narrow energy. 
The inference is, therefore, thet man is not uatnrslty con¬ 
stituted to live upon “ vegetable alone.** 

5. If man, ou the otlter hand, is rate*d*dby Nature to 
liye upon flesh alone, the formation cf his teeth, the 
structure of his intestinal canal and form M appetfte^ all 
would strictly resemble those of the OMltfTQriL h* 
differs from them more or less in these m s p e cte, he knot 
a purely oarnivorous feeder. 

6. To the question which would naturally rise ont 
of the above considerations, “ What shall &e hk diet 1 
then V the most cogent answer appears to both at 41 Hah is 
constituted to live upon a mixed diet," by which is meant 
a wholesome union of both animal and vegetable food # 
Man is the moat highly organised being in the created 
world, of which he is the undisputed lord, so that he «ay* 
with confidence, 

u I Rm the monarch of all 1 survey, 

My right there is none todispute, 

From the contra all round the ma, 

I am the bon! of fowl and brute.” 

God has endowed him with superior souse to adapt him¬ 
self, us best he can, to the influences of die external 
world. The three kingdoms of mineral, vegetable and 
animal over which extends his sway, contribute each their 
quota to his pleasure and are subservient to his enjoy¬ 
ments. They not only supply him with materials to build 
a habitation to live in, and manufacture raiment to wear 
over his hairless soft-skinned body, but also with food to 
eat. 

He has a wide range of choice in the selection of his food, 
winch must come from one or more of these kingdoms. 
Man uses only salt (sodium chloride) as it is offered to him 
by Nature, while the other mineral and inorganic matter of 
which the world is composed are adapted to nourish and 
support all kinds of vegetables, whicli supply animals in 
turn with nourishment ; and their flesh again is for the two 
of others and amongBt them, man himself. 

7. Man is destined to live upon both animsl and vegeta¬ 
ble food for the reasons that he has a mixture of tooth, of 
both herbivorous and carnivorous animals and thathii 
digestive apparatus is less complex than that of the -htirtii- 
vorous and more so than tliat of the carnivorous. It should 
also be understood that animal food is more like out flesh 
aud blood than vegetable, and that tliey are easily digested 
and assimilated—tie like attracts the like. 

Animal food is far move preferable to vegetable, inas¬ 
much as the former presents to man nourishment in a con¬ 
centrated quantity, richer and more sustaining in quality 
than the latter, from which to derive the like/benefits, a 
very large quantity is required. Is there any nation or ient 
on the earth, who are purely herbivorous? It has become hit 
practicable even with Hie Brahmin, the standard specimen 
of fauna* farfcirora, if [ am allowed the term, to dispense 
with milk and butter which, it is seedless to sty, are 
amrad ^ and without which, his food la never 
prepared sad eaten* 
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fevit *»i& u pan V>p- 


>y *tUe J#od"|or m ff§ rtrjtaetjtottldpmi * «&“■ 

**'■. md wfleot nfly £■>» wbfts fe i» fr rf M* .Wfeh W® to eat 
■■/. «td digat gwfrris foriftu-. oaf ,««m 4*fW» uaahle to 
'f '.-.Ytreaty, idfcle Leiongl«K to^J^getoMe werid ? 

'' > tffli k*vp*p |Df» many poisoaoui pUftts tii be need with 
.' j s j K j these poisonous pints, the animals by 

.; Uw£0 their instinct, and u*en at the coat of their life, 
ttoW^wafaRy avoid. 

■i’ -s £. 'jfcbsncc el# these drugs aud medicines which 
be m many poisons to a man in sound health ? 
‘ ' T ^n^^oooae mostly from the animal world or from the 
1 y gjpia^jW vegetal)!* ? 

■'/! *• \VW ore alcohol end opium—which are dreaded and 
OUTtod, by ‘the .apostles *>i temperance as two giant 
WMpta of human happiness, products of—vegetable or 


( fidenoe Hud time-honored custom point out plainly 
than, that men is naturally constituted to live upon a 
ltl?&n itlfiT, eonwsting of animal and vegetable food, if 
the Upkeep of his muscular and nervous energy at a normal 
•teudmdii desirable, although be can sustain life, not 
; Of oouwe, in its normal vigour, with a bare vegetable or 
•okutl food. 


REPORT t)F SURGICAL OPERATIONS PERFORMED 
AND MEDICAL WORK DONE DURING 
1894-95 IN THE JUNAGADH STATE 
HOSPITAL. 

By T. M. Shah, Ij.m.s, 

,Chirf Medical Xfficer, Jmmgudh. 

{Continued from page 44, Vvl. IX.) 

■ . 'Twrhtv-thrEk eases of Cancer were udmittod : —4 of 
j^hwpsst, 5of the punk, 2 of the oyo, 2 of the lip, 4 of 
1h» ~krw^r lhab, 1 of the tongue, and others affecting 
diftstvnt ports of tlie body. 

ibi tli* 4 cancers of the breast, 5 were in females 
In «.unde ; t female had the tumour removed from 
tbNi Iff! breast two years before, but it recurred and she 
wm admitted hi November 1804. There was no cancerous 
tm glandular enlargement in the axilla, and no 
intthtw^en of surroun ling part, but its recurrence 
wot indtoativepf malignancy. It was dissected out, the 
wood heaipd, and the patient was discharged apparently 

’ ; wdM 

.,, 2, Jaia: Ram had a large, deep, foul, ukwtateti 
- -'igMwfli of the right breast. It was removed on the 2nd 
■ gud the patient discharged apparently well oft 

.^&4bBtiu ■ 

/&••. JFfWIfcU had the left breast affected with a large 
mmwv, hard growth. It was removed on the 6th December 
. ia»i TbawofU^ heeled well and the pettent was 4Mi- 
chi^appw*^ •<#* ^ 26th. 

4,. AMA.H^OHgld, tfM W } fAn > had au ulcerated, bard, 
•rftrbouL fuass the left side of the chest with sntovge- 

’ meat of the axU^gWede. the growth was about th»*K 
srf'a. ^iMgranbta. Jt vp nmuved on die 13th Septan^ 

^ pu tlte.^4 

Pffii* 5 -Mm' 

DRaJioI ifed.db. lino hie whale penis bvmf0 iasn *p&m» 







. . _ m i t ttm t et # , . 

J% fmb ^ . 

w th«a MpmM fnN»4)w«te4*iMM 
Mi '•> Aou rf tb* kwwb Vfejtf . 

stump snw efcianed ever tod atftowd uj^ ■■ 

welipa|7th 

1. $«MMU MmnJii *&A dQ- t Hni ; amm 

part of the peels for H mootM,- tbp ghu^*' ; 

enlarged. Iti AfeaeW^W.—Antetior htpf fit 
amputated. The m#» was the* dissected 
front of the scrotum, tod the peofie stump etftwtidi 
patient was discharged well oq the 10th Mareli 1804. 

3. Kai.a Limba, aged 26, admitted 8th -N^fshher 
18V4 with a oauoerous growti* aJSeottng the root of the 
penis, glands in the groin enlarged. .Hift petti* was aahpu- 
lated a few mouths before, but the disease had recivred 
in the stmup. 'the affected portion was excised, then H 
vortical incision was made in the raplie of the scrotum. 
The urethra was dissected out, and was stitched to (lie 
perineal skin. Patient discharged cured, 10th December. 

Cancer afediug other jwr/s.—1. Kala Namui, aged 40- 
had a fungoid mass on the dorsum of right foot on 23rd 
December 18^4 ; it was excise!. The patient was dis¬ 
charged from hospital on 25th January 1895. 

2. Shaik Mohahkd, aged 80, had on ulcerated fungoid 
growth oq the left thigh. It was about the size of a 
cocoauut, ami it was said to have attained this also in 0 
weeks; there was uo enlargement of glands and no in¬ 
filtration of tlie surrounding tisanes. On the 25th February 
1895, the growth was excised and tlie patient discharged 
apparently well on tlie 1st March 1895. • 

3. Dayo Kakji, aged 60, had in ulcerated cancerous 
growth of tlie size of a lemon on tlie upper part of the 
right buttock, On the 30th September 18#4 the growth w r t»# 
excised and the patient did larged well. 

4. 6u»0 Ritpa, aged 60, had .a cancerous growth or* 

the right forearm which was amputated at its upper third 
on tlie 17th August 181)4. Tlie patient was diidiarged 
well on 9th September. ' 

5. Aiidkhehan, male, aged 50, hud an ulcerated recur¬ 
rent growth of the sixe of a mango on the back. A growth 
from the same part was removed live months ago. Tlw 
present growth was excised on the 1st October 1894, 
An induration is now noticed in t)u» tight axilk. 

8. L. P., aged 26, suffered from an epltheKetnatou* ulcer 
of tlie upper lip, which was dataohad ever a Uontiderable 
area and remained hanging in front of the lower Itp ; the 
oolnroua and septum of the tkosli were wanting. Two 
glands under tho lower jaw were wanting. There was no 
history of syphilis. The ulcer Was scraped and an attempt 
made tu replace tlie lip by union to its utigited pobttioU, 
but this failed, and the lip had to be eubaeqtNsltly uxdaiil^ 

7. G. R., a female, dged 36, liad a BDdolatiQd 'I %^imr 
over the hypogastriam, witich wkft lemoVsti on tite ; 40(b 
August 1894. She wa^re- -ssi , :-aSr IV wrt.i 

an utperatod fungoid grpwth of, the «3»s of a 
former seat. She *«*»• «awewtb*tlK«d r . wad, 
moved again. - 

Bodtni Ulnr.— GwslPvBaaom*, aged AwteWhikl^ 
on Hint Jm\y 1834 witli ao extansfo fodan^.tfdiar ^miW 
over the left! hirttaeft ThtgUn4ai* tWffti(t 
etdatged. He im* pieced under eWreftat^' nvdMeiUsr 

■ r j/ 





J*'w >f itiMfP'ttaidt ii 4j/mimie 

l»>1»«/ iMVtrr. cnPwm dbdiarmtl | 

: '.k» w*» nwrfsuUed la Netamber with 't*-*ppmnaee-ot 
th* uteer «f tbs' left buttock, (reaching Ife verge of the 
■°m ); the patient vr®§ placed under chloroform, and the 
tk-dim dlecited were thoroughly removed by the knife. 
**»,<fl*ciiarged cured on 11th January 1895. 
oiaea of myrittoma were admitted tins year; 8 
of them were of the white variety and 5 ot the black ; 9 of 
them were IQ males and 4 in females. In 5 cases legs 
#ere amputated, in 2 cases Symb's amputation M’as per¬ 
formed and in 5 oases excision of the mycetotnatous growth 
*aa performed ; in 12 cases tfie feet were affected, in 1 
the little linger of the right hand as well os of the left hand 
was affected. 8ho was a female barber by caste. One 
patient absented. 

Na*hPharynQnd Tumour.— 0. B., a child cut. ]0 years, 
was brought in October 1894 with a large growth in the 
right nostril which pressed upon the palate and protruded 
through the posterior naros ; the child was placed under 
chloroform, and the growth removed by « n scrasmr 
through the mouth. Its base could not be removed 
thoroughly owiog to its intimate connection with the 
sphenoid. A large polypus was also got rid of from the 
anterior nostril. 

2. Pabjut, aged 40 yearn, came in August 1894 
with a tumour iu the left cavity of the nose. The 
tumour was lmrd, the sisse of a hen's egg. The left 
nasal cavity entirely tilled up the nose and appeared 
ourvod to tlie right The tumour extended from tlie root 
of the nose to the njar margin below, and the malar bone 
externally. 

The patieut was plucod under chloroform, and a vertical 
incision was made a little on tho left side of the nose, the • 
cartilage cut through, und the tumour gouged out. It 
arose from tho root and anterior wall of the nose and ex¬ 
tended nearly to the posterior rwres. Liquor Ferri was 
applied to tho surface after its removal. The wound wtis 
then closed, and healed by first intention. 

Ityuri**, —Davooo Salkman, aged 3ft, received multiple 
injuries by a full on 10th April 1894. There were throe 
woimds over the scalp, one wound ovor the chock, one 
wound of the shoulder with contusion of the chest and 
1 abdomen, and fracture of a rib. 

On the Utb urine lgui to bp withdrawn by a catheter. 
Emphysema appeared ail over tho chest, and the patient 
*Hed id the evening. 

2. Jktho Jaoo sustained on the 21st Apriil894 a 
frtetture of the left thigh with dislocation of the left 
knee, $he dislocation was reduced, the fracture set, 
Mfcd .thq limb placed under splints. Discharged well on 
34th May 1894. 

" 8- Basw Vjmiiham received on 27th April 1894 multiple 
injuries!^ a fall in a stone quarry wound on the right 
.tenqrie ; second phalanx of the right middle finger dislo- 
befed; the tower end of the right ulna was fractured and 
& gt its uppCr third. 

reduced, the fracture wj, god 
aad tiw patient, 

1 ditch*®* 


4. -iamle'fUeih 
reflwty train on 7th Hay NW and iiiilntoiffY 
of thsleft elbow; fracture of 4he «dts§ f m 4 whiitttSrihwd 
la the left"Shoulder. TtsedUsinosKau wta radaieii ^S liw 
fknb placed in epltnta. Discharged well on 80th Vty lftMj 
. 5. Bajwowl U«aw 9 ■ 

pound fracture of ths rigjk' feresm Junel894. : 

The wound was dressed and tWfiftutito. Was 

discharged Wl-on 10th Jnly 1894;:' /■;;■, 

C. Bajo Sueo, aged 35, odmkted ^^ on 

the 18th April 1894 with fracture «£ the sight aUenuiw. 
Tlie fracture took place four months ag^wg&’wiy fibrous 
union had taken plane. A marked c io pvcre ifl b: foikfeand 
between the olecranon and upper part efitheutaa sn^l tbs 
forearm was bent. Tlie right forearm could not b*4*ia«*d> 
ed without tlie help of tire other lutnd \ thk Juwarti fell 
flail when brought to a right angle, and it cottid. writes- 
tended and brought perpendicularly to the side of 
The fracture was caused by the Wow of a stick. 

Operation. —The patieut was placed ut)der-oldoroferui,and 
a vertical incision nude over the seat of fructur^ ; hohu 
were drilled above the fragments, which ware tlx® osUeil 
by silver wire. Tlie limb woh then placed upon g straight 
splint, and in the oourse of a month firm union took ptkee, < 
and the patient gradually regained the power of egtgpsion. 

7. B. A., female, had an uounited fracture of the 
right forearm; the limb was swollen < wid pWflful f 
there was no history of an accident. The limb wt* placed 
under a piaster of Paris bandage, when the swelling and 
pain disappeared. 

8. Moha Kemaj* received on 5th May 1894 a sever* 
lacerated wound of the riglit forean%by tlie bite of a 
horse. Tlio uIds and radius were dkkwtod from the 
riglit wrist-joint, their ends protruding on the dorsal 
aspeot to tile extent of 3 inches ; urasetas ; and ; fendnoa 
were torn. Tlie protruding portions of hone wore excised 
and the patient mode a slow recovery with a deformed 
limb. 

9. Pahshottam Pevji, aged 10, had a contused and 

lacerated wound, together with fracture of the riglit 
humerus owing to a railway wheel running ever it, . Th* 
parents would not allow any interference with the wound, 
oven when the limb tiecame gangrenous. Tlie driUifetu 
had tetanus and was removed frqm tlie bospHaibythe 
parents. ; > ^ 

10. Compound fracture of 4kulh trepAMnff iteaovtry,— 
On diet January 1895, P. R, ddld at. 6 yeare mstgihed a 
fall from a height of 15 feet which oaused a wound of llw 
forehead above the right eyebnvw. He w«s owrebus. 
The wound was dressed, but in about half an Ivour tunic 
convulsions supervened. Tim right eye-tld became swollen 
the muscles of the faoe twitched aud caused distortion of 
features and foaming at the mouth ; tlie pupKn were 
dilated, breathing became stertorous, and the pulse rapid. 

It was evident that there was compression of the brain, 
most probably due to hemorrhage, oar the 'of 

compreasmnsttptrveUed aosu tim afterihecireddent. 

Hip dhild was therefore eblorefooniid,: ilrereing and 
retires were removed, a ' v -a hapa d iarfafen made and 
tha..iWi-.^'.ire- fovd^ redfrW^ ^ theslwH was 
fooud feecUredL A just 
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1 right ’(HBSr^iii tflrifarot infrtnmwiwd \ 

;. • ajaiftw iiwl SwofemsuaM wmrituA 

MWKik jwt-AMtitf-;SiS tto. Tb* pto ««r < faad u& 
iiwttri£ta«h*iwnw*lrtlUflhvokir 
. '^Iw;^4^:4it; ; ip|«ik : #4«r' «m w pM ri, tat no l>M 
/ otat wofnmt^grMtb. Theda** 4M#r!.iwl pusctawd 
box WMdeUcted, The 
ipftifor of bene wm wised odd 'fte- wound 
v -fftfaftd sari dnased. loe bop w«e applied constantly to 

mbfr ■ 

u4 {^IriyuMoos oeosed after the operation. The highest 
ottAfceard Febnmry 1896 «h Weed pulse 
"•vAii? ’fVy then subsided to nonu^l and the ehlld bo* 
mmiwn.. On ibt- third day he took liquid food 
■T'ibe bowels were modetoact by calomel, and recovery was 
complete within ten days., Suture* were removed on the 
I2tfej*ebrtwry \ about £ • dram of watery, dear liquid ran 
out er one of thf suture opening*, hut the wotmd liealed 
by (fat intention. Discharged well. 

One cose of tmft+hik waa treated with stryuhnine injoc- 
tfaft* indent was an adult and was bitten during the day 
time, hot the nature of the snake was not ascertained. 

• Be WM bitten on the leg and a ligature was at once ap* 
^W above the seat of puncture. When the patient 
u«m* to the lKMipiUl within an hour of the infliction of 
the bite, lie was quite conscious, but a little drowsy with 
slight thickness of speech. Three injection* of strychnine 
of 16 minims each were given within an hour, after 
Which he begin to get twitohingsof the muscles ; shortly 
afterwards cold water was repeatedly douclted when the 
patient evinced rapid convulsions and died. 

l ain doubtful ^father he died purely of snake poison 
or 4« the result'of we strychnia injections. The value of 
i&tyebntai as an antidote to snake poison has, liowever, 

^ ,i*t« exploded by the experiments of Da, Elliot of 

Badna, 

Two Cases of this dreadful disease name 
wader observation. One was an elderly man in whom 
symptom* of raWee manifested themselves on the ftOth 
day after tli© bite. Enema of milk with lime water was 
given, Also the Bocnisojr bath, bat be died the next day. 
Another was a child IS years of age, in whom hydrophobia 
developed two month* after the bite of a puppy. Treat¬ 
ment was of no avail. In both these instances, the 
dogs wire not known to be rabid at the time of inflicting 
^tliebUe, 

* tSktoybrs* poiKMtng; fiecotwy.— Xaran Kala, tged 
. while a vesical calculus was being crushed on 

thaJAtb May 1894, became suddenly pale, the respiration 
' vt ri l bd ; pulse at the wrist also failed. Artificial 
And odd douohes were continued for 2 minutes 
^o : effect in establishing the rsspmsffaa; 

* applied ever the wHSM Wh^e 

the-Wgteg over tin edge if flit hfcft, 

In Abontawrther 

. urinate, ag»^ wlrfjh ^ ^ w.few secotrde after 
gasp took' rsgukr ra^nrOat Wi* 

, estaUisM nk4 ftio^begtn to ogpga^W 

C oB ^ wpdi hl eg She fesgun again fttMh 

. Eff nrts ; •* » #i w*k m aserifrto 

Begl^'siteA' ^••■'kssAgki Wriofceag efcie'tej *Jnpo rf dMdk' 




stmlnhv StfSwp 
m cm wd "4m t*Si tirp.r* 
eflisr and tW oj kap nfe q ii ^ was ^nuiUy 
K&atotaVi 

2. K. K. was nearly"dying of ebJorefora 
during a stone operation on 29tb Aoguit 1194, 
ceased on leplenishing the chlonofocm rakalsr. 
respfatioft, 'okMtricIty^'nlid tbo.edtfl doacb wam writtkiffc. 
ly applied for five ndnbtas and auooeeded in eetsbBshittf 
.respiration. ,! 

iwiWm,-A. B. woe admitted with a Ur^e umwnr 
about the size of a eocoomit in the upper pktf of ^hs right 
side of the chest and neck. On October 3rd 1894 the 
clavicle was “ buried” in it. It was pnMting sod evident¬ 
ly ooeurismal. It was daily inoreastng in .mm, Eg. tend- 
ing down the chest and toward* die axilla it megsund 
28 inches in circumference. Iodide of potassium was given 
internally, as operative interference was ourt of qnestkm 
o\ving to its situation. Pressure could not check Hi gftrwtV 
and it was painful. Patient could not sleep. Twenty 
minims of liquor ferri perchloride were injected into th# 
sac, whereupon £he patient immodiately dropped dead. 

Qn po$t mortem examination a coagulum was found in 
the left ventricle and the aneurism arose from between 
the right carotid and innominate arteries. 

Mhmoplaitic operation* were performed on 82 patients, 
4 among ttam being males and 28 females.' In one at 
them {male) rhinoplasty had been performed at another 
hospital, os a result of which the nose was deformed aud 
tl» nostrils closed ; in the present operation the nostrils 
were re-opened. 

In the three other cases reparation was made by cheek 
•flap, while in all tlwj 28 female cases the forehead flap 
was utilized for repair. 

In 27 oases the note was cut off by knife or maor, in 2 
by nut oracfetre, in 2 it was bitten off, and in 1 it was 
out off by a sword. 

CheilopkuUy, or reparation of the lip, was mode in 4 
cases. In two cases tlie lip was repaired by dissecting ftp 
a flap from the cheek, and in tfa other 2 the everted upper 
lip was brought down by incising tits oieetrik Saul graft¬ 
ing in skiu iu tlie gafiing wound. 
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A CASE OF TfCVAifT^V ' r .v;,„/ 

Br Joa. P. 

iftiieal Qfieer, north Myur* JPlMtaj Amahttfoo, • 
Thr following .caw skewing very * laiktri 4*1 euiii-os 
nervous symptoms, came under u y ^flor'-pcW I 4a *•>. 
presume jto a- defiefa diigposlf, bub oehtefif jayAjfif iUi 
deeCribe tlie sigpa iwd ejrmptOms, with the 
.tetuiinadqa of the d lae a s e , '. ( •; .; 

.. Hj-prttoi w'a Udn eporely bodt gW -tf 

Jalmgr 'lifll 

serious iilaeos. ttnin wga m ' tmfa 

-tnrviM d imw i ts ^ A k rifcuB n^ prtmfr-.w jfa 

tyrnot tor AW* 

> Tin l—jkikiifff iiifl gkiiWMi v 





.jfat /Aid .' ffy W iA 

... ... ....... ™ bi9\ wbdifc giddiness, 

a low type were the chief 
> two iue*» inch Mtaolu Jo February 

-•■A lfan^fliilih none pains end swelling; in the gums and 
ftDMtappA glartdt of Uw neck, snperaddfedto tlie qtlW 
-ayiDqpMkt. There w* uU> soma ttMtittdfotos of gait, 
;; ir^r^vts^' l .i> stumW« on. rising or' walking. These 
attaeik* *to hated about a week. She waa well in the 
itft«rW% ■; 

’•■; pmtot attack ,—On the 10th of April, in the 

sftawoo, the clilM grew languid and drowsy, oomplained 
later on ahe felt giddy, vomited and 
bodaomc dkriuea. Sli© was weak and kept to her room. 
TheMiegt day site entered on anew phase of her illness* 
Hhekod what is described by her friends as momentary 
flta of unconsciousness, which I depict elsewhere as the 
‘‘pfctfc maP. On the third day of her illness, in tho after* 
noon she mid, “she felt eoM.” A minute after she fell 
back into a eonvulnve seizure which I shall call for con¬ 
venience sake, the “grande seizure. The tit lasted half an 
Iwnr* Sbe woke quite well and cheerful, and on being ques- 
, tioned denied any knowledge of wimt had happened. 
The fit was repeated in the afternoons of tire next two 
days. For three day* afterwards she had no tit, hnt 
complained of her old aymptoms. For the next live days 
she bad a fit every day and oomplained of some pain in 
the spine in the cprvico-dorsftl and upper dorsal regions. 
Twice at the closure of the seizure site woke up laughing 
and suffered from hall urinations, tailing on imaginary, 
babies tb‘play with Iror. She had no seiaures for the next 
four days, but still remained unsatiafsctcuy otherwise. 
She could pot be trusted alone for fear of stumbling and 
falling. Him seldom walked, $s she woe ▼ary&oetendy. On 
the BOtb of April she took fright at a barking dog and the 
next day rite,onoe more had ft fit. She yvas then placed 
under my care. 

^Examination ,—The child seemed very ill with a 
• shrunkenface, puffy lids and dark rings rornid her eyes. She 
was aftseurfe. Her conjunctivas were slightly yeWow. She 
-wrt fittdiJkiidhTitiibie, could be fnduoed with great difficulty 
towrik|ri»H then she stumbled from weakness and giddi¬ 
ness. Tfjinre V** B? inoo-orditiation of muscles, which were 
tested Tl» tongue was furred, yellow and »Hmy. The 
houfetn Inow ind vaiMb in «otor and appearance, and 
wy offensive ini swell. There was some pain round the 
novrion pressure, ami vomiting was present after fowl. 
The vom&ing was effortless mid spontaneous, only a small 
ond evldeotly tta last portion of each meal being ejected. 

zrf tangour and weakness, iteadaohe and a 
and. nanibnees in her legs. Ear sleep 
waajtbod, JSItbwu never disturbed by a fit at night, 

^ P&teai special could be 

Vermel -iMii v-There- 
fidfcat wiAl-’Sflt fSfcbad. The- ijMpn-s«ui weak in action. 

TJgMhfe-Vaa- dry. rough 
m4*^M&** Theorise- 

of 'tke .ibjFwid - 

J ^j}-y n " . ■ ' m i. 


wiita hi Urn 'dijf 'fhe ehhd, *Ko lapp^aw 

would, wtiUelatUng, or pby4dg t f«H r ; 
fluids tightly closed, * of frothy 

gdUMr round the monthwhlah wrjjrtd flow away, %5 (bo 
casual observer she .. 

rigid. She could honevor he nouseJ, oik! rtthrtad 

any attempts to awako and 

was persisted in, aha Would ’* mow a • tw i 

consriohs nanner. The face ws* trsliia ^wnd ^ pW*id ff 
undisturbed, and of ordinary -'wfattf.Tbs legs swire 
often extended rigidly arid tW Iom jbinidSi so 
clonic Hpaams ever occurred. In 
awoke, often with an angry erclamatW at ter 1*aptotted 
condition, and would accuse somebody of tHittiwlng '^4r 
on her. She generally had two or three angK attacks aSiiy. 
This fit I call the pciito mal in cimTnidhiinrtim n the 
grand seizure I am about to doacribe. '. . 

The grand* was always ushered in with a fe^n^pf 
chill, persistent yawning or hiccn|to. Him then petted 
through the pito* stage to one of convulsive spasm, 

I The muscles of l>er face twltclmd occteionaHy and hef Wtoh 
were sliglitly adducted to tl*e aide* of her body or 
crossed over her abdomen, the wrlfts flexed and her. IiAftda 
clenched with tlve tltuinhs turned in, while f(ie imtepltt 
of the arm were thrown into fine rhytbmio oontrootiona. 

The legs were held rigid, Ills stride* extended, nod 
the toes flexed into tho soke of her foot 3?b atonic 
contractions occurred here. The pupils were ourttud and. 
litt ptdse unaffected. The respiration was unaffocstod 
exflfpt when harraseed by the hiccups. Thera w«9 lit 
addition the frothy saliva of the ps/il* «bg6. TVs seizuite 
lasted 20 or 30 minutes, hiccups or yawning tenuUmted ttos 
fit, and she woke up in a half-dazed manner* 

Very often violent and convulsive hiocups octnpticftted^ 
tire seizure throughout ; or took its plutt. On OM ooco- ' 
sion this became so frequent, noisy ^orowing tlmt it 
became alarming. It lasted over a v^ry distrust bout’ 
and was not controlled by chloral, brormdea, mask or lirge 
doses of ergot. 1 chlorof or tired her and waa tlien suc¬ 
cessful, only when I proceeded to*deoply narcotise bsr* 1 - 
feared a fatal ending from prolonged spasm of the 
diaphragm and failure of respiration, Hlie had to be k^pt 
deeply narcotised for 16 minutes and then alWod to 
sleep it off. ■<%''. " 

These fits occurred hi the afternoons, and she 
better after them, l>elng less drowsy and more ^beerftth 
These different phononwna oould be avertsd 3£ liar aiten- 
tion wo* sufflciently diverted, and fm one ocaostojk 1. 
stopped a “ grand ” solznraby vigorous itosliing of oold 
water and the moral conti-ol of her fatl»er f 

During^tb* course of my observation, her tmsteadjessa ; 
of gait terminated in attar ioabflUy to walk, and shenonh! . ^ 
not bs persuaded even to stand on her feet She tald ; 
her fast tingled, and if forced to put them to the gtmmd f 
tliey devjiioped a byetenM variety of. tdKpts vwmy, 

: Pr^r# ^ < k*naH **d ■ 

by pwffdiimt dMh#oad veruufugea diwUasd.ao worm*. 
fl ^W tt ht^geds^ bad ye effect: ' 

^ fsM-I.WftS.tlam^^/Uy,' as 1 far . 

to fa ttfii jp jg • »yitop<ritwie^ • the fame . 







v ■ 
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■^:-■ *pd the imu- j 

*V ftv'tttet (baes of cantor oil rand ! 

^W. ««■>** »«*«Uu I limn pus iwr m IWIiifood and 1 
■vA liitwasf Finrlir'i ."oLtk-i. 6 t? XO ioIqkbm twice 

Adly. Mature* stopped. S^i gained oou- 

U^m i* tt«*dfrg*nd walking. Her tytgn* cleared aud 
7-^ebe*aAu> loqk more tike Iwndf. TU tittups in a 
y d^gtee Persia tod and the saliva collected frothily 

Her temper was rtili irritable. Ti>e cliarac- 
/l^dro ydmit!^ was teed occa*Goally. On the 15th May 
■' ^vmap and playing but was subject to hiccup* aod other 
: .^iteor evil* I have since heard that she had one seizure 

WyaHffhtly but i« otherwise well now, butpnrent U fo«r 
peeurrraoe. 

Ohmwtiiont on the Such varied symptom* are 

usually aacriM to worm*, and in such canes of children in 
Ttuli* otus first explores that hypothesis. Your readers will 
observe points in the history and description as given by 
the relatives, wimsJi would suggest “ Epilepsy,” This 
disease often makes it* Hr»t uppearunce in childhood. 
The unconseionsneiw was however, not perfect, and the foam- 
ing but an excessive Salivation from some rellex cause, the 
saliva being IinI f conwMotisly churned up into froth. The 
fits and tlte expression of the faoe were unlike those of 
epilepsy. The clonic spasms wore bilateral, peculiar, and con¬ 
fined to the upper extremities, while the lower slewed ] 
rigidity. There was no biting of the tongue or any other ] 
injury sustained. There are other points in the history, & c . i 
1 need net dwell On. Tetany, I presume is a rum disease in 
India. Certarn points in my case point strongly to it. Tlie ] 
“ ” •« is5Ur f *« nbaractoristio of the spasms of tetany. < 

The feeling of tingling and numbness in the legs, the a 
inability to walk, the gftstro-inteatinal irritation, &c. ’ *1 

^The subject was stioh as is prone to tetany, viz., “ anmrnic, 1 
Wfirvous, and excitable.” Tim wpasms >vere not contwiled » 
by hot batlts, bromide* or other sedatives, nor by aliloru- 1 

^vi^lT PlrtUefl were amenable to s 

COM dw^ing. Then* were however, no. signs of rickets nor ii 

m l mH$o signs given by Tboushiau and Arkrckohiur. 
Tbb%Joid was mifurtuuately not examined. The other k 

uy^ms as « hiccups, giddiness, salivation, dryness of ., 

•kto *n& waling, pufflness of lids, &c.” may be explained 1 
by the tbsory of implication of the thyroid, derangement tl 
of whose function sets up tlie disease. Dr. Briton h 
Biu#wxlt. of Edinburgh and Uolstrin of Leipsic aver- d 
efropby of tlie thyroid and the suspension of its function* 

. With pothaps a circulation of a mucin dike substance as a 
6JW« of tetany. There is very little doubt that the 
utyrOvd b«s important functions as h burnisher of tbo 
aertotfsi-meduniam. They advocate a thyroid extract 
twjafenwt. 

Lsetly, there is a disease erroneously confounded with fc 
. ^ ^ “dernier resort” of the puaxled ui 

p^y^flian. Hysteria,* disease unfortunately 
beooudAg very tension in thoee go-a-liead days, There pi 
1* mult to the v^iStd isd varying symptom* afcMo >fc« oil 
J»of»l troMuHDi of rate that i. highly - b* 

Objection* k MfHi iil eg* are not TininnmUintMtilL ; S 

It attack* tot' jmt ti- m 
^i^'kotfawtal *b*h «#di’*aS* i... 

:**a*"T#»06' Wd Hki'S i»l 


j bv AjBih.'4w.fcs«Mi^’■£'.; 

■\V f-J- \ * ‘ 

FaxootivH. M. «t, .W^f^^nAetoaS' ftim '‘ 
fever off and on for two years* Notwitbat^dkw Mfe M- % 

enjoyed £»ir bwttli. tifl*bout» mft Mom 

•Ion into tlie luMpt^ «b*«.ln' get >n nttaek at 61#**'' ; 
dyientefy, wWclr laited for ten iayi, townrA ^be' ; 
oloee of which the petientfelt aomeWngite MnwtioM ofmin 
m the liepstic region, and occaeiomd ihivering (ever.- ■ ftk ; - ■ 
was brought to tin lioepital on 10th June 1805 . .Ubwm 
pale and conaiderably emaciated, bat did not Mtmto attach 
much importance to hie liepetic trouble. H* had opoio 
to be treated for general weaknesa, aa the reault at ieag- 
contimied malarial fever. Hk aclarotiea were ehebtiv 
janmlieed and hie pulse febrile. Tl» paUept compUined 
of wight cough and jiain on tlie right aide of thedieet on 
coughing. Superficial examiaatlou revealed eonte fulnees 
over the hepatic region, and on examining more closely, the 
liver and tlie spleen were found to bo enlaiged. gome 
deep fluctuation was also detected over the liver. 

'faking the previous history «„d the present condition 
of tlie patient into consideration, it woe not dffficoit to 
form au opinion about the nature of tlie case, and tlie ex¬ 
ploring needle soon settled tlie matter definitely. The" 
patient was at once put uuder ohloroform and a free 
incision made in the interspace between the 9th and tlie 
10th ribs on the right side. About four pint* of thick 
pus was removed. The abscess occupied the right lobe 
of tlie liver, and on introducing the linger the walla of the 
abscess-cavity could not be reached-in any direction 
The cavity woe thoroughly washed out with carbolic* 
iotiun and n large drainage tube inserted. Improvement 
set in rapidly from the time of. the operatiou. Tlie tern- 
perature remained normal till the 24th, wlien it went up 

suddenly to 104*, going down to normal again next 
morning. 

The abscess-cavity was daily irrigated with iodine 
lotion—which I hud in my praotioe tlie beat and the 
moat efficient antiseptic lotion for checking discharges. 

The cavity went on healing without any interroptioo* and 
the patient was discharged cured, on the 0th My, ^ 
had improved wonderfully, and the spleen had also gaoe 
down in size. 


TWO CASES OF CASTOB-Oir, poiubstftt. 

Bv Hxnkih Bkhaui Cuarraui, i.nj. 

Bali. ; '■[ 

¥o» tlie benetlt of other practitioners, f girt thg. 
following two cases of castor-oil poisoning w hhj. 
under my treatmaat 

Tits seeds of nowtiV oewmmk ooDtain an actlw, 
ptMplef'osBwl Ww^ wiiich^ if M.ostbaatad^^ 
oil and used pure, jMdsfwkw. ■'' 

nMptSgg, pugiogv coB^sa aad ayNt. daatb. . 
Titaordwarybagaar oN pan tains tbs ' mm iaimfag 
wMwqoe, asd op o» asppuat should ft bagifgninWssfc 
■•i mdm now^Hbjw, sritboat 

*%<« «• fpHim Mb,' 
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; .people twy it for it« cheapness and suffer 

;. ;■. 

Two mw vo intod in illdttr&tioQ. 

/ Carn ffo. I.—On the night of the 14th October 1894 
TvmCattectto. see a Hindu boy, aged about 2 yean. 
The father stated that a dose of ordinary bazaar oil bad 
been given to wove the bowels. 

I observed the following symptoms:— 

Patient diecharging bloody stools with great pain. Pulse 
quiet and compressible, voice inaudible, intense thirst, 
md restlessness. The extremities were cold but the 
temperature in the axilla was normal. 

Treatment, —Ice to suck ; perfect rest. A mixture con* 
Wining bismuth and hazeline was given within half-an- 
hour; the boy voided 4 more bloody stoolB and collapsed 
with a cold and clammy perspiration all over the body; 
pulse ml at the wrist. Temperature 95* F. in the axilla. 

Friction with fingers ull over the body and other measures 
to generate heat were adopted. 

Pulse and temperature gradually came round to their 
normal standard. 

The boy after all made a recovery. 

Caw No. 2.—A Hindu boy, aged about 6 years, was 
auffering from an attack of acute dysentery. To clear the 
offending materials fromtlie intestine, a dose of castor-oil 
was given with the result that violent gustro-entoric 
disturbance at once ensued. 

The bloody stools and vomiting increased in number 
and frequency. In spite of very energetic treatment 
adopted the child died of exhaustion and gangrene of the 
bowels. 

Remarks.— My object of bringing these two caBes before 
■the profession is with a view' to the Bale of impure and 
adulterated drugs being checked by law owing to the 
troubles they bring upon both the patient and physician. 
-:o:- 

AN INTERESTING CASE OF SUDDEN AND 
FATAL DIABETES. 

By James Harris, l.m.s. 

Madras. 

A strong powerful man of forty was seen walking 
about the street, to all appearance in perfect health, only 
five days before he sought medical aid. When he saw 
me, he complained of extreme weakness brought on, os lie 
thought, by frequently micturating the previous night. 
He suspected, ho said, sugar in the urine some days ago us 
theftante were attracted by it. His expression was 
troubled and indicated groat anxiety. The heart was 
W6*k and excited. The full expansion of the lungs want¬ 
ing, the respiration was shallow. The muscles once bard 
•nd defined were soft and shapeless. The urine was 
light with a specific gravity of 1030. Contained sugar— 
about 12 grains to an ounce. There was no acetone. I 
put him at once on oodcea combined with sulphate of 
ari&Cj areeniate of quinine end nux vomica, which I 
jhete found to be of invaluable use in almost all similar 
teSte. The phxt morning the patient, being unable to see 
tee ini my rodtuiy sent for me I was surprised to see him 
flo tedftced in tt fitete fie said hepsssed urine in large 
qajtntfffca ahttost evdiy lO minutes. His thirst was pain- 
.-&% nhbearible. The ooo siofi al sipping of a little, 
gfyeerino allayed it a- of broth 

every' boor.. 

'v'v' ' ’ 4 . ■ ■ v \“ . , , , 


In the evening the patient was lying thuronghfr In fo l ete- 
fuUe weak and atuatL Mtipirmtion nhallow and itqgned. 

The third roomies (he specific gravity of the urine ; 
mi 102£ Tt» |N)tM fepiOM wmnMIr (Mn. 
speech was ft whisper. He recognised meads by signs. A 
stimulant mixture revived him ft tittle. I Visited him ft 
11 jlk. to see him dying. He was conaoione until the last 
moment. There were no symptoms of the usual coma Id 
diabetes. The rapid lower .tha function* of the vital 
organs brought on by the inoessnnt ttfiOQtttraihkble drain on" 
the system so unexpectedly closed tha 

The following can be surmised as tbt tense of this 
painful end :— 

(1). He was for some time in greatirmotal anxiety 
occasioned by the toss of some jewsw, Ids; sol* treasure 
on earth. 

(21. He was already diabetic, though in i mild form. 

(3). As the exciting cause of this ancoutfottable dis¬ 
charge of the uriue can be mentioned the soddan change of 
the weather from extreme heat to cold by An utekpocted 
shower. Many complained of the effect it bad do their 
kidneys, but while in them it was only a pbvstohigi-a! 
plienomenon, proved disastrous in the case of this unfor¬ 
tunate patient. 

A CASE OF YELLOW OLEANDER POISONING: 

RECOVERY. 

By Asst.-Suru eon Komahath Dby, m.b. 

Madaripur. 

M. A., Hindu female, aged about 25 years, was brought 
into hospital by her husband on the 4th July 1895 at 

10 a.m. in a state of collupHe, suffering from the 
symptoms of acuio yellow oleander (Thevati NerHfoJia) 
poiHoning. 

The patient on admission stated that as site woasuffer¬ 
ing from flatulency and constipation for a couple of 
days previously, she had taken that morning a bit of the 
seed of the fruit of yellow oleander with a belief that 
this would move tier bowel* and relieve flatulency. 
About half an hour after Hhe bad taken the seed, she 
began to purge uud vomit, and in a short time became 
thoroughly prostrated. Her husband then hod her 
removed to the hospital. 

Condition on admisnion, —Body covered with Cold and 
clammy perspiration. No pulse at the wrist. Pupils- 
dilated. Voice very feeble. Frequent nausea and vomit- 
iug with severepain in the stomach, was rather drowsy. 

Treatment, —The stomach wue thoroughly washed with 
stomach pump and hot bottleB were applied to the extremi¬ 
ties. Stimulant mixture was given every hour, but thin 
could not be retained for tile first two or three doses, Spier 
thesis half a drachm was injected hypodermically one* at 

11 a.m. and again at 12 noon. At 1 1\M. the pu[^ was 
faintly perceptible and the body l>ecame gradually warm, 
but the vomiting with pain in the stomach oontisnsa 
still, as no eggs were available at the time, milk Sick¬ 
ened with bailey was given at abort intervals, which to 
a great extont relieved nausea and vomiting. At 2 h.M. 
pulse became distinctively perceptible and vomiting 1 was 
less titan before ; 4 v.to. the wine ; 6 r.M. pulse good and 
regular, vomiting and pain in the utontaou less; 9 ¥Jt, 
vomited once. During the rest of the night vomited twice, 
and was rather restless. 

5th July ,—Had one soft feculent stool at 6 a,m. No 
vomiting. Pupils dilated still. Since then she uuute a* ^ 
uninterrupted recovery and was discharged cured on the Aik 
July. 

mmark*,— Poisoning by Nerium Thevati is very rare. 

I have seen only one other case, about 12 or 13 years ago, 
in a lad who died from Ha effects, and Oft whtee body 
a poet-moriem examination was held by my revered imefe 
Qai Konay Lai Day Bahadur, cux.te^ #b$a ha was 
Teacher of Mattel. Jurisprudence in Medi¬ 

cal Bbhbot at Calcutta. 

Tbe pohowm nature of the imtmfo tlita time 
quite unknown to the people ofthis ftefof {he country. 
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ftOBKRTS, M.D., F, ft. B-, ON THE 
- iJftlHWlAt TCATU&B8 AND THE MEDICAL 
'■V ; ;.‘-#liS|SCl» OF THE OPIUM HABIT IN INDIA, 

’AND tHE RECKLESSNE88 OF THE 
,r EVIDENCE ON WHICH HX8 CON¬ 

CLUSIONS ARE BASED. 

III. 

The opium habit and food.—? That any beneficial relation¬ 
ship, apart from medicinal uses, should be traced be¬ 
tween opiuihf a narcotic poison and food, waa left for the 
Royal Commission oil ophuit to discover. It will amuse the 
readers of this journal if it does not interest them, to 
follow the medical expert in Ids endeavours to explain and 
defend the beneficial effects* which he maintains, the 
starving ryots of Orissa and Assam derive from the use 
of “ opium as an economiser of food.” We omit the Bengal 
ryot proper advisedly, for ha has not yet learned to avail 
himself of this drug as a food accessory, to ameliorate his 
hard lot. This subject is referred to as follows in the 
medical memorandum. “ The Commission were fre¬ 
quently told that people who were well off and had plenty 
of good food tolerated the opium habit with impunity, 
Whereas the poor with an insufficient supply of food 
suffered from It. On Dm other hand, we were often told 
that opium ameliorated the lot of the underfed man and 
jnsbUd km to line longer and better with a scanty diet." 
Or that the half-starved ryot—able in times of scarcity to 
obtain only one meal a day—is not only benefited by eating 
opium s but that the opium habit “ ameliorates his lot *' 
and enables him to live longer and better with a scanty 
dSpt l It will help ua to appreciate the worthlessness of 
this statement and enable us to estimate it at its true 
vatae T If We traps It to its original source The earliest 
medical reference to opium in relation to food in India, is 
fwidfa a paper written by Dr. Vincent Richards, who 
w*a£lvftBurgeon of Baksoro in Orissa. He found the 
-opium habit very prevalent in Balasore, and inferred that the 
people had acquired the babit during the terrible famine of 
1886. Apparently, he was not aware that the habit of 
'Opiu<n-#ating fa that district dated back to the time of the 
East India Company, when opium was cultivated in Orissa. 
'"&• was in 1773 “that Warren Hastings, Governor of 
Huagfl,. assumed on behalf of tho East India Company a 
ntepopoly of all the opium produced in Bengal, Behar and 
. "■itofafo”' (East India Opium, page 22). The habit had 
exfated was widespread in Balasore, as it is at the 
prwunt long before the famine of 1866 : but Dr. 

' the ryots addicted to the use of tho 

drug, cofcki <fa^r account for it by supposing that the 
hungry ryot began it to eBay the pangs of hunger. No 
doubt he found : ' means wherewith to 
bay f^,.*pent-^ Wf on tpium—for nest fa 

ihssnvief* of hangar iwf mitef be plioed the ua- 
Baturslotavings of the opfcufi b a b k — bet to aappoto 
tiMttlft starring ryot* WMida tohknatff 
4&d«*fMni^V^pntf. wte dMI opfaw-* 


eliould begin the beUt arMi fcfrfeat ' 
is uut only liigWy iuiprufeabfa, bet 
bta. The aUrviug rytiis had 
during tlje famine; (ophtm is diar life fibai pceedrie^ tffei 
we are not aware that -the hedge CMuttMtok tgt ! 
ordered the free diatri button of opium daring Ufat <V 
any subsequent famine, to altwHafa tk miseries^£*; 
starving ryots. The absurd tfcocy bf Opium elf 
“economiser of food" was thus 'generated.In 
fostered by official interest, and is nought tp J» 
acceptable to the public by Sir Wjtt.UAX fio&ttTft he this 
Medical Memorandum. This newly discovered mi do- 
topked-for beneficial property of opium ' va* at ^wk» 
eagerly seized upon as a plea for justifying the exhteoee 
and furthering the extension of the traffic fa the drug. 
Its virtues as a dietetic, its potency and staying powew 
were voiced loudly by medical officials in thepaew 
at home and in India, culminating in the astounding 
verdict of the memorandum before us—a moon 
ment alike of misguided talent and biassed judge¬ 
ment—“ that opium ameliorated the lot of the underfed man 
and enabled him to live longer and better with a scanty 
diet." 

The evidence taken from the lips of a retired Deputy 
Collector, hiniBelf a native of Orissa, who was on relief 
duty during the famine of 1866 is conclusive on this point. 
Question ; “ Did you over hear the starving people ask for 
opium to allay the pangs of hunger V” Answer: #b, I neper 
heard qf that, their one cry wan “rice! rice ” dk. The 
theory of opium as an economiser of food is clearly trace¬ 
able to one of those careless, thoughtless, absurd state¬ 
ments frequently found ourrent among irresponsible and 
superficial observers; but which should never find a place 
in tike pages of the Report of a Royal Commission. To 
compare opium with alcoholic beverages and, to* and 
coffee will not bear examination. The fluid and bulky form 
and the nutritious and stimulating properties of these 
food accessories as used in Europe, render comparison 
with the nervine narcotic—the bulk of which is only a 
few grains—inadmissable. The effects of opium arc 
purely nervous, that of tea, coffee cocoa and alcoholic 
beverages, &a used with food, stimulating, and satisfying 
because of their bulky form occupying a large part of the 
space aJloted to food in the 

other hand, by its inhibitory action oaths aocraiioXs of 
the stomach, and its paralysing influence m {the peristaltic 
movements of that viscus, hinder* R* doe performance -gf- 
the digestive function. Dr. Btmmev Yro notices tbfa 
action of opium as a possible cause I of gastritis He 
says: “The continued use qf narcotics, each m. opium 
by diminishing both the secreting arid propelling forge gf 
the stomach may lead to retention and abnormal decomr 
position of ingetta and sn enctif gastritis” (Manualqi 
Medical Treatment, page. 46). We have fraquw$y 
conversed with opium eaten, aowjt&md 

one of them even bint that opium. economised bfa . fopdL' 
except in the way of dimiw*htag hill; 
tbustaeving him lew for food Sor . bfwa^f .aptf.' 
forty. Any encroachment m big fo wfogrtv aneedftr 
teif oohlsowa omtltvttal awl that t4 .. 
tarty.' The<Airtie «awWpatl«i. 







m*** ANtf-tyP tt»t Into «C atoft* which the weii-te- 

ifc-qHkte-tttef 1 Ml afford t<i preoara, eie.—utik, gkse and 
^I j rfw ip l*;' . J*k inUs however, altogether**! that uc- 
4toMft^fnitk It sfleotod a* a naQeseaiy article, of diet, 
wbiob Ik* epimn-eater soon shrivels op j it ia 
wtotor;«i aoooant of the inability of the stomach to deal 
*dth large quantities of rioe sad vegetable*, which oon- 
toittitokta daily food. We cannot do better than quote 
to WiLauv Robert's own lectures on dietetios to explain 
why milk ia selected by the opium-eater as a 
geossahry and almoat exclusive form of diet. Writing of 
gtftrio and intestinal digestion he says: “ In the seriously 
ikk (and opium-eaters) with an alimit paralysed stomach 
milk is not tmddltd with in that visnue. There it neither 
pepsin mr acid to curdle it, tmd .it pause as a flowing 
liquid into the duodenum. Arrived (fare it encounters the 
seore&tWi gf the still active pancreas, and as I have before 
remarked, milk it especially amenable to the action of the 
pancreatic juice." Thin seems to be the true explanation 
of the opium-eater’s preference for milk as an article of 
diet when ho can get it. 

Another theory—a favorite one with the writer of 
this memorandum—is that opium is resorted to by the ryots 
of Bengal on account of its retarding action on the con¬ 
tents of the stomach. 

Dr. Cobb, who succeeded Dr. Crommk as Civil Surgeon 
of Dacca, has the unique distinction of making this original 
observation on the poor ryots of Eastern Bengal—the very 
districts where the malarial intensity, according to Dr. 
CROMbik, necessitated the ryots to possess opium as a 
household remedy^ The observations of Da. Cobb ore 
so fully in accord with Sir Williams Robert's views that 
we place thorn side by side, so that the roader may duly 
appreuiuttfthe similarity which is striking and sugges¬ 


ts Willi4n IloiMirtfl : 


Dr. Oobl» ; *' In tins dump ollmut* 


K the problem la auother way of KMteru Beoff*l the poor Native* 
,y be aald that we render the are in the habit of eating largely of 
lood by preparation a* capable m rloeamla pecnltar senaltlvflne* of 


mUrie of boiug pmnplflteljr ex- 
Mated of tta nutrient properties. 


the bowtl* seem* to exiat in those 
(lamp allmabM. At a mu/i odmnce* 


and on Hu oth*r to prvMHt thU In or?* digettlm fail* to tom* extent, 
nutrient matter from bring uxute- and the fuod is hurried through Hu 

fulif hurried throw] h the bodf tee {nt*stiu*s . The effect (rf hurtg- 

mair um of agent* (tea. onffee, coo oh in ff food through the infntltM U to 
atCbtKuno beVemgea) tehich abate mute diarrhaa dycenfeni and other 
the tpeed diffetUon." (Looturai allied effeetiona. Opium fn |it nail 
pi|e 68). dotes prevents this, and U is target § 

used &sr the poor in Raster* Bengal. 

In dealing with Dr. Cbombir’s theory of opium as a 
household remedy we shewed that 1,106 well-to-do opium- 
eater*, wattered among the six large town* with an 
aggregate population of 110,000, would account for all the 
opitrm -consumed in the district of Dacca. The same 
appUee to Dir. Cobb’s theory of opium as a retarder of 
digestion. The ryots do not use opium for any such 
ptsrpsse, far the simple reason that they are not and never 
#*re opium-eaters. It is difficult to account for euch 
> evidence being seriously placed before the Royal Commis- 
toon on opium; and equally unaccountable'why Sir 
' .William $mmm not peroetye that the evidence 
to t te red by Bat, Caeum* and Cobb was contradio- 
' tegr sad inituafy V detertreti^ Botli witnesses put 
thtorki to account for the same habit 
teptotigty* wto! and to tbe same district The 
fte** iwiribed the me to! ophm a* a prophylaetio to the 
tetoeriow «tomM; the latter, only to tod 


\ tlte--ItoKftg-'dyours ;wd {ftfemt- 
deavowto aeooanl tor a habU wiiiob doe* 
the rypt* ip city &*ft 

and the dr* over the dkfcrto 

Still further to «te**gij^;4fr dJettoiq thiniy* S* quote* 
Da. Eukibstb Rsilw m 'mtiag that'“ it ?to t : mm4 
praotio* in the Punjab f^ weoian to tahe a asttafl done off 
opium (about one grate) Just thtor-midday 

and evening meals a 4igetel^/ f ex¬ 

pert might have goto farther add telloatod t^ he opkuaa- 
eater or smoker oould Uke food edttetdzto eattofyiug 
the opium cravir^f—it is invariably tukfe’bafcto food, but 
not as “ a digestive.” The opium comititaWu go»«ated ^ 
the opium-eater is tlte most imperative 
appetite known. As soon m the hour 
round, unless the drug ia obtained, the epimii-totftr Or 
smoker is unable to put forth the eSg&Mt *r 

physical effort. A witness in the witness hoc^-^ the 
midst of his examination, breaks down without it A. 
whole ship’s crew of opium-smoking Chinamen have been 
known to endanger the safety of the ship and all bands 
strike through sheer inability to work after their stock of 
opium had run down; and in suoh circumatanoas the medical 
stock of opium in the medicine chest bad to be divided 
among them to enable them to work the ship into harbour. 
That is the only relation which opium bears to food and 
to work. It is neither a u digestive” nor a stimulant to. 
those who have not formed the habit, but keeps thb 
opium slave from sinking down into utter physical and 
mental hoiplessnoss, and drags him Up to the low level 
of his feeble and enervated existence. 

Relation of the opium habit to the generative function.— 
Rightly or wrongly, the people of India have implicit 
faith in opium as an aphrodisiac. As such the drug is 
resorted to when the sexual energy begins to wane, about 
the age of 45 or 50. It will be found that the habit of 
eating opium is usually begun about middle life, but 
smoking opium seems in India to be a habit that k begun 
at a much earlier ago. Sir William Roberts admits that 
it is largely a habit of middle ago. Ho says : u It must be 
remembered that the opium habit is in the main, a habit 
of middle life and advancing years, and is not often 
practiced in youth and early manhood.” Thus *h*w&g 
clearly that the habit bears no direct relation ekhfr tb 
malarial or damp climates on the one hand, or to dry told 
salubrious climates on the other. It may tbstofore 
be accepted that those who have not begun the habit for 
the alleviation of some painful disorder, such aaihoo- 
matiern, syphilitic or non-specific, have taken to the habit 
under the belief that the sexual function would thereby 
be invigorated and the impotence of advanolng ago ward¬ 
ed off for a time. How far their expectations have been 
realised by actual experience is a question into the merit* 
of which we do not enter here. Suffice it to say toto 
whether ft k that the optem habit leads to sexual iad*#^ 
genoe, or that sexual indulgence incites to begin 
opium habit, the faet remains tndkputable, thst ih*: Itefate 
is amtetty eeMtoated with the -gratifltottoh^toevtewee 
9*pwl*Mi*. Coxte^a?tx>£r the dJmitoehed feOvtn^ 

H ptoeoi^among the 

vesy Wgh 

BeiteM ik to aioi* to wsoi^tow totoiitog 
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there figures. He offer* m an explanation that “ the 
eongrcts of the met takes place very early in India, and 
ebietty Mora tl* opium-habit has attained much develop- 
moot.’* This M not tb§ truo explanation. If the opium 
habit war* general and widespread among the teeaiiog 
rettlfay^ Indian tbedlmiwahed fecundity of opium-eaters 
wosMISttbt&Ss affect tike national fecundity by lowering 
tbe gifkirai birth-rate; but the habit is far from general 
mMi the present and paat opium-growing regions, and 
my ’!»said tube limited to a few well-to-do middle aged 
j^aticKee, leaving the great iumn of the agricultural 
jpapolatkm ab yet uatainted with the vice. Tne policy 
;Of the Government by placing licensed shops witliin the 
jraacb of every village, extolling the virtues of the drug 
tB a panacea in every conceivable ailment to which Hash 
!a heir to, is speedily changing the whole aspect'of rural 
India, which must soon imitate the vices and depravity of 
the cities by indulging in a costly vice that saps individual 
and national character, degrading and impoverishing its 
victims as no other vice does. 

--;o:- 

THE PHYSICIAN AND THE PJHEST. 

OtOftEijV allied to the consideration of the physician os 
a moralist is the question of the relationship that should 
exist between physicians and ministers of the gospel. 
Just os the moral good is linked with the spiritual welfare 
of communities, so do physician and priest stand, as it 
were, on common ground, having in many respects much 
the same objects. Aud us morals are to a greater or less 
extent, affected and influence i by mental and physical 
weaknesses with which it is the duty uf the physician to 
deal, it is meet aud proper llmt there should always he 
attempted a cultivation of the best of relationships between 
iuedicine and the church. It is very much to he regretted, 
however, that this desirable relationship between the 
member# of one nnd of the other does not exist to the ex¬ 
tent that may rightly be expected. In fact, discourt¬ 
esies are not infrequent : and only too often a very strained 
and formal appearance of mutual good feeling is main¬ 
tained. We must admit that tho church is invariably well 
disposed to our profession ; and if tho profession is not 
always discourteous to the gown, it unfortunately very 
often betrays a touchiness, and is very prone to regard as 
unwarrantable, intrusions on its proviuce, or as personal 
insults, many acts aud attentions which ministers know 
it to be their bounded duty to perform towards the 
^ffak and suffering of their faith. 

Th« mutual relationship between the two professions is 
at a fairly amioabla standard ordinarily ; and even in sick 
chambers of private homes, auy demonstration of offenoe 
on tiro part of one or of the other, is controlled out of 
deference to the -wishes of relatives and friends of the 
patient; but ft is in some public inatUutions-^scenes to 
which the voice of duty summons members of tbs two 
callings in equally Itranir terms--thst offence is generally 
■taken, sod leads to the disouerioa of rights and privi¬ 
leges, and of wrongs, sttperarogetions, and intentions that 
may, by proper reflecton and oonsiderttloo, be avoided. 
Ttounoeiiaiaty of lift and tbs necessity fdr being ever 
rawlylomeet tbs “Masters oatt M are conceded to be 


unquestionable: yet when our fottow Icings *re 
of serious sad dangorotw illness, and tbOrr 
lw in the balance, and when in oonsequeoea, ibr-aptityM&-'. 
preparedness is all the mure desirable, the physittim'in tfcr- 
msl and ardour for the restoration of the physiols! powttAK v > 
of bis charges is prana to repress, to some extsot st hM^. 
those ail-important spiritual ministrations of churchmen, ■ 
Ssicli repression on the part of tlie medical profeasiom 
arises almost invariably from the idea that the visit of a 
minister will be disturbing to the patient, or be suggestive 
of his case being hopelessly bad, and henoe alarming. We 
do not mean to affirm that it is tlie universal rale with 
physicians to endeavour to restrict tlie visits of ministers 
to the bed of sickness ; nor do we mean even to hint for a 
moment that physicians, as a rule, have little regard for 
the spiritual needs of their charges. What We say is 
that, iu many instances, u physicians solicitude for the 
physical well-being of his patient, and perhaps for his 
own professional reputation, makes him assume the foie 
of regulator of the actions and duties of ministers. With 
regard to the minister’s visits being disturbing to a patieut, 
we may say that, oven if they were disturbing, such dis¬ 
turbance is a necessary evil. Surely ministers are not un¬ 
reasonable beiugs. They have, a Christian solioitude for 
the recovery of the sufferer, aud will be careful not to 
worry him more than duty demands. That it is likely 
there will be found a priest or minister whose zeal may 
lead him into more than necessary interference with, or 
disturbance of, a patient is no more justification for the 
rule that a physician should ooutrol tlie actions and visits 
of pastors to tho sick bed thau that, physicians should 
he stigmatized as actually ignoring the spiritual needs of 
patients, because a few physiciuns may be found bliud 
and deaf to Christian doctrines. As to the pastor’s visit 
occasioning alarm to a patient as suggestive of his ap¬ 
proaching end, we think that this is a mere fancyt Except 
some painful affection is terminating existence, there ap¬ 
pears to he no pain in dying- Most or all of those who * 
have risen from beds of serious illness, in which tlie end 
seemed imminent, will almost invariably assert that they 
experience! no dread of death ; and thut even with the 
knowledge that they were in a critical condition, they 
felt none of those dreads and alarms usually thought to 
beset the dying. In fact a physician has lately-given 
it as his experience that in the lost singes of existence 
in fatal illness there is experienced a calm composure,, 
and a pleasantness, to feel which, it iff worth one’s 
while to go through u bed of serious and painless 
illness. We do not, however, advise the experiment, nor 
do we attempt to argue tlie exactness of the sensations 
attending those prostrated by sickness, but conventional 
ideas as to tbo dire thoughts and painful anxieties afflicting 
the patient who suspects that his present sickness will be 
his lost, ifo far from being correct* Tho dyiog Christian* 
then, who has been in communion with bis ohtirah, always 
welcomes, oven more than be did in health, the viaita of 
bis pastor ; while to tlie leas godly onss^ those visits ore 
received with undisturbed indifference, orbSffr 
-aaif-repraach; for tha past and amendment the future 
All this may rend tikea hwBji Witts WWWW 
dotaly eaaaeetsd with: lbs «*m idewtitm 
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y$* f&Utkiavbip that ought to eii#t bat wee u 
*piriM paste*. - A# weaaid before, it is in 
;. Jliblip the oontzol of medical men that 

6Hb it to witness little brashes and frictions 

totwenh members of the two professions under notice ; 
mid wo can mien few instances in which physicians have 
behaved with downright discourtesy in the wards of our 
hospitals to priests and parsons. Some physicians of our 
hospitals assume too much of the rAle of lords and masters 
of these institutions. They appear to lose sight of the 
fact that these are public places, to which a public duty 
oaQs them and ministers alike—institutions which Christian 
charity has called into existence, and in which the presence 
of physician and priest is equally imperative and essen¬ 
tial. In fact much of the dread that a patient often evinces 
to seek admission into a hospital when he is seriously 
indisposed, is due to the idea that he is likely to be allowed 
to die there spiritually neglected ; and the slightest friction 
between physician and minister in hospitals is likoly to 
foster that idea in the public mind. Far be it from us to 
impute boorishness to our hospital staffs, or to impeach 
the general kindliness and courtesy of pur profossiou ; but 
in a few instances in civil and military hospitals, when 
the province of the physician was supposed to have !>een 
intruded upon, or when occasion for offence (if oiFence it 
can be called at all), wahi most unintentionally given by 
visiting ministers, we have known medical officers to 
express their displeasure in very hurtful and objectionable 
ways, instead of talking tho matter over in a frieudly 
spirit. It is certainly u great satisfaction to know 
that these cases are exceptions to tho rule; but these 
exceptions have been rather too frequent to be allowed 
to pass unnoticed, and must be harmful to tho credit of 
our chanitahlo institutions for medical relief as well as 
to the profession at large. Cases of this sort should 
scarcely#ever occur; and they certainly will be very few 
and far between indeed, if physician and priest and minister 
always kept before them the fact, that the interests 
of their callings lie more or less in the same directions, 
and that Christianity demands that they should help each 
other in their ministrations. 

-:o:- 

SOME THOUGHTS ON THE STATE OF 
PttEGNANT WOMEN. 

It is an accepted fact that with the increase of civiliza¬ 
tion the diseases incident to pregnancy and parturitiou 
also increase; or it may perhaps be more correct to say 
that with the more civilized nations and with the better 
classes of society, the dangers and difficulties which beset 
the pregnant and parturient condition, are more commonly 
encountered. It is, of course, absurd to argue from this 
that civilization is an evil. If men and women acted in 
reasonable accord with the teachings of civilization, and 
yielded less to vanities and the fascinations of society and 
of luxurious habits, we would find mothers in general 
hopper, rod physically better beings. It is fortunate that 
the activity of the profeeatan has enabled it to keep fairly 
/npw wifh the increasing needs of general advance; and 
* |0^t is how largely robbed of its many dolor* 


It wifi be Impossible *) gauge the amoonrof^ery 
prevented and relieved, by (he timely and pradttgf ap¬ 
plication to practice, of obstetric and gynwcoiojjioai 'teach¬ 
ings. The period of gegftfch fe however, nowawlay^ and 
for that matter has always been, a deal too mUch permitted 
to proceed undirected and unhelped throughout its enrire- 
<3oration. Modesty, baatifuhets, and each Eke considera¬ 
tions, very oommendahle in themselves, are permitted to- 
have unreasonable rule and sway during a very critical and 
important period of feminine exfctsboe. The .‘advice of 
midwives, incompetent to instruot In the guiding prin¬ 
ciples, is generally sought, for the alleviation of rite 
many distresses and inconveniences of the parturient 
condition, while the seeds are being sown of permanent 
mischief and of danger perhaps to life, A consultation 
with a medical man, or a specialist if necessary, and the 
obtaining of competeut instructions and adherettoe there¬ 
to will, in a very large percentage of cases, save a mother 
much distress in the present and In the future. Tt^faxolly 
physician has it in his power to do much m mitigating 
aud preventing many of tho miseries of womanhood. 
We would therefore commend to careful consideration 
and for guidance, the rules laid down by Dft. W. B. 
Pkwkks, us to the paramount duties of the obstetrician 
iu the study and care of pregnant women, and as to tho 
moral obligations which must compel the family physician 
u to promptly do his full duty, by giving adequate in¬ 
structions concerning the ill effects of improper posture,., 
dress, food, drink, aud erroneous babitBof living, including 
the non-forboarance of indiscriminate, excessive and 
impure sexual indulgences.' 1 

These duties are :— 

(1) . To discover if the patient be actually pregnant. 

(2) . To determine positively if the impregnation W 
uterine or normal, as contra-distinguished from tubal, 
abdominal, or Abnormal pregnancy. 

(3) . To carefully note the pregnant wornaus history, 
including her age, prituiparity or multiparity, environ¬ 
ments, station in life, general condition of health, period of 
gestation ; as well as her dress, food, drink, and habits of 
life. To make repeated examinations of the urine and 
ascertain the temperature from the time pregnancy is 
established, to the termination of gestation. 

(4) . To make u physical examination for Jhe purpoao 
of accurately determining the diameters of the pelvic 
straits ; the symmetry and size of the bony outlet; tli* 
integrity, condition and position of the raging uteres and 
other inter-pelvic viscera, and adjacent structures; the 
state of the abdominal muscles ; the presence or abreact of 
hernia, varicose veins, tumors, &u,; the shape, size and 
condition of the breasts and nipples ; the condition of the 
heart, lungs, mind, stomach, bowels, Ac. 

(6). To observe the state of tho feetua, its strength 
and viability, as well as the implantation of theplaceM*.”" 

Now if it be essential to the safety and future well¬ 
being of the two lives involved, that all these observations 
should be efficiently made, they must be conducted by, or 
under the super vision of, duly qualified person*. No 
reputable obstetrician will gainsay the important bearing* 
of such observations on the progress of gestation, and tho 
safety end consequences of parturition; and in tbeir 
importance is to be recognised the extent of the moral 
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^bHgations of die taariiy pJijreieton. The general P^tl* 
will, no fkiiiht, find it both a very delicate hiiI 
difficult Uik to cany out tneee instructions ia anything 
ilke detail in * oaee otf which be ha* not been the fami¬ 
liar end tegu$r ittbndant, but tiie principles should be 
kfpiis yi^w by" every medical attendant on a parturient 
*fco«ld be advised or persnasively given effect 
'tnais |jsr‘pse possible. The advice indicated in the fore- 
D&'Dswei» are to be tendered ai fittingly ae 
This is the duty of the physician who may be 
in caaet of pregnancy, and no eonaideratione 
shoo;*; s went him from doing it. By doing tbi* duty he 
discharges bU moral obligations as far as he ia permitted 
to da* and bis patient's reflection on the advice given by 
bftn {« Hbely to be followed by her submisson and yielding 
to the professional recommendations. The instruction! 
given In item 3 of the duties of the physician, as laid 
dowu by Da. Dawwta, are perhaps moat likely of all others 
to be submitted to by the parturient female, and most 
neoeaaary of observance in the majority of cases. We 
would therefore quote tlm following rules which it is 
necessary to insist upon 

(1). Absolute, regular hours and wholesome environ¬ 

ments. 

^f). Plain but nutritious and wholeaorae food and 
drink, being principally composed of fresh lean meat*, 
fresh fruits, ptwe milk, and distilled water. 

(S). • A proper amount of exercise, by walking or light 
labor on foot, and maintaining the correct erect posture. 
Whenever infirmity forbids such exercise, recourse should 
be had to massage, and as much time passed in the open 
air as is advisable under such unfortunate circumstanoes. 
Hast hi the recumbent posture after meals and fatiguing 
efforts, with not less than ten hours’ sleep out of every 
twenty-four. 

(4), An open condition of the bowels and skin, which 
is ty be chiefly maintained by proper diet, exercise and 
bathing, the wearing of flannels, warm low-heeled shoes, 
and low* garments, and, in rare cases, the proper use of 
laxatives and hot water enema*. 

Analysis of the urine from time to time, and frequent 
recording of temperature will load to early recognition, 
and preventive treatment, of suoh conditions as dropsy 
of the lower extremities, coderaa of the face and lungs, 
-sfdampsk, and even parterial sepsis. Pelvimetry indicat¬ 
ed under the fourth head will disclose distorted and 
contracted conditions, the recognition of which will 
materially influence both lives, «*., that of the mother 
anddt&L We refer to it as Da. Dewees departs from 
traditional teachings, and thinks that the induction of 
prtmeifinj Uhor under suoh conditions is to be considered 
a “ mwrfkmm praetioe ;" and that under these ciroam- 
stanoes rational and advanced obstetrics w leaves m to 
choose primdplUy tetweett but two procedures whenever 
one finds thepebri* to Ported or contracted that It 
precludes all poeilbHityof fiefiveringthe living child, name- 
\\. fiy.i.pl y»i i'.'iMlv rad Omi nan Mutter ” He thinksthat 
4b former tees hot thte tftvMefe wrthe latter, eto, 
4* tedtbte, The mortality 
ite iiiiftiistii ^faovrewter Ins hi deSveriei Ofteutea 


section ; cot. in demtef end 
operations. Dr. l)mur wmtd Ujr-'itoteS tW. 
flymphyteotowy slravid -he undertake* jwfiy 
tbe conjugate diameter tasaeures St km 
mflHmeters; and where this mee witoetri fr ■ 

should be resorted to. 


PRACTICAL POINTS IN TREATING m&Um W 
THE EYE, EAR, NOSE AND THROAT, 

As specialism answers far better in a town Aba* tee** 
in a country or district practice, and as the organa 6f 
voice, Iwaring, taste, sight, and smell are so intimately 
blended that injury to one often reflects heavily*oq tie 
other. Dr. J. W. Pabk tenders a few practical hints far 
the general practitioner(1) The eye should, he thinks^ 
be methodically examined as to : presence or abapooe 
of foreign bodies ; meridian movahUrty of the eyeballs 
and of the recti muscles ; transparency of the cornea and 
movability of the iris; and the condition of the OOO- 
jonctivse, eyelids, and lachrymal puncta. On the upper 
or lower lid near the inner oanthus and seemingly prodding: 
into the caruncle, you may sometimes fled a short in¬ 
verted white oilium, the removal of which, remedies the 
entire inflammation. If the pupil is immobile or sluggish, 
prevent adhesions of the iris to the anterior capsule of 
the lens and cause dilatation by instilling a mydriatic. 
Practise thorough antisepis in all cases, and when examin¬ 
ing the cornea, alutaye use lid-re tractors. If an ulcer te 
central dilate with atropin ; but in marginal ring ulcers, 
which usually start at the solero-corneal junction contract 
the Ipupil with eserin. Guard against insufficient or 
improper food, malhygiene, insanitary habitations, 
ophthalmia neonatorum, and above all, scute or chronic 
rhinitis for treatment of the eyes only and neglect, of the 
nose symptoms will not only delay the cure of the 
patient and aggravate photophobia, but will also conduce 
to suooessive return crops of phi yctenu lor keratitis. 
Pertirtmt treatment is indicated with atropin and yellow 
oxide of mercary, and nasal douches of boraeio acid 
solution are invaluablo when rhinitis accompanies. v 2) 

| The ear stands next in importance, and great advance 
! has been mode in its surgery as instanced by the removal 
of the ossicles (but not the steps* generally) aad 
tympanic membrane for chronic suppuration of the middle 
ear when mastoid complications are absent; but when 
these are present, the establishment of free drainage by 
opening up the mastoidl process or I through the attic 
of the tympanio cavity and subsequent irrigation 
with pyokUmnin will soon cure the .patient. The mqjarUp 
of acute or chronic suppurating ears originate from some 
pharyngeal or natal iqjkmmaUom* Furuncle of the meetup 
though very painful and stubborn In many 'ineU&oeSf magr 
often permanently be relieved by a eolation of 40 gad** of 
menthol to one ounce of olive oft. (8) The no *t super* 
ing the place of filter to tha lungs hies 
and damage to It, creates awkward regex 
vital pert* of the itiunan economy. ikmm^ 

dteaffften ,«* ;tbe .mm-j. abenkj 
• Strap*■. #ixn 4»t to p nAoti h wmra, . ar ^ifriiWii i lp ,, «i 
> j y , i tmbtorted bopee, frfrflirh •. eyrasililte 
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j. Hfljrtsf Jwfi iy it ym^mAM i® ilbateaa or., btmdml 

«■■ to 4fas nttm DamWiai after spraying 

’'Afcttittferifeeti'frftb uit^lN for rhlnfek with oteera- 
: t^'eatelHfana and crust formation* Vasal polypi must 
Wreatovedby tite snare, «a* twisted of. In all cases of 
poufe or 5 aural disease cdwayn examine the nose and 
feflftfc ooaditionii (4). The pharynx and larynx re- 
oo^iderabie skill sod dexterity for proper examina¬ 
tion wffhtke ioryngoecope and post-nasal mirrors. In all 
u fttottibteeathers ” look for enlarged tonsils, follioular 
disease and ulcers, hemophilia and adenoid vegetations of 
tfcatosBiis, or in the vault of the pharynx, and if operation 
be necessary, use the galvano-cautery preferably and apply 
chtomk) sold in conjunction, with constitutional treatment ; 
but do not employ the knife, as excision is often really 
diUgerous. Counter-irritants ate obnoxious. Tl»e pain 
and dysphagia of acute laryngitis are quickly eased by in- 
baling menthol through a curved glass inhaler, while the 
aphonia that sometimes accompanies yields nicely to 
Bpreys of alum ot sulphocarboiate of zinc in 10-graiu 
solutions. Inhalations of hot steam impregnated with 
camphor, eucalyptol, terebeue, creasoto, Tr. benzoin Co. 
and the direct application of mentholin oil or lunar caustic 
are useful ; but it is most important to promote free dia¬ 
phoresis and expectoration, and to keep the secretions 
open. Do not trust too much to your patients to carry out 
your instructions, but attend to things yourself in laryngeal 
and pharyngeal diseases ; and abovo all, be particularly 
careful to not forget to look for and treat aural, laryngeal, 
and nasal complications at the same time. 


THE DEATH-KNELL OF THE MEDICAL SERVICE 
• MONOPOLY IN INDIA. 

“The British Medical Association. Reuter's Telegram , 
London , *lst August 1S95 .—Da. Ernest Hart, at the 
meeting of the British Medical Association, hold last 
slight, declared that the whole of the Indian Medi¬ 
cal Service needed overruling and reconstituting. 
He censured tiie system whereby officers obtain 
by more seniority, high positions for which they are 
quite incapable. The Association unanimously adopted 
A Resolution to make representations to the Secretary of 
State on the utter inadequacy of the sanitary administra¬ 
tion of India to give the most elementary protection to 
Her Majesty's Indian subjects, and to urge the nomina- , 
tion of a Royal Commission or a Departmental Committee 
of Enquiry." 

This glad news has been flashed across eta and land to 
India, and every son of the soil with every European and 
Anglo-Indian who has made India his home, will have 
abundant reason to rejoioe. Our heartiest thanks are due to 
Dr. Hast, and on behalf of our brethren in India, 

woofer our cordial appreciation and gratitude to him 
and to our brethren of the British Medical Association 
fCfrtheir pawmM aid in our cause. The cause of scientific 
ad vancement of liberal medical 
to develop and upHftthe 
■ a e dl ei t . |nu ( fspkNfi to-it Mtaat^y oenoeras the people of 
4»dte,h*re bees utterly stented, and tampered, and crash* 
ef a ode^inc^utsmd arbitrary monopoly, 
ft*o*&vpoatfce coontiy at m exoeedkigly unwacsaiiahls 


I cost. This men npoly is tie Mkwne of apwiJy 2MHoqr 
1 Medical Service employed m Ciml work. ^vpaMQwe 
of die system has, we refarete, : been dWastrotti'te the de¬ 
velopment of medial r*#*nrch end the idvanMfeMft «f; 
medioel science, while It divested indejMmdeot and* 
oai practice and its prti^oters, pt tbrfr ’iBjjJfe ^ 
privileges, by placing a ppemtepicm the private irmkm: 
of £tak-paid medical oMioera^ 

Our colleges and hospfoTfSpr. military 
surgeons to the absolute exdusion of cFvg j^radtitionera, 
though they are civil institutions. prac¬ 

tice is monopolised by mititarjl suigifoes' ftAfce positive 
detriment of tlieir State-paid duties, 
with private practitioners on disastrous burins* toktj^iww 
fee that comes in tlieir way. They are sqpppaed to .biqd 1 ^ 
sultants, yet they accept family contracts ax Am {Mft, 
they ignore their speoialitias as professed consul tents,' amt 
we find a surgical practitioner sitting for 'three .a aet Joat' 
hours at night over a midwifery case, while an official eft#* 
fabric practitioner takes it upon himself to dootoc a \k$km 
tliigh. All this may fit lu with Lord Chester mLb’a advice 
to liis son about “ making money anyhow," but it positively 
lowers the prestige of these officers as professed consultants 
ami beggars private physicians, on whose rightful preserves 
theso official monopolists are poaching in every sense of the 
term. 

Then there is the question of the countersignature 
of the medical certificates of private physicians by 
official surgeons. This is a cruel injustice, for 14 puts a 
false and unjustifiable premium on the 8tste doctor's 
position, und helps him along in his practice to the detri¬ 
ment of his non-official brother, Besides we have had an 
instance reported in the Record and another recently in 
the Reporter which reveal a very wropg aspect of this 
ugly question. It places a “ whip " in the hands of 
the official which he can lash about unmeroifully at 
his own sweet whim and fancy to the utter discomfiture 
of his non-official rival. All this may sound harsh, 
but criticism of this kind is the only thing that 
goes through the official hide, which has become 
adamantine in its recklessness to suasion of a milder and 
more genteel type. But thank the stars 1 The British 
medical publio Has got a clear view of this monopoly 
business, and the day of retribution and reform begins to 
dawn. Let all unite in the various medical association* 
of the country, and let these corporations unite wxtfc such 
other in the combined representation that so<m g0*s fed&tt* 
the British Parliament Let “ Patience and ?mmwk &36 n 
be our watch-word, and let persistent and aourggeoui agi¬ 
tation be our policy. 

CHOLERA AND LIFE INSURANCE. ^ 

Bn. O&btkl, the German bacteriologist, who died in 
Hamburg is September 1894, from “ laboratory cholera, ” 
had bis Ufa insured in favor of his mother. It will be 
remembered that the doctor ocntraoted the disease In the 
course of his experiment*, but it was never poatibie to 
exactly determine the manner of tetection either before or 
after death. The policy rajid that f*the amount was 4b 
be payable in case of “ violent and sadden accident, 
pendent of the will of the asm rod, and deternrintdby an 
asternal meehantcal onse.” After the doctor** death the 
oompMy wfated tepsy m policy,. art Jto matter ** i*. 
tetrad to .tbe.Besifem Court of Appeals, which baa dadded 
that “tbemaR^aiiOT of the which 

thte^ wodttoe 0a the stomach and Intestines are to be re- 
mot«M ohamioal and net a itebiU »flttett. rt — 
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AH 6lS anglo-indian burgeon. 

W* quota itosfi $ht Anglo-Indian Recorder ■* Db. JOHN 
LEYUXg (A 1715—p. ISM), the eon of * Boxbtrgh farmer, 
vubom .en<*tbg beck* of the Teviot. Hewn* intended for 
the Cfel&oh, but Coding tha£ he was net likely to Bucoeed 
{B that oattfOf, studied medicine instead. Be took his 
defttea 6l M.D., and was appointed an At si* taut Burgeon 
In tbAHon’ble U. 1. Company's service. Arriving in Madras 
in 180#, he set himself to acquire a knowledge of the 
vernacular*, He was next posted as Medical Officer to a 
Oommtmton appointed to an trey the newly‘acquired territory 
of Mysore, where his countryman, Hir John Malcolm, was 
Kesiilent. Subsequently he was transferred to Calcutta, 
where he held oonwecu lively, the appointments of Hindustani 
Professor at the College of Fort William, Judge of the 
24-Pergunnas, Commissioner of the Court of Requests, and 
Assay-Master of His Majesty’s Mint. In 1811 Leyden accom¬ 
panied Lord Min to in the Expedition against Java,os Burgeon 
and Interpreter. He died at the early age of 3C, of a chiil 
fever brought on, it i« supposed, while overhauling some old 
veoordf in a damp godowu in Batavia. Hu. Leyden was au 
eminent linguist, aud was the author of several prone works- 
Among his poetical eiFurt* the l>est knowu are Scenes of 
Infinity, and the varion* pieces contributed to Bcott's 
Minstrelsy of the Scottish Border, Two verslcal tributes to 
Ids memory occur to miud ; the first, by Sir John MalcolMj 
runs as follows 


ftodMi rides _ _ 

application of the fcaowtadgeecr gained £*&•,•- 

letnaof ha*Uh amidivert, f<w seteoeaod 
Id jiarafiel paths. Preventive medicine mdatit!e'''te||^'^r 
sight at Hie science of to -day aud o1 the fnMiieJ ' Atnep-r 
Improve and further this important science one need*, **j% 
Dr. Mu Kir, that talent moat essential to ml «noc«Hf -ih- . 
science—the talent of application for which the Genttaps ar# - 
above all other raoes remarkable. It t is to be rem emb ere d " 
too that mo&tm comes slowly. One must, moreover, not lose 
heart at seeing his leu competent brethren ranging ap 
like rockets In professional success. These often acme- mwm 
like sticks. Solid growth is siow, Hr. Munn’b concluding 
words of advice are that ethical principlca should govern. 
oue’B life, that the confidences of patients should be held 
inviolate ; aud that one should ever remember that human 
life is sacred, aud that it 1 b not ours to sanotiou the destruc¬ 
tion of a human entity even from the moment of conception, 

THE GOVERNMENT AND THE CERTIFICATES OF 
PRIVATE PHYSICIANS IN COURTS OF LAW. 

Oua readers will renumber our ;Conteution that the action 
of the Deputy Police Magistrate of Bealdah in refusing to - 
accept a private physician’s medical certificate on the plea 
that such physician was not a Presidency Surgeon, was ultra 
vires, and we now have pleasure lu publishing the reply 
of the Bengal Government to the representation made to it. 
at the time the incident occurred 

Dated 9th August 1895, 

From E, V. Levinge, Esq., 

Under-Secretary to the Govt, of Bengal, 

To James 11. Wallace, Esq. m,d., 




Where sleep the brave ou Java's strand 
Thy ardent spirit, Leyden, fled, 

And fame, with cypress shades the land 
Where genius fell, and valour b ed. 

When triumph’s tide is westward borue 
On Border hills no joy shall gleam, 

And thy loved Teviot long shall mourn 

The youthful Poet of her stream, 

• * * * * 

The other is takeu from Sir Walter Bcott’s Lord of the 
Isles (Canto IV). 

Scenes sung by him who sings no more; 

His bright and brief career is o’er, 

Aud mute his tuneful strains; 
Quenched it his lamp of varied loro 
That loved the light of song to pour, 

A distant and a deadly shore, 

Has Leyden’s cold remains!” 

ELEMENTS OF PROFESSIONAL SUCCESS. 

Scarcely a more fitting subject for an address to those 
entering upon their chosen career iu life oan be conceived 
than—“ the elements of professional success’’—adopted 
by Df. W. P. Monk In addressing the graduating class of 
the medical department of the University of Denver. Sao- 
cess with some individuals, he pointed out, means only the 
nocumtiJatkm of wealth. Those are fords of the fee and 
influeacee fbr evil in any community ; and the young physi¬ 
cian under tlielr isfioittpe can never attain to true suocese. 
It is the tarjaeat diadem of science, with high ideals, ready 
to sacrifice mew material tototoaU to the welfare of humanity 
ot the advanceaithQ ol twe soiewtific attainments, who aw 
tempted to tread the ragged path* leading to true success. The 
profession, k must be re member ed, render* service 61 value, and 
to receive * pk^j^a|^6«taarjr i&jtowledgffient in retain * 
hnl M jfioeM atot be the hey note d Ufa, 

PtfrirtiR^leffioisney too mart be aimed at; and ptobnkktei 


I L.r.c.P. A b. Edin, L.B.A., Loud. 

Sir,— With reference to your letter dated the 25th June 
ISVo, preferring a complaint against the action of the 
Bejrnty Magistrate , Seal dak, in rejecting a. medical certi¬ 
ficate given by yon to Mr. Croft , who was defendant 
in a cast that was being tried in his Court, / am* directed 
to inform yon that no rules have been made by Govern¬ 
ment regarding the validity of me Heal certificates #* courts- 
of law. The objection which appears to hace been taken 
by the GoecruHwnt Prosecutor of the Sealdah Court that 
sack certificates in a Calcutta Court must be given by u 
Presidency Surgeon does not rest upon the authority of 
any order passed by Government, 

I hate the hvnor to be Ac. Ac. 

E. V. LEYINGE, 

Under Secretary to the Government of Bengal. 

We can ouly remind our independent brethren that 
owing to the absence of any definite law defining and 
protecting the rights and privileges of independent phy¬ 
sicians aud surgeons, magistrates and law officials have It 
in their power to do as they please, though their actions ' 
may bo Illegal, and it therefore behoves all concerned to 
agitate for the inauguration aud establishment of a Medical/ 
Act for India, 

ORTHOPEDIC REFORMS. 

Two things, says Dr. Noblb Smith, of the Oity 
Oithoptedio Hospital and of All Saints Children’s Hospital, - 
are essential to the healthy growth and development of the; 
young, viz,, the adoption of natural methods to train <ths 
muscles, and the avoidance or removal of counter-acting’ 
iufliumodt The neglect of one m both of these cbiaMtra-" 
tlons, leads to deformities which ft is important W wsgnto 
■' and treat at an early Mage. 

: Rgements k not Abe extent, but the eoatinnmo* : bl> am* 
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m iwoo lf it b*sat**»- 

' th» ooatfoamioe dads# tart or ! 

font*? portion*, i# harmful, The most 
pnta£4eo*i» flrtag rise to deformities 1 a children fe the 
-glSttjb^.vlBcih.fr PQ per oeat of case* it said to ta faulty. The 
phniiftnta sfrookl not be tight across the chest. The hips end 
not thetyouJdera should support tho hotter garments, and 
bmm prefetenoe should be given to beta (provided they ere 
not too tight) orsr braoes. Secondly, food insufficient in 
quantity, indifferent in quality, or tartly oooked, leads to 
ym kfihingof bones end ligaments, and favom deformities. 
Seeing then the important part that the oontlnuance of a 
position plays in shaping or altering shapes, the treatment 
Of deformities is best remedied by prolonged rest in a good 
position j that Is, not recumbency absolutely , but the avoidance 
of exercises producing fatigue. Children should rest their tacks 
in sitting down, and should not be made to “ sit up.” For 
spinal curvature a child should bo fitted with a strong light 
apparatus, allowing of plenty of light, easy, and oontinually 
changing exorcise and of free movement in almost every 
direction to the chest and arms, and enabling the spine to rest 
completely when necessary. 

CHARITABLE DISPENSARIES IN BENGAL. 


■ ft. To -mm m-rn 'a6#' in jJytt hWtf to T ' 
wart to Attttto? .0- w^ dv*. *.\4 ■ "v : ' : 'v A ' 

a. To thnw-tW «o**Wrv "■ or “«p«siMfc8" , s «t* 
and leading appointment*. fonompety^'to^ 
in'England. 

4* To instai the tmootomatoft m ta nodea# forty* 
Indian Civil Medical Service and to fill up ail Civil vaoen* 
oias from the spedal additions that wW bf made to tbia 
Service. 

ft. To utilise military surgeons, and assistant surgeon* 
with British and Indian troops under a oeitfcral.flcgxttitxtkm* 
which is tantamount to the amalgamate fif ty* Army Medi¬ 
cal and ludian Medical Servian. 

The Journal winds up by adding; tt ThisprOp^me mmt, 
in our opinion, sooner or later be adopted.’ 4 

Our readers will see from our Coiisusspoifitss^ 
Columns, that our brethren in Bomtay are srlde avrai* 
and active. We entreat all India to take up tyetr 
excellent example. In Calcutta the representative of 
the Indian Medical Amooiatiqit and the MxtftCAL 
Association of India can easily and becomingly Join Stands* 
and our representatives in other provinoes ought to take 
the initiative at onco by forming committees amioodseting 
subscriptions. Bombay mutt not outbeat us in liberality. 


Last year (1894) was particularly unhealthy m there was 
a large prevalence of malarial fever, and the cholera oases, 
rose from 8,077 In the provious year to 12,181, thus allowing 
an increase of 1T>0*8 per cent. Two dispensaries were burnt 
down and one was closed ; but the total number rose from 


339 to 388, whose statistics are 


Detail. 

Total of patients treated ... ! 
Daily (average) attendance 
Ratio per 1,000 of popula¬ 
tion 

Cholera cafes 
Total income of Dispen¬ 
saries ... ... R». 

Government Contribution „ 

Expenditure ... „ 

European Medicines ... „ 

Building charges ... ,, 

Opening Balance for next 
year ... ... „ 


Subjoined 

Year. 

1894. 1893. Increase, 

5,285,4”, 0 1,928,328 338.992 

17,089 13,420 2,203 

32'3 27-2 5 1 

12,181 8,077 4,104 

7,20,023 0,14,737 1,03,288 

70,918 41,434 33,484 

0,90,102 5,80,300 1,09736 

1,08,070 80,940 27,180 

02,020 40,210 21,810 

23,923 28,371 —4,448 


While 13 of these dispensaries showed an increase of over 
8,000 patients, 3 shewed a decline exceeding 2,000, which 
decrease is accounted for by the general statement that the 
health of each loeulity has improved, but the Inspector- 
General observes that the popularity of a dispensary depends 
morem the civil surgeon aud officers in charge than on the 
healthiness of the district, and the Lieutenant Governor 
Jully endorses 1>R. Ross’# pertinent remark M Disease and 
Suffering prevail everywhere, too often, unhappily, on a 
larger scale than the medical resources a vailable can adequately 
deal with. But the main difficulty 1 b to induce the people 
to submit themselves to treatment, and this depends ohlefiy 
an tbs tact and skill of the medical officers concerned and 
thtf confidence which the people repose in them : such con¬ 
fidence is a plant of slow growth.” 

MEDICAL REFORM IN INDIA. 

'XUL Mr&dsk Msditml Journal, quotfcg from the Indian 
, JgcM&u Milord, 'Says >-*r . 

. tta points to be laid before the 

State for l*aA-opanflCf«d wity the Indian Uadi. 

^•■rrtee: 

% : snryeonf gDing 

Jtatyeivft^ssplcy ordtrty, 

/// . ' .. ' 


ENDOWMENT OF SCIENCE IN JAPAN. 

We quote from the British Modiool Journal ^ Dj^ 
Kitabato is not only the most brilliant scientific investi¬ 
gator in Japan, but one of the moat original biologists of 
the preseu t day of any nation. He worked for many year* 
with Koch at Berlin ; and last year, wben the plague waa 
devastating Hong-Kong, he and Do, Aoyana discovered tb* 
bacterial cause of the plague, and were thereby Instrumental 
iu arresting its ravages. He lias been extremely successful 
in carrying out the antitoxin treatment of diphtheria, and 
out of 84 cases treated by him 31 have recovered. He is at 
present engaged in carrying out a series of experiment# on 
leprosy with tho most satisfactory result#. If it Is a faot 
that Du. Kitabato Is on the road to discovering not only 
the cause, but the cure of leprosy, he will confer an immense 
benefit on a long-suffering section of the human race. Japan 
has always been celebrated for generously acknowledging the 
services of her men of genius in art and literature, and it is 
gratifying to learn that Du. Kitasato'# dGcovtiri## arc 
looked upon as contributing to the national glory, and that 
the Government has unanimously voted him a sum of nvutey 
to bo devoted to the laboratory superintended by him. ” 

Surely this is an object lesson to the Government of indfo, 
Dn. Kitabato is a native of Japm and note mombtyrot 
the Indian Medical Service. India can turn out dotes# qf 
Kitabatos, but the Government of India has ao dettr# to 
see them. 

A LONDON STORY ABOUT INDIAN BIRTHS 
TO OR UK lit. 

We quote from the British Medical Journal **ln India 
it is customary to entrust the duty of registering birth# and 
deaths in outlying country districts to native#, who are gene¬ 
rally as ignorant of reading ami writing as they are of 
English. Their memories, uoperplexed by knowledge/*to> 
however, retentive, and these registration officers m#y 
frequently be seen tramping, in companies of four, or fly* 
together, into the city, to band over verbally to the collector 
tbe data regarding the birth# and deaths in tiutir vernal 
localities, gaspeettagonoo that the records weea mupeJmslj 
kept tea curtate viUage, a ooltector roposted 4te tta »tk» 
M to s* latow.ih6 ifOTy, ind wnatsl to the regis¬ 
trar tolat life retam# oonkl «Ab* it’* 

si®?*tertta Mm mhlb want#, 1 ' was thought, aad r 
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*Mng whtefa rtetaed.ttto ngfafrar's ntim i)ml at 
>y: \. * fwurfcabta l agr—B to the somber cf Mr. 411 (he 
'Pk"- be^te* w$m ioly^gtetarsd bjr uDMf oml there woe evidence 
. ' that to* jMttfajgo jWii prospering w papulation ioot—mH. 
'%■. f fr a wsH y tib# ta to ta a tl on officer began to -ttafc why it wm 
of Toodbofilens, end why these 
totolwtofc Mahler were set brought to him? T Ids natural 
. ootoSta led to on Inquiry, juxI to the discovery that the 

bon born only in the 
a^M^.Ittiaftoetfen of the registrar, and had been produced 
•, ' dH\Ste ; MTtimt desire to please the fotrr* tuhlk," Whot a 

REPORT OF THE BRITISH COMMISSION 
ON TUBERCULOSIS. 

Aftic* St# lo&gyeeNaf aarefol research ood patient ex¬ 
periments, the Commission appointed by the British Parlia¬ 
ment to enquire into the relation of food to tuberooloeia has 
sported to the following effect > —(1). The nae of meat 
from tuberculosa animate is quite capable of prodncing the 
disease ito previously healthy Animate (S> A great deal 
of the ftenbqf a tabermiloue animal can be eaten with im¬ 
punity, provided the whole of the tuberculous matter was 
(•artfully c,ut away. (8). Milk from the diseased uddern 
Of tuberculous eows contains bacilli, and will produce tuber¬ 
culosis if injected into the blood of a healthy animal, but these 
..condition* do not obtain with the milk drawn from tuber¬ 
culous cows with healthy udders. (4). The direct inocula¬ 
tion of the flesh of a tuberculous cow does not produce any 
serious results in a healthy animal. (5). Boillug meat or 
milk immediately kill* the tuberculous bacillus and destroys 
the toxins, bat when meat is roasted, the infectious material 
on its surface only is killed, white the central or iuslde por¬ 
tions of the meat are not renderd innocuous. (6). The Commis¬ 
sion was not quite agreed m to the value of tuberculin in¬ 
jections as a diagnostic agent la tuberculous cattle, but they 
Admit that it Is the most valuable of all the teats hitherto 
discovered for the detection of tuberculosis. 

HGW STRYCHNINE AND COBRA POISON ACT ON 
TUB COBRA. 

Da, R. P. BAVKftn of Pachbadra sonds us the following 
note:-* 

“ In March 18M, I went through a series of control ex¬ 
periment* with strychnine and oobra venom en different 
kinds of snakes, i*tfd to be poisonous, with the following 
results 

(I) OrotoUdcs (Native of India varieties ouly) and 
Viper idee were immune to cobra poison. 

(3) Najkloe and 'ftangardce wore not immune to viper 
'poteen } butimarane to orotalldlan poison. 

: <jB) Cobra (in all its varieties) was immune to strychnine. 

> (4) Ototalideans were not immune to strychnine. 

* («), Vtperldta, though easily tetanised by strychnine, 

esteyst 

{tLeta, and V, Hardwlckil were immune to cobra and 
' Thay are considered by the native of India 
more deadly tfaiit the cobra. Other species were not immune 
to any s&fck* patebo or toiyohnine.” 

mhmom0L natalities in inwa. 

8 a*a taken up mat ntoemt 

ante)* on thi* subject and are tUwwutoing an iaqafry km 
titoitata Ittea-«a^;l4iito:<M»iIHtos'l^ tadt* during the 
fntatefcra tfraof ehtovelttf* w m seiy we eu»f*toiv«« 
W M Mrtb tttoAtbte i*mo**y to^ptadswtotox* «f■■ tVMto I 
mkAtetoi jMfaptel ,&s JMsttCttattw toWUMmow dt; 1 


WfteoghrwgimmsinB-j 
preften* article, Wtwnta: 11 Thaw mm i 
**m fatalities la ladta? Oto pstator , 

wbfob made a ffffleaeuuB is mt vtov-fff'Ai - 
With tote exertion. «waiw prepmd so stud bf ffgr 0m/ 
and weave sure Indian hospital itatieriei ui thm putfat> 
of todspewdeat pfaysMau in tw^moptay 
in all W» hare written, Pmeoeally vlth a *fmM ex p 
me in -ehtorotonnisaMott, we <ptq teipi|y to ^edfuRy id- 
hering to Btic^b principles for toe 'past. t***ty 
ae many as 15,006 cases, without a siafte caisaalty apMtaufct ‘ 
log dissolution. 

INDIAN CURBS FOR BAWD DOG BtTES r 
PASTBUR ANTIDATSD. 

D». B. P. Baiubji of Pachbadra, writes :—>Aaoat Laut 
Kumas Gfpta’b article, in your paper of toe 1st Aagait 
1005, p. 109, at I have to State that it it the ptactfoe 
in Upper India as well as in cases of mad dog bftfc, the 
dog is kitted, its ear is pricked and' some blood is obtained, 
and the person kitten hat to take this Wood with a 
little powdered black pepper. Again l observed among 
the Pathans, Beloochees, Brahnis, and Murveta when 
In South Afghanistan—1882 to I889—that inon»ea of d<^- 
bites, instead of the blood of the killed animal, the lower 
'portion of the medulla oblongata (called kuhk<l) is taken 
out and rendered into a pulp, beaten np with rice water, 
(covjiif) and the petsotu bitten are made to drink this 
morning and evening for three days. It is said to cause 
one to be immune from Vabie*. I personally never saw it 
done, but the general opinion waa that this was the only 
cure at their disposal. This is also suggestive of more ex¬ 
periments in this direction. 

LIFE AND DESTINY. 

Wr shape ourselves the jov or fear 
Of whioh the ooming life i* made* 

And fill our future atmosphere * 

With sunshine or with shade, 

The tissues of the life to be • 

We weave with colours all our own, 

And in the field of destiny 
We reap as we have sown. 

Still shall the soul around it cal! 

The shadows which it gathered here, 

And painted on the eternal wall, 

The past shall reappear. 

Think ye the notea of holy song 
Op Milton** tuneful ear have died ? 

Think ya that Raphael's angel tofotar 
Has vanished from his side ? 

Oh no! we live onr life again ; 

Or warmly touched, or coldly dim* 

The piotarea of the (wet re*u*ta- ; 

Man*s works shall follow him. 

Joh* G. Wnittvmi. 

THE JAPANESE MEDICAL SERVICE. 

TUB JapaiMss© Army la accompanied by 1^50 medical 
attendants of whom 890 are aargeebs. The tergsst pf the 
military hospitals Is at Hiroshima. Tbs itaff ootlirfato^F fd 
snrgeofif and AOl nmmM well as 178 fturgsoos and zuptm, 
the RndCwta Sodsty, ta wktoh many ef tlw iJa^mse 
uobiUty ssrva. The society has IBS psaqtltotafl ta •, 
tetoa'ML Dm. whohas mmlmi hta. mMtmH '; 

edwMn^d' G s n psi hy , ^ -war sm ' •'' 

Jtta^istawteota d tasrrto tawh 

' oeta iHieii pu iMto i .i W 
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. : JrMnyqw oora inthegjwy of the Mara 

..'. V(;m ft blade that’* abate! the dead, 
And barefoot go ftU'l hltfe It so 
-'VMMrMiii wni mt it n &: 

■'rlfy jtofrioak in tbs dlew and pot 
j, / jA print of Itoa ibeftoor. 
wt stow the tat of a betodle cat, 

. And bax this o’er and o’ar : 

Oorney ! mortiy ! bladey ! dead! 
Oorty! sorey ! rusty! red ! 

Kootay ! putsy : floory ! stow ! 

Ffttsy! eatay ! 

Mew! 


Mew! 

Owne grease my corn 
In Hi« pray of the morn ! 
Mew ! mew ! mew! 




muMm-uMms m 

Tkt m*it mi■ t^hiof* wfcich obtadiWf tfo ■ 

medftW offered by tha'Kfctffab leprcMy^OoBBinfettn;' Ukh 
poblllhed. The* assay* retolo to tha rfooHae MMitiwttta 1 
of the dtosaas Ur the' British Maoris, its pmfemto oftA 
dwttoe la lutbuki, it* ioctwMe at (fee Cape and' pmnUfMr:; 
in South Africa, its extent and prob*W* oaasesiti 'imatr*U^: 
anfl the conditions under which tt pw^tfr to CWtea, CoctoW.'l 
Chin*, Batavia **rtl ttoe Malay - .'':/? 

' CALCUTTA FRAUDS " .. ’ l',' 

Frauds a*L obarlataus spring up to tfie mnsh- ' 

rooms. A spectacle sailer in CftowrittgM^ 
has a enre for cataract, and even advmtfatoj^jftk purifying 
the Wood, and olutmeuti for sprains, som an a rbefttoadsm, - 
He declsree he is an oculist and optician frtfti the |ii>ndcik 
Ophthalmic Hospital. We hereby notify the Potiq&of OWcotta 
that this statement is n fraud, ■■“■.'■ ; ' . * 

WHO IS THISMlDWlfK? 


—Jamss Whitcomb Riley, 


INSAN1TARV CALCUTTA. 


Dh. Sihpsoh says that he is not aware of any special 
-causes of a new character tending to render the oou- 
dition of Caloutta more insanitary than in previous years. 
The Health Officer remarks, “As regards the pollution of the 
soli, Mr. Baldwin Latham shewel that the outfali of 
the Calcutta sewerage was obstructed by tidal influences, that 
the sewers were sowers of deposit, that they leaked into the 
subsoil, and that there was a constant interchange between 
the sewage, rainfall and subsoil water. That a number of 
the sewers leak, has been proved by uncovering them for in¬ 
spection ; that the soil is polluted, has been determined by 
analysis; that the #ubsoil water is contaminated, has been 
ascertained by the analysis .of the water of wells ; so that this 
condition of affairs produces a sort of Goragatcha througli- 
out Calcutta, Since Mu. Baldwin Latham's visit to 
Calcutta, 1 havc, in every annual report, drawn apt dal at¬ 
tention t* the urgency of carrying out his recommendations, 
and the danger of delay which is now demonstrated from the 
fact that there were nearly 1,000 more deaths in 1894 from 
fevers than in 1898, and that the increase during the six 
months of the year has been nearly 900 oompared with the 
-corresponding season of last year. The only means, In 
toy opinion, to obviate in an efficient and satisfactory 
manner this state of affairs, is to take immediate steps 
to invite an expert of the experience of Mr, Baldwin 
LATHAM to visit, Calcutta! to draw up the designs for 
the necessary works, more specially with reference to the 
^outfall of the city, to plan the suburban drainage and 
set the works in motion under a Superintending Drainage 
Engineer ? and further to appoint this exj>ert n Consulting 
Engineer, to that he may have complete charge and respon¬ 
sibility of the works, and inspect perkslically their progress 
until they are finished. I believe it is only by reduction of 
ov*ftorowdlftf by a Building Act ami by immediate and radi- 
mi m eas ur es in regard to the purification of the soil, both in 
the fowA and tobqrbe. that it is possible to secure a proper 
remedy ;|ttf;'tbp prweut state of tbings. 

1A ftw^Stgia^totgr^to.^learn that there have been no, cases of 
tyjftai* AanorM in CaUmta between Inland 1894, 
■ Ctf tyjsUti fenr. iM* were wise deaths to tour to 


it*k Mfkt mi ism, Mpi to f 9N, Pi, diMmx atop#*** 

and oot to siddfm; 

, mm, tb? 

of.*; 


A so-called European midwtiland aiok-nuree Inn 

need for work in the Pkw&r, She states that she will not 
attend Eurasians, This woman bos entirely mistaken her 
calling. Kindliness is an essential quality of a nortotcharac¬ 
ter, w hile this woman displays all absence of charity and is 
positively boorish, 

SHORT ITEMS, 

The Chemical Examiner to the Government of Bengal 
having naked all the civil medical officers to send him speci¬ 
mens of the poison of snakes infesting thair respective dto 
tricte, the Civil Surgeon of Howrah has sent tftt talLgrowu 
black cobras in charge pf a suake-charmer. 

The JiritUh Utdloal A**vcititiun, } beaded by Df. Lawsoh 
Tait, protesfs against any Act of Parliament for rngfetaril# 
midwives as “ (jualifled to attend cases of labor,* l The ttaaiftg 
is to make obstetric nurses in every case be Ruder the 
guidance and control of a doctor. 


11 now appears that Dr. A Hinson wa* fined £2 0 not tor 
using the titles which the General Medical Council ordered 
to be erased from the lleguter, but for styling himeelf 
L.R.C.P. instead of L.R.C.P. Edinburgh, Well, this is ft 
caution 1 


Assistant Surgeon 11. Sharpies, I. M. 8., Is appointed to 
the sub-medical charge of the detachment of BriMeh troops 
at Lebongv near Darjeeling. One hundred toon of the 
Manchester Regiment from Diuapore Hav* reached Leboog, 

Brigade-Surgeon Lieutenant-Colonel Franklin, fluff ton to 
the Viceroy, officiates, to addltta* to hie own. duttoe, ft* 
Inipeotor-Gencrul of Civil Hospitals iu the Uuniab, 
who goes on three months’leave. 

How does Franklin manege to doctor the Viceroy and still 
look after the FanjabThis is a comuuirum ! 

We are glad to note that Bnrgeou Oftptaio H, 3. Dyson, 
Deputy Sanitary Commissioner, Panjab, has boss Appointed 
Sanitary Commissioner of fieogal* We hope the cba&fte will 
turn out to be a good one all round. 

The Brussels Medical Gneluates’ Association held that* 
annual dinner 14 Loodon on the July, dir WtUiftto 
Foster, Dr, Glover and Dr. Ernest Hart w*n among 
thoLfcguart*. • 

Brtoado toft fgtou Edward A* Mmto * ABA&9,, Who is 
M Mehtas, hn mm- 
trot* <3B'tte <tiMM(«e^UM*wlD ladto. 
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%SHRiNiattN 


’ ' r #*a*«gladtolearn"tfftl'rtadl m already bcenibuifcd 
’lor ctrraes in the oatiTebflepUalB of Bombay, and timt 
^rteln intoeirthl law wh*ctihe4* 




' TfcaCcaamiefrieart el 
tom the Ppsfcatt mha 
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Brigada-j&geatt ^i(»4on»i»t-0olonel J. Riddick, late Prin* 
dpal X*ft®*a Otteer, Bme Hoapital, Chwtt Belief Force, 
died at Jiuttoorie on the 27th July. 


'fti'Mad LB* has aoamdmmttt^ fcy 
oa* liberality towwto one of iuiaaewrs. 


?to1fctai to Vol. VIII—4rom January to June 1895—of 
■<fri Jujtifr Jtedwl Record goes out with this iseae, It is an 
ttfebltrirtt production, end heoce the deity, 

^ J. A, Laing, M.D., Sanitary 

Ocumakaiotier, Madras, retire* from the Service on Septcm- 

her 9th. 

Dr, Robertson. K.C.S J., rejoins his appointment m British 
Agent tfc Chitral at once 


PHOvnrow and Towns. 


Mmbertof the SttdiM mM a— ottf 
tiMf«hoh»Tf BotvaldtMr iliMlgrtijit' 
me 1895—of viU oblige the Trwcurw (Bnr*reon-M4Jctt- 
eue. It is an *. O. XodfUna, Aid hit Cplle*e. 

Oftlmm) bp MB di ny them h without 

[.D., Sanitary delay. --* 

ce on Septcm- Subscriber* in arrears with theirpaynaeat* 

to,the Indian Medical &eoord ” will obUye 
snt aa British the proprietor by remittin* their dues aa 
_ 1 early as poaaible, _ 

VITAL STATISTICS . 


1 1 


Numbkb op Deaths 

FBOM 


ASSAM.— 


Goalpara 

452,304 ) 

Kamrup 

034,249 ! 

Sibaagar 

457,274 (' 

Bylhet Diat. 

2,154,593 ‘ 

Bengal.— 


CricutU J SuWb»n ! 

681,500 ] 

Howrah 

116,606 ( 

Patna 

105,192 | 

Bombay.— 


Bombay 

821,764 


Burma.— 

Hoohneic 

Rangoon 

* 

Central Provinces,- 
Jubbulpore 
Nagpur 
Baugor 

Ma»rar— 

■us 

triOhluopoly 

N,.lT;ftotaroM.- 

Allahabad 

Banana 

Cawnpur 

Lueknow 

PUKJAB^- 

Amrteaft 

Delhi 

Lahore 

Ntoottaa 

Bwbawar 


' From 1st March to 20th 
I June ’95. 

From 1st April to 30tl 
\ April ’95 1 

I From 1st April to 30t] 
v April '95. 


July '95. 


j | From 12th May to 16th 

55,785 ! J Jane. 

180,324 j j From luth May to 21st 

) l June 


ns not 

received 


5,250 

88*6 

564 1,105 

2,924 

48*1 

‘ 315 398 

2,676 

42-00 

077 104 

3,758 

25-4 

288 90 

1,838 

29-2 

! 2 21 

132 

21*40 


693 

28'54 

6 2 


73,155 ) 
117,014 V 
32,736 ) 


[ From llth May to 8th j 
Jane, ) 


From Uth May to 28th 2,119 2,045 


Jane *95. 


Betar tis not received- 


162,895 ) f (8,016 2,838 

218,168 ( ) From 1st March to Slat! 1,667 1,965 

168,779 i’ ) March 1895. ) 8,030 1,900 | 

244,808) ( 1 1,980 1,806 


i imn { 

mmi 

«8,W9] [ 


( 6,766 4,629 8$*l 

From lat March to the \ 4*686 4,02T 44*86 

13th June 1695. < 7,674 4*68 68*16 




< 7,674 44*88 88*16 

J Wim »<106 84*23 

kVmi fa* *u 


180 71 


2 188 90' 

18 814 8- 

12 802 7 


809 179* 


1,938 89 

1,484 : 189 

r 1,606 $$ 

985 80' 


.. ... UH 93 

i ai %m 189 

riw «* 

5 5$ t 
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fjfhwi elir a*n C urm pom AmL) 

^ fu^i^vftooipe out at msmt inquests 

Held in The first is a oaee of poisoning 

chloroform inhalations. Mtu F. C. Banks 
<*tat. 64, Ij*d been supplied daily with 
^ ot of ^iwoforTO during 16 months. This 1 m inhaled 
by meads of a paper none sprinkled with xxx or more 
to kill the jpain of a poisoned wound of his finger. Oue 
ntorttlfighe was found dead by his wife with one of 
these oobm over bis nose. The seoond, 8. J. Ridgway, 
atal 47, habitually applied a cocaine solution to her gums 
to relie ve neuralgic pain. On this particular occasion she 
wee found to be suffering from pain. Db, Cdbgbnvkn was 
atumnoeed and arrived on the scene, but she sank rapidly 
«nd died within an hour from cocaine poisoning. It seems 
that cocaine does appear in the schedule uuder the sale 
of Poisons Aot, and it 1ms not beeu ascertained yet what 
is a toxic doee of tbie alkaloid. 

The fall of Lord Rosoberrye cabinet is now uti fait 
accompli. 

Lord Salisbury has kissed the Queens hands and ac¬ 
cepted his appointment as Prime Minister. 

Oue of our leading biological tavanU, Professor Huxley, 
has passed away. He was horn at Haling, 4th May 1825. 
He entered our profession and was for some years ou 
foreign stations as a naval surgeon and became a professor 
of Natural History in 1854. He supported powerfully the 
theories expressed by Darwin’s works. He was a lucid 
and able writer, and is best known to medical men through 
bis small book ou “ Physiology.” His zoological and 
palaeontological works taka a high place in scientific 
literature. Many societies, both at home and abroad, 
accorded Aim their highest honors. 

The Shahzada seems to have greatly enjoyed his visit 
to the IIeunes of Parliament. 

The great Indian Exhibition at Earl’s Court is now one 
of “the sights of Loudon the novel scene delights the 
spectators oue and all, and is reported an unqualified success 

Dr, Cornelius Hkrz, the French political refugee, is still 
resident at Bournemouth, but the English police have 
withdrawn their supervising official. 

The Medical Department of H. M. Queen Victoria costs 
£2,700 per annum, and comprises 24 individuals ! We 
refer, of course, to her own household. 

Many ladies of note, including Lady Randolph 
Ohchohill, have become ardent 41 cyclists.” 

Her Majesty forwarded £3 to a Mas. Gale, who haa just 
borne alive two boys and a girt 

Bit. Dues of Connaught presided over the festival 
dinner In aid of the Westminister Hospital. 

The Turkish Government has promulgated an iradc 
rendering jtke notification of certain dieeaeea (cholera/ 
teU^ox-, dysentery, Ac.) compulsory on the practi- 
doner* of Ceofta&ctQQple. 

At tbe annual meeting of the Royal Society, 3 distin- 
guiiW Jpediart men waived the much-coveted distinct¬ 
ion ,ft F. R^lbj their names being Da. Sidney Martin, 
******* «f Gbsgow ; and Ms. Power of the 

the death of If a* 
AftwAr dif ' sretf-lmeWn oommhg 
te!G«yV Staffest; the earn .if death was 


pneumonia, and the dunliea iff hie illnesr -waa - 1 abort. 
He wai a oistibar of the Council of tfa». ■&».£>-'&. 
England, and bed been Vice-President. Ante fab 
Kterarylefiortaare: The 14 Jtyiobw »f Sleep 1 * 
and Dreaming n wife valuable mm 

, agrgfoal and 'medical tatye&e* 

More deaths are recorded under the heading 11 Atueefee- 
tiw, A. 0. ft migtare aod OMomlte.* 

Another eminent medico has b^Aai i '^ia|41tt the person 
of Sib George Buchanan, fartely 

undergone a seemingly successful m*l was 

convalescing. Cardiac pain faowerer 
and lie died in a few minutes. He wua- ttM Cbrfeea-- 
well, 1831 ; educated at University Cljijftega, where he 
graduated In 1866. In 186! be served finder this IJFrivjr 
Council and systematised the Vaccination Actor fa- 1887, 
In 1869 he became Medical Inspector under fee-Privy 
Council, aod then went over as anietant M. the 
Local Government Board. He was appointed Ohiff to 
that Board iu 1879, retiring in 1892 when he was knighted. 
He was F. U. L., LL. 1). (Edinburgh) F. ft C. P. 
London. 

The registration of milkmen is being talked of in 
order to check the spread of tuberculosis. 

Da. Carl Vogt, the Swiss Naturalist and Physiologist 
has joined the great majority. 

A case of poisoning by “ Lysol ’ oornee to us from 
Austria. Professor Hoffmann stated that the toxic aotieii 
was due to contained Cresols ” as is the case with. com* 
uiercial and coal tar creosote. 

A great Joss to physiological science is the doorere e£ 
Dh. Caul Ludwig. For thirty years he taught in fee. 
Physiological Institution, Vienna ; hither flocked 
from all countries to learn his new methods of research/ 
and enjoy hie genial converse. His work was his greatest 
delight. Some of the most distinguished physiologists in- 
the world were his pupils, arnoug them were LaUdbr 
Bkunton, Uay Lankkbtkii, Coatkb, Ac. At the time of hi* 
death ho was 78 years of age, and a strong supporter of 
the Darwinian theory. 

Db. H. Charlton Bastian, f.r.s., haa resigned the 
chair of Medicine at the L ondon University. The vacancy; 
will be worthily filled by Da. Frederick Robert*. 

Mr. Frank Haydon, l.r^.p., has succeeded Dh. CL E. 
Arm and hemple (deceased) m Secretary to the Court of 
Examiners, A ptheoarie*’ Hall, Loudon. 

Professor Horsley baa successfully trephined,* parent 
for local epilepsy, and also a woman for traiuMfc' 
epilepsy. The wound healed by the first iuUutioo,ani 
the patient is doing well. 

A new method of purifying water has come to fee, fore- 
from France. Drinking water is treated Ut with permang¬ 
anate of Unie and then filtered by bboxide of m a n ga nese. 
The lime salt in the presence of micro-organisms and 
organic iDattnr is decomposed into oxygen, oxide of man¬ 
ganese and lime, and to get rid of any excess of lime per¬ 
manganate, Urn water is passed over a bed of utangmieee/ 
dioxide. Water feus treated is quite dear and imimk 
orgahio Impurities and bacteria. It eertatolyfe taptigty 
unadorned ae a preeees. ■ .v, ; ■: 

Dn; Bbi^XHBI States in a thsrapeuiic eoBCemporaiy feat 
hisiuufe aalloyiato ia oor best euUtitete for iodoform. 

M^BEMim operetodoe aewnen if. 22 ter that 
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Meal LiteraUre. 


MEDICIHE* 


drachm) shonM new to exceeded, a*4 # 

practice of admioktefiflg it in dome nf *0 
the ©astern wfih certain dinictans.—AfrA IfeifrfafiiL.-''>-_■ 
Recent Ckolera Studies* ' 


CampUeatlons of Malaria, 

1, M. ot Philadelphia* read a paper entitled w A 

tttetfcifafci Study nf the Complications <rf Malaria,’' He 
.AM^ied owes with reference to their complication*, 
*mvm> noted in 1$9 instances, '-or 10*7 per cent. The 
piffi were classified into; intermittent fever* 1,431; re* 

74; malarial cachexia, 27; chronic malaria and 
irregular type*, 22; unclassified, 222. All instances in which 
an element of doubt existed were eliminated. The com¬ 
plication* of malaria, while a* frequent a* those of some of 
the other acute infective diseases, were. somewhat peculiar 
in character, and on the whole not grave in natnre, as was 
illustrated by a list of the complications of most frequent 
occurrence, prominent among whioh were heart disease, 
enteritis, neuralgia, albuminuria, pleurisy, rheumatism, pul¬ 
monary tuberculosis, typhoid fever, etc. The author agreed 
with the opinion that malaria promotes the development of 
pulmonary tuberculosis. Pleurisy was more frequently due to 
•ieeondary infection, and was to be regarded as a genuine 
complication. Rheumatism was a not uncommon concomitant 
of malarial toxasraia, Among the 1,780 cases of malaria 
analysed, theic were only ft of tobar pneumonia and 1 of 
oattarrhal pneumonia. There was a class of cases in which 
both malaria and typhoid fever were met with in the same 
individual simultaneously. The relationship, however, oould 
not be close, nor was the compound affection due to a third 
extraneous “compiuud agent,” but to the effects of two 
pathogenic organisms in one body at the same time. A care¬ 
ful blood examination in cases of suspected typho-malarial 
fever would shew many to be instances of pure typhoid fever, 
chills and sweats and intermittent temperature curve being 
sometimes observed in typhoid. When the temperature curve 
wm of the intermittent tyjw from the commencement, the 
course of tho affection was usually favorable. {Mad. Newt.') | 

Pernicious Anosmia canned by Intestinal 
Worms. 

M. SOHl£»aoviT80H first epitomise* as follow the differ¬ 
ent opinions put forth by various authors in regard to the 
pathogenesis of this form of anaemia :— 

1. Intestinal worms, especially diseased worms, elaborate 
chemical substance* of unknown composition, which poison 
the organism. 

2. Pernicious anaemia may be due to an irritation of tho 
infccstiual mucous membrane acting by reflex influence upon 
the narvouB system. 

, 8, The worms absorb the nutritive fluids contained in 

the Intestinal tube, produoe reflex depression of the ner¬ 
vous system, and thus render the organism leas resistant 
to attack* of deleterious agent*. 

The author doe* not accept the first two statements, but 
incline* to favor the third theory. He cites in its support 
two oases which came under his observation. In the first, 
the pattontremained ill, notwithstanding the expulsion 
of a bakriotefkdkn and the autopsy revealed patho* 
logical condition* ^hioh explained the origin of the anraia. 
In the second case, notable relief was obtained, although no 
veMf age had beentaken and the worms had not been 
expelled. In ooncluainiithe anther draw* attention to the 
fact that euctraot of nude-fern is not An f&ofa*tfve snbfUnoe, 
and advte** that the due ot ft to 4 grammes ft t» i 


UmcmiftKOtw declare* that 

1. The well established fact of local Immunity again** 
cholera cannot be explained by peculiar condition* restricts 
ing the vitality of the specific vibrio. 

2. It can not be admitted that local immunity 1* ot the 
nature of an unrecognised and permanent vaccination" 
of the inhabitant*. 

3. The blood of the inhabitant* of immune localities is 
not dfatfognfekable by any special quality preventive ot 
the cholera infection. 

4. The Ingestion of cholera cultures doe* not surety pro¬ 
tect against the cholera-producing effect of Koch’s vibrio. 

5. The cholera vibrio, developed on nutrient media 
together with other microbe*, is greatly Influenced and 
changed by these. 

6. The immunity of animals against intestinal cholera 
is in great part due to the restrictive influence that the 
” flora ” of the digestive canal exert ou the vibrio of cholera. 

7. In the immunity and receptivity of human beings 
and animals against intestinal cholera, the other kinds of 
microbes in the digestive canal play an important part. 
This allows one to admit that the vibrio of Kooh (comma 
bacillus) is the specific agent of oholeTa, and to reconcile 
this view with the facts of epidemiology—that is, among 
others, with the influence of time and place on the march 
of cholera epidemics.—iV. Y. Mod. Jour*. 

A Sarcoma of Abdominal Cavity cured 
by Toxins of Erysipelas. 

Hbkmak IIynteb, M.D., reports a case of an abdominal 
tumour in a girl of twelve, said to have originated from a 
fall. Duration of tumour was four months. The enlargement 
of the abdomen continued, and caused great respiratory dis¬ 
tress and oedema of the legs; tapping was tried, S)ut with 
negative rosult. It was then decided to make an explora¬ 
tory incision, when, In addition to two quarts of brown 
odourless fluid, an inoperable growth was found involving 
the parietal peritoneum, mesentery, pelvio organs and 
ettcum. The abdomen was closed and a large tube put in; 
but before closing it a portion of the growth was removed and 
proved by microscopical examination to be a sarcoma, con¬ 
sisting chiefly of round and eionagated cells with abundant 
blood-vessels. Four days after operation injection* of Al¬ 
tered toxins of erysipelas were commenced, and from that 
time the tumour began to decrease In sise, large pieces at 
necrotio tissue being continually discharged through the 
drainage tube. The tumour in this way gradually dls- 
appeared, and patient recovered perfect health.— X Y. 
Med Mac. 

Is Cancer Hereditary f 

D W. Bogie Williams, writing to the British Medical 
Journal) says .‘—Perhaps the most Wireot way of answering 
such a suggestion m D*. Waltim's, that ” A motor and 
daughter both suffering from cancer may easily have aoqtttrad 
it from a common sonroe without any special predispoaitlba” 
is by an appeal to the fact demonstrated by me, tty* the 
disease M «o often.homotopie ha its 'to 

aay, it attack* the corresponding organ in sack ef tirt rtafcd 
indivfcfQals with apoodt ra tlag frequency. thr ^ 

'; cwws illuetwte thjh in a jwtfankr^^ : - 

. , ; woman, aged &i 3 

f uthrine cancer* whose maternal gsandnmtber, tual&m fty fr 
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Bf!r^;wfiwiww p ww^ 

u acoompUsbci baton tbe; distension of x the ' f* ! 

ctttfcpletelydto v Tflii dewtfptba ■ 'ss's^.<Ukf t i^\- ■ 

wo cun wot help doubting ft to bo so. If the ttietb^ ; fi|inpM^' 
be mod when It causei pate, then its applicability must bfc 
vary limited. Even the moderate dtatonskm due to want Of 
q^xtnftlty, o oonlltloh ojcatfonally experienced by us ajl» >'' 
ianot unattended with pain, even when maauai expression 
is absent. The oontcadndications given by its advocate are 
theeo;—l. Where there is ojelosiomol the Wheto 

there are grave puhilogleal alterations intfee vesical wall, 
when then may threaten laceration, iKo doubt the 
passage of a catheter is attended withcertaltt vary real 
dangers, but them can be reduce! to a raifilpwuti bj a caroful 
surgeon. 

The Benefit to BarBatlsfit* f*#m 
Nasal Treatment* 

From summary observations on this subject. Dr. Gbable, 
of Chicago, tlraw* the following conclusions: l. Acute 
suppurative inflammation of the middle ear if not treated 
(locally) has a tendency to become chronic, the tendency 
increasing with the age of the patient. 2. Olmmlo suppura¬ 
tion of the middle ear rarely heals without treatment. 
Neither acute nor chronic purulent otitis is influenced by 
nasal treatment, but the liability to relapse after !hair cure 
is decidedly lessened by the removal of uaso-pharyngeal 
anomalies. 3. Acute catarrh of the middle ear will generally 
terminate in complete recovery under aural treatment, and 
sometimes even without it, provided there are no jpershlteflt 
nasal or pharyngeal lesions. But when these are present, the 
disease is more likely to b3come chronic in spite of aural 
treatment, and in many Instances can either not be cured, 
or if improved, will speedily relapse unless the normal state 
of the nose and throat Is restored. 4. Proliferation or 
adhesive disease of the middle ear is the oonsequenoe of 
retro-nasal catarrh, and its course is determined by the 
course of the disorder causing it. Aural treatment alone is 
practically useless in this form of trouble, while nasal treat¬ 
ment, if successful as far as the catarrh is ooncernod, will 
also arrest the ear-disease. The restitution of hearing, how¬ 
ever, depends on the length of tlmo the disease has lasted, 
and i§ often aided by ear-treatment after the cure of the 
retro-nasal catarrh.— Joitrn, of tfo Auter, Mad. Auoo. 


4*), axftbeFs sister, and the patient’s two sisters (aged 82 
and 84) had alt (Hod of temoer of the uterus, 

^ 2. 1 n a cash. riipbrded by Ribucy. a mother and her five 
daughters all died Of cancer of the left brejwt. 

‘i Of the oelebrated Bonaparte family, Napoleon I, his 
father, his brother Luoikn, and two of his sisters all died of 
-canea* of the stomach. 

' Oases of this ktoAseem tome to prove conclusively the 
hereditability of cancer. 

Smoker's Vertigo . 

1C. Kohos says that vertigo caused by nicotine was very 
frequently observed, and that It manifested itself sometimes 
under the form of a slight acute poisoning accompanied with 
pallor, salivation, cold sweats, headache, vertigo, staggering, 
etc., which symptoms were produoed in those who smoked 
for the first time ; sometimes the poisoning was more serious, 
as, for instance, in the case of a man who bod smoked 
twenty-five pipes on a wager, who suffered for many months 
with vertigo. The vertigo of the chronic intoxication from 
tobacco, he said, might be observed in the workmen and 
workwomen, in tobacco factories, as well as in smokers, in 
tmufftakere, and in those who chewed tobacco. The action 
of nicotine varied according to the amount absorbed, and 
the disturbances caused in the life of the cells in consequence 
of their contact with the poisou might also be variable. 

M. Lfi Roy DE Mkricourt remarked that he had never 
observed smoker’s vertigo in Brittany or in certain other coun¬ 
tries in which he had lived for a long time, but he had ob¬ 
served a tendency to syncope dependent upon disturbance 
of the circulation following intoxication with the ordinary 
tobacco. 

Diagnosis of Tuberculosis in Childretu 

Dr. E. Weill, of Lyons, has observed a special ayndroma 
in three, oases of infantile pulmonary tuberculosis which he 
believes to have been rh yet unnoted. It consists in a 
sensatioji of cold with perceptible lowering of the peripheral 
and central temperature, marked cyanosis of the extremities 
with noticeable modification of the radial pnlse, considerable 
alteration in the number of red cells in the cyanoHod portions, 
and in the composition of the urine. These conditions are 


readily produced by having the patient leave his bed. and 
they slowly disappear when he lies down. They are transitory 
symptoms, of an intermittent character, independent of the 
clinioal form of the tuberculosis, of the stage of the disease, 
of the season, or of the diet,— Usio. Mad. fours. 

-:o:-- 

SURGERY. 

The Catheter versus the Hand* 

Db. H. Stabk has suggested that manual expression of the 
bladder through the abdominal walls is a procedure that 
should often supersede catheterlsm and puncture, Granted 
a distended bladder and one accessible from the abdomen, 
Dr. Stab* believes the method to be harmless, provided its 
Indication be correctly established. The way in which it is 
to he carried out Is thus described •—*’ The patient la to lie 
■ in bed on bis back, with the thighs flexed, so u to attain the 
maximum relaxation of the abdominal musculature. For 
the purpqas C* guarding against eventual formation of folds, 
the bladder is list lifted hp; a conoentric and uniform 
prawwo, with the hands flatly placed upon the tumor (the 
^'Aftpf'dips being directed toward the symphysis ), is exerted 
'direction toward .tite internal nrethral orifioe. The 
; not occasion pate, and should not be retarded 


The Conservative Treatment of Muscular 
Insufficiencies . 

Heath gives the following reasons for a moderately con¬ 
servative treatment of these cases: 1. The eye muscles 
are variable in their strength from day to day. 2. Our 
diagnosis may be wrong. A coincidence may be mistaken 
for cause ami effect, symptoms due to some other cause being 
attributed to the lnenfllcienoy discovered. 1J. The diffi¬ 
culty in deciding whioh is the cause and which the effect tn 
some oases of nervous prostration with insufficiency of one 
or more eye-muscles. 4. flume patients arc neurotic by 
birth and can never be cured. Palliation is all they can 
ever expect, and radical treatment becomes hardly justifiable 

5, We should first thoroughly understand the effect of 
refractive errors sud their correction, As errors of refrac¬ 
tion frequently cause muscular Insufficiencies, correction 
of the former wilt often relieve symptoms due to the latter, 

6, Regulating the effect pf an operation Is difficult, If not 
Impossible. It may be too much, too little, or none at all. 

7, Restate reported by operator* are often due to other 
things than the operation, 8. floats oases shew weak- 
neai.otsU the muscles. 9. Simple possums relieve many 
cases,—A tmak ef QjpJtiM* **l Qtd% 




'I'-*;.',. pf JDmpywa, 

J*>I»T» iii ifrg^i treatniw- Absctote -‘icertainty of 
diagnosis 1)7 An «xpfc-TH-r* yr a. t with'^n aseptic needle; 
die of • stogie aspiration to children, followed. In tbe event 
of « re-aercumatarion, by opes todaion and drainage; do 
fert focy ta* tor aspiration in adults, except w jf mere p0* 
limtostj to ptourstoroy In ell recent cue*, exclndtog only 
Ftlptoyiivent "of aspiration as sn Initial procedure in 
'.^W*** ? avoidance of general anaesthesia when practicable ; 
gritofty opening for drainage, not locate.! in the moat 
*h*P#»deat -portion of the choit; double drainage-tube* to 
fcfctoito bat slightly within the cavity ; the reaction of a 
■ffcgll portion of a single rib in caoe of a fetid disoharge or 
<£ marked approximation of the riba; no irrigation of the 
earity, nnlm in the presence of considerable feetor, the 
Irrigating solutions to be Introduced slowly, of proper temper¬ 
ature, and ooo-potowmtu hi nature ; observance of scrupulous 
asepsis during «ch dressing from the beginning to the end 
of the oaser adoptom of multiple rib-resection In the , event 
of an unduly prolonged continuance of the pus-cavity; 
number of riba mooted and size of section to corresjxmd 
With the depth and eaten t of the cavity; exceedingly rare 
justification for the employment of complete thoracoplasty. 
(£, 0* BOlWfOY, Unit Afed. Juur. 

Trephining in Epilepsy, 

&ALLAQEB mentions the case of a young woman of neuro¬ 
tic and phfehitioal family history, «*f. 22. Aphasia developed 
suddenly in January 189.1, the next day convulsions began, 
and the right upper limb became paretic, then the lower. In 
the course of la few weeks the aphasia and paresis dleap- 
1 ♦eared, alexin supervening. The fit usually began by a 
trembling sensation in the right arm, which win raised with 
thp wrist bent, tbe right facial muscles twitched, consciousness 
was lost, and convulsions setin. bromide treatment was 
tried for a year and reduced the frequency of the fits, but had 
to be abandoned owing to toxic symptoms being set up. hi 
February 1894 memory became impaired and the intellect 
dulled; there was severe pain ou both wide® of the head ; the 
right arm also weakeoed progressively. In April 1*94 a 
trephine bole was made over the centre for tbe upper limb, and 
ftoyst, tbesltiof a hawlnut found containing a darkish brown 
fittkli I or sometime after the operation the paresis continued, 
ami In May two fits came On ; four grains of Bromide were then 
given with the result that the fits ceased and did not recur 
up to the time of being last seen in August, 1894. 

The Treatment of Goitre. 

Profxssor Koch eh has had some remarkable results to 
tfce treatment of goitre, if we may judge by bis report at the 
Cbogre* of German surgeons, held at Berlin. In the lost 
tttoe hundred cases operated upon by him, he has abandoned 
wholly’’the method of total extirpation aud has performed a 
pcytUl operation only. Since first be acted thus, he has only 
h«4 <>to« mm of cachexia strumapriva, aud that in a patient 
toe remaihtog part of whore thyroid gland was found to 
be atrophied- case was cored by the internal administra¬ 
tion of thyroid gland. Professor Koowxa’s mortality beio g 
ouly twallo per oeitt, he U well satisfied with hit rewrite -bo* 
he expressed a hope that toe number of operations would soon 
b® reduced and their ftrea token by Internal medication, The 
«u$t remarkable oomm«nfc*#ah that the professor made 
™ * dssertpbbh of th* tofiaeaoe 6t the httareat 

of thyroid extract and phosphate of potassium, 
eita ha ahewed a number of pbotdgtophs ol patients thee 
IMatiidf la wbqj* tbe reduction a( tlmjcfcagd was vary obrioaa. 

e**Ue. ■ T 


<■' &t * M**U *n+t 

■pt; Ugmg«f«fot 

IB <pW m iMdizaci, BBTBitfttJtfiS’.'Mfeti. «s alt 

bwfttos suUills, staphytoeoocas aHms, aad rafanoitottm-t' 
t * tr "f owa »* Suppuration, be was sore, ofteb 

totoam, Intbirtyilre out of one bvadrad atol- 
forty-Bioe apeoimens of oatgnt be was *Me to ^tlreto Vm 
bacteria' bn gelatin, The greatest number <rf germs 't w rev 
observed to oatgnt sterilised by a dry process. . 

— ■ :o:— ... - 

OMmWfll AMD aYKMOOLQQY. 

Tubal A bortien. 

MOBar discusses this subject. The termination of tulml 
pregnancy during the early months is little reoogxUsed, but 
is nevertheless freqaent, and perhaps more frequent ta*u 
ruptore of the gravid tube. Complete tubal abortion takes 
plaoe all at once. The ovum is expelled into the abdominal 
cavity with corresponding symptoms mote of leas marked. 
Uterine decidua are expellel, and an IntraperitoneaJ hamate- 
cele is formed. Then resolution oocurs, and there Is no repeti¬ 
tion of the onset. Tubal abortion should be considered a 
favorable termination of tubal pregnancy, not requiring 
operation nnd capable of diagnosis. If the abortiota be in¬ 
complete, part of the ovum 1 h retaine i to the tube, and a tubal 
mole is formed. As in incomplete uterine abortion, so with 
incomplete tubal abortion, hjemorrhag© oocurs repeatedly till 
the oviduct is evacuated. The blood effused to the tube 
empties itself into the abdominal cavity through tbe patent 
ostium abdominale, and forms a bmmatooele which gradually 
increases. The symptom* of incomplete tubal abortion are 
tubal colic, the expulsion from the womb of decidua without 
chorionic villi, au.l repeated attacks of ( intermittent pain 
with symptoms of internal hnemorrhage.* Locally, there is 
perceived first a swelling of the tube, and then the develop¬ 
ment of a gradually enlarging tumour. At first the gymptoms 
of aiironiia are much less serious and leu acute than in the 
case of rupture of a gravid tube. Somotlmes a vary oonskter- 
able thinning of the tubal wall takes place at the sdmmit of 
the insertion of the tubal mole, aud Muskt thinks that this 
may be due to the fact that at first hemorrhage Is localised 
between the ovum and the wall of the tube, and that in this 
way rupture of the tube might be caused, even though the 
ostium abdominal were patent. In Incomplete tubal abortion 
abdominal section is always Indicated.— B, M. /. 

The Permanent 1Results of Symphyeiotemty. 

SupriciBWT time has now elapsed since the wide adoption o< * 
symphysiotomy by antiseptic methods to furaith data wfaiofe 
will assist in estimating the permanent resulta of the operetton* 

As most of the patients requiring tbe operation are dependent ’ • 
on their work for a livelihood, it boootoes a set to us matter to- 
ascertain the condition of health at reganlr ability to work . ■ 
which can be promised to these patients to selectingitbU oper- ; 
ation. The reports fro*p Scbaitta's and Gustav B&AtTK'p 
olinios by Vo» Woerx aud Biohabd Bbaub afford data of 
value upon this question- Vos Wo*mz reports tea symphyaio- : 
tomles pevformetl some time prevtohsly, most of the pattome ^ 
being still available for observation. Of the iapa^et)ta7l diM ‘ 
j of eepMs after the opereUoa ; 6 are to good oonditicM], abaD- 
dantly able to work without toeonvenieace j l qoukj not be ' 
followed after leaving hospital oare; l eanttoc stoop to Wjk 
on her hands and knots without ptto to toe sscso-fltoo jgitote' : 

1 suffered irom tooootipeaee of nrlne, Wwi . 

taking odd baths. Bftlv* reports 6 'symjf'*& 't-' 

■; rftbtww diad, B• are.iM 
r. edtooxt toreomitotwa i aTtttS- v . 

Hdsrero41tocp«toowb«swy tomwitowaa - 
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latest views obtainable of the various subjects treated. 
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«g Uftfag. IA f«Si tf«*HB ttW 

dcIUfag Ufa ejrwpbj*** -wmi wiring with 
01m bum re coaid not fa* sucO o sefally 
;'li||i|M ( M4MMiriw WhtiagoOtastealspossible 
iritfeoai iMrirt yettotare Is preferable. H&lux treated 8 
case* wltb- drilling iod wiring {with suture of the perfee- 
tBOftt, 4 j And without suture, 1.. TW* #»*si to 6e W 
, inference in the result la theee cases. From these oases the 
aouqtaftoh may be fairly drawn that symphysiotomy under 
good tatgteal care b an operation undoubtedly saving foetal 
llfa to no serious risk of death or permanent disability to the 
mother. In view of the excellent results obtained without 
drilling and wiring the symphysis, the procedure is unneces¬ 
sary,—diner. Jour*, of the Mod, Selene os. 

Serum treatment of Puerperal Fever anti 
Erysipelas 

M. Kooia related some cases of puerperal fever and erysi|>e- 
las treated by the injection of an antistreptococcic serum. 
The first case, a severe one, wns cured in forty-eight hours. 
The next case, treated by himself and Charmk, was that of 
a woman who was delivered on February 18th, The next 
day fever appeared, and on the evening of February 22nd 
the temperature was 102 2°F. (89*C,). On the morning of 
February 23rd the temperature was 1Q1 B F. (&8*8*C,), lochia 
, fetid; 26 cubic centimetres (6J tiuldrachms) of tho serum was 
injected. In the evening, the temperature having risen near¬ 
ly one degree, another injection of 20 cubic centimentren (5 
tiaidrachms) was made. Next morning thelpatient felt better, 
and on February 25th, after two more injections of 20 
cubic centimetres (5 fluid rachms) ,thc temperature fell. The 
lochia became normal, and the general couditlon was excel¬ 
lent. In another instance, a weakly infant, aged 8 weeks, 
and weighing only about 54 pounds (2*5 kilogrammes) at its 
birth, was attacked*by erysipelas. Forty-eight hours after 
the appearance of the rash on the upper lip and cheeks 6 
cubic centimetres (I I fluklrachms) of the serum were injected 
under the 9 skin. The infant was cured in four days. Its 
weight rapidly increased, and on March 17th was 6$ pounds 
8 (kilogrtwnmes). This case is the more interesting since 
erysipelas neonatorum is almost always fatal. The last case 
was one of severe suppurative tonsillitis, with pseudomem¬ 
brane containing cocci, occurring in a woman twenty 
hours after confinement. The temperature varied between 
10H* and 106*F. (80.5° and 41.1*0,); pulse 148 feeble and 
irregular. The patient received CO cubic centimetres 
(lJUuidounces) of the serum the first day, lu two injec¬ 
tions; 80 cubic centimetres (1 fluldouiioe) the next day. 
Thtrty-aix hours after the ftrat injection the temperature had 
dropped to 101 # F,(38S* C.), and twenty-four hours later it 
became and remained normal. Although these cases are too 
few in number to justify any general conclusions regarding 
the curative action of the scrum, yet they are believed suffi- 
dent to demonstrate Us bariniewmesa and to encourage early 
resort to the treatment.—//, M,J, 

. The Influence of Tropical Climates on 
Menstruation . 

Da. Joubibt, Professor of Midwifery at the Eden flospi- 
£ftl t CaloBtta f s^ys “ It is well known that menstruation 
Appear*.;*! *o earlier age among the natives of tropical 
nlim atfes .than MM&g land, and the iapresrion has been that 
tide to rnd to toAtotoflaeuce of the climate. Dr. Joubbbt 
hat collected i t*ttetiqs\ on the subject, and he finds that 
.'■■■4the age at which 
faenetet*ti<m apprembfawfam^^ 

• fatoa '^.113^.^, Jjpto-lives foAtoh Jjauatty. 

howo^ Jhwtruation does appear at 
Aitorife Age ih i to* iuetaaoe, fa the 


caeca retored to in Dm. Jtoaurfepaper, mefitoweltiM 
appeared in girts tdam a t*rt»«od thirteon jmtOtep Wu- 
§ft4 par ecu. of thaaattm, tiWteit aolj agpnrel 
age talfripereectcf&uiqpeaW) and fa only 1W paf mat 
of jknopaani born and reared in India. Aceevdiag to Dt. 
Jocrmt the cause of this dUtaena* host tototoaritoil 
tidfltoeU»**e; but r to, U»t 'faffateut soda! ootottMpreMl- 
leg among the natives, mi eepacWly to the absence fit 1 
all priraoy in the domestic life, ft - ( *utofaan teasebokl, 
which allows children to booome frith sexual 

matters. Thus, he says, whan attond^^;||irainant or 
lyfng-in woman, be has often had to fak'-falfa. /Aildreu 

of both sexes who were present In* 

deed, from his knowledge of the counify^ J$L JoUBMMT 
says he doubts whether there ate any lltifte girls fa toy* 
who have reached the age of ten years wtthouihavfag a 
pretty accurate knowledge of what the sexual relation*.fafa 
ohild-bearing really mean. We think that Dr, dOfcfalfi T 
has made out a very probable cate for thinking that 
hss comparatively little to do with the early appeanfaoa fa 
menstruation among the natives in India. It would be in¬ 
teresting to know, however, wbe ttof among rooesUvtog to 
colder climates, but under similar social conditions as re¬ 
gards want of privacy, fee-* a similar precocity as regards 
the age at which meuatruation appears, has been observed^-- 
Lancet, 

The future Treatment of SepHc Pelvic 
Diseases, 

Heubotin thinks tliat In ten years these affections 
will bo treatin a more definite manner than at present. 
Having failed to stop the disease within I the Uterus, physl- 
dans will not wait kUy by whilst peritonitis and celltfihie 
play havoc and produce incurable destructive condition*. 
Incipient phlegm in the broad 1 ligaments will be incised and 
drained early, Intratqbal disease will be recognised in time 
for conservative treatment, which will follow the perfection 
of radical work. In neglected cases, when the appendages 
are the seat of chronic disease, they will not always be 
sacrificed ; in a young subject drainage of an ovarian or 
tubal abscess may be followed by cure aud restored function. 
The incision in such a case will be mule through the ab¬ 
dominal parictes. But when it is evident that both ap¬ 
pendages, are hopelessly diseased, hysterectomy through the 
vagina, with complete removal of the appendages, will be 
praotised. Too many r ad leal operations ere now performed 
ten years hence conservative.treatment will save numerous 
ovaries. When the appendages are physiologically destroyed 
the uterus will always be removed with them, And, iR;^- 
feult of special oontrn-indicating reasons, by the way of the 
vagina .—A mer, Oyn, and Ob*t. Jtwrn, ; ' 

Therapeutic Action of Chlorofotmiu 
Parturitions 

At the recent meettug of the America a Ifeiicat Aseodation 
Bkofoio Bbown read a paper cm the use of ohiaro- 
form in labor. He said that In all literature there ate 
reported not more than 40 coses of death from chloroftumiA 
labor. He had used the aamsthstic, given every half hour 
for from twenty to forty hooi*, without any trouble following. 
He had seen profound chloroform narcosis in obstetrics lasting 
for three or four hours wjtbout grave effects. He objected f 
however, to the earekas use of the aoaethetiu. The altera- 
tlonhi the vwmmtof sjUem , of a pregpoot wtoWus enabled 
tor to toeto tirttofae aotiea of chloretom (to^tfaiMwaderful 
exwmt Wat the toe of chloroform in labor frtrhe relief of 
paf pR ileto i jtotfflaWlef He toliefad it *tfot' (Mflf itotifl- 
altot fati ^at it wtorid be inhuman to withhoW It. At what 
ttega fa parturition wee riderofoem ^Bmd^^ For paltt to 






anysts^* in *nmU To reriove nmswlar rigMity 

[*l the cervix or pariaaamn larger qaai^fcf until 

titers foflowedcdB^ikto mtatmkx relaxation, Did chloroform 
ted to prevent ntorioe contractions 7 If given in sufidenfc 
quantity it mM do this. Did its use toad to promote 
bmmorvhftge? $U !md sever mm a greater tendency to 
hfcaOVVfcagt attor lima without it* urn* In 2,600 cases of 
libor wte he had attended, he had given chloroform In 
XffiOO tHthout ill effect* following. Mtiioal Newt, 

■-:o;--—- 

PHYSIOLOGY, PATHOLOGY AMD 

BACTERIOLOGY, 

The Intermediary Nerve of Wrisberg , 

Iff. A. Caxniku remark* that the nerve of Wrisberg has 
been the subject of much discussion. According to some 
authors, it was a motor nerve ; to others, a sensory nerve. In 
1878, M. Mathias DtJVALihad made ont an aberrant branch 
of the glosso-phaTyngea) nerve toward the sensitive cehtre to 
which, according to him, the intmbuibar fibres of thiajnerve 
were directed. Having made some researches, said M. 
Oannleu, on the internal ear, he had observed certain facts 
which enabled him to confirm this interpretation. Thns, among 
rodents he had ascertained the existence, which had been 
denied up to that time, of the intermediary nerve of Wrisberg, 
on the other hand, among bony fishes, he had seen the cellu¬ 
lar extensions united in bundles which, he said, should be 
■considered homologous to tho intermediary nerve of Wrisberg 
and as an aberrant branch of the glosso-pharyngeal nerve.— 
AT, Y, Med. Journal, 

The Anatomy of the Congenital Crescent 
Downward and Inward. 

Sat.t.MANN found that in these cases there is an absence of 
all signs of distortion of the choroid and of the adjacent in¬ 
ner layers of the sclora. The deep cutting in of the choroid 
on the side toward the crescent is also absent, as well as the 
distortion of the nerve-fibre bundles on the side toward the 
eresoent. Throughout the entire region of the crescent there 
is a doubling in the thickness of the retina, but with partial 
incomplete development of the two lamincc.— Med. Newt, 

Primary f Secondary , and Tertiary 
Retinal Images after Momentary 
Light Impressions . 

Bos&OHA draws the following conclusions from his observa¬ 
tion* 

1, The consecutive retinal images appear iu the purest and 
simplest form with the shortest possible illumination of a 
circumscribed region of the retina, with exclusion of every 
other source of light. 

2. Contrast effects also occur in the vicinity of the retinal 
mags by illumination with the electric spark. 

8« The' perceptive processes are more distinct when by 
local retinal Irritation a contrast irritation is produced in the 
surrounding none. 

4,'Thft perception image in its simplest form has three 
phase*:—The primary Image, which lasts longer than the illu¬ 
mination itself; the secondary image, which has the comple¬ 
mentary color o! the first, and is the more distinct the shorter 
the illumination 1* the tertiary image, wbioh has no definite 
color, and the dotation of which inc r e a ses with that of the 
illopataAtlou, 

AThe third phase* tirewtinaJ image it distinguished by 
dMagtfofi at the sentittvaaaerfofwsak, objective light, 
i. Ybetmsgs at a taftftatftfaued, hotahfdbeoas iHamtaa* 


tianiaeoampimc 

tthm ot ttgttt imprtthtoM:^ 

of MtA '.V' ■ y 

Contaminated loe and Cholera* jy. ■■■■'■ 

Wmm mjM Since this establishment of the rnhm& *»- 
tween epidemics of chderaand watarsupply^lnterest 
adto the question whether cholera can be oonveyed by iceWhich 
has been collected from a contaminated souroe. It has been 
many times shewn that the cholera vibrio can bear low temper¬ 
ature for several days, and Weiss, as the result of his investi¬ 
gation on this subject, is able to confirm the observations of 
other workers so far as concerns water. But the cbolea- 
vtbrio behaves quite differently in the presence of low tem¬ 
peratures when it is in a suitable culture medium. In broth, 
it remains alive for twenty-one days; in water, which con¬ 
tains much broth, it lives three days longer than in water to 
which only two drops of broth have been added. In pure 
dejecta kept in the cold, cholera vibrios die soon or than in 
water, whence it is to be inferred that the vibrios whioh 
are present in choleraic discharges also die out in the cold In 
a few days. Communication of cholera by ice is therefore 
not to be anticipated, and this agtees completely with the 
fact that no case has ever yet Imen observed in which the 
Infection has been carried by ice.— B. M. J . 

The Parasites of Malaria. 

As the result of studying over 600 cases of malarial fever 
in and about Baltimore, Professor Wm. Osleh of the Johns 
Hopkinb University distinguishes three varieties of malarial 
parasites (1) The Tertian paratUt. requiring about 48 
hours for complete development and producing relatively 
regular tertian paroxysms of from 10 to 12 hours accompanied 
by heat, chill and sweating, See. (2) The Quartan ParatHe 
requires 72 hours for development and is associated with 
regular quartan paroxysms ; while (8) .Nuturo-autumnal 
paraeitt y Whoso cycle of development has not becmdefinitcly 
determined, varies from 24 to 48 hours, ami though its main 
•eat of inflection lies In the spleeu, boue marrow anc| internal 
organs, it is often found In the peripheral circulation and 
produces fevers varying greatly iu nature from quotidian to 
tertian intermittent fever ; but more commonly being a more 
or less continuous fever, whose paroxysms usually last 24 
hours but whose irregular remissions and temperature depend 
upon the length of the cycle of development and multiple 
infection of the parasite, infection with two group* of 
tertian organisms produces quotidian paroxysms, while mul¬ 
tiple groups give rise to irregular, Bub*confcinuous fever*, 
whereas two group infection of the quartan parasite causes 
a double quartan fever with two-day paroxysms and third* 
day remissions: but infection with three groups Is associated 
with daily paroxysms. 

The Micro-Organism of Chronic 
Rheumatism. 

Schuller has found a specific bacillus for chronic rheuma¬ 
tism. The organisms are described as measuring 2*6 % 0-65», 
and are constricted at the middle. They stain well with 
carboMuohsiu, but are easily decolorised by adds. They: 
are said to grow fast at 2&*C. hi the dark. Ail the ordinary' 
auiture media are fitted for their development BOVUL&CR 
outdated the j hints of rabbits with <raltimtfo*r omitted 
from human joints, and succeeded in prod notag a ttostafp* 
pnrative arthritis analogous to the fheamatetf arthritis 
•Noting man. Chronic rheqmatism seems to beaxentirefy 
dUtaeatdtseaae form theacato feto/fiNm Gi£t&&i0| , > 
htt oaly fttooendodin estivating itaphykMooei and BMpk 
' tooood, never the specific hmftBn* ab&vA—Wr: iky. 





;'y ■ tvatimumEiKjs. ; . 

Purity Work for JMkm. 

Wk hafle a great deal to siy In oar literature about-the 
'Ooei&eaoe that should exist between a mother and her 
daughter, but we ignore altogether too much the frankness 
that should exist between a father and his son. It is not 
right to expect that oar girls shall bear the whole burden 
of moral respondbilit/. Oar boys most be taught that the 
world expects uprightness in a man just as much as it looks 
for it ifi a woman. If the men of to day are protected by 
-ah unfair morel discrimination, that is no reasou why the 
men of to-morrow should be so sheltered. If it is for women 
to elevate thefr conception of the moral standard for men, 
it is for the young men of to-day to adjust themselves to that 
higher measurement. A healthy frankness betweeu the 
boys of to-day aud their fathers is the first step. This is 
man’s part in the aim for social purity. Women must cease 
-condoning actions in men which they will not tolerate in 
women ; men, to whom experience has come, must unfold it 
to the younger men. It is a favor to a boy that his feelings 
shall be analyzed for him by his father ; that ho be taught 
that his self-control, or his loss of it, means an ascent or a 
descent in the social scale. There is no harm in a father’s 
pointing out these things to his son ; the harm cornea when 
the father neglects to do so. A young man should never be 
-expected in any point of morality to experience what his 
father can explain and warn him against.— Good Health, 

Some Hygienic Military Don f t9. 

According to ono of our military journals, the following 
instructions have been put into the hands of every French 
soldier proceeding to Madagascar : Never go out without 
wearing your helmet, not even when the sky is cloudy. 
When bathing, never lie down on the ground ; be content 
with sitting on your pack. Never go out fasliug; never 
drink anything but boiled water, tea and coffee ; never leave 
off your stomach flannel ; never on any account drink alcohol 
or eat frn^fc, even though it resembles ours. 

Action for Damage* for lluptitrcd 
Perineum. 

Perineum asks : “ Are there any cases recorded in the law 
reports in which an action for damages in respect of a rup¬ 
tured perineum due to alleged negligence has been brought 
against a medical man, and If so, with wlmt result ’ 

The editor H.M.J. responds :—One such case was heard 
quite recently before Baron Pollock, Dunkley ». Lannley. 
D&S. Oullingwobth and Herman gave evidence in favor 
of the defendant, and the jury, without hearing the speeches 
of counsel, found that there had been no negligence, and 
returned a verdict for the defendant. 

Sudden Death from Urethral Injection 
of Cocaine • 

In the Ocxtralblatt fur Chirurgic for March 10, we find 
an abstract of an account published in Iai France. Medical# 
by M. BbolUs, of a case in which sudden death followed an 
injection of about six drachms of a five per cent, solution of 
cocaine into the urethra. The urethral mucous membrane 
Appeared to be quite intact, and the death was attributed to 
prtmoqoJBed arterlo-sclerosls and to the undue quantity of the 
drqg employed. .■ - 

In the above esee,15 grains of tbit drag are used—a dose 
«o torge tbit no excuse can be offered, 1 have seen tyuoope 
gisMes, Injected. to -toe ‘.and unpleasant syuap- 

toaji follow 'l | gnvlM i whfle oo systemic symptoms hare 
ahewbio i^ratu injections.. 


Tire New York Code of Civil Prooedure prerittretofttV 
person duty authorised to practise physic Or surgery shall 
not be allowed to disclose -any information which d|c mi* 
qutred in attending a patient In a professional capacity, and 
which was necessary to enable him to act In that capacity.” 

In an action brought to recover for profearioual services ren¬ 
dered as a physician and surgeon, after the doctor had testi¬ 
fied that he was a physician and sturgeon, ah& ft* snob was 
called upon by the defendant to treat him, be was asked to 
state what the defendant said to him 'about his physical 
nffiictkm. This was objected to as incompetent aniitama* 
terial, upon the ground that the defendant, fib making the 
statements to the witness, made them to a practising physi¬ 
cian in his professional capacity, aud that they were naeswary 
to enable the physician to act in that capacity, pto. The 
objection was overruled, and the witness was permitted to 
answer, giving an Account of a secret disease disclosed by the 
defendant to him which he subsequently treated. But the 
general term of the Supreme Court holds (Van Al&KN t?. 
Gordon, decided Pocembor 27,1804) that this was an error, 
and reverses tho judgment of the lower court. It says that 
it can see no escape from the provisions of this section of the 
code. It does not understand that the defendant bad in 
any manner waived its provisions. He was sued, and 
was brought into conrt without his consent and com¬ 
pelled to litigate a claim made against him for service# 
rendered. It might be claimed that he was guilty of a 
breach of oontmet in refusing to pay the physician for his 
services, but that question could only be determined by 
a trial. If the physician made exorbitant charges, the 
defendant was not obliged to pay. And the some might be 
said with reference to tho defendant’s answer putting In issue 
the allegations of the complaint. Whether or not he pro¬ 
perly interposed his defenoe could only bo determined by 
the trial. Neither of these acts amounted to a waiver of 
the statute. Had the defendant himself brought an action 
against the physician, alleglug misconduct or malpractice, 
he doubtless would be deemed to have waived the statute. 
But the interposing of a general denial In an action brought 
against him could not be so treated. It was further urged 
that If the physician wan not permitted to describe the 
disease with which bis patient was afflicted, he could not 
shew the value of his services, and that consequently ii 
could not have been tho intention to have the statute apply 
to a case like this. But the court thinks such a result dex» 
not necessarily follow. The physician could still testify to his 
employment, to the number of visits made, to examination*, 
prescriptions and operations, and, if the defendant objected to 
his describing them, the physician might testify m to the 
value. It might be that it would be Impossible to aorroborato 
the physician’s testimony ae to the value of the ser vines* tor 
the reason that be would not be permitted to disclose to 
other physicians the character of the services rendered, 
bnt the defendant would meet the same embarrassment 
when he undertook to dispute the value of such services^— 
Jtmrn, Am, Mol* A*$ve r 
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THERAPEUTICS AH® PH A&MAOOI.O0Y. 

Bmfahmal and ErtomeU* 

SoiUUHAjr* has Investigated the action of these agent* 
on metobqSem* ItorphtoeooMidemblydidleenow metabolism 
and the potrit&o of the patient, sod the aril effects of Its 
long-oootinned mm are la no email mmm to be attributed 
to these toots. Chloral hydrate has totrik 41m same action on 
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tbetkaa*#, fllmUax hwesttgattoa# made with mriphooel and 
trloaal have hitherto yWd«2i inclusive remit*. The author 
has made experiment* upon himielf. He found that triouol 
W&'tm mbtt maffcflji hypnotic effeot. After patting himself 
m e given t di*t Wd producing nltrogonon# <xpilHbriutn, hd 
Wj^jtb lhe« mt neither trional nor mlpbonal, even In 
leave-.rAtyli% hoe asp action on metabolism. Hence the 
jM f odeji fty W ih*«e agent# over chloral hydra**, especially 
whae trtl rnnililrrfil that the latter also acts on the heart, 
AM. Jtmru, 




Ju lit *iu«i sW 

not hntt, until the card has 
vheg. Tom the whole Into a odaj^ M«sd 
el .dmrtabhn #h^: Add to .;** 

euvdnltt&te salt imd<me*m,mix all together Wlto^; : 
ortha bands, and ions Hite onto orball* ' 

The m§ of lemon gives a deUdoai flavor, wMfch gto ift 
Intensified, ir desired, by using a trifle of ithe grated jS&i* 
rind. ." ■ 

Steamed E0#0 with tomato Mauve. 


A Tooth-powder. 


S. Msgnos. Carb. Pond. 

... 5j. 

Pulv. Oretie Fre^r, 

5i- 

Potass. Chlorat. 

... 3Jj. 

EM. f AnJ#i gutt. 

... X, 

Ft. Pttlv. 

—A/it^. World. 


Pruritus Vutvce of Menopause 

Morphine tnlphutr, # grains (0-Si* gramme) borfc arid, 
1| drachm# (fi grammes); eamphMr»umttr^ 0 flnidounces 
(ISO gramme#). Mix. Label: Poison. Apply to the 
attested parts after ablution with Warm water and Castile 
soap.—(B. F. Baer, Unit. Mad. Journ.) 

Antiseptic Powder: Substitute for 
Iodoform . 

R, Hydrarg. chior. corros., gr. Lfi vel gr. 1-3. 

Addi boric ... ... Jj 

Acidi tanaici ... ... gr. x 

Saoch. lacit.. q.s., ad ... J *J 

M. Big.—Autiseptio powder. 

A fifth of a grain Of corrosive sablimate in this mlxtnre 
give* a powder of the strength of l to 6,000, and a third of e 
grain, 1 to 3,000. 


Bbbax eggs into Individual egg or Vegetable dtata, «al* 
very lightly, and plaoe the dishes In a steamer over a kettle- 
of boiling water until the whites are set and a fljtm ha# 
formed over the yolk. Serve hot with a dressing of hot 
stewed tomato which ha# been rubbed through * strainer 
to remove teed# and skins. 

New Treatment of XHabetes. 

At the last meeting of the Academy of Medicine,. 
Da. A. Robin referred to a mode of treating diabetes 
which he baa found successful. For the first period 
of treatment, which lasts live days, he gives cod-liver oil, 
alkaline mineral watew, anfcipyrin, and Solgnstte's salt, 
During the second period, occupying fifteen day#, he 
prescribes sulphate of quiuinc aweaiate of soda, alkalle#, 
and 40 centigramme doses of codeine per day, The first 
five days’ medicaments is also continued, Opiates com¬ 
mence a third period of ten days. Da. Robin finds bella¬ 
donna also very useful, while he uses bromide of potassium 
a# an accessory. A fourth period of treatment with tonics 
has also been tried where the diabetes bos been overcome 
and the patient requires strengthening. Dit. Robin #tatee 
that he has obtained twenty-four complete cure# out of 10O 
patients.— Nad. Times and Jlosp. Gaz. , 


In preparing this powder care must be taken by the 
druggist to mix Lho sublimate very gradually and thoroughly 
with the sugar of milk, and then to add gradually the other 
Ingredients, so as to be certain to obtain a uniform distribu¬ 
tion of the bichloride in the mixture.— Med. Aye. 



THE CONTROVERSY ON THE ACTION OF 
STRYCHNINE IN COBRA POISON. 


Tor the rains of Chronic Mheumatism* 


Ik. Acid, arsenlosl .. 

gr. Hj. 

Pul v. guaiaci. 

Mij. 

Pulv. capslci. 

3##. 

Pnlv, aloes et awfactidie 

5lij. 


M, Ft. pil. no. cxx. ... 


8.—One thrice dally*— The Practitioner. 


Lettuce Salad. 


Prxfake the lettuce by washing each leaf separately in 
0 ®ld water, rejecting any portion that may be bruised or 
brown. Drain on a fresh towel or napkin and plaoe In a dish 
on Ice or In some cool place until needed. When ready to 
u*e, It the leaves are too large, tear them in pieces with the 
fib^grs or a fork (do not cat with a knife), rejecting the 
lafga and harder portion of the midrib. Serve with a dree** 
inf rtf strained, stewed tomato and lemon juice, in the pro¬ 
portion dl oaa tabla-Bpoonful of lemon juice to one small cap 
of tomato, with aaR to season. A garnish of .the chopped or 
grated yo!k**f hard boiled eggs makes a pleasing addition. 

Cotta?e Cheese. 

Taie dish from milk Which hto mfcflted 

; trm lack of props* long standing exposed to 

tint- Ah, and whtoh la tttoi da ,mm degree daomupttfejg 

afAekhitoake# it poaittt* t* ptopai* this tthhin a.more 

the 

atife Jutt to each itor quarto of »0k on* tenon 


To the Editor, “ Indian Medical Record. 

Sih,—I n seuding the accompanying communication for 
publication in your journal, I feel it to be necessary to give 
you my credentials in order to be allowed to enter 
in your columns, into the controversy on the strych¬ 
nine treatment of snake-bites. For more than eleven years 
I have been engaged iu the teaohiag of Physics, Qlmmstrj 
and Physiology to students preparing for th* University 
examinations in one or other of (he three fiiWtgmde 
Government Colleges in this Presidency, Before entering 
upon tliis educational work, 1 studied Medicine, and 
have passed the first M.B. and C.M. examination of the 
Madras University. I have all along been taking eotne 
interest in all scientific question* bearing upon the pro¬ 
gress of medicine. The subject of the controversy on 
which I write is one of great importance, and thereif an 
old traditional belief jn India that habitual eaters, of 
Kux vomica are proof against sooke-bite. My object in 
Writing the present artiole is to evoke a cloasr ead wto 1 
opmplete examination of the eubject, and I trust ^-.yaw :wflk 
do me the honour of giving mj artioln ne yeominent a 
planeaayotf think it dnpervea. 

ARho^h you tune prownnoed; i» . 

14th Jnne lWS what eppeanrtoW-yhkr• 

on the trseftiWnt irf 

Mte by «t«9<oftiQflifagA^V' 
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km -weed I)m b<n<a...nu4 oo ti». j 
-*j|l|*r fjfc«r»t?f»'j*£)#*t you ;,o U kin) masgfa u» Sad 
qi koi -jtpr Sis annnanlMtloa in ywr oolunuu. I Iblak 
****** I fc skj* bsfang to the medical profeankm j 
ftsslffce m. ^j^i 4 >«rfa 2 St ^ in 

fa «c*npiy with, xny roquaetasid to overlook 
' thfae m*y be of presumption therein. 

^Pjj* J$tiLT&fn experiments on carefully selected ini* 
nfafafanitaoted do veil in the Biological Laboratory of 
the Presidency College here in Madras, have given ooca- 
idon fa fail controversy. But the main problem that has 
to he solved is not whether strychnine acts as an antidote 
4o snake-poison In the ease of animals other than man. 
IHfc MuslleR, the champion of this strychnine treatment 
Of snake-bites, himself says that it does not. Cun 
it then act ss an untidote to snake poison in the case of 
man? This Is indeed the crux of the controversy. 
Obviously there are only two ways of finding an answer 
to this question : firstly, by means of analogical reasoning 
from experiments on animals; secondly, by means of 
clinical observation in cases of snake-bite in man. Before, 
however, this lutter course is ullowed to be adopted, 
it must be well made out that there is not only no 
intrinsic improbability in the antidotal nature of the 
proposed treatment, but that physiological and thera¬ 
peutical considerations point clearly in its favor. 

Db. Elliot relies upon the former method of research 
in the same way in which Da. Moeller relies upou the 
latter ; and when doctors differ, it is of course, dangerous 
for laymen to interfere. Nevertheless, an attempt to give 
an impartial statement of the position of each of them 
cahnot but be of ‘some value. Dp. Mukllkk says that 
the strychnine treatment of suako-bite has proved posi¬ 
tively successful in Australia, and 1 am not aware if this 
statement of bis has been openly contested and proved to 
be untrye by means of experiments scientifically conduct¬ 
ed for tbe purpose, in Australia. It is not scientific slyly 
to sneer at this treatment, because it also, like Du. 
Halford's ammonia treatment of 25 yearn ago, hails from 
Australia, which country can no more be the land of 
scientific and medical bogies than India or England or 
any other part of the world. Iam sure it is known to all 
those who take an interest in the subject matter of tliis 
controversy that, even before Dr. Mueller of Australia, 
certain eminent doctors of the Indian Medical Service had 
painted out the probable antagonism existing between 
Strychnine and oo bra-poison. Indeed this fact was men- 
ttohed Tooently in some ludisn medical journal to prove 
Unit Ur, JltJiLLxfi is not the discoverer of this antidoto to 
soake-poison. Dr. Elliot's paper, as given in the Indian 
J MM Ixttord of the 1st February 1895, contains a very 
fair statement of the symptoms of strychnisotion as well as 

ttjbri-bite ; and students of toxicology will find even 
fat^stetemeut enough to suggest a probable antago- 
«l*fa hshrtetl the physiological effects of strychnine and 
Ai a matter of fact both Db. Elliot and 
WTJEtUfa depend OU conclusions based on— analogy. 
^Waaibgy which Ufr. Hcklliu relies upon, is that which 
waists . between, > Ifalfoa tasks* and AuetraUan snakes, 
p-LlCf rest* his arguments 


oertous system 


of jam **4,4^** lower the 

H every kW' ofc tiaiigy meriting tomtom' * 

anaktt sad Indtsa snake* met be, wfeEli in MljgtpJ* 

accordance with * the tbfcgy at. evolutfoa« at 

comparative aafatomy jdM ^hyadology^” viry yjwdr 
stronger thenfa* of M*lqgy n 'SrtUfag 

“ between the mtvmt tbe. lowsr 

vertebrate^ Under these it osrteWy, 

unfair to olwreoteriie the strychnin* treatment of anaker 
bites in man as a mere experiment 0& 
the otlier hand, there is much inClinical 
observation other than in he- ^ mmm as 

given by Dr. Elliot. • 'X'" J *rX'-)\ 

It is not wholly right to sey, as Dx/ ltrobim-tiossy that 
between the nervous system of man and fait at faflrlbWer 
auimals there is “only a functional swdogy wbfahha* 
been mistaken for a complete identity. 1 ’ It fareiher 
difficult to make out the exact meaning of this flsfsmtnt; 
but surely evon AustraUan doctors cannot be aliened fa 
defy the truths of comparative anatomy and physiology. 
We have as yet no such science as comparative therapeu¬ 
tics definitely formulated, and until we acquire it, w* 
cannot be too careful in drawing inference# regarding the 
effects of drugs on man from their effects on lower: ani¬ 
mals, particularly when such drug's act directly on the 
nervous system. There is no doubt that the theory of 
evolution is largely based on the anatomical and physiolo¬ 
gical analogy existing botween the various prxfgimftveify 
classified species of animals. But evolutional prograpa 
also presupposes the gradual development of structural 
and functional differentiation among them That each of 
these variously differentiated, conditions of animal life 
has its ovvu peculiar influence on the therapeutical .effects 
of drugs is well known to all student# of sclentij$e 
meJiciue, although in many oases very little has- been 
made out as to how and why suoh influences are pleaded. 
Kegarding the evidence of poisoning derived from expsri* 
meutsonauiiuals^EESKsaysioliis Munml of Tovloolofft^ 

“ The animal# best adapted to this purpose are tbe dog, 
the cat and the rabbit—especially the former; and in cer¬ 
tain cases, the frog. Pil'd* are particularly uosuitod for 
experiments of this sort, since tlray are affected so very 
differently from man and the animals just mentioned. 
The exact sort of information obtained by eueh egptrJk 
ments seems to be limited to proving ih&faot at poisoning. 
We can gather no certain date* from the® relative ^ 
dose, the rapidity of absorption, the deposition 
tion, in reference to rnmu. We may also, ^xxdHrtoaid^v 
learn something of the physiological and j^tthoh^Cal 
action of poisoas. The instances of the ffsaifekghie 
discrepancy in the dom of poisonous substasde# amsaary 
to produce death in men and in lower animal# are numer¬ 
ous.. ...Moreover, It should not be foigotteo that there are 
some pdieoQs, derived ddefiy from the'vegetable kifigdpttr^ 
that prove qujte innocuous to certain animids, altbo«gh 

very dangerous to man.-The rabbit, foe 

according to M. -JftaffOB of Berlin, will eat, and thrive Upon r 
Ute leaves of belladonna, hyqeoyamns, and steamoniuiji { 
allbough oa ktytiug ihe animal the abeorbed pukrehs, vaay 
be diecoverqd ihits body. The g^ /andgow W 
leaves and stock of the stramonium with jpsiff&ct impunity, 
yetihewaoiaL^e^prove pokonoos totosewbedrinkit 
Oostnwiot, St lesat, is known th*4 .wm <,hoi and fiourish 
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. T^.^f''2«.;-bntl<»iiU64' tiiet iflrkii* eertoift- 
stroma)*, far<*« and insects, win eat j»oi»enmiti plants with 
ttapunitvy the and tieuretfons of those creatures prove 
.ftighly pokonaiti*to bamtt beings.” 

There are fustsoees enough in the above (quotation to 
shew that spop&e modifications in the anatomical and 
phyahlk^ml oonditioo of animals have &Uo a modifying 
miueao-fi *M tfce therapeutical effects of poisons; and 
Da. jtSjXtOT lrimaelf w not unaware of this important 
WoienliHitt fact He poiate ont in his valuable paper that 
the' tkjjedtion of cobra-poison produces in monkeys two 
*4di£tpual symytoms which he did not notioe in any of 
the other animals he experimented on, m, the drooping 
of the upper eyelids, and what be has described as 
drimkmmu, Both these are clearly enough cerebral; why 
d* they appear in monkeys, while being evidently absent 
in animals of comparatively lower organisation ? Have we 
anything here to do with the fact that in the higher verte¬ 
brate the reflex activity of tbe nerve centres in the spinal 
cord is largely controlled by the superior influence of the 
highly developed brain centres ? That the spinul cord j 
plays a more Important and active part in the physiology 
of lower animals than in that of rnan is a fairly well- 
established conclusion of comparative physiology. This 
im& in a way lead us to an explanation of the cli&rac- | 
teristioally greater sensitiveness of some at least of the 
tower animals to strychnine. The well-known frog- 
test for strychnine, proposed by Pit. Marshall Hall 
inay well be tskeu into consideration here. In this test 
a frog, if immersed partially for a few minutes in a solu¬ 
tion of strychnine containing, according to Taylor, even 
less than ixraferroth part of a grain, is 11 suddenly seized 
with tetanus, and the body and limbs remain rigidly 
•extended.” Dr. Harley confirms this lest, and holds 
that xAnoth of a grain produces tbe characteristic con¬ 
vulsions. May it not be that this kind of probable rela¬ 
tion, existing between the relative importance of tbe 
'•spinal cord in the economy of any of the lower animals 
and its peculiarly exaggerated sensitiveness to strychnine, 
fos something to do with the failure of the strychnine 
'treatment of snake-bite in them ? How this relative im¬ 
portance of the spinal cord in the economy of an animal 
is related to Us position in the biological scale of deve¬ 
lopment has not as yet been well made out by students 
of comparative physiology. May not the effects of 
the cobra-poison also on any animal he dependent upon 
tiiis unascertained relation as those of strychnine seem to 
be ? In regard to questions like these, it is never safe 

dogmatise ; and in dealing with them it is incumbent 
on.every scientific enquirer to bear in inind that cook- 
a^ra conclusions are not only inadmissible, hut also often 
inishftding. The physiological and anatomical difference 
of man the lower mammalia is certainly as much to 
be taken ipto account in such discussions as the “ every 
kind of analogy 1 * existing between them. 

There ifl ft Case of snake-bite reported in the India* 
Medical Gdetfk of May 1894, by Surgeon-Captain 
H. Smith of the Indian MOdtaal Service, wherein he ob¬ 
serve* “strychninesee m* to have had a controlling in- 
finance over tbe potato 'Of the Make.” This is a oa*e 
whichmolted (a the death of the patient, and in whioh 
lUe'Ceristy ©I the •Dekebkdaot bean nttde out; never- 
ttotatbs ftrydbnlM appeared to relieve the droweinee*, 


•• dimp^g ;' 

of ''Be»4ir-«Ud= 4W* 

in his reply to Da. ; 

point* outthat the jptae on ros* 

peculiar in that we have a tong well-marked 
period that precede* the characteristic danget^TtM#^ 
vulaiona. This premonitory period with animate it .-abaft 
and scarcely discernibleIt may be taken as 
established that mao is not quite so sensitive to stry&aito 
as the lower animals. Whether the aort of physiologic®! 
explanation of this, suggested in the pre vious paregrap h* 
satisfactorily accounts for this, or no, is quite a different 
matter. “If man were m sensitive to this useful dnlg/ 
sayB Dr. Mukllbr truly, “many thousands to wiKMi 
it is prescribed would perish every year.” It is no won¬ 
der that such differences do exist between the various 
species of animals in regard to their sensitiveness to 
particular poisons, especially so if we bear in mind what 
is known as individual idiosyncrasy relative to the action 
of drugs on man himself. Dr. MoUllbr is certainly 
wrong when he says that Dr. Elliot in his experiments 
confounds chemical with phyBiological action in anti¬ 
dotes ” He does no such tiling. He bolds that as a 
phy Biological antidote to snake-poison in man, strychnin® 
lg worthless, if not harmful, because experiment* on 
animals lower than man have all led to uniformly 
unsatisfactory results. Do man and tbe lower animals 
react alike to strychnine and to oobra poison ? In 
man cobra-poison sceiqp to act as a cerebro-spinal 
neurotic depressant. In monkeys also it seems to act 
somewhat similarly, os made out by Da. Elliot him¬ 
self, It is, however, not at all proved from this, that 
between tbe action of oobra-poison on man and on monkey* 
there is no difference whatsoever; all that we know for 
certain is that there is, as may well be expected, « closer 
resemblance between the aotion of the poison on nun and 
the monkey, than on man and any other lower animal ; 
and in testing the supposed antidotal nature of strychnin® 
to snake-poison solely by unans of experiments on 
monkeys, it has also to be positively proved beforehand 
that strychnine itself acts alike in every respect both on 
man and the monkey. In animils lower than the monkey 
in the scale of biological organisation 20 bra poise** 
apparently acts as * spinal neurotic depressant, the cere¬ 
bral effects, if any, not being marked and noticeable at 
all. Strychnine is generally known to be * stimulant 
spinal neurotic poison, but there are case* on record in 
which it Beams to luve exercised cerebral effects in matt. 
One such case of snake-bite has already been referred to 
in this communication. Surgeon-Captain J. C. VitroflAN 
of the Indian Medical Service Iim given another case of 
snake-bite in the MUm Medical Gazette of August 1$93, 
where we have very clear indicati ves of itrychoice luvlng 
relieved successfully the head symptoms of a man bitten 
by a snake. It is therefore oertainly doubtful, to wf 
tbe least of it, whether man and the lower nuimtteH* 
react folly alike to the two poisons we are ooosiderfhg, 
and under such eircumitaeoes analogical reasoning, froto 
th* results of experiments on lower animals, whew tspplM 
toman,is apt to prove fallacious agd btoOfcohrtive. 1% 
is not at all to be undemtood Itoto this remark that' w 
perlment* on sgtimale 
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»-^iJeddW. to % altogether illegftfoiato, At beat all 
*&& eapSgamCutohave wtfyto be taken M-enggaAttve, and 
M$* newtteas tosnhitioii that even scientific suggestions, 

• li dBrft^regavdiDg the treatment of diseased conditions 
: i^man*. require to be verified by clinical observation at 
■tie bed*«dei of human patients. Until our knowledge of 
3h* comparative physiology of the nervous system of 
-animals becomes fuller and sufficiently satisfactory, and 
until we Require the knowledge of the mucb-needed 
wokmoe of ocunparative therapeutics, it is worse than 
useless for vivisectionists and biological experimenters to 
fight against the rational and responsible clinical work 
of doctors, although their procedure has often, necessarily, 
to be more or less empirical. 

When the spirit of controversy is on, the sweetest of 
tempers becomes acrimonious, and the clearest of visions 
partial and imperfoct. This is apparently a matter of 
necessity in the nature of man, quite os much as the 
other faot that all men are, as if unconsciously, 
.led to think highly of their own achievements If 
Da. Mueller “ employs the weapon of abuse m Dr. Elliot 
. seems to be satisfied with the eloquence of insinuation. 
These are, however, matters with which no science other 
than psychology has any immediate concern. Abuse 
and insinuation apart, we find Dr. Mueller answering 
Dr. Elljot thus :—1. The experiments on animals 

prove almost nothing that has not already been known, 
.regarding the break-down of the nerve-centres of lower 
animals under the combined attain of snake-poison and 
strychnine ; and as such, they are moat uncalled-for 
2. Even from a general point of view, the conclusions 
drawn from them Rb affecting man are conclusions from 
analogy, and cannot be admitted to be final in any scien¬ 
tific enqiyry. 3. The results of Tkhktistow’s experi¬ 
mental researches are acceptable and instructive in so far 
as they Relate to the elucidation of the several physiologi¬ 
cal actions of snake-poison. 4. It is proper to expeot 
- chemical antidotes of poisons to act exactly alike 
on all animals, but strychnine is a physiological 
antidote to snake-poison, and as such acts differently on 
man and the lower animals. This answer of his is cer¬ 
tainly not as full aud clear as it might have been, but 
the position taken in it, is not after all so weak as to bo 
lightly ignored or laughed away. 

In your editorial remarks of the 10th June 1895, you 
refer to the case carefully recorded by Surgeon-Major Cadge 
and Surgeob*Optain Pratt in the Indian, Medical GnutU 
of October 1892; aud I request your permission to quote 
their concluding remarks on that case, here. They say; 
u We are well aware of the many fallacies surrounding 
otte* of snake-bites, aud have neither the wish nor the 
Intention of drawing conclusions from the happy termina¬ 
tion of a single isolated case. We have thought it 
worthy of reoord for three reasons: Firstly, there is 
. absolutely no doubt that the boy wm bitten by a snake. 
Secondly, bsoause there is absolutely no doubt that the 
<«sjiritowa»a cobra. We have the identical snake pro- 
-ser^edto spirits. lo howcmuy oases of so-odled ours 
pt snake-hHe k there any proof that the offending reptile 
:;«# ■<«« of the Thamtopbidia! And thirdly, 
^hfio^Rtke. epr patient recovered jfirem the effeots of the 


hike* pi** the effect* of two-titod* of a grow of atr/cHufe 
mttoduoed into Ids system by hypodermic 4t^e0JT^ 
{Far a short time it almost appeared as it j&e 
about to succumb to the effects of the remedy,) 
the poisons were in any way antagonistic to etch 'Otte 
is another matter. Be this as it ruay, we shall hate no 
hesitation in trying strychnin again should the oppor¬ 
tunity occur.” 

Here ie at least one worthy oasp. foe Elmot 

to take into serious consideration. jmjiitj. of course, ,, 
be granted that the over-doae of' the antidotal 
strychnine on a suaks-bitteu man prodhoee : effects posi¬ 
tively different from, and more in*nio« 
flea-bites’ and ‘source of amusement.’ Yet the recovery 
from the combined effects of such an over-dose crfsfcyob-' 
nine and the poison of the cobra must remain inexpUok- 
ble if the physiological antagonism of the two gnfeoiM 
cannot be believed in. There are also numerotil^cfher 
cases recorded in which decidedly large and poisonous 
doses of strychnine have not produced their well-known 
characteristic effects in persons known to be bitten by 
snakes. How are we to account for the greater tolerance 
for strychnine exhibited by such persons under Swob Cir¬ 
cumstances? It will not do merely to assert la reply that 
the tolerance of man for stryclmino is naturally greater 
than it has been supposed to be hitherto. To say that 
strychnine, like brandy und water, only tends, under 
greater risk to life, to restore people from the depressing 
effects of fright, usually present in all oases of supposed 
snake-bite, is an equally untenable position to hold. 
Both these positions have still to be proved as true; they 
now rest on no evidence worth mentioning. But, one 
such case as that recorded by Dr. Cadge and Pratt is 
ouough to vitiate, to an appreciable extent, All analogical 
reasoning like that indulged iu by Da. Elliot ; for, as 
they say, the strength of a chain, is measured by that of 
its weukest link. However, it is out of the lieot of con¬ 
troversy that truth comes out brightened and purified of 
all its covering of dirty-looking dross. More patience 
and more charity are imperatively needed among 
workers in the medical profession, whioh is undeni¬ 
ably oue of the most humane of all professions. Let not 
truth of any kind be discarded, nor untruth accepted* in 
the maddening rage of controversy, on igaaffichmt and 
inconclusive evidence ; and all will be well in the end* 

It is a pity that Dr. Banbrji has been treated With 
scant courtesy in some quarters, in toe courts of £&* 
controversy. 

Yours, &c., M. RANGACtuirA, if, a. 

Second Lecturer^ Govt. Golkgt, Kumbhahatmm-. 
Tbiplicane, Madras, 5th July 180b. 
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MEDICAL BEFOBM IN INDIA. 

To the Editor, “Indian Medical Rroord. , ‘ 

Sib,—T he movement for mediool reform in In&a *0r a 
separation of the Civil and the Military Medical Services, 
witb reoonstitutom of the civil brAnoh and advancement 
and proper recognition of its subordinate grades, having 
enlisted general approval and gympatb?? fcothin fpdla and 
in England, it has been toefee^ msmbemof 

1 the profession in India and their friends jn England that 
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r thetee fi*a flfrfvmf to V atfM 
■mwcteH totlita tiiyfln-nt by a tbwoughpjfantosthre. 

tberefantfitaare .attain ire* fs» ww well 
tanra, oetbolto ia tMtttor, tod eomprire not oulyslu* 
goe&of thein its variwa gredan, but 
: ajap th#ktaM*t mmI welfare ot tbe public it ligand the 
who would be materially relieved of 
a.ego.^iglbb pptffam of the harden of die present military 

.seeks to throw ogpp to the profession at 
' e&a jtiit Indies -profeaikm in particular, the fields j 
■ftWoppeitiiakitw of scientific work, which have hitherto | 
fcjjlia defiled them. A fair field and do favor to ta'ent I 
' tiimwr/bund, sod merit end special training—the only { 
passport tota&to of learning md scientific work—are ttie j 
guiding principles of the'proposed reform. It seeks to ; 
completely do away widi the great evil and mischief uuw ; 
at wgf^i in tkeuKpRcai’ administration of the country, and | 
which is the result of a system which, in the words of Mu. j 
EflKK^T Habt, is radically wrong, the I. M. S. man being : 
expected by Government to be fit for any post that may be j 
vacant i a system in whinli men work their way up by | 
seniority to positions for which (hey me quite incapable. j 

To compass these euds the reform advocates j 

t, Separation of the Civil fronvthe Military Medical Ser¬ 
vice of the country, with tho formation of one military 
medicalsei*vioe for India—divided into an European Army 
branoh and ft Native Army branch, und in fact the military 
members of the Indian Medical Service are, at present, 
under the orders of the head of the European branch 
medical service, called the Army Medical Service. 

2. ile-organisatiou of the Civil Medical Scrvioe, reconsti¬ 
tuting it hb a purely Civil Medical Service, recruited from 
the open professioji rf medicine with a due leaning towards 
the utilisation of indigenous talent, of proved merit und 
ability, otlter things being equal. 

8. Proper recognition amt advancement of the Civil 
Assistant Surgeons and Hospital Assistants and their 
absorption into tlie Civil Medicul Service of India. 

fn order to bring about these results both time and 
nwmj am required ; a sufficiency of funds will seoure the 
desired persistent agitation so necessary to tho success of 
every reform movement. It is proposed to agitate the 
matter, both in India and in England, by representations 
in proper quarters, and by sending a delegate to England 
who would plaoe before the British public, the profession 
and the authorities, the case of the profession in India, and 
enlist their sympathy and co-opcratipn in securing the 
favorable attention thereto of those in power in England. 
The House of Commons will be appealed to, and it is 
ooti&dft&tly hoped tint it will not be long before some at 
least, of the reforms set forth above are taken up and 
carried twl. 

In order !# make the movement thoroughly representative 
of the India* jprofiission, Local Coiwnittoee styled the 
Bombay, Gatefitta, .Madras, and Lahore, etc., Committees 
for medical reform in India, are being organised and a 
fund called the Indore Medical Reform Fund has been 
started. The funds ooBq&ed by the several Committee* 
wifi be and the same 

WiH he atRised to the belt advantage Jowarda the object* 
ofcth* reform as above ssfi fwth. The oor^oo^pereCkA 
vt all membeca of the ploftaaian is request*^ sod you wifi 
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mbsMiptktt atfft jnaor bfiariuce. . ,_ 

■It fa paiffyieg to evdoaiv iba JWtiA 
ot J % U&, tlwttlM wpm Ol tli^&RtMh SaStf^iSy? 
riatkta is convinced that oar reform pttgmmre refjsfc 
ao6pw:eW'l«tor-be 

the glad wild reassuring ciWe mereage of a 
of the reform by the British Medical Areocktkm aiil|air"v 
annual meeting in London on tb» let instant Sot&Jft-v 
fiuential support wilt, no doubt, lighten our i^arkted j#a*‘ 
cipitate action by the authorities. Al waretnary bf Mte^ 
whole programme endoreed by the Medktd tFo&mdl 

is thus pithily given in its Issue of Jtfly 18th u (l) The 
need of putting a stop to Military Surgeons going Into CM 
employ or duty. (2) To cause alt Military Surgeons 
now in Civil work to return to Military doty. (3) To 
throw the so-called *expert* or 'specialistVposts and 
leading appointments open to competition in India and 
in England. (4) To instal the Uncovenaoted as the 
nucleus for the Indian Civil Medical Service and to iT| 
up all civil vaoancies from the special additions that Will 
be made to this service. 5. To utilize Military Surgeons 
and Assistant Surgeons with British and Indian troops 
under a central organisation, which is tantamount to the 
amalgamation of the Army Medical Staff and Indian 
Medical Service. ” 

We give the names of members who have up to date 
signified their consent to serve on the Committee and 
subscriptions volunteered at a preliminary meeting held 
on tho 3rd of July last :-jg 

COMMITTKB KOR Ttffl BoMttAY PRESIDENCY. ^ 
President. —Dr. Atrnuram Pandurang. 

Vice’ Presidents.—-Dr. J. C. Lisboa, Dr.Cowasji Hormusji 
Him. Treasurers.—Dr. A. P. Cams, Dr. M. G. Deshinukh. 
Hon. Secretaries.—Dr. Bhalchandra Krishna, Dr. J. A. 
Daltumn, I)r. N. H. Clioksy, Dr, Ismail Jftn Mahomed. 

Members.— Dr. Thomas. Disney, Dr. Hnrratisji B. 
Pantro, Dr. Dossabhoy Bezonji, Dr. Dorabji Hormusji, 
Dr. J. Gerson DaCunha, Dr. Temulji Bhikajl, Ur. M. J3, 
Colah, Dr. K. N. Bahadliurji, Dr. J. J. Curaetji, Dr. B. S. 
Shroff, Dr. B. II. Dantra, Dr. D. A. DeMoute, Dr. G. B, 
Prabhaker, Dr. S. V. Kane, Dr. Dinehaw B. P. Master, 
Dr. Khaja Abdulla, Dr. Burjorji 8. Munsiff,—Broach, Dr. 
Joseph Benjamin, Dr. Solomon A. Erulkor, Dr. Pitambai- 
dais K. Patel!—Ahmedabad,. 

Bobibay Bbsnofl 

Firti list of Subscribers. R*. 

Dr. Bhalchandra Krishua <4t 40C) 

„ K. N. Baimdhurjee ... M , 4p0 

v M, G. Deshraukh ... . + . $00 

„ Temulji Bhikaji Nariman ... 200 V 

„ Atmaram Pandurang M , |00 

„ Cowasii Horinusji ... ... ... 100 

„ J. A. DftGama ... ... ... 100 

„ A. P. Coma ... ... ... I(ft> 

„ Jehangir J. Curaetji ... ... 7ft 

„ Diusliaw Boraanji Master ... 4 „ fit) 

„ B.8. ShrdS ... ^ Afrr.' 

„ I). J. Mantri ... ... 60 

N, H. Chokay ... ... ... 60 

,, M. Turlthud ... ... 60 

The Indian Medioo-Chinirgic^ Review 
Dr. J.C. Lisboa ... . ... 


Yotire, Ac^.SBAtoaatioita J- A- DaG^Sa, . ■ 

; N. fLCfiociST, 

• ■■■', .jBW &erttan» t 
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OT MBN IN ClYIfi EMPLOYE 
''■ ^AK‘IPtoftWOV'“ iNBMJT HtOlCUJL JtiCO'BD,'" 

; , «i jfoftifithpe ago hr the remote past, 1 flint heard that 

ttaZa^ffi <jwreni«eiit had under consideration the idea 
of sNOB&ng «U our men who where in 41 Civil employ.” 
Tbift W*bt that there would be a promotion made in place 
of ftfery Medical Warrant Officer, vcboae aervicee were 
pUoeed by the Military, at the disposal of the Civil, perman¬ 
ently. Of course, I was prepared to allow that the carrying 
out of this idea would take some considerable time. From 
then UOtU now “ refreshers " have come across our way, 
and we have taken heart and looked forward again with | 
hope, to its consummation in the near future. Not long 
since, is., a couple of years ago, I Baw something about the 
same thing in one of the issues of the Civil and military 
Gwett*- For eOmo months I have not seen nor heard any¬ 
thing of this “ phantom,” and liave begun to think lately 
that it has boen thrown out, and will not be carried into 
effect after all. Sir, have you heard anything of it ? Cun 
you give us any hope that the seconding of civil employed 
men will be carried out at any time, no matter how far oft' 
in the distant future ? I keep a small copy of the Army 
List, and study it so far us it concerns us, very carefully, 

The study has convinced* me that our promotions are 
■low,-much slower than inf other departments. Take for 
instance the first twelve names iu the list of first class As- 
uietant Surgeons (over five yours service). These men have 
been in the department since April l«(i4~perhapH * couple or 
three of the first from 18G3^they hpve therefore over 31 
years’ service, and have been Warrant Officers for at least 
28 or 29 years. Of this number six men have but a very 
■lender chance of becoming Surgeon-Lieutenants until 
the latte/ half of 1897, or the first quarter of 1898, when 
the youngest of them will have had thirty-two years' War¬ 
rant Service. What chance have these men of being 
physically and mentally “fit” to stay on and qualify for 
the higher pension of Senior Assistant Surgeon, 1st class ; 
considering tli* worrying and harassing nature of their 
duties? I say emphatically, for the majority, None. There 
■re no doubt, a few with whom time has dealt with a 
gentle hand, and they have been blessed with a temper¬ 
ament which would allow no cares to distress them out 
4 >f the ordinary, these few will smile through and keep 
right side up until the recurrence of that birthday of 
theirs, which will bring them face to face with tire age 
limit 

There are some who will say there is much to be sard on 
the other side also, and that the members of the Indian Sub¬ 
ordinate Medical Department are paid and treated quite 
m we Il as they deserve, and that they are a class of man¬ 
kind who come under the head and class of “dissatisfied.” 
Twill not "take up very much more of your time or space. 
X will therefore conclude by giving you an account of 
HU unpleasant experience which occurred to me lately, and 
it my go some distance to prove that there is something 
Otit fide fovwhioh would bear a little looking into. 

Tto the MVghtielX «u a good deal amongst men of the 
“Ordftfif** Department” ;a fay months ago I bed some 
trepotf fo efr end while there, 
fetf $ _#ee two wen wert* quite veil known to me. 

they were; one •* officiating Magumre 
Jkiggiftt, tH other wee jpennaftenily in the Department as 

w ■ 


» Sergeant with a ooupk ef years’ aervioe 
a Identeoaikt, and the; other k Captain. AXjtlrtilj 
waa 3 year* a Warrant Officer. At in duty bqttodt»;f an|id^' 
my appearaacn before each of these and made the WMd 
salute after the most approved fashion k .use nowviiW. ; 
they returned it listlessly, by raising the right hand a 
little and pointing the index finger alittle upward jost *ft 
they had sees other officers do to thank In tfo pdat They 
had not bean specially promoted, their 

regular turn, and though very tnttefa kuted’ttte at starts 
had beaten me hollow in tire race o£Hf*. 

The beauty of it was that one of tbe#e gentlemen was 
rather looked upon a* a “snob ” by than knew him 
in tire old time, and when 1 came before him and had to 
salute him ns a superior officer, I certainly felt a sympathy 
for Joseph’* elder brethren, who had to make obeisance 
to him; only perhaps the brethren in their fear failed to 
recognise tlreir younger brother, but I knew iny man* 
straight off. 

Yours, Ac. Job. 

20th Junt 1895. 


THE EXTENSION OF FIFTY-FI VE YEARS’ RULE. 

To tub Editor, “ Indian Medical Record.” 

Sir,— Having perused a letter from “ Milks ” in your 
issue of the 1st Juue 1895, page 422, re the extension of 
the Fifty-five Years’ Rule, by a Government of India Noti¬ 
fication, I am of opinion that this new departure will un¬ 
doubtedly be a block to the Junior Assistant Surgeons of 
the Indian Subordinate Medical Service, thereby being an 
injustice to men who have taken the trouble to enter a 
service, the prospects of which, regards future promotion 
liave only during the last oouple of yearn presented signs 
of much cream. 

There would be no piqu*, if Assistant Surgeons were 
granted an extension, as long as thoy were placed on a 
Supernumerary List, thus causing no bar in the promo¬ 
tion of junior men. As far as their military capacity for 
active service (a point on which “ Mitxfl H lays inucb 
stress), 1 apprehend this question could best be answered by 
ordering a large number at present nearing the fifties, 
across the frontiers ; but here again we should stay and 
consider that these men have been our pioneers, and 
during their younger days had had more hardships, 
marching and campaigning than those junior in the ser¬ 
vice, hence if they wore allowed an extension, thfty pOuld 
with esse and comfort fill up gaps caused by junior area 
ordered away in the event of war, tlreir services then 
would be an invaluable aid to the State. 

Further, I beg to suggest that the member* of the 
Indian Subordinate Medical Service memorialised Govern¬ 
ment on this subject, praying that tire above-mentioned 
suggestion be brought into force. 

Yours, Ac. A. 0. M, R. 
Bombay 

---—-- . 

THE MEDICAL CONGRESS ANNIHILATiD. 

To ?*s« Rwroxf “ Indian Medical Bjrcobd. n 
Sib,—I n sending you an extract fromtbe ooossiofial notes 
pubBshedin the columns at Petror of Calcutta in its 
itsaeof fbe 29th July 1905, i Wish tfiggftBt that nsloas 
a tuHable retehetioii biorthooedng,the faith of the 



Hfritertl fs-nliy to O^gnn and its jpgshmrilvea 
awy U el nkevu **4*1*0 AqW y**u » take Midi) ooHeeas 
. jr<Ni may think it deserves. 

firtridf flfWnd fe ghee*:~■■ Ttxj Medical Congress, a 
k December, is ow* more to Hie 
frat jfkirfifa* sot, however, in the fomiaedtriung 
UiM k tpd epyred loot year, bat m the shape of a 
: A novel menu has been adopted far 

« **W>*4h at Mi. It the ootootne of each 
the whole post of all.tbe leading members of the 
■< biepng.. art be a wpert* and a report only, without 
/ •veil as attempt at introducing any salutary measures 
to the frofestiofi or to the sanitary condition of the 
menicjpatjtwe, then it were better if there muU 
horn Ut» m Congrea at all, Nothing short of practical 
informs will Justify such a gathering, and we have 
reasons to fear that the members of the faculty, who had 
travelled long distances to be present at the gathering, 
M'ere profoundly dUappointot 0 wing to ite nature <rf 
buitntu. The Pioneer may well advertise the report 
with its long list of oontents, may hawk that a few 
copies only ware available, but there is not a dunce to 
: <»cAmye *Utnr for tuck troth 

Yours, Ao., V, U. Rawamnga Mudaliar, l.h.b. 

Medical Officer. 

Manamelkodj, Tanjosr District 5fA Auguet 1895. 

(Bathw hart Mttinf, anil not albogethar wlUl)le.-BD„ /. it. ft,) 


REVIEW. 

Gd»-«hot Imjpriks : their history, characteristic features, 
complications and goneral treatment, with statistics 
concerning therm as they have been met with in warfare : 
By fcurgoou-Genorat Bin T. Lougmorb (Retired), c.B., 
^.U.s. t P.a.e.e,, late Professor of Military Surgery in 
the Army Medical School, Associate of the Society of 
8urg«y fft Paris; Corresponding Member of the Academy 
of Medicine of France, Ac., Ac. Second edition, illus¬ 
trated with 78 wood-cuts. (Publishers, Longmans, Green 
& % London, 1895.) Pages 821. Prioe 31s. 6rf. 

This most comprehensive treatise on gumshot injuries, 
written by a master, oonsists of 11 sections and an 
aggregate of 66 ohapters, together with an Appendix of 
references quoted, with an account of the Geneva 
■Convention of 1864, in whioh Dr. Lomomore took an 
active part, and a copious index. There are 78 wood-cut* 
scattered throughout the work, illustrating the letter-press. 
% Lonojgrr says in hislatwinl-propoa re the general plan 
of his treatise, <( that the history of the successive ohapges 
■wWob tiW takan place in th* character* of guo-abot 
injniiea «ooe they were first presented in warfare, will 
net be foond In any a pteial chapter* on the subject. It 
m believed ihat tiiie arrangement will have the adran- 
tage of being lea* formal, and of leading to a clearer 
nndentandUtg of tbetr principal feature* a* they are 
exhibited at tbe pre a + nt day." 

The firat edition vftt&ia great work came out k 1877. 
Afttr aUjwof 17yew,dwtog whloh, vaat and material 
•ohatf a * k weapw M aa fl ai , matfaoda of warfare and 
JfliJtary Ewpttal wgtmta&oo fcwb taboo plaoo, the 
I***).: {*• otMad.) e&tttrfcu iaauei Tbaao : 
«k*Bg*»«d eieapMoan My dbMMUd in &» ** j 


btat nhM, and (ho tafenutidb nmtHifri" k' m 
■awwr.*4bb» <w mm hw&iim: 

«JM brought thoroughly up to jfcfe ' Ve 
*i« work abeuiuteiy iidWpUMbW n as 
Ip ,'ttfc 'bAUograpbioal amaaehta^tna pf tbe. 

«WM, and' eapecially Solhebeatqf yotntgtfi^arjU 
•epblng for military service. ' At a work of nfamw 
time* of diffloulty, the wiminnl 

maptar* render* ready reference to them eaajh fhr 
tbi* use alone, the treatiae atanda, to ear nofcea4tt 
quite uutfiM. The 11 Mctfeoo' preaeiit briell^ ^Se 
following aspect* ot the subject re¬ 
flection 1. Oun-ahot injnrie* and bow prodqoed. 

„ 2. Cauaea influencing natore, prpgreaa, Aot of 

guu-shot injuries. 

?! & Signs and distinguishing futures of gun¬ 

shot injuries. 

7i 4- Primary symptoms tad complications of 

gun-shot injuries. 

V 6. Aids to tlse diagnosis of gun-shot injuries 
and complications. 

»i 0. Occasional complications of fun-sbot in¬ 

juries, 

„ 7. Ulterior consequences of gun-shot injuriee. 

n 8. General treatment of gun-shot injuries. 

„ 9. Arraogemonts for the ears and treatment ot 

wounded soldiers In time of war. 

„ 10. Guu-shot jnjuries in geueral, nosology, 

classification, Ac. 

„ 11. Statistics of gun-shot injuries in warfare. 

We can thoroughly recommend the work toafi surg*oij» 
military or otherwise. 

Government Medical Gazettes, 

■ _ 0 

GOVERNMENT OF INDIA. 

Second (jrade Mily. Hosp. Asst Kutbuddin is transferred 
permanently to Civil Dept, of Burma. g 

The serrioei of first ehvw Mity. Asst Sorgo. E. P. Olesoeirt 
are placed at disposal of Govt, of N.-P, and Oudh. 

First class Hosp. Asst Kataru Ram, attached to Mwwan 
Battalion, was granted 60 days 4 leave of abaeoca on Ml pay, 
from 28tb June, 

Priv. leave granted to 8urgn.*Maf. J. Orafte, LM.fiL 
(Bang,), Med Officer of Kotah and JhaUasrtr AmmnHiml is 
farther extended to Ofch August .■ 4a **Vr* m * 

Surgm-Maj. R. J. Baker, ujk, LU (Botoritejr), o 1Sg r 
Med. Offir, of 2nd Regiment, Central India Horse, atid affr. 
Goona Political Agency, is appbJ. to offte ’as Med, Offr. 
1st regiment; Central Imlia Hants and of Western Malwa 
Political Agency, from date of assuming charge and during 
absence on leave of 8urgu.-Oapt T. W. Shaw, M.lr, ; ' 

The undermentionad modlcal officers have bees permitted 
by the Secretary of State for India to retire frem toe serrtee, 
from the dates speciAed8utgn.-Col. Atexandar Porter, 
M.D., I.M.S n Madras Bstabhthuwt, 10th Jute- SeM. 
Lieut.-Col. James O’Malley McDoanell, u.o i, LM.Su ^ktunl 
BteabUtonwet, »th July. T . 

In eonthmatfon of this Offies KnfcfSeteton dated «be Jtoto 
3m, 1898, H.». V. ltaHagttm, 

Vi.:: 







i^ssig 

yf»«f- . -.' ifo' 


k ,:v14^Mkj94W JQ# ^ MwWhri Mi at Ab*. was w» 

■ to^SSShajteip.w rf the 9ui Jftly UM| fro* Am 
•• tMttttfT' ftMistoMr Atf Chan. attauhal to the HaJ- 

^AfftaftAgfiCCy ®«m to *W*d class Snap. Asst. MetOali 
vSpEtnuii* Incfaar^J of the Gharliabls Diapi 

■Unijfa* Heat-Cot. A. Adams, M.B., I. M. S. (Madras) 
BftftUeauy bvn. is the Western 8t»id of Rajputana. 
•vMkMfi on the afternoon of the 13th Instant, of rha 
ufvGuge bote grant* A him in rliln Office NoutioAtlou, 

■ uattft toe 2Hh Jane 1993. 

BENGAL GOVERNMENT 

BnrgnrfMnj, T. ft. Macdonald, Civil Surgn. of Sara, is 
' attorned priv. bare for SO days, from 28th August. 

Asit. ftatgs. Kali Prosuno Kumar, a superuy. at M*l. Ooll. 
- Hto., is apptd. to do sapemy, duty at Prosy. Qenl. Hosp. 
ufttu further ciders. 

Tbe undermentioned Asst, Surra, having passed proscribed 
-eiah».,dh promoted to grade noted opposite his name :— 

Dnrga tbs Bintttacharjee, from 2nd grade, promoted to 1st 
gmdelst Kay 1893 

Asst. Surgn. Bhogobutty Kumar Chowdhuri did duty at 
the Prosy. Gent. Hosp. from 21st February to 5tb April. 

Baba Dtno Nath De made over charge of Jalpaiguri Jail to 
1st olaas Asst, Surgn, W. A. Williams on Ifith July, > 

Sargo.-Lieut. Col. F. R. Swaine made over charge of the 
Ranchi JaU to Surgii.-Lieut. L. Rogers an 10th July. 

Surga,-Gapt, F, P. Maynard, Offg. Resident Physician, 
Med. Coll Hosp. and Professor of Pathology, lied. Coll., 
Calcutta, is allowed priv. leave for thirty-seven days from 
21st June. 

Sargru-Cftpt A, R, 8. Anderson ia apptd. to act as Profes¬ 
sor of Comparative Anatomy and Zoology, Med. _Coll., Cal- 


sot of Comparative Anatomy aod Zoology, Med. Coll., Cal¬ 
cutta, during absence on leave of Sargn.-Cftpt. A. W. Alcock. 

Asst Surgn. tJraa Charan Roy is apptd. to do superny, 
doty at Med. Coll, jioep., Calcutta, from 26th July. 

Asst. Surgn. Uma Charan Roy, a superny at Med. Coll. 
Hosp., is apptd. to have temporary mod. charge of sub¬ 
division %nd dispy. at Nator in Rajshahi 01st., during absence, 

. on deputation, of Asst. Surgn. Gunga Gobindo Sarkar. 

Aast. Surgn. Hera Lall Dutt, offg. at Nator sub-division and 
dispy. iff Bajihahi disk, is allowed leave for one month and 
12 days. 

Aast. Surgn. Suresh Chunder Banerjee, a superuy. at 
Med. Coll. Hosp-is apptd. to mod. charge of Puri Dispy 
tie* Asst. SurgiPSyam Nirod Das Gupta, transferred. 

Asst. Sorgn. Syam Nired Das Gupta, of Puri Dispy., is 
apptd. an additional Demonstrator of Anatomy in Med. 
Coll. Hosp., Calcutta. 

Aset. Burgn, Suresh Chandra Bhnttacharji, House Surgn. 
in the 2nd Surf d’s Ward of the Med* Coil, Hosp., Calcutta, 
is apptd, As an additional Demonstrator of Anatomy in that 
ifmtmthu until further orders. 

AsM. Surgn. Upend* Narayan Roy, offg. at Chapra Dispy. 
in finra Dfst., is confirmed in that appointment 

Babe Kunja Behari Goeawmt made over chargvaf Balasore 
4*U to Dr. j. L. Headley on 17th July. 

r fturgB.«Oajpt F. C. Clarkson, Supdt. of Krishnagar Jail, 
made over ofctige to Asttt. Surgn. Behari Lai Pal on 28rd 
duty, 

' Punjab government. 

Dr. D. JL P, Drita made over charge of duties of Supdt. 
M Hdshbrpiir Jail to Aset-Surgn, Attar Chand on 1st July. 

SntjiirCapt. G.F. W. Braids, Supdt. of Lahore Central 
Dietsaid Mb, hM nbwiad priv. leave of absence 

•' July, 

i Vjii j* tiavk,C)v1l 8huctt. of Gnjranwala, is Apptd. 
--. ptSmsSti.:of L^^OwArnl that.and Female Jails, 

MMltlivfj* tie* J8nUd», profeafed 


mSEhL** foqpJblf! 



***■(*<1 


■ - Am*. Sergo. Aftiar Ghewd Ml charge of 
cf the Hodifairpar JiJlfraRLUftfe to lSn BCftjEt. .4. 

A-ftt. Snrgn. GoMnd ftin held charge of fatlfir '# fftpdt. 
of Mooli** Dist. Jail, AM M to 24th June, ’" 

A«t;Sargn. J, Cavil made •*** charge oT ilmbi cf ftueAt* 
nf the Gajran*ala JaU to ANt BUrfa. Tbakiir lieu, lUi 
Bahadur, on 2nd July. 

Sum.-Ltait. H. J. K. BamieH amtamA bhaqp of eMl 
med.daties of Rajanpur on 7th of M*. Idtievlu Saiaa.- 
L'eut E.C. MacLeod . . 

Third class Hosp. Asst. Isa Char* W m f M MwiM'-to!-; 
Wasfrabad-Lvallpiir Baiitray, having'pasM^^g. Qualifica¬ 
tion Siam., is eutltled to higher 0fi^ |2ade 

from 12th July. . ’ • 

ThlKl clu. So»j), Aitt, ir. K.W BijaAA iw«gi > JW »a»ii » 
bo Sample Dispy., Robtak plst, haviu^ MMft hSKTSw- 
fioaUon Exanu. is eutitled te fetgh* nrte«>Mrof M gMe 
from 13th July, r^ . :' 

Third class Hero. Amt. Laboria Ram jMMAHaoitod 
to Shekh Budin Dispy,, Dero Ismatt Khan MM u-haste' 
passed Bnirliah Q&sMllmzkm $mm. k Mm?: z i 

of pay of his grade from flA July. 

Third class Hasp. Amt. Jowtblr Singh, Bt mmht doing 
general duty at Mooltau, having passed the IMU^i Qeali- 
fication Exam, is entitled to hlghar rate of parnt grade 
Aom 6th July. 

Third clam Hosp. Asst, Ghulam Nabi, doing geaetoI, duty 
at Mayo Hosp., Lahore, to Bauttu tor moerat dntK from 
29th June. 

Third class Hosp. Asst. Ata Muhammad, Tlhbl Dispy^ 
Montgomery Dist,, has obtained one monA’s priv^ leave from 
afternoon of 2nd July. 

The priv. leave for one month granted to 1st dels &q»p. 
Asst. Abdul Rahman in is converted, to leave dn men. 
oertiftcate and extended by four months, 

Asst. Burgn. Kali Nath Rai, doing genenU duty at Mayo 
Hosp., Lahore, has obtained six months’ sick Have on upd, 
certificate from 3th July. 

Snrgn.-Oant. H. J. Dyson, Deputy Sanitary Gommr. in 
Punjab, has been apptd. Sanitary Oonunr* of Bengal, aod 
will joiu his new appointment at end of month. 

Brig -8argn.-Lieut.-Cal. Franklin, Surgn, to Viceroy, Wfil 
officiate In arldltion to his own duties aa^ Inspector-Gent, 
of Civil Hoeps. in the Punjab, tioe Burgn.-Col. Raye, who goes 
on three months' leave in middle of August. 

Third olaas Hasp. Asst, Bell Ram, at present doing gen!, 
duty at Umballa, having passed English QuaUfinatiou Esarn,, 
is entitled to higher rate of pay of his grade from 24th July 

Second class Hosp. Asst. Hlra Singh, dning genb duty at 
Rawalpindi, to Travelling Dispy., Ludhiana Okt. f wfiljsS he 
joined on 23rd July, relieving 2nd class Bbtt. Awt. SVtcal 
Karim. 

f Second elis Hosp, Asst, Fasal Karim, An being roReveA 
of charge of Travelling Dfspj n itudhiana DIM., waa ; itontd. 
to do general duty at Ludhiana on 23rd July. ; 

Under Dispy. Rule VI, the laspt^Gofll, Civil Hosp. Punjab, 
sanctions establishment of a Diepy. M grn to, Mai 4 rti 
at Uadri in the Rohtak Dist, ' 

Third class Hosp. Asst. Hari Chand, doing Ml, jaty at 
Delhi, to Dadrl Dispy., ftohtok Dist, which hm joined on 
28th July. 

On enpfratlon of priv. leave granted to 3rd dm Hosp • 
Asst, Mehta Hakim Singh was apptd. to Mariana Dispy, 
Hoshiarpur Dlit^ on forenoon of 28th July, vice 2nd after 
Hosp. Asst, tinbe Khen, deceased. 

Firat class Hosp. Asst. Kde Chan, attached to Waalristftn 
Ddimitatloo Commission, Obtain*! sin months' leave m smL 
oertifioate from Ifith May* 

Asst. Bnrgn. Hlra Lai was apptd. to4o ganerol 4nty at 
MaydAoap. toom 29th Jaoe. 

AML BsM. tffta W* dotng gttieraldoly nt Haro Hosp. 


AM* 

JM. 


' Third clans Horn. '&m>~ Rnkiaj Das froth -Mattmt 0W1 
Hosp. to Citjr Bw»ah‘ &kjy. Blalkot, from let July. 

The servto af Mowing Hoop. Assts, of Ptmjab Provincial 
IUubli|h»wrt warp pine ecf (amply. at disposal of Mlly. Dept. 
ia-m®mmUm -ybittaK Relief Force from dates noted 
agnfurt ifcdrnAto 

flnt;«to Heim Ant. Parmanaud from Jehtm to Bawal- 
«lUcoh. 

ToM mm Hma. Amt Ganeth Das, from Umballa to Rawal- 
■pi -DdLfMi mil March. 

' fMsd olasa Heap. Asst, Quran Ditto, from Umballa to 
ftawalpltKli, front 14th April. 

Third class Hosp.-AssU Amir Khan, from Karual to Rawal¬ 
pindi, from 22nd March. 

third clam Hoag Anst. Jawablr Mai, from Mldh, Shah pur 
Dtst., to Peshawar, from 30th March. 

Third class Hosp. At»L Rarojrui, front adampur, Jullundur 
Disk, from 21«t March. 

Third olavs Hoap. Aist. Bur Siugh, from Kalka to Peshawar, 
from 23rd March, 

Second class Hwp. Asst. Hire Singh, from Naj ifgnrb, 
Delhi Dist to Peshawar, from 23rd March. 

Surge. Maj.S. F. Bigger assumed charge of civil mod, 
duties of Bannu Dint, on 23rd of July, relieving Burgn-Gapt, 
H. Fooks. 

Do return from priv. leave Surgn.-Maj. C. J. Bamber 
resumed charge of civil ined duties of Rawalpindi on 24th 
July, relieving Aset. Surgu. Bhagwan Dos II, 

Second class Hosp. Asst. Daulat Khan, from N.-W, Rail¬ 
way, Amritsar, to Peshawar, from 22nd March. 

Third class Hosp. Asst. Akbar, Kban from Delhi DJsfc. to 
Peshawar from 8th April. 

First class Hosp. Asst. Maha Naraiu, from Baganwala Col¬ 
liery, N.-W. Railway, to Rawalpindi, from 10th May. 

Consequent on deputation of certain Hosp. Assrs. to mily. 
duty in connection with Chitral Relief Force, the following 
change* were made :— 

First class Hotp. Asst. Agia Ram was recalled from leave 
and apptd. to Mianl Dlapy , Bhnhpur Dist, which he joined on 
28th March, relieving 2nd class liosp. Asst. Umar Chand. 

Second claw Hosp, Asst. Umar Chand was transferred 
from Mlani to Midh Dispy, Shahpur Dist,, which ho joined on 
Wh March, relieving 3rd class Hosp. Awt. Jowahir Mai. 

Asst. fturgn. Har Bhagwan Dos, Sanitary Offr., Kalka, 
uwumed change of Kalka Dispy. on 22nd March, relieving 3rd 
class Hosp. Ant. Bur Singh. 

Second clara Hosp. A*st. Sheikh Dilwar AH, doing genl. 
duty, Delhi, was transferred to Najafgarh Dispy., Delhi Dist., 
which he joined on 22ml March, relieving 2nd class Hoep. 
Asst. Htra Singh. 

First class Hotp. Asst, Ksmal-ud-din, Jullnndur Civil 
Hosp., was transferred to Amadpur Dispy,, Jullundur Dist,, 
which he joined on 20th March, relieving 3rd clast Hotp. 
Asst. Rarojas. 

First clou Hosp, Asst. Abdul Rahman, Araritaar-Pathan- 
kot Section, N. W. Railway, assumed charge of Attari-Fhil- 
lonrAeotlon, N. W, Railway, from 21st March, relieving 2nd 
date. Hosp. Asst, Daulat Khan. 

MADRAS GOVERNMENT. 

MftDiQA!« Examinations. 

The following caadidatas have passed— 

final Ewsm. for Rosp. Aut, } First Glass —Mumhi Ram 
Rherma, 8, BWappab, T. tk OWnnatwamJ, A. Venkata- 
xaisa Alyar, H. Duraitwawi Panto! <k V. P. Krishna fttenon, 
M.Varadaiya, '-MnhahB«w^ '. AU V. C. Ramammi 

Alyar, V, 8- Aruuaobatam PlflAl, X- Murugappa Assart, U. fl, 
Gnaastircmaof PiUai, R, Ranfaawaani Alyar. T, N. Ratbatr 
iflllai. 8. 8i'jraninaa*n Airar. B Xwni|i;!u Nnjndii, 
T; % Sanaa 8. V, Dumlmvubi Alymr, P. Ito 

William,& 8. Gnan*,live Packlaw M fiayavojial Xsfli 
^K, M. VyaknUtwami Pillai, fl. KritbnAtwemt MadaU, M 


8wa«iwiha4L,p. Afcp** WW, Motomri SbMK.JV-- 
Basis, V. V. Rajfc, K. v w k«t 8m, fi. 

PifW, Tv BsWotfSTp. fhWA. ‘ % JT3S*- 

A. kajakanan tfndall, K. Kneatai, Intaetof fiMrlL' 
R. 0«ntva ifeddi, ; 

Class,—?M. PicM^«4Wlil ; E 
W. M. Thangoveln, J. H s . Y—dita, Moong Kyan'T^SFOv 1 
ManlckaMenon, tt. Raoga Nayakuiu Nayudu, R?KahitoSti(f '■? 
Nayuda, P. K. Krtttaan, 0. Kimjt Rahman, I’l lfirantrimf ' 
Pillai, T. J. Govlodatwami, Muhammad Ataamh Ktto 
V. K. Naretimmab Chari, M. Padmiraabhatn PUlai, K. 
Kamlaswami PUlai, M. Mubammad Fatioddin, a V. ^hito> 
gopa Mndall, S. 8. Thnmbaswami, N Bnbntaumyam, T. 8. 
Venkatakrithna Aiyar, T, A. Hamatwaml Atyar, P, 
DalvaMkhamani, A. Chidambaram Mudali, G. T, JBdvaird, 

C. Puroabatham Nayudn, Muhammad RaJsudciln, V. K, 
Acbuthan, M. Loganatham PUlai, A. M. Vaiyaaurl MadaRp 
V. C. Subramana Mndall, K. V. 8. Krtehcmswami Alyar, A. 
Sinaravelu, C, V. Rajagopal Nayudn, K. I, Vergete, L, A. 
Arokiaswanii PJliai, D. Ubambers, V. Govindacajulu. Ondan 
Kela, 0. Rajrathuam Mudali, P. Anthu Nathan, P, Govinda 
Pillai, T. D. riwami Mudali, 8. Jetudesan, J, Adlnarayana* 
swam! Nayndu, V. Kriahna Rau, Muhammad Abdul Kudus, 

D. Muniswami Mudali, M. (J. Sundata 8arma, Kuntal 
Raman, Laaar Thambuswami Pillai, Muhammad Khan, M. 
David Pillai, Moung Shewbo, A. Gopat Rau, R. Vira 
Bhadrudu. 


Primaty Exam, fur Ajrotherary, First Glass. —G. 
8cully, A, E. Hamlin, F. F. KathlCarreek, Mrs. E. A. Huifton, 
A. W. Trutcr, N. H. Charles, C. J. Bateman, 
i Second Class. —J. H. L. Westerhout. 

Final Exam, for the Apothecary grade, First Clast .-— 
Miss N. Ottmann, H. St. Charles Daily, F. P. Viera, F. G. 
D’Orus, Miss L. Holman. 

Second Glass. —Miss A. C. Austin. 

Exam, fur Chemist* and Druggists, First Class,— M. 
Manickam, 


The following candidates have passed the Second L.M. and 
8. Degree ExAm. held in July : First Class. —Francis 
Peter, Vieyra, Lawrence Walter, Pereira, Henry St. Charles, 
Dally. Second Class. —K. Tomns Mathew, A, M. Dravyam, 
Andrew Avolino Manuel, NIua Eleanor Ottman, E. A, Velgas, * 
Vtraraghava Muttuswami Doss, B. Batjamangalam Kesava 
Rau, Guanamani Samson David, 8. SivaramaWishnan, 
Oolundalur Appoilural Mudali, Palattankal Mathen Mathai r 
J. Tirusura Manavalalya. 

The following is a list of failures In the Sojond L.M. and 
8, Degree Earn , held iii July Surgery aim Surgical Ana¬ 
tomy, Ophthalmology, Midwifery aud Diseases of Women 
and Children, Medical Jurisprudence, Operative Surgery,, 
Hygiene, General Pathologyi 

The following candidates have passed the First L.M and 
8. Exam, held in July:—V. P. Subba Alyar, IL Mathava 
Menon, T. N. Duratswaml, S, Arumukham, Edakkumd Itafttft 
Warlyar, C. Maria Joseph Sanjivinatbam Rlohaid ilote, 
V. Trivellor© Virajiwarnl Mudali. K. Narasim fyengar, 

8. Paramesvaran Pillai, N. Narayana Rau, M. R. Paramos- 
varan Pillai, Syed Afadus Salam, J. Amritatwamf PUlai, 
Chittoor Kuppuswaml Pillai, V. Ar Thoinas, A. Anthony 
Moreira, M. Mauikkam, A. Thoma Thomas. 

The following candidates have patted the Preliminary 
Scientific Ex&m. held in July E, Baiatimba Rau, Peter 
Paul Pinto, 0. Bangalore Rama Ran, Pascal Viator Gonsalves,. 
C. V. Nilakanta Aiyar, Matng Ba* Joseph Victor Matetxenbaa. 

Tbs following candidates hare pssstd the First HR. and 
C.M« Exam, held in July 11 Krishnatawami, Lawnnep 
Hadley Parsons, Alfred Spittelen, G. Atirvadam PUlai, |^urieb f . 
Rapen. 

Sorgn.-CapL Robert Henry SUiot, r.tt*o.A (Enfb flJf B., 
BA. (London), to act at 8aptrintendenr, 0)^tJiamid HOtP-i 
Mtdmt, daring abttDoe of 8utgn.|||L T. ft. Pop*,' lift, on 
leave, or -until farther ordeet, mi wmtmtmiuHm to Ut 
prswat duttet m Proton? of ItoleiTt ra qto ng y OoKL,:-. 
Madnt, trnkH rsHevedi^r Mr. A 

' Civil Apothecary V. Vmgto, Arttog Amt. to DMt 

and Bafttoty Oftoer, lorlftto, 

day** 
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'- Thi are mettttHd 8m n, 

Jarfta Na&wSwf* IM M Daniel William Adolphus 
littffode. Sqm Miiy Dept.4oCM Dept, 
aftdaftadbert te CfrRH^,, fensfalre. 

■Hoop, Asst. Y ce wa nt Gaioooji, ftrd ohue, from genl. duty, 
£*■&, 1$ to {tod June, tojpholer* duty, Malegaon City, from 
M June, chargeable to .Municipal Fund. 

Hoop* A jut. Yeshwant Gainooji, ftrd class, from cholera duty 
Mnhsaoii.Oity, up to l«th June to genl. duty, Nasik, from 
iSthJmi*. 

Heap. Asst.,V. Appadorai Nutkur, 3rd class, from genl. 
duty, §hplapur,up to 4th July, to fair duty, Paudhnrpur (Bars! 
Road), from 3th July, clargeable to Pandharpur M uniclpaiity. 

HoepvAeet. Appadorai Nalker, 3rd class, from Fair duty, 
Randnorpur (Bars! Rood), up to 12th July, chargeable to 
Pandharpur Municipality, to genl. duty, Bholapur, from 13th 
July. 

Hosp. Asst, Rajaram Shivarara, 3rd class, from genl. duty. 
Bholapur, up to 4th July, to Fair duty, P&ndharpur (Mohol), 
from 5th July,, chargeable to Pamlbarpur Municipality. 

Hosp. Asst. Rajaram Bhivaram, 3rd class, from fair duty, 
Pandharpur (Mohol), up to 12th July chargeablo to Pamlahar- 
pur Municipality, to genl. duty, Bholapur, from 13th July. 

Hosp. Asst. Kundamul KararachHiid, 3rd cto. from N.-W. 
Railway Dispy., Laki,up to 31st May, to N.-W r . Railway Hosp. 
Kotri, from 1st June. 

Hosp. Asst. Mulchand Jamatmal, Bid class from N.-W. 
Railway Hosp., Kotri, up to 1st June to N,-W. Hallway Dispy. 
Laki, from 1st June. 

Hoso. Asst. Mulchand Jamatmal, 3rd class, from N.-W. 
Railway Dispy., Laki, up to 22nd Juno to N.-W. Railway 
Dispy., Ruk, from 28th June. 

Hosp. Asst. Akhund Salleh Mahonood, 3rd class, from 
N.-W. Railway Dispy., link, up to28th June to N.-W. Railway 
Dispy., Laki, from 30th June. 

The undermentioned are allowed leave : — 

The priv. leave therein granted to 2nd class Hosp. Asst. 
Permanand Vishlndas is converted into furlough for one year 
from 2nd January. 

Third class Hosp. Asst. Govind Gungadhar was ou fair 
duty, Shingnapur, Satara Collectorate, from 30th March to 
13th April. 

Third clq$s Hosp Asst. Krishnnji Ramchander, was ou fair 
duty, Sangam, Hungund Tuluka, Bijapur Collectorate, from 
3 rd April to 31st May. 

Third class Hosp. Asst. Bhimaji Krishna, was on fair duty, 
Golgeri Sindgi Taiuka, Bijapur Collectorate, from 2nd April 
to 20th April. 

Against the name of 3rd class Hasp. Asst. Samnldas Nanji, 
for 4th June mad MU June. 

Against the nmm of 3rd grAdc Hosp. Asst. Viragoo Dhur- 
roalingom, for 27th July rvad 24th July. 

Asst. Sutgu. J. E. Bocarro, L.M has been apptd. Asst, 
to Med. Oflr. Kathiawar Political Agency, and in charge 
West Hosp. Rajkot, from 7th July tire Asst. Burgn. Kracni 
Sheriarji Bbarucha, L.m.s,, transferred to Poona. 

Bargn.-Lteut. D. C. Johnston is apptd. to act as Civil Burgn. 
Jaoobabad, in addition to his own duties from 4th June. 

Surgn.-Maj. Danjisha Navroji Parabh, to bo Surgn,- 
L lent.-Col. 

Btrrgn.-Capt. W, H. Burke, Burgn.-Capt. J. Crimmin, to be 
Sargn.-Maj. 

Bargm-Lieut. W. C. Sprague to be Surgn.-Capt. 

Senior Assistant Burgn, and Honorary Surgn-Lleut, J. 
Gallagher to he Honorary Burgn-.Capt. 

Kaikhosru Borabji Engineer A. D. Roberts, to be Asst. 

Borabji Fatdunji Ghamlhi, Venkateah Bal- 
vant Kamafljkar, J. H. Wittenbury, to Arst, Burgn., 2nd. 

nrjflii. 

CENTRAL PROVINCES GOVERNMENT, 
BurgD-Maj- C. Henderson, Civil Snrgn., returned from priv. 
gave and raamaei executive and mod. charge of Hoehanga- 
badJail from Apt. Surgn* Mrigendralall Mlttra on 20th 
UNtgjife. 

■ Poind clam Civil Hosp. Aset Burji Bao, doing duty under 
oritei of Oivil Sorgm, Sougdr, is directed to do duty under 
<«d«rsef Civil Satgn., Naniogpur. 
gmand class Civil Hosp. APortab Bingh, doing doty 
orders U Civil Bargn*, Bomba Ipur, 4s apptd. to Jot! 

Hosm Bangor. 


On being relieved >jr CM Hoop. Asst. Parlab BlUghj 
class Civil ffosp. Asst. RamkriihnaLal, temply. attach^4e 
Jail Hosp., Bangor, is directed to do duty uudtor oritasut-. 
Civil, Burgn, Baugor. . ■" 

Priv. leave for fourteen days was granted to 3rd etosi Ctvft 
Hosp. Asst. Naml KisHoee, attached to Jail and Police Heap, 
Betul, from 1st to 14th July. 

K.-W. P. AND OUDH GOVERNMENT. 

The undermentioned passed students of Lahore Med. Colt, 
are apptd. to Civil Mod. Dept, of these Provinoaa as 3rd 
grade Asst. Bnrgoa. from dates mentioned against tboir 
name*, and are placed on reserve duty atXuqkuoW$hoahi 
Bhuslian Banerji, 10th June ; tiishambhar S£hay, 10th July. 

The services of undermentioned mod. bffm of Bengal 
KBtab. are placed permanently at rikponti of GovL of 
N.-W, P. and Oudh from dates on which they may be to* 
spectively confirmed in civil employ by that Govt, 
Burgn.-Capfc. C. C. Manifold. Burgn.-Maj. G. M. J, Giles, M.n., 
f.r.o a., Surgn.-Capt. J. M, Crawford, M.B., olli, 

Surgn.-Capt. L. E. Anderson, A.M.S., to the civil mod, 
charge of Muttra Dist., in addition to his other duties, from 
27th Juue. 

Surgu.-Cant. G. H. Fink's, services have been repHtqeri at 
disrKwal of uovt. of India. 

Surgn.-Capt. C. C. Manifold, at present employed in Bam* 
pur State, whose services hive been placed permanently at 
disposal of this Govt by Govt, of India, Home Deptv, to. be 
Civil Surgn., 2nd class, and to be seconded in that cloii. 

Burgn -Maj. H. M. J. Giles, Ofltg. Civil Burgn., to be Civil 
Burgn., 2nd class, with grade station Jhansi, from 8th liny 
1885, ritr Surgii.-Maj. Deauc, deoeosed. 

Burgn.-Capt. J. M. Crawford, Oflg. Civil Burgn., to be Civil 
Surgu., 2nd class, with gro^le station Azamgarh, but to con¬ 
tinue to offre. as Suplt, Central Prison, Benares. 

The services of first class Mily. Asst. Surgn, E. P, Clement 
are placed at disposal of Govt, of N.*W. P. ana Oudh. 

Asst. Burgn, Iktldaruddin, from charge of Badr Dispy., 
Hnrdoi, to that of Sandila Brandi Dispy. in same dist 
AssU-Surgn. Bureau Chandra Ghosc, from chitrgo of Stn * 
dila Brunch Dispy. in Hardol Dist, to thAt of Sadr Dispy. 
in that dist. 

BURMA GOVERNMENT. 

Surgn,-Maj. R. E. 8. Davis, M B., mode over, and Surgm- 
Lieut.-Col. O Baker asHumed, cliarge of duties of Junior 
Civil Burgn. and Supcrlndent, Luuatfu Asylum, Rangoon, 
on 13th July, 

On abolition of Civil Burgeoncy of Shwegyin Dist., Beniot 
Asst. Surgeon Henry Wells relinquished charge of duties on 
i)th July. 

First clas3 Asst. Surgn. John Fisher mode over, aud Beuior 
Asst. Surgn. Henry Wells assumed, charge of duties of Civil 
Burgeon, Prome, on 13th July. 

, First grade Hosp. Aest. Abdul Rashid, on availing himself 
of priv. leave for one month, relinquished charge at Civil 
Hosp. Yandoon. Thongwa Dist., on 1st July, 

Becond gTade Hosp. Asst. Rammya Nagappa, on re-trahtfer 
to Mily. duties, relinquished ohni'ge at Outpost Hbsp< Mlagin, 
Upper Chindwin Dist., ou 24th June- 
Second grade Hosp. Asst. D. P. DeBotua 
charge at Police HoMp., Bhamo, on 18th June, and ottlttaiad 
charge at Civil Dispy*, Yandoon, Thongwa Diet., on lot Joly. 

Third grade Hosp. Asst., Wazlr Singh relinquiobnl abaaga 
at the Civil Hosp , Klndat, Upper Chindwin D^i ? on- 30th 
June, and assumed charge at Outpost Hosp ^aunttbfla. 
Upper Chindwin Dist., on 27tli June, 

Third grade Hosp. Asst. Mahomed Htueain relinquished 
charge at Outpost Hosp., Kar-u, MjitkyJna DiiL. on 44tb 
June, aud assumed charge at Police Hosp,, Myitkyina, ou 
27th J unc. 

Third grade Hosp. Asst. Sbatk Abdool Majid assumed 
charge at Outpost Hosp , Mlngin, Upper Chindwin Dist, on 
24th June, 

Third grade Hosp. Asst. Poromanand Mohapatra BMitmod, 
as an additional duty, charge of Jail Hoep., Klndat, Upper 
Chindwin Dist, on 10th Jane, tire 2nd grade Heap, Asst f 
Abraham Bamuet. 

Third grade Hosp. Asst. Anantbaram Krl^baa PiBay as¬ 
sumed as an additional duty charge of Pollbe Homt., 6hwebo, 
ou 4th July* vice 3rd grade Hosp. Aest fiktoo Mohan Bose. 

Third grade Hosp, Asst, Pydtath Appa aasnmed ohartn 
at Outpost Hoop., MylUhft, Kyookse Ukt^oa 7th July, 
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#UK WfKENMIST. 

. Aflitft Obtodsa Kiser . 
py.ja Ktmgong DUt., is irausl 


Third 

and to med.cbarge o t BkdW { 

ltoj. In ^ Wir&oi 6th Julj. ■ _ ! 

IWidgrwfe'Heap. Aa*t. I*w Obandr* Ifarittakar, in med. 
cheat*tiftifceU* Ui«py. in Kbasl and Jaintia Hills Diet., 
tittmteriadto Vowing Dbrt., and Is opptd a snperny. 
mm$&a&mzi Civil Mod- Offr. at iJtat disk, from PJth July. 

Safe taa¥e ks two months is grated to. Hrd gra<k Hoap. 

1 Ae$*‘Stood* Charan Gbosal, in extension of sick'leave 
mihtoiln him id Med. Dept., 4th July. 

Ifamsl Nosir Ail, a passed student of Patna Temple School 
fifwUvino, isapptd. on probftUou for six mouths a Civil 
jfcspvAtat. in Attain, and is posted to Sylhet for duty as a 
tupstny. from 26th July. 

DOMESTIC OCCURRENCES* 


Tkf okerps far inserting a Dtmettte Occurrence is He. 1 
far eubteribert und lls. 2 far non-subscribers, which should 
be forwarded k stamps with the announcement. 

BIRTHS, 

Cfc8#“-On July 20lb, at Kasauli, the wile of Surgo.-Capt. 
B. B* Owe, Army Medical Staff, of a daughter. 

CAttTWt—At tJcarboroogh, on the 8rdJulIy, the wife of 
pupatyffurpL-Gen. H. Vandyke Carter, M.D.. Q,H».,of a 

daughter. 

MARRIAGE. 

SEXTOJt—CONWAY—At the Roman Catholic Church, Ohak- 
wrtA, on the Blsfc July, 1895, Michall John &xtou, flurgn,. 
Capt, H.D., A.M.U., to Catherine (Katie), eldest daughter of 
Capt. John Conway, the Cuke of Cornwall’s Light infantry. 
DEATH. 

OtADWis—At Lucknow, on the 3th August, 1895, Charles 
(Hadwin, son of the late Major Francis Ulric Gladwin, 16th 
li. N. I., aged 81 years and 9 months. Deeply regretted, 


NOTICES TO OOKESSPONOEITTS. 


H. B. (Baluchistan).—Possessed of an Indian degree 
(M.D., mA., or L. M. S.) you can obtain the Edinburgh 
At B. and C- M. degrees with a years residence and exa¬ 
mination. With tlw same Indian degrees you can obtain 
any British Corporation diploma (such as the Surgeons, 
Physician* and Apothecaries diploma) by simply appear¬ 
ing for the senior examination of these bodies. Acorn- 
plate Indian University curriculum meets every require¬ 
ment of the Corporations tad Universities of Great Britain. 

P, A, )V. (Beruardmyo).—No change line been made 
in the subscription to the Record or the Association. 
The Bclmmo fell through, 

L.P.C. (Kohhna).—The form of intending members 
for the Indian Medical Association to fill up, is to bo 
found in etch issue of the Record , vide advertisements. 

8.N. G. (Jalapshar).—Will you kindly prepare the 
petition and till in the regulations and quotations from 
jrtttot &c.» which support your prayer, and we will witlwut 
fartherdelay arrange to have the memorial sent in. Tho 
original papers cannot be fouud. 

i. A'. Al, (Jagttti). —Apply to the Manager for a copy 
of ijiairierl* book on Diseases of Cliildren. 

v. J*. D. (Wavda, 0. P.).—All information concerning 
the Association wilt bo found in the Record. Fill in the 
form (written) and send it to this office. See the Business 
Notices of the Record for information regarding sub* 
ecriptiou, &ev 

Aft B, index goes out this issue. 

.If. (i. Jf. (Palm a).—You will Rnd alt ttie information 
you need regarding Indian and British Medical Oelkgea 
k JMkut Register and Directory of the Indian Em- 
pm. -to.be b*4 of the Manager eftbis office. 

JFVfcc (Darjeeling).—Yes, the appointment ought lo 
m ijmtt namad hstogstowidod. 
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14 an*ll dam fV*SRl(i 

ttfXH flHMHHUMlc 1 * • ■■ 

V. & B. XL (Chwmaj|iri).-TV 
h\ tke Manager ffitiiis Ofloa lisa been I 
for members of Sir Indian Mittoal for 

members of ttie MUitary Assistant ffargsov mtmm JM> 
havee neat crest of thsk* own and ora light taAgpofft n 
sheet of paper and envelops Mag camsd 
anna stomp. The genmaT nsebf one kind fff jpnpbr nsd 
crest, will it is hoped, lead to the fornaiton of-e ptoger 
eepirit dt corps. > 

G. U. K. (Bolarum).—The fond yon write abent ufdk 
soon be formed ; the scheme is under (Bsensrion. 

J. S. B. (Nowgong). —Saunders' books will he M 
perfectly suitable to Indian examinations. 

A.B. (Southampton).—Your papeir is v«y interesting 
reading, but is somewhat late in the day. We have shot 
it toalocal paper in the hope that it wnl be rmd. 

H. D. (Darjeeling).—6attndere’Series on Glynrienlp^r 

will quite suit you. 

Other contributom and correspondents will kindly have 
patience with us. Their papers wdl appear as eariy ospeae- 
ticabie. Press of work prevents our noticing them in detail. 
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OK THE BALE OF-POISONS AND 
;- :< :.::^.V .-or (JDACKS AND qffACKEBY 

; ... ii, un,^ 

: 'Byftn>:-3.-C*pr. Patrick Hehir, k.d., f.r.s.e., f.r.c.8., 
D.p.H.^Cantab). 

Ledturer on Pathology awl Clinical Medicine, Hie 
ffighmu the Nizam's Medical School % Hyderabad. 

TM tbeenoe of definite restrictive measures against 
the sale of poisons has been felt throughout this country 
hy those haring the interest of the people at heart, that 
W* cannot go on mmrpetuo without legislating upon this 
very vital question. Recently I drew up a scheme to meet 
the needs of the Municipal area* of which I am Health 
Officer, and as there must be many places in India which 
might to some small extent be benefited by knowing what 
has been attempted in this place, I submit my views 

1. It has frequently been my duty to represent the 
urgent necessity for introduoing restrictive measures in 
regard to the sale of poisons in these dominions, and es¬ 
pecially within the limits of this Municipality with 
which I have special conoern, as its Health Officer. In 
these representations, I have called attention to the ap¬ 
palling danger to the population, and the serious premium 
on criminal poisoning, arising out of the uuhampered and 
unrestricted sale of lethal drugs. The objection that in 
44 any country where poisonous drugs are habitually con¬ 
sumed by the people in prodigious quantities, it would bo 
difficult to exorpise any limitation upon the sale of 
poisons,” is purely theoretical, and one which could readily 
be met by a qualifying clause in any enactment or reso¬ 
lution oft the sale of poisons. It is notorious that in almost 
all parts of India any person can purchase for a few pies a 
sufficient quantity of any poisonous drug as arsenio, 
koochla (nux vomica) or strychnine, dhatura , Ac., 
to destroy a number of human lives. The results of 
analyses by Government Chemical Analysts all ovor the 
country shew that in a large percentage of the cases 
arsenic is used as a homicidal poison, as well as in the 
pbisonitig of cattle, either from malice to cattle owners, or 
by cfeucklers, 0 for the sake of the hides of the animals so 
poisoned. Strychnine is occasionally homicidally used, 
and dhatura seed is frequently given in curry, or In con¬ 
fectionery, to intoxicate or hocus people and then rob or 
kill them. 

2. It is reasonable to suppose that a certain amount of 
poisoning, both'homicidal and suicidal, goes on in our Muni¬ 
cipality, unless we arrive at the illogical conclusion, that 
fbto people of these parts, who live under precisely the 
eame moral, social, a nd domostic conditions as do those 
of aqy other town or oity in this large empire, are con- 
JpfedOns m the only community in India in which this 
form of crime * net met with. For with the unusual 

. zenanas, the privacy of which is 

•oifristgootly ttatiiitaiiied, it would be remarkable indeed 
. i Mpoot personally state it as 

. >. 4 * Jeefc,kwfc, : lieeoning ompfratfvefy, it is quite possible 
amooilt# Mont poisoning, analogous to 


tin criminal abortion of which we Wr *>;. emfett'\fe 
carried on here as ju other parts of India, as of 

death* hy poison is onljr the list of tbe fatal ‘jArt- 

are detected. V' ■ 

(S)r But here is a cause of death which, froth the very 
surroundings of aenana life, is peculiarly Ui&fo to : 

undiscovered, as all the plane of the murderous and; 
criminal poisoner are naturally baaed on the endeavour 


not to be detected. On the other . the accidental 
poisoner, the oareless physiciaa whohtpreeoribi^ s drug 
writes a drachms” instead of ^gfa^r^ 'tfyl negligent 
dispenser who mistakes strychnine fir wdt* or 

oxalic acid (a mistake which has often Urn or 

any other poisonous drug for a hannlees .OtiS, ie at first 
not aware of the grave error he has mefie, and neither 
he nor any one else may ever be enlightened upon Ibis 
point, indeed, it may so happen that unte^a t^e poison 
be such a one as to make a decided impresitpffc on the, 
mouth or palate, the patient may swallow it quite un- 
oonscious of • the terrible effects it will surely give rise to, 
sooner or later, and these effects may then be confounded 
either with the symptoms of the disease from which be is 
suffering at the time, or as a complication of that disease. 
And thus, whether the administration of poison has been 
accidental or felonious, the eventual circumstances of 
the case may easily be such that suspicion is. not aroused, 
as to the real cause of the illness or death. 

4. Nevertheless, with reference to the number of 
deaths, in wliich poison is the recognised oauae, and 
probability that other deaths of doubtful causation may¬ 
be so caused, the Government have wisely deemed it of 
the greeted significauoe to fully consider the degree of 
security assured to the public against the indefinite 
multiplication of such cases. I have attempted to point 
out the shortcomings of the existing rules regarding 
the sale of poisons, and the actual degree of insecurity 
which threatens the public safety. 

6. Tbe facts gathered by me indicate that ao long aft 


a person of practically any age, from ten yesrs upwards* 
has a few annus at his disposal, he may purchase u 
sufficient quantity of any one of the many poisonous 
drugs in the market to take away the lives of two ot: 
more persons. Indeed, any one really desiring tty poison 
another and having sufficient discrimination to enable him 
to make a selection from aiikoug thennany available, or rather 
purchasable, poisonous drugs, meets with no difficulty in 
carrying out his horrible design. He may be refused at 
one shop, but with the tenacity of purpose whkjli c)barac- 
terises the homicide, he goes from one shop toonother, con¬ 
fident that he will ultimately achieve his object ; as a 
druggist or chemist declining to serve biin, lie can be ac¬ 
commodated at a bnnia’s shop, where poisonous herbs and 
drugs of various descriptions are openly dispensed mod rie~,. 
tailed, often by boys end girls of tender age, without the 
slightest question ae to their eligibility for suoh employment. 
In the oodrse of my 16 years’experience in India, P have 
cotoe across a largo number of oaaer in which ju&dai or 
homicidal poisoning lias been, either perpetrated or 
attempted, because of the perilous fwffity w&b which 
poison mey be procured hi tbe bacainrs. 

ft. I btUevh that the legisktive tetttfsreftde with the 
sate ol poison i« merely wmfcalyW tt there be a statutory 
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prcfltibitkm, It it inoperative in practice. Wltetiw polsone 
are required for ItomfCide, suicide or forth* production of 
abortion, the faculties for their proooratiqu fro alike ; for, 
though it may he a fact that druggist* of the 
hotter olos* an extremely particular and exercise 
tbegiMttttt pmMk caution as regard* the sale of 
pofoftftwt drags, yet the lower class of drug dealers, and 
especially the common shop-keepers of bazaars, seldom 
bar* fecb consoientbus scruples—aU i« grist that cornea 
to thefcr mill—and if they can make a small profit out 
4f the sale of a poison, they do so with the same eager¬ 
ness as they would sell a pound of rice, sugar, or dhall. 
Recently 1 want into a certain general-merchant's simp 
and found oonfeetionary of various kinds locked up in 
the same ahnirah as “ohlorodyoe," Fowler’s solution of 
arsenic, Ac. 

7. It la absolutely necessary to impose penal restriction 
upon those engaged In the sale of poisonous drugs as to tho 
manner in whioh they keep, dispense, and sell these agents, 
and all dangerous Slovenliness or carelessness in any one 
of these respects, should be subjected to the most deterrent 
punishment possible. 

H. In this connection 1 would avail myself of the opportu¬ 
nity of stating that certain defiuite rules, similar to those 
laid down in the Pharmacy Act in England, should be 
prescribed for the keeping, dispensing, and selling of 
poisons. The consequence of the inoperativeness of the 
legislation on these points is that the public remain with¬ 
out due protection against accidents. My own experience 
leads mo to think that Btringent legislation is urgently 
needed, and it is also a matter of general experience that 
any disaster occurring as a result of the preparation of 
prescriptions containing poiBon, any error such as that of 
mistaking lethal drugs for harmless compounds would pro¬ 
bably at tlie present titno be considered a misadventure, 
and, as snob, passed over unnoticed, instead of the law 
holding some one responsible for such a grave mistake. 

9. A qualified Inspector should be engaged to enforce 
the law in its full integrity by periodically, and from time 
to time, as special occasion may require, inspecting all 
shops borne upon the Register, to see that they faithfully 
and implicitly carry out the terms of these rules, and in 
case of any non-fulfilment or breach of them, to have the 
power of suspending tho license uutil such time as the 
cause of cancellation has been inquired into and, then if 
tho vendor is at fault, to entirely remove his license. 

10. People, even Europeans, appear to have no 
difficulty in obtaining poisons. I take one drug, chloro¬ 
form, as an example, as it has fallen to my lot during 
tho past two years, to find four ladies with chloro¬ 
form in tlieir possession—they used to ubo it for neuralgic 
headaches and other affections, and when questioned as to 
whenoe they procured it, two of them said they “got 
it from the chemists." One declined to say whence she 
procured it, and tlie fourtb got it from a medical man. 

11. Again, as- regard* the ordinary business of the 
retail druggist in dispensing and vending medicines, we 
kmw that frequently -entirely unskilled and heedless 
persons are engaged in this work, and we are only too 
famlBar with the mischief remitting from the incom- 
petenceor slovenliness of sock pereoos, a large nnutkar 


of whom, though wholly unscqiwtotod wtik ptOfttrtiftt- 
of powerful drug* and medicines, are totted£6 retail^ 
them to the public without any check or oofihr0k.-; : 
know to our regret that bamm or b.mmt sbep-keepdp* 
expose for sale such poisons as arsenic, strychnine, rotfcto*- 
phoor (a mixture of impure chloride and bichloride Of 
mercury), &c M and that either from carelessness in 
placing the boxes, packets or bottles containing these 
medicines too near each other, Or from ignorance they 
supply a poison as an innocent drug, and thus either 
injure health or destroy life. Instances have occurred in 
wliich arsenic, for example, has been given in mistake 
for bismuth, magnesia, or calomel, and some of these 
lamentable accidents have been the natural results of in¬ 
competence and gross ignorance on the part of those who 
are allowed to retail drugs to the public, and the danger is 
increased a hundred-fold by reason of the careloeanem 
displayed in keeping in close proximity to each other on 
shelves, drawers or trays, innocent medicines and poisons 
resembling each other. 

12. But the greatest dimensions of these particular 
dangers—dimensions in fact whioh are almost incredible 
—are readied in the case of the shops of bazaar bawat 
where groceries and drugs and poisons aro all sold, and 
where perhaps even foods and»poisons are not kept well- 
aaunder. From*shops of this description, arrowroot, rice, 
sago, or something else in common demand may reach 
its purchaser with a fatal admixture of arsonic. I have 
seen calomel and arseuic in different papers in the same 
tray, and all under the care of an ignorant youth* And 
beyond the limits of the petty village Bhop-keeper, the 
careless custody of poisons loads sometimes to their 
being sold for other matters, and used, even on* a larger 
scale, accordingly. 

13. The unrcstrictedness with whioh at present the 
retail trade in drugs and poisons is conducted, confers 
—in a curious way, and to an extent whioh could scarcely 
have been foreseen—irresponsibility even for mischiev¬ 
ous sets. Apparently, the view that the legislature has 
taken of the matter lias been, that the trade might safely 
be left unshackled by special regulations, and open With¬ 
out special license to all who choose to undertake its 
practice ; on the erroneous assumption that (lie common 
law would suffice to protect the public by punishing any 
druggist, who through his own incompetence Or careless¬ 
ness, or the employment of an incompetent or careless 
agent, causes harm to any person. But the view taken 
by the administrators of the law differs from that in¬ 
tended by the legislature, and the absence of special 
enactment on the subject seems in most instances to be 
accepted as a ground for concluding that as the law 
stands—however extreme they may be in degree, or 
fatal in result—a druggist’s carelessness and malpractice* 
are not criminal offences. 

14. In nearly all inquests or trials for msnshmghtsr, 

proof of negligence merely is not sufficient to mriet 
the wrong-doer unless it amount to gifts* or oolpabS* 
negligence, but gross or culpable legtigsncs Khasnot 
as yet been clearly defined by law. W* Wa firam tb* 
verdict* of jnrieatkat the keeping of ps to oft r ud modioipoi 
similar In appearance close to other to tfoeamepko* 
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gw* or culpable negligence. So Hie selling of 
strychnine for nitre or epeom wits, and ti« indiscriminate 


keepmg e£ these substances unlabelled io contiguous draw¬ 
er* or packets, until the time of sale, and then labelling the 
poisonous as harmless medicines, do not legally constitute 
eulpsk-e negligence. The employment of youths whose 
experience in drugs is so small that tliey cannot distinguish 
white arsenic from calomel, or magnesia merely furnishes, 
by the destruction of life, illustrations of avoidable ac¬ 
cident or misadventure, according to law, but not gross 
negligence on the part of the employer. Evidently the 
present state of the law signifies that the right-doing 
' druggist shall be free from interference, but that the 
wrong-doing druggist shall be almost secure from punish¬ 
ment. 

15. To carry out the rules detailed below in thoir 
integrity, it is absolutely necessary that there should be 
prescribed an examination as to the efficiency of all those 
who intend to make the side of drugs their profession. 
As it is a desideratum in the practice of pharmacy, that 
this skilled commerce, in which the greatest care and 
a certain minimum amount of technical knowledge is ne¬ 
cessary, should only be open to those persons whose 
qualifications for safely practising it have been tested by 
proper examination. 

16. These rules regarding the sale of poisons should 
bo worked nndor the sanction and strict supervision of 
the Registrars and the Police Department. 

17. Whilst dealing with the subject of the sale of 
poisons, it may not be inopportune to make a few remarks 
upon the sale of quad: remedies. 

18. I was most alarmingly struck with the amount 
of patent medicines consumed by my clientele when 
I first came here; hut I am proud to be able to 
say thaj, by consistently discoimtonanoing their em¬ 
ployment, I have succeeded in stopping this baneful 
habit to such an extent, that I can now positively assert 
that not one of the patients on my list ubgs such drugs, 
except we includo “Cockle’s Pills,” “ Chlorodync,” and 
“Jayne’s expectorant.” The habit is still very widespread, 
and I regret to have to write that some medical practi¬ 
tioners (sic) are largely responsible for fostering the salos 
of such remedies, while the credulous public either place 
themselves in the dilemma of bearing testimony either to 
the possibility of a miracle being wrought by some special 
panacea, or are the viotims of imposture. The con¬ 
sumers of nostrums, that the vendors declare to be capable 
of curing practically alt the ailments of the nomencla¬ 
ture of diseases, frequently find that their faith has been 
misplaced. A single composition, in the form of pills, or 
“drops” or “syrup,” is lauded as the panacea for a 
great variety of dissimilar diseases, in all their stages. 
Many of these drugs are either inert, or of very little 
power, and the most that oan be said of practically the 
whole of them is, that they are not very injurious. But 
thie i* not always to, for some of them are very “ patent 
and potent for evil” I have heard of certain local practi¬ 
tioners actually ordering drugs of this kind, and, ae if to 
complete their disloyalty to the practice of rational and 
s6lenrific medioine, 1 have heard of their remo ving cer¬ 
tain patent drugs from tlieir original wrapper*, bottles and 
lame*, end diepenring these drags aa if they were of their 


own prescription. It is difficult to conceive- k radtn 
abandoned state of a medical practitioner*! ri&nd 
habits than that this discloses, or one in which b* 
display such absolute disregard of the dignity of bis 
calling. It is astounding that any physician pomesstag, 
tlm enlightenment and intelligence the pubHo give 
him credit for, should not discern lh this habit my¬ 
self-condemnation and an unparalleled short-sighted¬ 
ness. Scientific medicine has enemies enough every¬ 
where to contend with without taring to defend 
itself against such folly as this, perpetrated by it* mm 
followers. Surely this section of m&dfieit prsttitiOtters 
can find a sufficiently long category of drugs in our 
recent Parmacopuda,—a book drawn op by the greatest 
pharmacologists and therapeutists of the day,—Without re¬ 
sorting to the use of quack medicines which is * IdgHfy 
immoral practioe, even when adopted by tfcfe Iftiety, 
in so far that whilst rigidly enforcing—solely fu • tta 
iuterest of the community—the prolonged eciffttlftc and 
costly education of the legitimate practitioner, the public 
at the same time accords its approval of the illegitimate 
and ignorant pretender and charlatan by supporting the 
sale of their wares not simply to the detriment of the 
medical profession, but to the injury also of the health of 
the community. 

19. By no class, however, is so great an impetus 
given to the sale of, and faith in, empirical now 
trums, as by the lower class of pharmaceutists or 
chemists and druggists, whoso confidential and import¬ 
ant business connections with the medical faculty are 
such that in the true interests of tlie public, irrespective 
of tlieir own or those of the profession, they ought, when 
consulted by a too credulous publio to decry, rather than 
to commend, the use of such agents, and on public 
grounds alone it would be more than well, were there 
a general concensus and determination on the part of the 
faculty to discountenance all chemists who trade io 
nostrums and traffic in illegal or counter-practioe ; hut 
imitation is a form of flattery—too often do we meet 
with looal practitioners who deem it a venial error in 
ethics to prescribe, or even recommend to their patients 
and friends the use of a quack medicine or secret com¬ 
pound, heedless of the fact that their toleration implies 
sanction of a recourse to unknown, doubtful, and con¬ 
jectural fashions of medication. 

20. By aenrious omission in the legislature and 
penal enactments, the laws, so stringent for the repression 
and punishment of fraud, in general, and the adulteration 
of food and drugs, are altogether silent or inoperative, in 
regard to the pernicious frauds so notoriously carried on 
by the host of ignorant and extortionate quack* that 
infest these parts. 

21. The newspaper press, so powerful in the correc¬ 
tion of many crying abuses, Is unfortunately too ready, 
for the sake of lucre, to aid and abet the enormities of 
quackery by the publication of advertiamenfc* that 
are often of the most offensive and moat objectionable 
kind. Honorable exceptions to the once general prac¬ 
tice in this respect are, happily, becoming more numerous 
and, doubtless, would be greatly increased, if medical men 
todivtounlly and collectively were to direot the special 
attention of the editor* and reporter* off newspapers, and 
of periodicals in general, to the immoral tendency and 1 
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' tAtotanoinattog effect produced upon the youth and purity 
cf all civilised eotntriM by the disgusting quack pam¬ 
phlets which an advertised and dietributei far and vide 
through the medium of the press. Ai the Medical Officer 
ef a large j to Hwt Ul college, wiiioh edncetes over a 
aid young men from 1*2 to M years of age, 
of learning the various ways in 
remedies for “secret diseases” 
JOaojby Or get at, their unfortunate and guileless victims, 
end 1 know of nothing more Immoral or more nauseating 
the machinations by which they entrap the unwary. 

22. To thoee who, like medical practitioners, are in a 
position to see and judge of the extent of the evil, it is 
lamentable to find members of the other learned pro- 

, ftosfoQS so prone to give their countenance, and at 
times direct patronage, to medical empirics, both by 
the use of and written testimony in fuvor of nostrums ; 
but, above all, it is grievous to see the immoral and unjust 
support rendered to quackery by people of the highest 
intelligence and the most relined culture. Medical practi¬ 
tioners deserving of the name, us conservators of the 
public health, are bound to bear emphatic testimony 
against quackery in all its forms, whether it appears with 
it* usual effrontery, or musks itself .under the plausible 
garb of philanthropy, or the ostensible cloak of reli¬ 
gion. 

23. Tho terrible disasters that must necessarily arise, 
by placing the lives of people in the bands of some of 
the low-class self-styled medical practitioners, who are, 
In reality, nothing but ignorant impostors, can scarcely be 
exaggerated, and would be difficult to limit or describe 
in writing. I have in previous writings stated that of 
serious oases of illness, scurcely 1 in 10 are properly 
diagnosed by certain local practitioners, and this amougst 
the better classes of patients. What then must be the 
condition of things among the poorer classes V The** 
practitioners are really quacks in more senses than pne, 
for they go about dosing people with “ syrups,” and 
44 pain killer, ” etc., etc., and, in so doing, frequently use 
llhrir charlatan remedies as if of their own make ; this 
latter fact alone being sufficient to eternally stamp them as 
dishonest pretenders. 

24. Tiro claw of men known ai» Dressers or Hospital 
Assistant* in Government employ—a very useful section 
of the Medical Department, whose plaoe were tliey not 
in existence it would be difficult to adequately fill ae they 
all, locally, get the same medical education a* hakims 
and general practitioners, while some of them are un¬ 
doubtedly men of liigh professional attainments, 
It is naturaland legitimate that encouragement be given 
by promoting the most deserving of them to the rank of 
htfcbo, but to permit such men iu a half-eduoated con¬ 
dition tobe disseminated broadcast and allowed to run 
riot as roedioal practitioners, is a circuiustanoe that can¬ 
not be denounced in*tonus sufficiently emphatic. 

25. Tlie remedy for the wholesale charlatanism, now 
in existence, consists ta the promulgation of a peremptory 
order or injunction, prohibiting all medical practitioners, 
male or female, mkiwires and dhak, from p mo tiling their 
ml Hog except by a special license* in addition to that U- 
nettW, to do so, obtained inm their University College 
fiotpitol) W Medical School} this, would give the soup 4* 

tofra wholesale impgeitlwi to wlpph the public f* 

aow «iftbj4cted. ,v ''. 




20< The chief cauee nf the urdy wtatoto 
toedichto in certain parte of Indm ie ifmt tt 
by ao many varied grades of practitioners, tbs rfftotfraiol. 
attainments of the lowest of whom Mag perfect ek 
a lower standard than they ere aindbgtt praetftiOnm §i g^§r 
other pert of the Indian empire, -from rite *tetoto df 
we eometimes see in private practice, it would appear 
that any person, who has ever been inside a dispensary 
for a week, consider* himself eUgihle to fake hp -the'to- 
sponsiblitiee of a private practitioner, to-adnonieter to the 
sick, to relieve the suffering, and take charge of the lives 
of the ailing part of tire community. 

27. The man who has served as au apprentice or a 

compouuder on probation in a cherniito ahop, or in one of 
the Government dispensaries for a few months, may be 
seen, a few weeks, or months, later, driving about in a 
carriage with hi* stethoscope and thermometre, pocket 
ease and hypodermic syringe, medicine chest (often ffiled 
with the choicest quack panacea), and midwifery Utg 
From this class of men we (mss to tho fully developed 
compounder ; and next in order of merit to the student of 
the Dresser or HospitahAssistaut class, who has failed 
to pass the first or second year’s examination in Anatomy 
Physiology, &o., or men of the L.M.S. or Hakim ohww 
similarly circumstanced ; or to thoee students of one or other 
of these classes who have been reverted to their studies 
for a year, nr actually “failed” altogether in the final • 
examination, or even the dismissed dresser, who is now 
practising as a pliysician and is atyled by his clients hh 
“ Doctor Sahib.” We are familiar with many instance* of 
men of these grades who, practising in certain parts of 
India at the present time, may be seen driving about 
the whole day and making a few thousand pounds 
a year, whilst fully qualified, earnest and conscientious 
practitioners are starving, or arc barely able to keep body 
and soul together. * J 

indeed We kuow of men holding exoellent appointments, 
and practising as physicians, who have never had a single 
day’s medical education. 

28. The second great cause of the retardation of Euro- 
pean medicine in some parts of Indiu is the patronage 
accorded to the Unani and the Vedio systems ; which in 
curative efficacy, or in knowledge of the nature of disease, 
is absolutely devoid of even the most remote oomparison 
with modern medical practice. I have, however, tttffi 
ciently animadverted on this subject in a previous article. 

-:o:- 

BURMESE “KWE-NA.” 

By Asst. Scbon. Autuctii H,.Nolan, I.M.SL 

Civil Surgeon, Many mi. 

Brfobe giving an account of my observations and con¬ 
clusions on tho skin disease known as “Kwe-aa n among 
Upper Burwans, which I believe I have correctly diag¬ 
nosed ** Yaws, I shall record notes of a case I hod 
treatment at Gangaw to the Pakoktu District, ahbr% 
after my arrival in Burma in X889. I had never before heard 
or read of Burmese “Kw-feaa," nor bad Jf during m 
eervioe in India seen or heard of Yowa there* and thepq£ 
iMity of Yaw* existing to Burma did ^ 

-occHtr to me. I awrideredthis cwritotoW ttoepftohai ; 
mwfoMitfoa of one a# the eyptflIdee, or a tSm£& 
^Orientol we," to the ena cti on appeared to tomUpOpd'fo. 
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-W fbe d^rfftSc^.is^d representations of 

■ siiflf Grite ^Bowtipttf” by Da* Vandyxx Damn. 

.’ of the oqse hotrever ltd to record 

thefah<rtrtog notte to my diary:— 

« G&nyaw 4 llth October 1889, 

“A Borman, aged 40 year*, from Kale. has on the fore¬ 
head H -one-shaped fungoid growth covered with a dirty 
yslkwrisfe moist scab. At some little distanoe it looks not 
unlike a rupoid excrescence. Bate of growth about 1( 
inah in diameter, length from base to apex nearly V. Little 
pain on pressure over growth, or on removing a portion of 
the scab, which gives the excrescence a strawberry appear< 
anoe. 

“Skin immediately surrounding base is slightly darken¬ 
ed but not inflamed nor tender, nor, on the contrary, 
is there want of tactile sensation. 

“ There is also an eruption of tubercles varying in size 
from a pea to a medium strawberry and generally round 
ia shape. These are indiscriminately scattered over face, 
neck, trunk and extremities,but are more abundant on partB 
where the skin is moist and thin, as the flexor aspect of 
thighs and arms, neck, pudenda and lips. Some of these 
tubercles or boutons are hard and entirely painless, but 
most of them are moist from a scanty purulent exudation 
and scabbed. The moist ones only feel a little tender and 
the skin surrounding them is slightly reddened. Scabs 
generally are of a dirty grey or yellow color, some are light 
blown from oozing of blood. They appear to possess the 
same anatomical characters as the large growth. 

4 ‘ The man is strong looking and well nourished. No 
history of syphilis, glands unaffected, no fever, oomplains 
of some pain in joints wliich are not swollen nor tender. 
Calls the disease “ Quayna," says (t iB contagious, and he is 
not allowed by the people to live in his village, nor is he 
allowed to take up his abode in other villages. No one 
else in lift village is affected with it. 

“He contracted it in theChindwin District, where people 
occasionally get it. It is not common.” 

The man was isolated in a small hut, a Bhort distanoe 
from my hospital, which he attended daily for over a 
month. The greater number of the excrescences gradu¬ 
ally contracted and fell off, leaving the skin smooth and 
unimpaired, but marked by spots slightly darker than the 
surrounding skin. 

The large excrescence and a few small ones had not 
quite disappeared when he left off attending hospital. 
Treatment was commenced with a purgative and u bath, 
during which the application of carbolic soap was not 
Bpared. 

A two-grain dose of quinine was given every morning 
and tea grains of iodide of potassium with decoction cin- 
chcmE twice a day. Carbolic oil, 1 in 40, was applied to 
the eruption. 

Later, 2 drachms ofliqr. hyd, perchlor. were added to 
dose of the pot iodide and the application of dilute 
citftae ointment substituted for carbolic oil. He was 
nearly six weeks nader treatment. 

2. I neither saw a ease or beard again of Kwe-na until, 
jn XtoetnW 1692, I received a Communication from Miu 
Jfc'dSwnisOK ,Dtptff CoiPtttiisioneroftbe Yen District, 


regarding tbe prevalence of the disease. kt One of arfb 
leges of the district named HtanbUweit. . 

I quote dm loUuwing passages from Ifa 
Letter:— ■ ■ •’ ■ 

“Haying been aware for eovpa time past that there was 
a village near Ynahay oatied Hte&bfoceft, the rerideatsof 
which were looked upon a* eoteat ootcast* by reason of 
their community being affected wlhlk a awteas skin disease 
said to be, by my informants, a kind of ifpresy J visited it 
tlie day before yesterday morning. * ® Ths dieeaee 
is called Kwe-na by the Burtnans. , 0 

“ It ie said to be highly contagions, but .ip especially 
at one particular time of the year, ©teethe month of 
Waganng (answering to the Utter end of July and first 
of August) when the sprouts of a kind of Umboo known 
as ‘mhyinwa* begin to shoot. 

“Contagion seems to depend onflow personal oofltact, 
such as eating together out of the tame dish, dtc. ® * It 
first commences by the appearanoe of a sore, whioh appar¬ 
ently soabs over very soon, but is followed by an eruption 
wliich in time covers the whole body. 

“ The first symptom is great aching of the muscles. 

“ Persona who suffer from it usually become very attenu¬ 
ated, and this of course is especially the case with those 
who succumb, ° 0 0 

“ I believe the disease is a very rare one. I have never 
heard of it before; the Burinans have a great dread of it, 
and if the villagers of Htanbinzeit were a colony of 
Thanatophidia, they could not be regarded with greater 
repugnance by their fellow-creatures. 

*‘I am informed that some years ago, there was a 
village in the Piginsala portion of the Katha District in 
which the villagers suffered from the same disease. 

‘‘In their case, however, it appears to have been of a 
more virulent type, attacking the joints and preventing the 
use of the limbs. 0 0 ” 

3. My temporary transfer from the District soou after 
receipt of the preceding communication from Mr, 
Stkvznbon, and other duties prevented ray visiting, until 
September 1893, the village of Htanbinzeit mentioned by 
him, and such other villages where, owing to enquiries 
previously made, I had heard of Kwe-na. 

Notes on some of the cases 1 examined during that toor, 
as also a few of the number L have since seen, are given 
in the appendix to this paper. In parts where til* 4iaaai*& 
is endeinio the BurinaQS and their “Sei-Sayahs” (medicine 
men) regard it as a form of leprosy. 

Following are the results of my observation and en¬ 
quiries :— 

Characters ami symptoms of the typical dimm.—l am 
of opinion that in few cases, comparatively, docs the 
disease arise de novo , but that it is contracted principally 
by accidental inoculation, through an ordinary scratch, 
ulcer, or wound, with tire vims from a previous cate. 

Tire inoculated wound inflames and beooraSs air un¬ 
healthy iilcsr, the dkmetre of which may be (to 2 or 
flinches. It is circular or oval in shape and oovered 
with a brownish ecab. 

It it ufuattyTshallow, exoept in the centre, where it 
dip*. $b* purulent diaoheege is soanty and iohorous. 
The infected sore Is coiled the *' Aaa-ame-gyee," 





whtoh town ekkt & primary 

'&*• y: ' . '■ ■ - ;■■■ ■ 

, After** hmMb$puiod of two to *Sght wmk* or 
(which may appear on e*sry part of 
tbs which it oovMd by Hair) Is 

p h sai W i lgm du sfl y developing with hardy any psin 
fatefttoglft (msvHm of various rises. 

- J .'Vn^kat jChe gtmmi eruption appears, the Infected sore 
usually heals, 

y.-9*r constitutional symptoms vary according to the 
physique of the individual, state of general health, and 
the severity or otherwise of the attack. 

. They are usually, in ordinary cases, loss of appetite, 
slight depression, pain in limbs, and sometimes fever and 
fttwemfa* 


‘ ;•*. .Mb riNdtow Ur 

mayappfcwfe &* iSk MMM nwttftfienttt \Jv/. 

fb^ B mme se then htto ft** 

which ! ha vs seen and shall briefly dascrijwj-** . - v; ^ ; u y 
" {spreotfag 

typtosJl -eruption already described sad isthe ^ast gii>a h * ps > 
(etawaMd ringworm 

—Tbs eruption has the : same general cfcarsotereA# the 
preceding, but before breaking through thesfcfo it causes 
mors irritation and some surrounding taiUrfctiot HM 
tenderness. 

As Tt pro g re ss es, the tuberdns become somewhat 
irregular in shape, and larger and flatter than the typical 
eruption. The scab or crust, Whtoh fcs yellow or brown 
in color, may become thickened, soaly and fissured. When 


The tubercles arise from small flat red patches on the { 
skin, often resembling the spots seen on tender skin after ; 
flea-bite* 

These spots vary in size from a pin's head to a lentil, | 
become papular, are at times itchy, but scarcely painful, j 
even when the papules are broken through into segments, 
and small yellow points are seen emerging which develop 
into “kwe-na" tubercles of various sizes. j 

The eruption inay be described a* moist, button-like 
tabprcles, resembling granulation tissue capped with 
dirty grey or yellow scab* formed of the scanty, thin, 
purulent exudation from them. When a scab is removed 
another soon forms from, the discharge. If blood exudes, 
as it sometimes does when a tubercle is scratched, picked 
at, or otberwiee injured, the color is impurted to the 
scab giving it a reddish or dark tinge. 

The sxoresoences are usually round or oval in shape, 
some well raised, others flattened, and of sizes varying 
from that of a pea to a size which oovers a patch of skin 
'Ooe inch or more in diametre, but the typical eruption 
in its early stage is about double the size of a well 
developed small-pox pustule. 

At times, after attaining the size of a pea or a little 
larger, the development of some of the growths cease, 
and they dry into hard insensible tubercles and fall off. 
Others fully develop, then shrivel, contract and fall off, 
leaving the skin smooth and uninjured. Others, again, 
spread and flatten, and the scab beoomes moister and thin¬ 
ner, exposing the surface of the excrescence, which may 
break down and ulcerate, or a high crust may form and 
ulceration go on under it. 

In some cases a large single distinct excrescence appears, 
about one inch or more in diameter at its base, protruding 
tport or less out of the skin and firm. It looks not nnHke 
■a roughly cone-shaped lump of putty stuck into the 
broken skin. Neglect causes it to ulcerate badly. 

It will sofiestimef precede the ordinary general eruption 
or appear with it 4 often it is not seen at all. 

The eruption is practically painless, unless ulcerstion 

occurs. 

The margins of skin Immediately surrounding the tuber- 
dies are (is the Ordinary eruption) dati^red or brown, 
«*A tb* tubercle* appear set into the skis- 

TM*fctohnwe**r k«*t stug nftjt,fr» or painful,*^ 
on ftfrtfcar hand, is thm any hm of tnotiis sensation. 


the scab is stripped off an excreaoence resemble* a large 
•eft bleeding wort, unless ulceration has broken it down. 

The central portions of large-sized patches may has!, 
leaving the skin healthy, with a border of flattened 
excrescences, thus somewhat representing ring-worm. 

ThiB form may appear on any portion of the body, 
but particularly on soft moist parts, and round tike lips 
and anus. It is clearly as common as the first form and 
may appear with it. 

3rd .—“ Kw*-ky«t-kyi (fowls’ excrement Kwe)—* 

from & supposed resemblance to fowls’ excrement.—These 
are very small cone-shaped tubercle#, hard and painless. 
They develope from minute pink patches and have tough 
grey scabs. 

The surrounding skin is unaffected: attacks usually 
buttocks, extensor aspect of arms, legs and joints, but 
may appear on any part of the body and with other 
forms. Is uncommon. 

4th .—“ Kio+4a*phan ” $ from its supposed resemblance 
to a broken fig.)—A circumscribed indurated oomoat swel¬ 
ling at times very painful, is first noticed under the akin 
which is somewhat inflamed. The skin is eventually 
broken through, and an ichorous scanty exudation forms 
a yellow or brown elevated crust over the sore. Removal 
of the crust exposes a red fungous sore of an irregular 
oirouiar shape. It may break down and become hollow 
and cup-shaped with fungoid margins and a tenacious 
slough in the centre. Appears chiefly on tank* thighs 
and feet. 

If it attacks the solee of the feet, the tidokaess of the 
epidermis, preventing the growth breaking througkfor soms 
time, gives rise to a good deal of pain. Not usually 
multiple. May appear with.the other forms. 

5th.- l, Km-bon (hidden sad undeveloped “Kwe")*— 
In this form the Kwe-oa eruption does not appear or )wo- 
perly develop. The joints, particularly those of the wrists, 
ankles, and fingers, beootue painful and swell. Node* 
form, chiefly on the radii, ula* and tibbe. Aftet nemethse* 
if not treated, ulcers (not particularly seiadt^e) %av|B^ 
brown crusts, break out over the joints tod afcaftsotf^be 
bones. 

s TrcMoab* tmrfVHuc 
ml 'denMrn at U*m* »nnv i -: 
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or arbruded, mlftm 4 p er so n liable to (Wt 

fivinfc to the tone tiottta or corning fhoqiiwtfij yk tojor 

loot whh fte infected. iftw *1ros of tbe dfr ee W Why h» 


•■' '-Ste jtatiwgMffom ftm s p rea d , owe <*h*r nloers- 

goee do#n -I* geoenl 
Voft0b^lo M<t.oia«d*5te<1.;' If tbedlaease 
spread and run Into each other, 
r ^?Sipp4aM0; : -fjMeHM, fa««l white others become deep, filled with 
atottgfceodare formidable and obstinate. The joints be¬ 
come contracted and ankyloeed, the raddii, ulnse and tibia 
may become thickened, elongated, and curved 0 -from 
ostso«pl$rtlc ostitis probably—nodes break down, and the 
bones bore and there (including At times the nasal and 
palateJ become carious, the bands and feet lose sensibility, 
and tbs unfortunate sufferer, after lingering for a few 
years or more in this condition, dies from exhaustion, if 
not Wit oft by some other disease. 

6th ,—Besides the five preceding varieties 1 have Been 
arigtlfer .accompanying the typical form. The Burmese 
have no special name for it, but call it one of the varieties 
of “Kwe-ua." 

The eruption consists of small prominent vesicles clust¬ 
ered together in patches. The patches sometimes coalesce. 

In a mild case they dry up and heal without ulceration, 
but in favorable cases they become squamous and fis- 
sured and run on to extensive ulceration resulting in 
contraction of joints, bone disease, &c. 

5. Seat of “Kwe-na" eruption and ulceration .—As 
mentioned under “characters and symptoms” and “varie¬ 
ties." 

6. Appearance of thin on termination of eruption .— 
Where tuberoles contract and disappear without ulceration 
the texture of the skin usually remains smooth and un- j 
injured. Tbe m'acuhe are generally dark coloied. In 
cases marked by ulceration the cicatries present the ap- 
pearanqp common to ulcerative processes which have 
extended to the deep layers of the cutis and connective 
tissue^ 

7. Prognosis of disease. —Favorable —&b far as I oan 
at present judge—if properly treated beforo the general 
health becomes badly affected and tbe ulceration exten¬ 
sive. The disease varies much in severity, from a small 
crop of tuberoles to rhagades and fissures of the skin 
with extensive foul ulcerations, disease of bone, &c., which 
render tbe unfortunate victims helpless cripples until, 
worn out by pain and discharge, exhaustion brings death. 

8. Duration.*—' The usual duration of the ordinary 
eruption is said to be from six weeks to six months, but 
it way lest for years, with periods of quioscence. 

8. Constitutional Symptom *.—Pain more or less in limbs, 
nervous depression and at times feverishness occurs dur¬ 
ing the commencement of the disease. 

if 4 good crop of the eruption appears, these symptoms 
•beta or pass off. Men and women work, and children 
plays* usual. 

When however the disease does not develop in its 
. e**iy stages; or bos existed for some time, the patient be¬ 
come* lean, and debilitated, and liable to febrile 

.. Qr otbsr ctoatk dtasteet. 

. 10. Cbatapfouftort.—It k communicated chiefly by 

^eoAtaot and kcoMeititl tecukiiou. An ordinary wound, 
- any affection Of theridn where tbe cutis is broken 
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oonvsyed from an effebtod perton to others by rtoa^dbMa 
fleas, Ae. 

People affeoted in a Village are to a wrtaftk 'kffcWfc 
kolated. 

11. Heredity. —It is nothereditary. 

12. One »tt«ck doM not tamtmity 

from a second or more. i.,'.': 

13. The disease attacks both ***** ^k^awlfeople of 

all ages. ...,v . . 

14. Relation to Syphilis or Leproeg^lA taf Oftofo* 
none whatever. I have, however, stag: .4wp v otatt* in 
which the manifestations of syphilis appaetad to 00- 
exist with “ Kwe-na,” and bsHeved tie kjdMdpak 
to be infected with the virus of each dk s a ee. V 

15. Treatment .—In treatment by the M 8efc&yahs w 
(native medical practitioners) crude msrwwyi W the 
red sulphuret, are the active ingredients ift 4beir pre¬ 
scriptions. With the mercury, they generally combine 
nutmeg, clovee, sessamum, cassia pulp, betel *hfc,* 

leaf, catechu, pyrothra root and palmyra leaf, in powder, 
as adjuvants and correctives. 

In some cases the medicines are administered by 
mouth, but more often by inhalation. The epdderttllo 
method, too, with mercury and fats, is sometime*.JW»" 
ployed. 

The “ Bayahs" say that unless the disease k treated 
with mercury, it gradually progresses with periods of tatv 
mancy and death is inevitable. < ■ 

The process of treatment by meroury^iohalatioil parti¬ 
cularly—is aomotiuies carried out to the extent of causing 
most painful and destructive results from extreme 
salivation. 

I have seen oases where necrosis of the palate and 
nasal bones had occurred from the excessive administration 
of mercury. 

I should think that a few die, while others are left phy¬ 
sically wrecked and miserable for life after such disastrously 
heroic measures. 

I can say very little from personal knowledge as regards 
suitable treatment, having had but few opportunities of 
seeing the final results of my treatment in a small number 
of cases of the typical eruption, and in the HOgWoftn 
variety. 

I have used iodide of potassium only in some mm* ; in 
others the potassium iodide combined with porofeiOtide of 
mercury, and latterly, arsenic. 

Locally carboUxed vaseline, nitrate of mercury ointment 
and touching the excrescences with sulphate of copper. 

In three cases treated with perohlorido of meronry and 
iodide, with the local application of oupri snCph. the tubsr- 
cles dlsappearod, but I do not think the dkeane was ota 1 ^. 
In three morn cases the same internal treatmeni oaneed an 
increase of tubattibsu. Arsenic was then taM wift benefit. 

Ia ene caeg a faw doses only (rf A grahii cff pot. iodide 
wkb,V gtalB of hydi pwebtafi* k>di*m. 

1 A»«mAc ww ttaogivett wlthbewfli r 
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beoome affected and nodes 
ima, I should treat with iodide of potassium, application 
t)t iodine, Ac., m for sforilir conditions Id syphilis. 

To idoers,! would apply iodoform or carboUxed dress¬ 
ing*. 

Peraaw* oM^ioas, suitable diet end good hygienic 
surrounding* would do much towards cure. 

In tit* 4 ‘ Kwe-bou ” variety, where joints swell and 
sodeaeppear, the native practitioners apply blisters over 
tbetn, ehd administer mercury. 

16, General Remarks and Conclusion*.— Wo have here 
* dfaes* which, if not yaws (Freinbmsiu) bears a very close 
resemblance to that peculiar skin affection in its characters, 
constitutions] effect®, nature, contagiousness, forms, ter¬ 
minations, and even in treatment by the natives, in so far 
that mercury is the active ingredient. 

I recognise tlie identity of— 

(a) “ Kwe-pouk-pouk" witii the characters of the 
ordinary yaw eruption ; 

(b) “Kwe-pwe-zon” with ringworm yuws; 

(c) u Kwe-ta*plion” (aud the large coue-Bbnped excre¬ 
scence which appears occasionally) with the English 
“mother yaw" or "Mamnumpian” of French patois; 

(d) The tough skin covered “Kwe-ta-phon" of the feet, 
with the “Tubhoe” or crab yaw; 

(fl)“Kwe-bon” and its effects, with those sometimes re¬ 
sulting from undeveloped yaws; 

(/) “The vesicular variety,’’ with the form of yaws 
called “Pian pratelle”; and 

(g) The deep ulcerative and destructive phase of the 
disease with the ueglected large intractable ulcers in yaws 
w hich cause similar damage and sometimes death. 

I would also mention that I consider “Kwo-na ’’quite 
m identical in its characters-i&c., to yaws, as the “Parangi’ 
disease of Ceylon, the “Plan” of .Juva, “Coko” of Fiji, 
nod the “Verrugas" of Peru, which are now recognised as 
yaws. 

It will,I think, be difficult to trace the origin of “Kwena” 
in this country. Old Upper Bormans on the Yeu 
District say it lias always existed in parts of Upper 
Burma. Some Lower Burmans aver they have not seen or 
heard of tlie disease in Lower Burma, and Mr. 1 (overt 
0. Stevenson, who has spent over twenty yearn in Burma, 
and has an exceptional knowledge of the country and 
customs, habits and language of its people, informs me 
that he had never heard of “ Kwo-na ” before learning of 
its existence in the Htanbinzoit village. It may be an en¬ 
demic indigenous cachexia, consequent on vitiated nutrition 
from bad hygienic surroundings, exposure and potent 
malarial inffuences, and its spread caused by contact and 
accidental inoculation ; or, if its origin by importation be 
presumed, it must have occurred so long ago that the hope 
of gakittg auy definite information on this point from 
enquiry ja very problematical. 1 see no reference to it in 
any of the latest works on skin diseases, nor do I remem¬ 
ber, ever, seeing it mentioned in medical periodicals. Tlie 
Burmese are a conservati ve and reticent people as regards 
disease and suffering among themselves, particularly if the 
disease be of a oontagfdus or infectious nature, aid I 
think very few, if any, bare sflFiigbt treatment for “Kwe- 
nQ "in any of the dispensaries in districts, where, u far as 
1 at present know,-the dtoaStf* miemi t during Ms oarif 
fflm Tbtn ere the dktriote*^Yeu, Bbwnbo, Katba, 
Upper and Lower Chindwin. L 
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( Continued from page 86, P oL VIII. ) 
CHAPTER XIV. 

ALUM AND POTASH GROUP. 

Aluminium Chloride ; Alum’s ; Ammonia Alum V 
Bichromate ok Potash ; Chlqbalum jOhbome 
Alum ; Cupralum ; Condy's fluid ; Iron 
Alum ; Permanganates of Potash 
and Soda ; Potash Alum : Their 
Action, Constitution 
and uses. 

Alums. , 

(482) . The alums are the representatives of a numer¬ 
ous cluss of double salts composed of a sulphate of out; 
of the alkalies combined with the normal sulphate of a 
sesquioxide and 24 molecules of water of crystallization. 
Most of these alums are useful for precipitating the im¬ 
purities in stagnant pools or liquid sewage (with the after 
addition of milk, or cream, of lime) and thus preventing 
air pollution. A short description of the principal alums 
is herewith given. 

(483) . Ammonia Alum [(NH 4 ),A1 4(80 4 )24Aq] is 
obtained (by substituting Ammonium sulphate for potas¬ 
sium chloride when making alum) as octahedra having the 
same appearauce as Potash Alum for which it is some¬ 
times sold (usually beiug cheaper) as it is capable of 
equally well performing its, (the potash alum’s) dutieH 
in the various avtB. 

» 

(484) . When strongly heated all the constituents of 
ammonia alum, except tlie alumina (Al,0,) disappear 
and so great is the absorption aud disappearance of heat 
during this evaporation of the ammonia and water that 
this alum is frequently used for packing the inter-space 
of tlie double walls (shells) of tire-proof safes so that 
should the outer shell become red-hot the inside of the 
safe will remain below the soorching point of paperi 

(486). Chrome Alum [K,Cr t 4(S0 4 )24Aq) ieTeadlly 
obtained by the reaction K,Cr 1 0-,> 
+Aq^K„Cr,4(S0 4 ) + H # 0+ Aq, os dark purple-violet 
(almost black) otahedra which show a ruby tint; when 
subjected to transmitted light. If a solution of chrome 
alum in water be boiled the violet color is rapidly changed 
to green and crystals refuse to be deposited ; but if this 
green solution be exposed to cold, for several weeks, it will 
be re-converted into the violet solution from which the 
alum way be crystallized out. 

(486> Iron Alum, or Fer-Alum or Ferro-AhwOfu 
[K l Fe 1 4(SOi)S4Aq3 occurs to pale amethyst octahe¬ 
dral odorless crystals which are efflorescent on exposure 
to air and have an add styptic taste with a aBghtlj add 
reaction. It is insoluble in alcohol b*t, k freaty edubie 
in water, even in the piopartion nf VJSL 

(467). Potash or .GwuwM Aae* [&|A1 M 4(8G^) 

24Aq] octet* *»' ssmHmtspnrebt 'Oetshfrd^ ■ 
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*faa rtfala ndby €11 *<^ 00 ** lfahria^ of roiled alum 
'- ' fWty - .lt.i* snfamfively _ used fa the arts, as a morAm* 

' for making paper, colors, dye* 

l^wSSt/fta astringent and styptic properties render it 
Tafambte in lnedicine and the ease with which the decom¬ 
posing alumina entangles matters renders it useful in 
water purifying. 

*(408)" Cblobalum a« it is qommonly called is not an 
ufatt, but It is an impure solution of aluminium chloride 
(AliCl f ) which contains some percblorkie of iron. 

(489) . The pure Aluminium Chloride, which is useful as 
an Antiseptic is of little disinfecting, value as compared with 
iron and sine salts although it possesses the advantage of 
being ^deliquescent inodorous solid which is not poison¬ 
ous and is capable of decomposing sulphuretted hydrogen, 
phosphine and ammonium sulphide. It may be condensed 
as yellowish-white crystalline scales either by passing 
hydrochloric acid gas and bisulphide of carbon vapor over 
heated clay or by letting a current of dry chlorine play on a 
mixture of pure alumina (obtained by calcining ammonia 
alum) and charcoal, which (mixture) is being strongly 
heated in an earthen retort. Thus:—Al^+Oj + Cl** 
Ai.CJ.-fSfCO). 

Potassium Permanganate. 

(490) . C/mm€k0tt-£<ri<,(K a OMD,O 4 or KMn0 4 ) is obtain¬ 
ed as prismatic crystals tliat reflect a dark greeu color but 
are red by transmitted light. It is very soluble in water to 
which it imparts a purplish red hue which, according to 
the degree of dilution, converges to delicate tints of pink: 
provided the wafer be pure ; but, if there be present 
the slightest particle of organic matter, the solution 
immediately turns brown. 

(491) . This permanganate, which is afar more stable salt 
than the Manganate, acts as a powerful oxidiser on all sub¬ 
stances having an attraction for oxygen, as it readily gives 
up a portion of its constituent oxygen [10(FeSO 4 ) + 
K 1 0Mn f 0 I +8(H. J SO 4 )-»-Aq^6[Fe,O 4 3(SO a )+KV80 4 + 
2(Mo80 4 ) + 8(H,0) + Aq] and in the presence of a strong 
aQmli it decomposes albumen making it evolve a rather 
large amount of its Nitrogen as Ammonia, widen latter, in 
water, n usually spoken of as albuminoid ammonia.” 

(402). When well exposed to air it freely acts as a deo¬ 
dorant and disinfectant and when it comes in contact with 
organic matter, (especially that in a decomposing state) 
it is at once decomposed, but freely parting with a largeish 
proportion of its oxygen it rapidly oxidises these organic 
matters which it renders innoonous, 

<498). It destroys bacteria with great rapidity and freely 
Absorbs sulphuretted hydrogen and, although not quite so 
Imwerful as some other disinfectants, it lias the advantage 
ofbefag odorless—Hence it is well adopted for use in the 
akk mom. 

(494). CtiVOT'ft FLUID h merely a solution of the per- 
meugaasto* of potash end soda,andis protected by patent. 

(404)* iNrrttmflwttii qf flod* v Na,GMn,O y ) Use the 
.memw’: ; o£- than which it 
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cbm** pigment# h usually prepared 
Chrome Iron (Fe OCr,Q A ) fa. the prosenne,,'.sif 
oerbonete of potash ,; after lma£ extracted,fjr 
t re ele d with nitric acid andrecovered by repeetedptyvtaUI 1 - 
sations as beautiful tabufaroreqge-ied cryitakwhich biw 
a very greet coloring power and are rather powerful oxldf* 
sera, wboee disinfecting power fa based on.the ease with 
which their constituent potash exchange a large part of 
its chromio add for sulphur end the sifaogerfadogwiB. 

(497). When a mixture of bfahremafa :#potash with 
sulphuric add is added to some oils* the matter of 

the oil is destroyed by becoming oxidisedjfa'the expose 
of the chromic ac*d (CrO t ) contained te-tte dtoferomate, 
and potassium sulphate and a sulphate of sesqufajefae of 
chromium is formed, while the liberated oxygen combines 
with the oil i[K a Cr30 7 +(H t S00 4 ^K a 80,^tr^0, 
3(S0,)+4( H, 0)+0.; similar reactions takeplaoe on con¬ 
tact with other organic substances : whence the ielnable 
disinfecting power of the bidiromates is more titan double 
that claimed for carbolic acid 


CLINICAL FEATURES OF BKRI-BEBL 0 
Bv Surgeon-Major D. Babu, I. M. S. 

Manbhwq* 

The subject of this paper is a disease about which dnr 
knowledge is by no means very clear. It is the went ofn 
clear and uccur&tc knowledge of this disease that has 
prompted me to take up this subject. 

From Chkvbr 9 * Coimnentary, I learn that D*. 
Malcolmbon referred to a peculiar form of paralysis 6f 
the lower limbs due to peripheral neuritis, and to alteration 
in the lower part of the spinal cord. Ju most of his cases 
there was more or less paralysis; 67 out of 66 had numb¬ 
ness of feet and hand, 40 had pain and soreness, 40 
oedema, 83 spasms, 11 had the gait of the sheep, 12 totter¬ 
ing in walking, and 2 a sense of weight In the limbs or 
thorax (/. M. G. } January 1882.) 

MoBehead says that it (beri-beri) is a general dropsy of 
a complicated oharaotor. That the blood is auffloient In 
quantity, but there is water in undue proportion, Itfa 
present in tire scorbutic diathesis. ■ ' 

As to the cause, hs says: “So watery blood and feeble 
heart predispose and exposure to cold and damp becomes 
the exciting cause.” 

The disease ho calls beri-beri presents the following 
symptoms, wbleh may oorae on suddenly or gradually; 
weakness, unwillingness for exerBoh, oppression and 
weight at the epigastrium, dyspncaa, palpitation, quick, 
small pulse, intermittent and fluttering, scanty high* 
colored urine, vomiting, anasarca and bloated appearance; 
serous effusion Into the areolar tissue of skin, and into the 
pleura, pericardium, and peritoneum, pain, numbness, 
stiffness, with fades#* «f lower extremities, whiofasabee- 
qnently beoome pwsdyssd. Among morb&l appearances 
ht mentions anasarca, oedema of lungs, bydretjfaiwfc, hy- 
drepericardfam, ascites, cranial affusion. In seme eases 
traces eg btdfar recent inflammation of vlsosrs. 
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/, 'fnftiKr MoUai defines bed-bed ae an extremely 
* fatal disease, characterised by awsnjia in an extreme 
degree, asoendiaff motor paralysis, dhiefty of the lower 
extremities, scanty high-colored urine, federal oedema 
withefftuhm into serous cavities, chiefly the pleura and 
the peitoarffium; oecariouaHy acute pain and oppression at 
the epigastrium. Death occurs generally suddenly either 
Aom dropsical effusion into the thoracic cavities, failing 
at the heart, or embolism. As to causes, he lays stress on 
rif&Hktta conditions unfavorable to health, all of which 
: M about anaemia or scurvy. As to iU relations to 
SKHfrvy, ihe says: “I am strongly of opinion that scurvy 
jUltys a much more important part as a.predisposing cause 
than is generally accepted.” He divides the oases into 
acute and chronic. In some of the acute cases he says 
the whole duration of the case does not exoeed 24 hours, 
while there is intense anwmia, paralysis, generally oedema 
and effusion of fluid into the cavities. He distinguishes 
the two types of the disease, and says sometimes tho 
paralytic symptoms are marked, in others dyspnoea and 
dropsical symptoms are more urgent. In all there is 
evidence of intense antemia, anasarca, prostration, quick 
stnall pulse with subnormal temperature and scanty urine. 
As to morbid anatomy, he refers to the watery condition 
of the blood with diminution in the number of red-blood 
globules and presence of water in every organ or tissue of 
the body ; the heart is enlarged, soft and flabby ; the spinal 
cord is almost always congested, and fluid is found in 
the spin a! cavity. 

Sir W. Moore considers beri-beri to be a peculiar form 
of scurvy. Tho symptoms of the disease, according to 
him, are great debility, stiffness of legs and thighs, suc¬ 
ceeded by numbness and swelling of those parts, with 
great difficulty iu using the limbs. Then the body be¬ 
comes swollen, the breathing quick, and the pulse feeble, 
jwhile the urine is scanty and thirst great. Diarrhoea and 
nsensibility terminate the illness. 

Sir J. Fay her defines the disease as follows :— 

“ A disease characterised by anmmia, anasarca, degener¬ 
ation of muscular tissue, effusion into tho serous cavities, 
debility, numbness, pain, and paralysis of the extremities, 
specially tho lower, pericardial anxiety, pain, and dyspnoea, 
scanty, high colored urine ; and in some coses drowsiness 
and sleepiness.” Among causes, he mentions certain 
conditions of soil, air, and water, food deficient in quanti¬ 
ty, quality or variety. Death results rapidly iu some 
acute casos, with symptoms of effusion into thoracic and 
abdominal cavities, or within the skull; by exhaustion 
syncope, or formation of uongula either in systemic or 
pulmonary urculati&n. Hir Joseph suggests that the symp¬ 
toms might be due to the presence of some kind ofhe&ma- 
tosoon in the blood. 

1 now beg to place before you, gentlemen, tho views 
held by different observers on some epidemic outbreaks 
of disease which have been called the “ be#i-beri,” “ acute 
epidemic dropsy/ 1 u b6ri-b«ri fever,” and acute snwmc 
dropsy.” The first of these outbreaks took place ia the 
criminal prison at Singapore in the year 1875, and con¬ 
tinued till 1880. Pit 4 * Rowtfu, Principal Medical 
Officer, Straits 1 SaUieraeoie, noticed that the symptom* 
«at Jn either gradually or suddenly, and that they Were 
weakness, tatitude, ineptitude for exertion* general 
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mmmm, souse of fafttms it the pit at ths ilM^ v f^;' 
•km and weight at the pericardia, dyspwea, 
uneasy sleep, feeble, frequent pafcfe, fluttering 
mhscular spasms, stiffness of the legs and thighs* fetfoWr 
ed by numbness, kter on by csdensa, and sometimee para¬ 
plegia; with a scarlet aspect the extremities were ooWh 
The bowels were torpid and urine scanty, high-colored, 
albuminous. The intellect remained unclouded, the gume 
were spongy. Burning of hands and feet was not observ¬ 
ed as a symptom, nor any fever. Mortality ranged be¬ 
tween sixteen and twenty per cent. Death sometimes 
took place suddenly within a few hours. 

Soon after this outbreak in Singapore, an epidemic 
disease invaded Calcutta and its neighbourhood in 1877. 
It was at first styled the“ new disease,” and then different 
observers applied different epithets to it. Some called it 
“beri-beri” others “acute mdema," others again “epide¬ 
mic dropsy,” and a few took it to be an exanthematous 
fever. A similar disease also appeared soon in Dacca, 
Shillong, and Sylhet. Moat of the popular practitioners 
at Calcutta, Native and European, witnessed the epidemic 
and had to treat cases of the disease. The members of 
the Calcutta Medical Society took a great interest in the 
disease, and interesting descriptions took place at their 
meeting!! as to the nature of this new disease. There waB 
a great difference in the opinion of different observers. 

Dr. Smith said that scorbutic dyecraBia, which is so 
prominent a feature in beri-beri, was markedly absent in 
this disease. Even latent scurvy seemed to be absent in 
many cases. Nervous pain and sensation of burning were 
commonly experienced, and discoloration of the skin was 
noticed. 

Dr. Harvey considered the disease to be beri-beri. Ho 
found distinct amemia in all, and ammnic bruit in several. 
Amemia was a constant condition which he found. Many 
suffered from fever. There was enlarged spleen To many 
but not in all cases. A few had scorbutic or at least 
spongy gums. In two coses he found an approach to 
paralysis of the lower limbs, as if from effusion of serum 
into the spinal oanal, and in a good many more there was 
great difficulty in walking, apparently not due to paraly¬ 
sis, but to the local oondition of the limbs. 

Dn. McConnell reported that the disease was not at all 
special or peouliar; that its essence wm intermittent fever, 
with great amende exlwuation ; a&dema of the feet, or m 
some cases the upper limbs, or even general dropsy o<> 
ourriog io person reduced to low health. Da. IUmmcy 
Roy, then in charge of Bambhoo Nath Pandit's Dispen¬ 
sary, Bhowanipur, having returned from Madras, where 
lie had seen 500 caBes of beri-beri, had to treat 150 cases 
of the new disease. He had no difficulty in identifying 
the disease as beri-beri, which he had treated in Modes** 

Dr. Coates bad seen beri-beri among the Madras sepoys 
at Cuttack, and also cases of the new disease;, or *eute 
oedema in Calcutta; and he was of opinion that the disease 
that he saw in CalooUa was not the same a* what ho had 
seen among the sepoy* inCnttaok, sis.* beri-beri*, : y.^ V 

Du. O’BRitx’s experience of about 200 eease fe 
long led him to form the opinion that the diesaae was os 
contagious a* w*l « v <ooariatfi)a, M &m inflwripna: 
tixanthewita*' mrhatxr dlathedi ins 
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mAm 4 £< 3 $m< In several ewe* there wu no 
; appreciable fever. V fie had met with oedema of the lunge, 
sadpa wn io ni* jftsome cases, end had met with several 
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D** v & McLbod, who*had ample opportunities to elicit 
infortxtationon the subject of the new disease at the 
time, h«* given hie views on the subject in the elaborate 
paper on u Epidemic Dropsy,” read by him before the 
Bpidemiblogionl Society o£ London. He says : “ I incline 
to the belief that the disease was really an exanthematous 
fever, the dropsy constituting a plienomenon homologous 
to eruptions of suoh diseases.” Again : “ Nor do the j 
nature and course of tho disease warrant any suspicion 
that it was due to any intestinal parasite, similar to that 
which has been found in Ceylon ami Assam, to he asso¬ 
ciated with the prevalence of ameuiia and caohectic states) 
frequently terminating in dropsical effusion. 

Among the symptoms of the disease he mentions: 
Dropsical swelling of the limbs, occasionally of the body 
and face. Fever sometimes before, sometimes after, the 
swelling, in some cases absent ; diarrohoon commonly, 
dysentery in a few ; burning and pain in the affected 
limbs at commencement. Purple livid discoloration of 
the skin in some cases, disappearing on pressure ; urine 
scanty or excessive without ulbmnon. Dyspnoea, cough 
and palpitation in most cases, great emaciation, pros¬ 
tration and amemia. Death often sudden and early. 
Of the several symptoms dropsy constitutes the most 
prominent and apparently the essential and indispensable 
feature of the disease : the other symptoms might 
or might not be present. Pyroxia, a frequent if not a 
constant symptom, skin irritation and deep-seatod pain 
in the limbs is a decided feature of the disease. Puraly. 
sit was absent. An exanthematous eruption was a 
feature of tho disease in a certain proportion of tho 
Calcutta* cases. Disturbances of respiration and circu¬ 
lation were quite prominent pheuomeua. Aunemia was 
an essential feature of the disease, but evidences of 
scorbutic dyscrasia were less marked. 

After reviewing the reports on the outbreaks of “ beri¬ 
beri fever” in different parts of the country, Dh. N. 
Chbvbrs formed the opinion that the disease belonged to 
the class of exanthemata, and that the dropsy and the 
paralytic symptoms were only the sequel® of tho disease. 
And further he says : “ Although its manifestations are 
.numerous and complex, I think that ou carefully studying 
its phenomena we cannot fail to arrive at the conclusion 
that the acute epidemic beri-beri is not, as some have 
thought, a group of diseases, but a malady quite distinct 
from *U others, a fever of varying type, hut characterized 
by a very marked individuality.” Regarding its relation 
to scurvy, he says: I think that, when we ptate the 
fact that, wherever beri-beri prevails, it specially 
aaleeti the scurvied, we are free from the error of sup¬ 
posing that acute beri-beri is an expression of scorbutic 
C*cbesi* M ; apd regarding its connection with malaria, he 
eayi: I think we are justiled in concluding that beri-beri 
ia eot a malarial fever, hut that the victims of malarial 
l£aW* to enffer from its effects," 
Viewing beri-beri in it* paraplegic aspect, Da. CincytM 
of- of bea-beri beieg 


anasarooa* and dropsical effuakm into the aretiar ti&aa 
and serous cavities, the occurrence of spinal pan d f f i tift 
various degrees as one of its complication* 
accounted for.” Then he Says: M The stiffness of the 
lower limbs is frequently due to the presence of hard 
mdeuia, not to spinal paralysis,; but in many case* of 
berirberi distinot impairment of motor and sensory power 
in the lower limbs had been observed ” 

We mAy observe how very diffiufltt It W** to come to a 
definite opinion as to the nature of the disease, and how 
very different were the views liekl by the different obser¬ 
vers. Eveu Drs. Harvest, Coates, and lUintor Uoy, who 
had seen true cases of beri-beri in Madras And elsewhere, 
differed in their opinions; whilst Das. HaitvEV and Rov 
thought the disease to be beri-beri, Dr. Coates did not. 
Dr. Smith also was inclined to think that it was not beri¬ 
beri. Dr. McConnell thought it was essentially inter¬ 
mittent fever neglected, aggravated and complicated. 
Both Dr. McLeod and Dr. Cue vers he Id that the disease 
belonged to the class of exanthemata, and yet their views 
wore different. While one takes it to be true epidemic 
beri-beri and calls it by the name u beri-beri fever," and 
lays particular stress on the fever and eruption off the skin, 
and considers the dropsy and the paralytic symptoms to 
be sequeja* of the disease, and considers the malarial and 
scorbutic dyscrasia* to be favorablo circumstances, and 
does not say anything about amemia, the otlier thinks the 
disease to be different from beri-beri and calls it M epidemic 
dropsy,” and says that the dropsy constitute* the essential 
and indispensable feature of the disease, the other symp¬ 
toms might or might not be present. Next to dropsy, he 
considers autemia to be an essential feature of the disease, 
and further that fever was frequently present, if not 
constantly. An exanthematous eruption was a feature of 
tho disease in a certain proportion of tl«5 cases only, and 
that the symptoms were not likely to be due to any in¬ 
testinal parasite. 

This brings us to the outbreak of an epidemic disease 
called by the name of “acute amentia dropsy,” which 
took plaee iu tho Island of Mauritius in 1878-7& From 
Dr. Lovell, the Chief Medical Officers report, we gather 
that the most prominent symptoms of tho disease were 
anasarca of tho lower extremities often extending to the 
upper extremities and trunk and seldom to the face, and in 
worst cases complicated with ascites, hydropericardtttm, 
hydrothorux. The premonitory symptoms were dtorhee* 
or vomiting or both, deep-seated pain in the limb, epigas¬ 
trium, and abdomen, accompanied with alight fever and iu 
most cases by a roseolar rash. Dr. Lovell said that the 
auasoroa was one of the moat striking features of the 
disease, and antnmia was a constant feature. He distin¬ 
guishes “ acute ansBinia dropsy" from beri-beri. The first 
distinction is the absence of paralytic symptoms ; second* 
the low mortality (2 or S per cent); third, the preeenoe of 
tire preliminary symptom* of diarrhma or vomiting, which 
were Absent in beri-beri ; and fourth, the preaejM* of the 
rash which is not met with in beri-beri. Hh oondturion 
i* that the acute aoainia dropey is a disease $ui pentm, not 
due to maiavifi, nor identical with beri-beri. . 

.Beri-beri prevailed vary, severely iff J$8$ and 1886 in 
Bmnatra and Java, and caused a ye*y heavy mortality, which 






•'U lbs Jfstlierfciidb Government to depute Professor 
^Phkjiauvv to investigate tfie cause of the disease, and 
to suggest preventive rasesore*. Here the dismiss was 
characterised by (be peculiar paralytic symptoms in addi¬ 
tion to tbe aMHttte. PoMt-morfa* eiamiuetion of l*odi*!s 


Ooflmr/j. Principal Medical Oflfeer And 
staerfor Assam, in his Amnal Boport for 
special mention of time two dbeaees. Hb flnt 
the peculiarly unhealthy And ineaoifery JOeirffilwjt 1 
ithlcli the people live—condition* which an most tkfifr* 


•hewed tftat Abe symptoms were due to degeneration of 
OftrityM tissue*, particularly tiie peripheral nerves. Pro- 
t etyftr tuUMkitsa discovered a peculiar kind of micro- 
\ tyglfa i drri In the bloood of patients. Db. Max Gloqnbr, 
■':&i the Dutch Archipelago, notioed a cousistaut weariness 
ty^paiafulce** of the lower extremities, and abnormal 


able to the production of malarial fever, 
hia opinion that he could in no instance dtetfagetelij&y 
oases as being in the least different from a very aggra¬ 
vated form of material fever, with its’ usual toeujts whan 
•o aggravated and neglected. Further on he aayi ttyt 
“the opinion of tbe best Civil Surgeons of the province. 


fonditioa of the heart, shortness of breath. He found 
$bat not only the coloring matter of the blood, but also the 
number of red blood cells, was diminished. He admits 
that in tl» course of the disease a pernicious influence on 
the blood is visible, and he oompares beri-beri with 
malarial fever, and point* out oertuin resemblances 
between them, including the efficacy of qninine in beri-beri. 

Beri-beri is endemic in Ceylou. Here it was tlmt Dn. 
Kvnsey found the anchytoeloma duodenal© in the in¬ 
testines of the patients suffering from beri-beri. He 
Attributed the awetnin and the dropsy to the presence of 
these worms in the intestines, and did not recognise any 
Other disease as beri-beri apart from anchylostomiasis. 

Snrgeon-Captuin Evans considers beri-beri to 1|S due to 
malaria. He had seen the disease as it prevails in Burma. 
There the prisoners in the Mandalay Jail suffered from 
tbe paralytic form of the disease. He had also seen the 
disease in Assam, where it assumes the progressive 
pernicious amende type, accompanied by dropsy. From 
careful microscopical examination of blood in each case, 
ha comes to the conclusion that both the forms of the 
disease have a common origin in the blood poisoning pro- 
duoed by materia. (J. Af. 67., December 18112). 

Db. Thomas, Medical Officer, 17th M. I., in his paper on 
tbe subject of beri-beri, gives his views regarding it, after 
having treated a large number of cases. He says : “In n 
very large number of my oases the proximate cause was 
due to the presence of aochylostoma duodenal© in the 
Intestinal canal ; the greater the number of these parasites 
present, the greater the severity of the dieease. 

Among the symptoms of the disease noticed by him 
are: weakness and stiffness of the ankles, lege, thighs, 
numbness followed by burning in the sole of tbe foot; 
cedema, puffiness, swelling and Avidity of the face ; un¬ 
steady, tottering gait ; great prostration ; scorbutic 
taint in 41 per cent, of the cases ; pain in the ossiform 
cattikge ; lose of sonsation in the feet and legs ; cutane¬ 
ous anaesthesia ; loss of irritability to meclmnioal And 
eteotric stimuli ; tenderness of the gastnxmemii 
muscles * absence of patellar tendon reflex ; spasm of the 
limbs ; dyfltydee hurried ; irregular and painful respira¬ 
tion ; eeronseffnskm into the oavitieB ; general amemia ; 
perieoritisl society ; irregularity and palpitation of tbs 
heart; great nerwfas depression ; peri-sod endocardial 
effusion with fitters of the heart ; scanty hlgh^dbfared 
urine. 

This is also the view which Burgeon-Major Gitsa hold* 
•* to the nature «lberi-beri sod kiUruar, diseases wliibb 
liwe prevailed so sevurtdy to fito of Asmtm 

wffhfa thi test few ytorA DepU# Bwgeon-Geotoal 


as well as my predeoessor, an officer -of great experience, 
was, and is, that the apparently peculiar forty of fever 
is nothing more than a very aggravated and often neg¬ 
lected malarial fever, and that itft so-called distinguishing 
features, such as an&mte, enlarge man t of the spleenAnd 
liver, with dropsy, diarrhoea, <fcc,, Jkx, are ordinary results 
of unusually severe and neglected malarial fever” Ho 
also recommended to Government that an officer should 
be specially deputed to investigate into the causes of the 
heavy mortality from these two diseases. 

Thereupon, Surgeon-Major Giles was specially deputed^ 
to Assam. Dr. Giles submitted bis report m 1890, I 
believe, hut I regret I have not got a copy of his report 
and I shall therefore refer to the re$umd of the report as 
it appeared in the Indian Mtdioal Gcmife ( June-July 
1892). Surgeon-Major Giles did not find any such disease 
as the epidemip peripheral neuritis of Maloombojc in 
Assam, and after comparing the cases, he came to the 
conclusion that kala-azar and beri-beri were identical and 
not two different diseases. Then bo says : “ The disease 
is characterized by extreme anaemia, a percnliar leaden 
tone of the complexion, while the conjunctiva presents a 
peculiar bluish-white tint, dyspepsia, occasional attacks 
of pyrexia, diarrhoea, distressing breathlessness, and 
finally dropsies of the serous cavities and of tip lungs, 
and cellular tissue. The patient is reduced to a helpless 
condition. Profound depression of the system, persistently 
subnormal temperature. The immediate cause of death 
is commonly either dysentery, pneumonia or bronchitis. 
The stools of patients contain many anchylostomsta; 
and poet-mort$m examinations of bodies shewed that 
the intestines harboured these nawnatode worms in num¬ 
bers, where they acted as so many blood-suckers." From 
all these, Surgeon-Major Giles came to the conclusion 
that the amende and other symptoms of the dieease weire 
attributable to the presence of this worm fa the Intestine*,. 
and gave tl>e name of, “ anoliyloetotnteste ” to the diseases 
known as beri-beri and kite-asar in Assam. 

Du. Dobson, late Civil 6urgooa ofIHrabri* wl«> enjoyed 
very favorable opportunities of Studying the diseases, and 
who made very careful and searching enquiries Into the 
prevalence of anchylostomiasis fa India, is worth referring 
to fa connection with these diseases. Dtu Dobsox’s «x- 
periraenta cm the emigrants passing through Dhttbri to 
Assam prove the almost unWeteat existence of the ancty- 
toStoraa fa Bengal, Madras and Nepaul, when 8fl#'pAr 
csttt of the healtfaist looking of fats imposed populafafa 
of Assam k found tobe affected witite tbii; 'gi£pi£ms liftiHb 
in tiAnsh ffatotbcrSciniHng districts to the HforAte- 
tmts. Inoeepteoe GtyDoseos tayfc: u Tn nay ewpftafl* 
cmm .wfcsria the psmitstea 
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vna wanting altogether, or net 
gtoiftf rftfit Again, all-the healthy oadto «nd pri- 
•tMlff, dbi^eWftd sot « trace of toman, although in & 
..fpigfi Jfrqpvtiow in thorn tin auchyloeioma existed in 
wnboi' is other* it} had health, the annuiia. hut bees 
intense end (h* psxtote found; utd in aeverftl dropsy tod 
aacmia fw found but no parasites. These anemia 
tiftim fro® the first were looked on as cases of beri-beri .’ 1 
In, (Wither plane Da. Dobson says: “ I oontend that mala¬ 
ria has ft great deal more to aay to this exceeaive mortality 
fethfl* district (Goalpara) under the heading kala-azar 
than Surgeon- Major Giles gives it credit for; and further 
#e have stin to learn more regarding the pernicious effects 
produced by anohyloetoraiaeis before we can oredit them 
tfith the disease known as kala-azar, and which latter, I 
take it, fs malarial poisoning." 

Dt; Dobson makes a distinction between the kala-azar 
and the beri-beri cases. In the former cases emaciation 
ie a leading symptom, hut anseiula is not generally present. 
The spleen is much enlarged. Generally there Is no 
dropsy, rad there is a history of fever. The beri-beri 
oases have intense aneemia, at times coupled with dropsy, 
which may be general or partial, but no enlargement of 
spleen. 

Da. Sandwith of Cairo has written an excellent paper 
on anchyloetomiasis. He says the digestive system is 
first affected and the symptoms begin with pain in the 
epigastrium, the appetite is affected, sometimes there is 
an earth-hunger, constipation is a constant symptom, 
the urine is pale in color and of low speoific gravity, with 
a trace of albumen in most advanced cases, pain in the 
head, giddiness, pain and weakness in the knees ; there is 
palpitation, hypertrophy of the heart in some advanced 
cases, dyspnoea and noisBs in the ears, marked amemio, 
pallor, osdema of tho legs, diminution in the number of 
red-blood cells and the amount of hwmoglobio, sub-normal 
temper|ture and debility and wasting. Dn. Sandwith is 
of opinion that the disease is due to the presence of nnchy- 
iostoma in the intestines. He does not consider his oases 
at beri-beri, which he says would seem to be a speoific 
peripheral neuritis. 

From the above brief survey of the view's held by the 
different.authorities in regard to beri-beri, we gather that 
the term has been applied to different or at least dissimilar 
diseased conditions of the body, that by one set of observ¬ 
ers the disease is considered to be an outcome of scurvy 
or ft peculiar manifestation of that pretty well recognised 
disease, Among them we find the names of Mob she ad, 
Maclean, and Sir W, Moon®. 

Then we find at least two if not three observers who 
take beci*beri to be a peculiar exanthematous disease- 
infectious and having its period of incubation and develop, 
went and abatement, and its eequel«. One of them, Db. 
Oheyxrb, takes the disease to be a form of fever and calls 
it beri-beri fever. The other (Dn McLeod) takes it to j 
be easentiaSy a kind of dropsy. Da. O’Brien also thought 
tbed&HNfretio be exanthematous in nature. 

Dll, RoWat* of Singapore oalh the disease that broke 
set ihsn tu be beri-beri D*. Lovell of Mauritius takes 
Ida cases to be ft peeftttar from of dropsy due to aneemia 
• v ' into again, we ftowomeirko consider beri-beri to be 
'viv «. peculiar manifestation o( malarial oacbexia. or at least 
aaftlegeus to jDularift r ft«ddue te stmflar ceases er Origin- 
toif ' tttot simtectomsalaooatt. Among tea mi 


W« may also Benito ike name of Dn. GotxKAO'M^MUh 
ing the some view, though it if not beri-beri finsdgr 
refers to, but kala-aw, toioh he takes to be theaeiitfl af 
malarii. Da. Dobson also thinks kala-uear to be toftiaty, 
if not solely, due to malaria j and even beri-beri i* pro- 
bftbly not due to what Is called by another set of observers 
to be anobylostomiasi*. Among them, wft find the names 
of Dr. Kynsey, Dr. Thomas andDk and lastly, 
while Dr. Giles is of opinion that the kaiftrSftar and the 
beri-beri of Assam axe the one and to es®* dUesae and 
due to the presence of aitoylostowi itodepitle lathe 
intestines, Dr. Sandwith of Cairo, vrhito admitting tiuu 
the pernicious anaamia of the tropics Js due to the imma- 
tode worm, does not think it to be identical with heri-heri 
but takes beri-beri to be a kind of epidemic multiple Of 
peripheral neuritis as described by Da, Malcolms^ fifty 
years ago, and as has been lately observed by Pk^tKLMER- 
iNo and WiNKLKRin Sumatra and Java. Agto DR, PobsoK, 
while admit ing that a peculiar form of ancei&ie {bow 
malarial) might be due to the presence of maipatode 
worm, opposes Dr. Giles' theory that the kalanwar and 
beri-beri of Assam are due merely to the presence of the 
worm in the intestines, as he has found the healthiest men 
of different parts of the country to harbour sock worms 
without in the least suffering any avil effects from the 
same. 


THE USES OF NARCOTICS AND STIMULANTS 
AND THEIR EFFECTS ON THE HUMAN : : 

CONSTITUTION. 

By Rai Kannai Lal Dey, Bahadur, a.MtO*., r.0.8., . 

Late Chemical Examiner to the Government qf Bengal. 

I will first review the known varieties of the most 
important drugs used as intoxicating agents, giving,, 
where practicable, their chemical composition and describ¬ 
ing the properties of their constituents. The beverages, 
or stimulants, properly sooalled, will come lost foroousi- 
deration. In treating of thorn, I wtU devote some space to 
tine description of eome of the commonest forms of adul¬ 
teration of wines, as many Berioua evils to the system 
may be traced to tliese adulterations as much as to 
abuse of excess and intemperance. 

From the use of narcotics and stimulants, in some form 
or other, by mankind in general, it would appear that 
the craving for such excitement arises from a natural 
tcant, and that the same instinct which drives mm as 
well as the inferior animals to seek for those todtby 
aliments which contribute to their bodily support and 
nourishment impels hhu to seek for these iudulganoes : 
whence it nitty be presumed that their use ie A necessity. 

First, in the order of these drugs is Tobacco, which Is 
generally, oonsuined, In that state almost In which k ift 
found in nature. The changes it undergoes being incon¬ 
siderable and, in most cases, inexpensive before His 
made fit for liftman oonaumption. It is used for chewing, 
stocking, and snuffing only. Id Europe He trie ie 
chw% restricted to smbklng and snuffing. In Asia And 
America aU three modes are resorted to, only there 
is a differa&os, In manner, according to the tastes and 
habtoofthe different people. In Europe the smoke U 
Inhaled eitkir from pipes or tonne rolled too spindles ; 
inAto the faff is kwdsdintp a/ ftoM and odorous 
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compound and it* amok* fahstod through a pipe peculiar 
to the people who mo H. In Europe the weed ia preferably 
consumed in it* raw ataU ; in Asia it it softened and 
weakened, There ore races, however, in the East, who, 
like the Etuppeem, are land, of smokfagthe nnmafiu- 
torto ■■tboQorlas, for example, and tome people 
on the West Coast of the Indian Peninsula, aa well m 
teneof the islanders of the Eattorn Archipelago. In 
Antstioa smoking it not unfreq*ient, bat chewing it 
nearly/Si much a favorite method at it smoking in 
; Ati* and Europe. There it k used in the form of quids, 
which cause a profuee secretion of saliva in the mouth, 
and it ft not uncommon to tee ladies 0 and gentle* 
fnett In the midst of social gatherings squirt out the 
tobacco liquid, in volumes, to the infinite disgust of people 
who ore unaccustomed to such sights. 

In India also tobacco is used for chewing, which is 
solely confined to the very lowest classes. Low caste 
men'end women and drain-ooolies of the hill tribes, are 
rather fond of this u«e of raw tobacco, but I have seldom 
known them to chew unmixed tobacco. What they 
do is to taka a chip only at a time and chew it with 
betel and nut. Cigar smoking is least in fashion, and 
does not seem to suit the Hindoo taste, though it may 
find favor amongst one or two comparatively barbarous 
races. 

Though very largely used in India, and most other 
Asiatic countries, snuffing is not so general as is the smok¬ 
ing of manufactured tobacco, to gratify the narcotic 
appetite. In this latter form it fully satisfies the natural 
demand, as well as contributes to a luxurious in¬ 
dulgence, peculiar to the national character. With the 
rich and the woll-to-do claasos tobacco-smoking is a 
luxnry ; bot with the operative and the middle classes 
it is so indispensable a necessity, that a poor laboring 
man may dispense with some of the necessaries of life, 
for a whole day, but he cannot undergo the deprivation 
of tobaoco for even one hour. Amongst the richer olassea 
generally, it is indulged in not so much for the 
gratification of an appetite as for luxury and externa 1 
display. Tlie tobacco of the rich is so much Bpiced 
and perfumed that tho presenco of its chief con¬ 
stituents is scarcely perceptible ; amongst them the 
external array of tobacco-smoking receives greater at¬ 
tention than the practice itself. In large assemblies, 
and on festal occasions the glittering smoking-apparatus 
forms an important and conspicuous ornament of a native 
gentleman's saloon and drawing-room. 

The practice obtains amongst the masses of the people, 
aa one of those things which the humblest amongst 
the people cannot do without ; a man may not have the 
means to provide himself with a decent water pot ; his 
resources may not allow him to replaoe his craoked and 
broken stone-platter with a sound one to eat his rioe from, 
but hisAooto and "its adjuncts will always be found 
complete. It may be, a family is living on half rations 
for days together, but they always have the means for 
entertaining a host of visitors with ekiHto* after ek&vm 
of tobaoco, for hours together* A Bengalee’s passion 
for tobacco is a prominent feature in his national 
« ft* tevrar afloat* tin fcflftptfboA t* fetal W*r.-«L 1*57 


character. And employers make a gftaft mtotijl* 
think they will get a great deal of work not m> 

mg man by stepping ids smoke, wittxxrt whfahito 
Worae than useless. It is true diet much of a isbsrtiy 
man's thne is used up id tobacco wanking, bat if be be 
kept without his smoke that time will be wasted fa gspfa# 
and yawning, or frittered away in trifling with his tools. 

People living in die interior, and far removed from the 
metropolis, for example, are more addicted to smoking 
and contract it earlier than those living fa the metropolis 
itself. In villages boys in their teens are hard smokers, 
and the men, also, are most passionately fond of smoking. 
With the ordinary villager in Bengal nothing short of 
60 smokes will suffice daring his waking hours while 
with us eight to ten are ample. And it is to our oredit 
that while smoking is almost universal in tins oountry, 
it is wholly restricted to the male population amongst the 
Hindoos. Up-country tit© pipe may now and then be 
seen in the hands of respectable Mahoinedan females, 
but it is a forbidden indulgence amongst Hindoo ladies. 
We should not in this estimate take into acoount tho 
practices of women who have already set all laws human 
and divine at defiance in graver matters. 

It has been supposed that, next to salt, tobaoco is tire 
article most extensively used by man. In Europe, though 
the duty on tobacco is very heavy, its use on that aoconnt 
is not diminished to any great extent, and the consump¬ 
tion per head varies from 2 to 12lbs. Besides what is 
obtained by indigenous cultivation, in India, more than 
140,000,0001bs. are annually imported from Amerioa, 
and the share of distribution for eaolircountry of import 
ranges from 300,000 to 38,900,0001 bs. The largest tobaoco 
consumers, in proportion to the population, are the Germans, 
and the most abstemious are the Portuguese. * 

It has been estimated that nearly eight hundred millions 
of the human race consume tobacco, and the average con¬ 
sumption per head is 70 oz. Tho total growth is nearly 
two millions of tons, which at 800lbs. to an acre would 
require more than millions of acres of rich land. One 
other fact in connection with the effect of tobacco cultiva¬ 
tion on the soil in which it is grown. Agricultural chemistry 
has, by indisputable scientific faots, demonst rated that no 
crop, that is grown for human subsistence or luxury has so 
deteriorating an influence on the productive powers of a 
soil as has tobacco. Vegetable substances, when burned fa 
the open air, leave a residue of inconsumable mineral 
matter, or ash, the quantity of whioh determines their 
exhaustive effect on the soil. The leaves of plants abound 
in this incombustible ash, and those of tobaoco yield pro¬ 
portionally the largest quantity. A dried tobacco leaf, 
when burned, yields from 19 to 28 per cent, of ash, or the 
proportion of ash to other matter is nearly one-fourth; 
and this ash belongs to the class of soil constituent! 
which are most necessary to vegetation. The weight 
of these constituents withdrawn front the soil is fa 
direct proportion to the weight of the leaves gathered 
and, bearing in mind the proportion of thee* ashes to 
other ingredient*, the exhaustion to the soil osofad 
by tbs cultivation of tobaooo may be imagined. 

It wu a suiyect of enquiry whether tobacco, fa what 
ever form token, has joy injorions elect m tiwheoltbof 
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■ Aeprecataiteute enthe spore of ifijQri- 

tee tte^ufiertiooe on purely fenci- 
Xfc*y have te tea able to adduce a 
teed on oheipteaL or physiological research, 
widqhwould, entitle their theories to credit. I cannot, 
hovnprer; forbear mentioning e tlwory winch, though 
similarly unsupported, is stUi deserving of consideration 
as niy own experience gives it the color of truth. 
It„ has been maintained that amongst the constituents 
of tobeoco, there is some nicotine and erapy'reu- 
roaHc oil which have poisonous properties, and which, 
if inhaled by persons of tender youth, whose organs 
are in a state of development, have n tendency to stunt 
their growth and give their bodies an appearance of 
dryness and emaciation, and that tobacco when indulged 
in by a youthful pair, will render their offspring diminu¬ 
tive sjgfcly, and bony ;—all these evils, it has been 
v urged, are caused by the above poisons having the power 
of arresting the inhalation of oxygen in respiration. 
Whatever truth there may be in the theory itself, the 

■ effects supposed are apparent in many cases in this 
country amongst those who are addicted to an early 
indulgence of this weed. I will quote some of the 
other evil effects which tobacco in any one of its 
forms is said to produce. When smoked to excess, 
by persons unaccustomed to its use, it produces nausea, 
vomiting, in some cases purging, universal trembling, 
staggering, convulsive niovomeuts, paralysis, torpor, 
and death. Another authority says “ Tobacoo disord¬ 
ers the assimilating functions in general, but partic¬ 
ularly as I believe, the assimilation of the saccharine 
principle. Some poisonous principle, probably of an acid 
nature, is generated in certain individuals by its abuse, as 
is evident from their cacheotic looks and from the dark 
and often groeniBh-yellow tint of their blood. The severe 
and peculiar dyspeptic symptoms sometimes produced by 
inveterate snuff-taking are well known ; and I have 
more than once seen such cases terminate fatally with 
malignant disease of the stomach and liver." Great 
smokers also are liable to rodent ulcers and cancerous 
affections of the lips. Excessive use of snuff blunts the 
sense of smell, alters the tone of voice, and occasionally 
produces dyspepsia In rare oases apoplexy and delirium. 
Dus. Pereira and Ciirihtisok, however, agree in main¬ 
taining that no well ascertained ill effects have been shewn 
to result from the habitual practice of smoking. 

Whence oame tobacco to be so extensively and univer¬ 
sally used ? Is any one of its constituents possessed of the 
virtues which affect the animal constitution in the same 
way as most of the edibles are known to doV We 
know that none of its constituents is capable of producing 
any of these effects, as will be apparent from the follow¬ 
ing analysis given by Posbelt and Rkinmann 

Nicotine,.. ... ... 0*06 

Concrete vegetable oil ... ... 0*01 

Bitter extractive ... ... ... 2 87 

Cam withmalate of lime ... 1*74 

Chlorophyll ... ... ... 0*267 

Albumen and gluten ... ... 1*308 

XaQe acid v ... .« ... 0*61 

Lignlne end e tee of staroh ... 4*969 

Salts ... ... ... ... 0*734 

Silica v. ... ... ... 0*086 

;* Water ... ... ... ... 86*280. 

- leaves of toteoo : 100*880 ,, 


The only two, of the above constituent* which potted 
nutritive principle are albumen mud gluten* of which there 
is lees than three parts in nearly 300, But whatever good 
they do is more Hum neutralised by a strong odorouf 
poison taken into the constitution! in the consumption of 
tobacoo. But even without It, they would not contribute 
to nourishment, since tobaoso is not so used as to come 
within the influence of the digestive function. There ie 
ffrst the volatile alkali which may be found by infusing 
tobaoco leaves in water, acidulated by sulphuric acid, and 
distilling the infusion with qnioklime, when there comes 
over, mixed with water, a small quantify bf a volatile oHy 
colorless alkaline liquid, which is heavier ibao water*, and 
to which the name of nicotina has been given. It has the 
odour of tobacco, an acrid burning long continuing toteoo 
taste, and possesses narcotic and very poisonous qnatities. 
In this latter respect it is scarcely inferior to prussic acid, 
a single drop being sufficient to kill a dog. Its vapour is 
so irritating that it ih difficult to breathe in a room in 
wliich a single drop lias been evaporated." The most 
which has led to its large consumption is the pro¬ 
perty it possesses of gratifying the appetite for nafootio 
indulgence in man. But its effeots as regards that 
object can with difficulty be described. Even the heaviest 
consumer will be at a loss to define his sensations 
while under the inllueooe of this narcotic. We all 
know that it possesses no perceptible intoxicating quality. 
The only thing that can bo said of it is that, like many 
intoxicating drugs and beverages, when onoe you have 
begun the indulgence, you cannot do without it. It 
cannot, however, be denied that it does afford a kind 
of a relief to the fatigued body after toil and trouble. 
In habitual smokers, the practice provokes thirst, in¬ 
creases the secretion of saliva, and produces that remark¬ 
ably soothing and tranquiiising effect on the mind which has 
caused it to be bo much admired and adopted by all classes 
of society and by all nations, civilised and barbarous. 
We know that it also forms a great aid to reflection. 
Poets and essayists in our own country, when under the 
inspiration of the muses, Bnd the pipe to be indispenaible 
to the rapid and uninterrupted flow, of their thoughts. 
To the chess-players the tobacco pipe is an inseparable 
adjunct. If the supply falls short, they ate undone, an# 
find themselves quite incapable of moving the pieces. 
Tobacoo, however, is said to possess medicinal virtue. 
It is a great antidote to strychnia. A sufficient quantity 
of the juice of tobaoco-leaf administered to the persona 
affected by the poison has beeQ known to effect a dure. 
It is also used in some places as a sovereign application 
to wounds and bruises and the bites of poisonous serpents. 

I will now allude to the other drugs. Next to tobaoco 
in the ascending scale m gmja and churut , both of 
Asiatic growth, and both are more or Isas consumed in 
the East for thetr intoxicating property alone. There U 
but one form in which they can be used, which Is by 
burning, in a. MUum and inhaling the smoke through 
a tube. Gu*ja is vfcry common in India, and grows in 
abandonee in the Upper Provinces, Churn* is an extract 
or redo spontaneously exuded by the plant In detent 
ing how these drugs are obtained, we most speak of the 
plant and extract together. A plant from which the 
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to task* which it umit be dried with the resto, as it is 
thk sticky jnfeewfai&Mps tUe flower of the pirate on 
*eofa twig to «&k with the leaves cm it rad form iteelf 
fetocpod. ItTlndte nrt » retorted to to quicken the 
fpwmtfOMfti^podi, «nd particular care is taken to 
prevail'th* plant growing exubeiautly leafy. Seme eay 
<fcttto%il{riten the formation of the ganja-podh they pour 
the root of tto plant and mix sugar with tlte 
earth total It lie# begun to Bower. 

/19m tkurui or juicy extract of hemp ie collected from 
th$ hemp plant either by scraping with the hand an in 
Jlfoptttl, or by men, covered wilb leather aprons, running 
backwards and forwards through the hemp fields and 
beating the plants violently. The resin thus detaches 
Haelf from the leaves, stems, and Bowers, and adheres to 
the leather, from which it is scraped off and formed into 
balls f known as the churu$ of Cabul. In Persia the resin 
is detached by pressing the plant on coarse oloths, and 
afterward scraping it off aud rneltiDg it in a little warm 
water. Tlte ordinary churn* sold in the bazars is the 
churn* of Cabul as gathered in Central Judin. The most 
valuable drug is that grown in Nepaul,and is sold at double 
the price of the ordinary churn*. Tim charm of Herat 
is said to be the most powerful variety of the drug, hut 
it is scarcely known in this country. Another and most 
economical method of obtaining the resinous extract, is 
by^boiling gunja in alcohol, when the extract is ohtained 
pure and is therefore most efficient, while the expense of 
producing it is auinll; but this method is not in use in 
India, and it is not known wither it obtains in any other 
Asiatic country. 

Very little is known of the properties of the chemical 
constituents of gvnja and churu* } except that when dis¬ 
tilled with water the dried leaves and Bowers yield a 
volatile oil in small quantity, and the rosin dissolves readi¬ 
ly iu alcohol and ether, aud is separated from these liquids 
in the form of a white powder, when the solutions are 
mixed with water. The resin lias a warm bitterish aoid, 
somewhat balsamic taste, and a fragrant odour when 
heated. 

Both gunja and churns, are not smoked singly ; but 
are mixed with tobacco before burning them in the chillu <n 
or kulka ; with gur^ja the leaf is used, with chums 
the prepared tobacco, which in the latter case is simply 
mixed ip the proportion of nearly frds., the whole weighing 
about a tolah. A dose of gunja is also nearly of the same 
weight. A leaf or half a leaf is taken accordingly as a 
•tick or half a stick of gunja is need, and both cut into 
chips on a piece of short thick wood and theo preseed in 
the palms of the hand until the whole is nearly reduced to 
a powdered bait. The kulka used for smoking gwyu is 
of a peculiar ifcape, quite untike that for tobaooo Bmoking, 
and the tame thing may be said of the hookah. Its vote 
riee, before beginning to smoke, always take the same 
of Mahadeo, with whom ft w m a favorite dreg, and then 
•it in a ring and pass the hosk&h round, nobody taking 
■store than one or two lottg'sustained puffs, if it a «- 
markable fact that in thkowatry the votaries of yatfa 
always •moke in cemprayrad a stranger felting in with 
ttett, though raaecustou^ prepaid j 

to join the ring of smokers. 


. . 

" ?*t*&****m9 to****!* 

wWohieaJwaysdry rad rtofc*ty*-*yre rWiV|j[f v M 
BatfetaL Guty* fa«are to p t wm : 

property of ritykig, ap the humours of 
giving the pereonS Who inhale tftem h faded 
piepawmoker can never be slim, and if the habit of ttos^ - 1 
•ive hsduigenoe be long preserved In, it brings on dysentery 
and diarrhoea. These evils are, to a great measure* 
teracted by a wholesome diet of mUk knd ghee, and native 
confectionery. None of these effect* are perceived fn 
cAums-smokers. 

Much has been said of the peculiar sensations produced 
while under the influence of gunja hot I have never been 
able to elicit what those sensations are even from those 
long mured to its use. The intoxioatton produced by 
•fturus-smoking is much tamer than that of gustfa, and 
scarcely brings on any hallucination such ns is caused by 
intoxication generally. Persons under its influence scarce¬ 
ly betray any incoherence in manner or speech, to any 
perceptible evil in their constitution*. But gunja is uiore 
powerful in its effects, and leaves a more lasting impres¬ 
sion on the system of the ganju habitue. One becomes 
choleric and irascible, rough in manner and rough in speech 

Gunja seeds are sometimes boiled with oil for external ap¬ 
plication for the cure of cutaneous diseases, while the resins 
taken in moderation produce increase of appetite and great 
mental cheerfulness, but excess causes a peculiar kind of 
delirium and catalepsy- And the prolonged use has a great 
temloncy to affect the nervoB, the truth is most strikingly 
illustrated in cases of intoxication produced by gufqa- 
smoking. From the latest reports of lunatic asylums, on 
insanity induced by indulgence in drugs and liquors, it will 
be seen that pwiyu-smoking has a more powerful rtendency 
in bringing on lunacy and accounts for more than 55 per 
cent, of these eases. < 

Hemp is used in another form in Persia and Arabia 
where it is taken in the form of huschisch, flmall doses of 
which produce a moderate exhilaration of spirit*, or a tend¬ 
ency to unreasonable laughter. Doses sufficient to 
induce th e fantasia, produce on intense feeling of happi¬ 
ness in which the sun shines upon every thought 
that passes through the brain, and every movement of the 
body is a source of enjoyment It is a teal happiness 
which is produced by haschisch , by this I mean an en¬ 
joyment entirely moral and by no means sensual Foe 
the hasohisch-o ater is happy, not like the gourmand of the 
famished man satisfying his appetHe, or th® voluptuary 
in the gratification of his desires, bat like him who hears 
tidings which All him with joy, or like the miser* count¬ 
ing his treasures ; ths gambler wio is successful at play, 
or the ambitious man who is intoxicated with success. 

When the hemp plant is unusually leafy, theleaveetbat 
do not adhere to the flowers on tlte stems, ssrt gathered, 
dried, rad sold as tuttw, sutyre, or bhang, whists k Is m 
in favor in Lower Bengal, but Hke gmm is a noiwtal 
favorite amongst the up-country peopteand the Fuejabees, 
with whom it k more todemandthra tobaooo kfetitie 
country. It is used k twoferms, as ajiqaJdaadaa* 
paste. In Bengal* to whaler form it-te eeefr, It kwl-- 
ireytepfoedradsweetened. - ; ^v • • 





MBDSGLL 



■ fo ftt intoxicating pewe* w v«ty 

|i)iW lytiJB- Uto Jo mHf, it quite upeele tlie man 
Wfrrttaw by hoauoos agreeable; white under . 
flte parson leek naif he is retting on hk 
tend, uteTto atfiOet lanapar objects #se*naa if they ire 
Averted. lie after-effects are to sharpen the appetite 
ewlindaoi m extraordinary voracteueness. And alao 
MMlipattern, 

The name of snftta recalls to the mind even of the 
motft heterodox Bengalee many agreeable associations, 
U 'm mmd^d a sacred beverage indispensable on the 
ooeaeion of those eooial and family gatherings which take 
{dace on the last day of the Dueserah festival, when a 
cap of the mixture is offered to friends and relatives as 
a pledge of welcome and friendship. 

Sidkn or bhang takes the name of ntqfsun, which re¬ 
semble# the hatchiich and dawamn of the Arabs and 
Syrians when it is a confection of powdered spices, 
milk and sugar, mixed witb almost an equal portion of 
bhang and formed into cakes, whose effeot upon the system 
of the person under its influence differs very little from that 
of the other varieties of the drug— chunt* excepted. The 
sensations produced are of an agreeable and oheerful 
Character, exciting to laughter, dancing and singing, and 
fO the commission of various extravagancies. Hemp in 
one or other of the forms described is consumed, it is sup¬ 
posed, by at least 300 millions of the human race. 

(To hi continued ..) 

A XQHROR OF PRACTICE. 

_S--- 

TWO CASES OF PNEUMONIA TREATED BY WET 
SHEET PACKING OF THE CHEST. 

By Assistant Surgkon Puhna Chandba DasGot’ta, l.m.s. 

Kiahuteguvj. 

A BjAhmin lady, aged about 32 years, in her ninth preg¬ 
nancy and advanced to about the 5th month, was sud¬ 
denly taken ill with fever and symptoms of influenza 
which lasted for four days. On the morning of the 5th 
day she took her usual meal and a cold bath, but in the 
evening fever oame on with renewed vigour and pain ir 
her left side. Her meiiicHl attendant suspecting pleurisy 
sent for me for consultation. I found suspicious 
signs of pneumonia (Stokes' stage) affecting both the 
bases posteriorly. Antimony, ipecac, salicylate of soda 
and other antipyretic and antiphlogistic means were tried, 
hilt the disease progressed to the stage of red bepatisation 
and tended to the whole of the back on both sides, when, 
On account of the increasing weakness of the patient, the 
taontineat was changed t# the stimulating plan. Ammon. 
oarb f squill, senega and digitalis were given internally, 

* jacket poultice on cliest, and brandy, soup and milk 
were ordered every three hours. But the symptoms in¬ 
stead of gysduslly abating took a serious tarn. The tern- 
-peMttfm- tisthgto 1$6*F, the respiration counted 66, and tto 
ftete to 150 bsate per minute. 1 ordered wet pack to 
obtit wiib water whose temperature waa that of the 
teumidlDg »ijv aamety 85*F*, hut as she felt ohilly, I 
•vetoed the water to ekout Ttess than the temperature 
r nf her body. This acted feacvellouely ; the temperature 
teteNg' down to IflQfyJ w pi m t t tt a to te, wnd -the pakMo 
l» i wbfle the patten* m iteogdeap and refresUng 


etacBlxu-. Tin wet pack was retwwwi evi*ry hour aid rentin' 
lied fur two days, m as to out allow the r «uip*s*im» to 
rite.Above. I00*E« Hypqdenrdc injection* 
ether and strychnia werf ^aad when tbe patient *te*e$jj»f^; 
signs of depression, white mutesiu&tnt, with staaV 4ois*a 
of brandy, was continued alt along. Basolutten qo&*- 
meooed on the seoond day sftor tte.Wetptpk, end fh* made 
a good reoovery. Bar cantsteaoennA was however retard* 
ed by tbe occurrence of the of a dead fxette 

on the 16th day from the oommeoeainM of her illness. 
The placenta being found adherent to IpA mmiim walls, 
it was removed by digital mwiipuUlte^ Mid the cavity 
of the uterus wag-washed out with Ot©4y , S fttiidi aow and 
tlien. From this day her reoovery was mriteamptad. 

N. P. Bhatachai jee, Hindu, mate student, aged 29 ywn f 
much debilitated from previous attacks Of maUrifc* wi* 
laid up with fever and oough, for which some homcBopath^ 
ic medicines were taken for three days*,the fever ooh* 
tinning in spite, a Civil Hospital Assistant was catted^wbo 
troated him for two days more, but tbs fever instead of re¬ 
mitting gradually increased to 105*F. and the .patient be¬ 
coming delirious at night 1 wps sent for in consultation 
and found him very low, delirious, tongue brown 
and dry, teeth covered with lord#, temperature 102*6*; 
pulse 120, soft, frequent and weak, respiration 45 ; bowels 
loose, passed four or live pea-soup-colored stools during 
day ; answered questions rationally, though the mind WAS* 
derod now and then ; no abnormal sounds could be detect* 
od in the chest, except that respiratory murmurs were 
weak all over and puerile in the left apex, cough not vejfy 
troublesome, but the sputa was very tenacious. 

This led me to suspect pneumonia, though the symptoms 
were more like those of a case of ontsrio fever. There 
was some guTgling in the right iliac fossa and a distinct 
rise of temperature of about 1* in the evening, The 
characteristic rise of temperature by two degrees towards 
evening was observed for two or three days. Etber f 
ammonia, bark, digitalis, ammon. and potass, bromide, 
(for delirium) with brandy and milk every three hours 
were ordered and continued for two or three days with¬ 
out any abatement of tbe symptoms. Even when the 
characteristic rusty-colored sputa made its appearance, 
aud a jacket poultice was ordered, no physical signs of paea- 
rnonia wore detectable; the pulse and respiration ratio 
gradually became more end more altered without, 
however, any very appreciable increase in the iempte" 
ature, which continued between t()2‘6* in the morning and 
103 5* in the evening, and the patient w*» gradnatlyjink¬ 
ing. The respiration increasing to 62 end pub® to tfiO P*r 
minute. I ordered wet pack on the chest, which acted very 
much the same as U did te the previous case by reducing 
the fever to 22 2, respiration to 60, and tbe puljia id 180. 
This treatment was continued for two days with occasion¬ 
al by p<xiennie injections of ^ etlicr, and strychnia 
till resolution commenced and the fever left him entirely. 
Slight delirium, hoWnvaT, remained for a week mure ted 
an initial bed-sore beteg found on the sacrum careful 
nursing and otter suitable measures were token, under 
which tbe patient made a full recovery by the end of 

thelSteda* 

R€m*rb*r~'Fro m these brief notes regarding the onset, 
program and tenninatien of both Ih see nsw, ills evident 
tbat fte first cue ww one of sente labor pnfMitmmia oc- 
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earring b« a oompUcatioft of an attack of faiueaxa, and 
the second a easeof enteric -'tear complicated with an 
interouiteni attack of pneumonia with typlioid syrap- 
toatM. The absence of an y abnormal wound* with the 
oweptton ot the r#y weak respiratory murmur and puerile 
b reat hi ng was vary peculiar. It was the alteration of 
the fids* tad expiration ratio only that made me sus- 
jpXt ftiptuhoma, which was confirmed by tlie characteristic 
raaty Spnta appearing at an advanced stage. The cheat 
was examined every day with more than ordinary care, 
ypfc no chsncteristte sound* of pneumonia were detocted 
Any where. It may be that a very limited and deep seated 
portion of the innor surfaces of one or both lungs 
was affected with the disease, and that a very large and 
superficial healthy surface prevented the Bounds being 
heard distinctly ; but the very weak and almost inaudi¬ 
ble respiratory murmurs were very characteristic in this 
case. As the percussion note was clear all over, there was 
no reason to suspect any pluoritic effusion or any other 
media to binder sounds from being conducted externally, 
uor were the symptoms of that variety called hypo¬ 
static pneumonia. Weak breath-sounds, such as are men¬ 
tioned in works of medicine, are generally found in 
the beginning of the tifat stage of acute labor pneumonia 
and in what is called latent pneumonia occurring in weak 
aud debilitated subjects, but the rusty sputa is generally 
absent in tho latent form of the disease. 

It is only in the typhoid variety of the disease that 
the absence is possible of all physical signs, save tho 
weak breath-sounds that were heard in this case, and 
the other symptoms, such as Hordes in teeth, dry, brown 
and tremulous tongue and low muttering deleriurn led mo 
to diagnose this case as that of typhoid pneumonia. 

As regards treatment, standard medical works describe 
three methods, rit., the expectant, the antiphlogistic and 
the stimulating method. As far oh my limited experi¬ 
ence goes, the first method is only applicable in those cases 
where the temperature ranges between 10*2° and 103 Q F, 
the pulse between 100 and 120 and the respiration 
between 80 and 40. The second method, in my opinion, 
is not generally applicable to tho people of this country, 
except iu a very few robust and strong persons, not even 
in the very beginning of tho attack, for only when given 
surly in selected cases can antimony, so much extolled in 
inflammation of the lungs, shorten the duration of the 
disease and mitigate the after-symptoms. The last 
method is the only one which is generally applicable in 
all cases of pneumonia in Bengal, but as the affection 
runs its course like, a specific fevor, which it probably is, 
its course cannot be curtailed by any method of treatment, 
except the application of cold bath, cold sponging and 
w$t pack,' but unfortunately this method of treatment 
is not as much in vogue here as it ought to be. 
The tendency of pneumonia, as we know, u to kill 
rfrstfy by weakening the heart and stopping the 
pulse, and aocmdly by the stoppage of respiration. Where 
there is a tendency towards death by the first 
method careful and judicial administration of alcohol 
and other stimulants often saves the patient, but when 
there is a tendency to stoppage of respiration, stimulants 
do harm instead of good. I do not find any good or 
lattestl plan of treatment of such omm mentioned in 
any works in medioine. Some advocate bleeding, wbtoh Is 


unsuitable to the people of this fettotly 
antiphlogistic method of treatment 
Da. Fotueigill’s recommendation of a hot jacfcefrpaahiM ^ 
on the cheat, which he calls “ bleeding a man in'■ 
vessel*, ” is sometimes very efficaqjous, by ofttaadtag lb# 
right heart and thus improving the respiratory emberas*- 
ment, and it is only here that the so extolled rbnfias 
plan of encasing a patient's chest in a jacket-poultice find* 
its best and suitable application, otherwise it is u sele ss 
or rather harmful in pneumonia, as patients always try to 
tear them off and become more restless iwc'.er thefr one 
In my younger days I have lost more than one case from 
pure failure of respiration, and I now regret that I did 
not then treat such cases with external application of cold 
which, as I now understand, would have saved them. Cold 
bath, sponging or wet-sheet packing, which last is tlie 
most convenient way of applying cold (especially in 
private practice) saves the patient not only in oases of 
failure of respiration, but sb well as in cases of failure of 
pulse by strengtheniug the heart, calming the respi¬ 
ratory centres and the whole of tho nervous system, in¬ 
creasing the action of the so-called phagocytes, and 
enabling the blood cells to absorb more oxygen, simply 
by abstraction of heat. It is true that cold application 
cannot Bave a patient when the respiration fails from 
want of sufficient lung surface to carry on the process 
(»>, when both lungs become wholly or nearly wholly 
consolidated) but such cases are rare, as the failure of 
respirution is generally due to failure of the respiratory, 
centres by virLue of the heat of the blood and the patient's 
deficient vitality. A patient with 60 respirations per 
minute is rarely saved by any other method of treatment 
than cold application. Limited us my experience is, 
yet 1 would recommend this method of treatment in all 
serious cases of pneumonia, provided stimnlants, suitable 
to tho requirements of each cose, are also administered. 

In conclusion, I would liko to be enlightened by any 
of the readers of the Record as to whether a specific 
fever with a definite course to run can, when occurring 
as an intercurrent disease to another specifics fever, so 
modify its course as to bring ou its crisis earlier than may 
usually be expected, as exemplified by the seoond csss 
above described. 

-:o:- 

PERMANGANATE OF POTASH ANTIDOTES A 
CASE OF POISON BY A VERY LARGE 
DOSE OF OPIUM. 

By S. M. Cbinn iau, C.M.S. 

Medical Officer, Namlura. 

Havihg read in the Indian Medical Record of the ex¬ 
periments made with permanganate of potash . in 
poisoning by opium or its alkaloids, I send you the follow¬ 
ing notes of a case I bad the opportunity of treating 

At 6 p.m. of tlie 22nd July 1825, white about to leave 
the dispensary to visits my out-patients, Mr. Maxwathi 
Pbekajbb, Assistant Permanent Way Inspector 0. L P. 
Railway, Naadura, oame running towards me and bagged 
me to immediately see his only eon, aged about 2 years, 
who had aeojdentaHy get bold of tbe opfmahex in hi* 
bouse a&dswallewed tbesnMtiteroftfc* two himpetbat 
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tbetin -This oocurredat a boat 8 or 4 r.M. 

white tl# ii ether wot- absent from the house on tome 


bfflHSOW, ... 

Hastening to the railway station where ho lived— 
a dtetauce of about 600 yards from my dispensary—I 
found the boy fully narootissed and* giving him 
dmi» ipecac 3ii (raw) directed the parents to remove 
him to the hospital without any further delay. Sending 
them off to the dispensary, I took charge of the opium 
tin, and on enquiry at the opium vendor’s shop elicited that 
on the previous day the father of the boy had purchased 
from the shop four annas worth of opium, weighing 6 mashas 
(90 grains avoirdupois.) ; now as the opium left in the tin 
weighed 70 grains, it was clear that the boy had taken a ball 
of 20 grains,—a very large dose 1 think, and a powerfully 
lethal on$. 

On arrival at the disponsary at 7 r.M, I again adminis¬ 
tered ipecacuanha vin. ."ii and plenty of warm water to 
encourage emosis, but with very unsatisfactory results ; for 
the boy would not vomit at all. At 9 I’.m. this line of 
treatment appearing worse than hopeless, 1 dissolved 
8 grains of potassium permanganate in one ounce of water 
and administered a teaspoonful every ten minuteB, till mid¬ 
night, when, the first 8 grains being used up, I hud to pre¬ 
pare another quantity of S grains, and gave it in the same 
dose, every twenty minutes. A decided change set in 
by 2 A.M., when the stupor was replaced by wakefulness 
and the nurcotio symptoms gradually giving way con¬ 
sciousness returned at 4 A.M., when the boy was able to 
recognise faces and correctly reply toquestions put to him, 
though still unable to stand on his tegs. The permanganate 
was now* discontinued, and at 6 A.M. the boy was out of 
danger, able to stand and speak well. I detained hiiu all 
that day and sent him home in the ovoning. In all the 
boy had tmly 16 grains of the permanganate of potash to 
bring him to complete recovery. 

The Second quantity of the mixture of 8 grains of the 
permanganate was mixed with (20) twenty minims o{ 
acid aulph dil , rb recommended by Dr. William Moouis 
of New York, in the Recoi-d, dated 16th July 1894 ; but this 
mixture appeared to have had an irritating effect on the 
fauces, nuking the boy cough every time the mixture 
was given. Spts. ammon. aromat. in 10-drop doses in 
water removed the unpleasant cough symptoms, and he 
is quite well now. 

Remark*. —Considering the large quantity of opium 
( 20 gre. ) swallowed iu this case, and the recovery made 
from the comparatively small amountiof the permanganate 
of potash ( i,e. 16 grs. ) used, I think the caBe worth 
noticing. I see from the reports in the Record that Dk. 
Moore of New York on one occasion used 3 grains 
of the potash for 2 grs. of morphia , and on another ocoa* 
frion 4 grs. of the permanganate forSgrs. of morphia. Da. 
Bhicajes used 16 grs. of permanganate of potash for 4 grs. 
of opium] whereas this oase required 16 grs. of per* 
maoganate Of potash for 20 gre. of opium. Thus it will 
be seen that the administration of the antidote materi¬ 
ally differs in individual cates. A standard to go by would, 
I think, answer better. 

By laying down tta proportionate quantity of the permang¬ 
anate of potash required to neutralise the poisonous effects 
of a proportionate quantity of the poison, via, opium, 
j&prpbte, Ac., I tin sure our big heads will draw out a 


line, which is so important for India and its children (£ 
mean opium-eating children) who sucouinb to this dread¬ 
ful poison year by year owing to the gross neglect or cul¬ 
pable carelessness of their parents in keeping their opium 
tins, boxes, &c., for, once these vessels get into tho hands 
of a child, who is accustomed, dally, to small doses of 
opium, it thereby becomes accustomed to its bitter taste, 
and will surely swaHow larger quantities of the drug than 
is safe. 

Surely the profession throughout India ought to be 
indebted to Dr. William MooREof New York for his valu¬ 
able discovery of an antidote to a vary common but 
powerful poison. 

-:o:- 

PUEUPEUAL PHLEBITIS IN LEFT THIGH 
TERMINATING IN ABSCESS, COMMENC¬ 
ING 20 DAYS AFTER CONFINEMENT. 

By C. A. Thomman, C.M.S. 

Civil Dupcueary, Tellichery. 

The object of reporting this case is to show the lateness 
of the evidently puorperal lesion. 

Mrs. B., Eurasian, aged 24 years, in comfortable cir¬ 
cumstances, bad sudden high fever (105 # F) twenty days 
after her fifth confinement , her confinements are annual, 
but natural und attended to by a diplomaed midwife. 
She is of a sanguine and susceptible temperament, 
and suffers from intermittent episclerotitis ° since her 
fourth confinement, and now (Beveu mouths after re¬ 
covery from tho disease under report) she has had a smalt 
line of opacity at tho outer margin of her right cornea. 
Her lochia continues for the usual period, and she gets her 
catamenial flux on the 28th day after confinement, even 
during tho illness under report. The inflammatory symp¬ 
toms commenced on the 3rd day of the fever by pain and 
redness on the inner side and upper part of the left thigh, 
and phlebitis was diagnosed on the 7th day whilean abscess 
which formed above the inner side of knee on the 
3 5th day, was opened as Boon its possible and heated in a 
few days; the pain now extended to the calf, the 
fever lasted a month with remissions. Soon after the sub¬ 
sidence of the fever she was able to move about under a 
tonic and Bupporting plan of treatment, but the induration 
of the vein persisted for about three months. 

Elephantiasis is common in these parts and edmmenoee in 
a similar way but the fever disappears in three days and a 
general swelling descending on to the foot is the only 
lesion left. 

* A term used by » eonenltant (or a ngo-like fxejaetios, ootereJ 
over by oonjeatad oonjuaottva, Iu the whltrof «aob ewe, appearing and 
dWappeartag at Interval* of a few week* and (or whfoh lie prescribed a 
course of “Syrup Ferri lodiu " 

-:o:- 

A CASE OF COBRA-BITE TREATED BY FREE 
EXCISION AND THE APPLICATION OF 
PURE CARBOLIC ACID : RECOVERY. 

By Edward Balm, c.m.s. 

District Surgeon , Parhami. 

M.yboob Khan, set. 36, was bitten by a full-sized cobra 
in the calf of his leg when he wm at work in the 
field. He was brought to my hospital within 10 minute# 
of tbe occurrence. He complained ot a tingling pain 
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o&fy It the seat of the two bites. The bites were freely 
excised and Weeding-wu promoted ; the parts were than 
touched with puie carbolic acid and dressed with carbolic 
oil. Internally, 10 minims of liquor ammonia Were given 
every homv T|i e patient wm kept under observation for 
five hm, and be bad no unpleasant symptoms Whatever. 

■ /*:■'— - '10: -- 

BELLADONNA IX SYNOVITI8. 

By AsHimjrr Burgeon A. Beale, I. M. S. 

In MttUoal ch&g* jL /. M. S. “Ciitw.” 

I AtmiTTRO ioto the ship's hospital on the 15th May 
1895 a stoker, suffering from acute synovitis affecting 
the right knee joint, which came on ideopathically, as 
special enquiry regarding any injury elicited no response. 
The duration of disease in its acute stage, and the period 
passed before resolution i-oiuiueuced, was 28 <lays ; the 
symptoms were heat* pain and swelling of joint, which 
increased daily, till it wns twice the size of its fellow of 
the opposite side ; the sac was fully distended and appeared 
as if about to suppurate. The absorption of serous 
fluid occupied about 15 days, some thickening mid 
tenderness remaining, which disappeared after another 
fortnight* treatment. Locomotion Was strictly interdicted, 
except for natural purposes only. Glycerine of belladonna, 
iodine, liniment of belladonna, hot fomentation, unguent 
hydrargyri, aud the elastic bandage, when ihfinimimtion 
had sufficiently subsided to allow of Its use, were each 
applied in turn. 

Potasaii iodidt, tincture belladouha, and spt, aitimon arom, 
were freely exhibited intettiafiyi with an occasional dose 
of calomel. This case ran through rather a protracted 
course, about two mOfrths elapsing between date of 
udinis&ion aud discharge, t was hopeful that the treat- 
mtnt with tho belladonml preparations 1 would have acted 1 
move speedily and as efficiently as in a previous case, 
which I had had underihy dare, in which the symptoms 
were just as.niail»d r *nd due to Injury, but 10 days saw 
the disease In this .Instance run Its course. The liniment 1 
of Ixjlladonna, add nothing more, was fdurid enffiolent tb 
accomplish the needful hero ; it was rubbed gently into the 
knee thrice daily, with very good effect Indeed, f atti not 
discouraged ; for peHiaps, had I not used belladonna, the 
case under report would haVo run a much longer course. 

1 have seen marked, and fairly long standing ascites in a 
hoy with all its accompanying discomforts, considerably 
and quickly reduced by means of the glycerine of bel¬ 
ladonna applied over abdomen—much to patient’s relief; 
and satisfaction. 

TfUONAL IN INTERNAL DISEASES. 

Spitebe, who Watched the trial of this hypnotic at 
Dratvkt i* CUafo, where it was given in doses of from l tp 2 
grammes, (t.^ lfi'5 to 31 grains) draws the following oon- 
claslone about ttfOtud (0. As useful an hypnotic in heart and 
Jung oases as: It is ft*/various forms of psychoses. ( 3 ) Quiokly 
induces a normal sleep, which iym reasserts tbs following 
night, sometimes however the patient remains stupid with 
sleep for tho whole of the neat day. fl}) Circulation aod re¬ 
spiration m at harmed in any way. (4) Retching and vomiring 
on waking occurred in ona or two isolated interne* (B) Tie 
effects closely resembled those of morphine, to whieb however 
it^tribnaO was superior in Inscnan^a wsulting from the pain, , 
die, of intercostal neuralgia, cancer, fhohalgla, sciatica and 
tabes,: " ' 


SURGEON MAJOR-GENERAL JOHN PlNKpOTOST 
MJ). (GLAS.L LXOA, (JpIN), & A ' 

F. F. P. & S. (QLAS.), 1M& 

5 honorary PAys&taii to the Qnum. 

tnB following biography should point a strop* moral to 
the junior members of the I. M. 8 ., and to all the member* 
alike of the medical services, whether nailve or European, 
as this life was a steady and progressive one of hard, » 
practical and administrative work. Briefly, JohePinkertoi* 
who was horn at Glasgow in March 1833, was a eon of 
J. Pinkerton, Esq., of Hoggaofield, and was educated at 
the Glasgow University : After obtaining the licence of 
tlw H*G. 8 . (Ejdio.) he graduated in the medical section in 
1856 but during lus student days he took first-class prizes 
twice and was a successful competitor for a medical oom- 
iUiseion at the second examination held by tlie Honorable 
East India, Company; His first commission is dated 
August 4th 1855, when he left for India via the Cape 
of Good Hope, reaching Bombay in March 1855, Facing 
the authorities on his arrivul, he resolved to resign bis 
commission ; but was ordered to Aden, where he served 
first with the 86 th Regime*!*, then with the 18th Bombay 
Infantry, and acted a* Civil Surgeon till towards the end of 
1856 when, being lent ttjT the Indian Navy, lie accompanied 
tho force under Sib Jakes Outran, sailing up the Peraiau 
Gulf in the Tigrin andwas present when Kkarap was form¬ 
ally given up to Persia. The Tigris, which collided with 
a large ship, during & storm, was seht to Bombay to refit 
early in 1868, when lie volunteered for active service in 
Central India but wasiuformed that ho would first have to 
complete his two years with the Navy. In 1860riie wan 
appointed Civil Surgeon and Registrar at Broach, where he 
liad charge of the European sailors and some thousands of 

native workmou who were engaged iu constructing the 
great iron bridge, over the Nerbudda. On passing th e 
test examination in Hindustani in 1862, lie was appointed 
Superintendent of Vaccination in Sind, where for the 
next five years he worked most arduously for (as he 
states privately) nearly 10 hours a day, almost doubling 
the number of the vaccinated in this Province—the 
numbers rising from 42,282 in 1862 to. 67,941 in 1863. 
— 4 fld affording a great ctack to variola, which yaged in 
the district owing to the prevalence of inooifiatiop and its 
terrible. after-result*- He passed the test In the Rindhi 
language and received the reward of Rs. 600 in 1868 when 
the Bombay Government appointed him Superintendent- 
General of V aceinatioc-t-in return for his work in that 
direction—ind created him * J- P - of the territory while the 
Syndicate elected 1dm a Fellow of the Bom bay University. 
During the foliowing year the cky of Bombay authorities 
wishing to make vaccination compulsory within the 
city boundaries, his advice was sought and his aid 
requested to draft a Bill which, a few years later, was 
passed by the Legislature under the short title of Aot I of 
1877, which provided that every chdel should U vaccinated 
within 6 months of birth., and dt /orto this self-same Ac- 
we* the prototype of the more recent Indian Vaodnatfoii 
Statutes. During this year DfL Blako arrived «| Bombay 
writhe wppiy of paiitd vacoina Ifmph with w^oh ^s 
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laoookted a heifer m tlie preeenoe of Dr. Pinkerton and 
AssistantBurgeon AnantaChandroba; the success 
•tiding this experiment gave impetus to the introduction 
«£ animal vaccine lymph into Bombay, and beginning from 
this period cow lymph completely replaced the use of 
human lymph in the city of Bombay, but vaccination 
direct from the calf was praotised in some large cities, such 
«8 Poona and Karachi. 8trange as it may appear the 
Hindus of Karachi objected at first to cow-lymph, whereas 
those of other cities at once grasped the idea which they 
hailed as a great improvement, and infinitely preferred it 
to humanised lymph. During the year 1870 Dr. Pinkerton 
went on Government tour through Upper and Lower 
Bengal and the Madras Presidency so that he might per¬ 
sonally ascertain how vaccination was carried cut in 
various parts of India with the view to draw up a scheme 
for the re-organization of the Vaccination Department of 
the Bombay Presidency. ThiB scheme, whioh has boen 
entitled the Bombay System of Vaccination, was duly laid 
before the Government, in 1871. This collection of regu¬ 
lations so extended and improved the existont powers 
controlling vaccination as to give a great impetus to the 
increased production of this important branch of sanitary 
reform by greatly increasing the number of public vaccin¬ 
ators. The result was an enormous increase in those 
annually vaccinated. In I860 the number of those pri¬ 
marily vaccinated wbb 484,807, while in 1890 it reached 
885,280. Under Dr. Pinkerton’s suggestion the Sanitury 
and Vaccination departments were amalgamated and placed 
under the supervision of the Sanitary Commissioner. 
His contemporary, the Editor of the Times of India styles 
him the father of.vaocination in Western India. He was 
promoted to Surgoon-Majorin 1872. In 1878 Db. Pinkerton 
came to Bombay as physician to the European General Hos¬ 
pital, which at that period was located in wooden sheds on 
the old fort walls ; but in 1877 it was removed to another 
insaniftiry quarter, the converted Aitillery barracks of Fort 
George. For the next six years he held medical charge of this 
hospital, where he won golden opinions from all his patients, 
both needy and rich. It was during this term of office 
that he performed (1879 ) the first successful operation 
of ovariotomy (on a European woman) in India which 
case he communicated, with some others, to the Lancet 
in the form of ‘’fugitive articles” (his own name for 
them) in the same year. His “ Remarks on Enteric 
Fever among my patierds in Bombay , ” published 
that same year, contained expressions confirmatory of the 
fact that typhoid^as one of the fevers to be contended 
within India, though, at that time, such a suggestion was 
a novel one still oil subsequent literature has served only 
to reiterate his experience. During his residence in 
Bombay city, he manifested the greatest interest in the 
University of which he was already a Fellow. He held 
the poet of Syndic to this institution to which he was also 
Examiner in Medicine, and Uoice Dean of the Medical 
Faculty. He joined the Municipal Corporation and always 
proved himself a strong supporter of the Scottish Orphanage 
School at Mahim. While he held the post of Hospital 
Physician, the Government of Bom bay erected St. George’s 
Hospital, a magnificent building with all the latest sanitary 
and medical improvements for the treatment of both 
^European and Eurasian patients, and situated near 
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the site of the old Artillery Barracks, lu 1880 Da. 
Pinkerton and Surgeon-Major Hatch collected careful 
notes of fever oaeee with the results detailed above, and at 
the request of Sturgeon-General Bkathy a «nrao*ry of nine 
oases of enteric fever was also written out in a paper that 
was afterwards'published as an appendix to the “Report 
on tl»© administration of Civil Hospitals in 1880.” Taking 
an active part in corporation and oharit&ble institutions as 
a member of the Municipal Council for Bombay for 
some years and part of the time on the District Committee 
for Karachi, he was (1882) made President of the Medical 
and Physical Society of Bombay, as well as a member of 
the Managing Committee of the Bombay branch of the 
Royal Asiatic Society. That same year be was appointed 
Deputy Surgeou-General to the Sindh Division, with full 
control over both Civil and Military duties ; ana while P. 
M. 0. of that province for five years, many of the hospitals 
in the district underwent marked improvements in every 
respect, and a few new dispensaries were opened : thus 
officially proving his administrative capacities. On the 
retirement of Sir William Moore, K C.I.K., in 188S, be was 
appointed Surgeon-Major-General with the Government of 
Bombay, which status he held for the full (allotted) 
term of five years. During this period of his long service, 
at the instigation and under the active co-operation of 
Surgeon-General Pinkerton, the Government greatly en¬ 
larged the scope of the public medical institutions in 
this great Presidency in which the undermentioned 
establishments remain as so many lasting memorials of 
this able officer’s acumen and zeal in sanitary administra¬ 
tion in this important part of our Indian possessions uis., 
Bai Mothibai Hospital for lying-in women; the Sir Din 
Shaw Manockjee Petit Hospital for Women and Children ; 
the Dwurkadas Lallabhai Dispensary ; the Amabhai Bhow- 
nuggree Homo for native nurses; the AllblesB Hospital; 
and the Framjee Petit Laboratory ; while among mofussil 
institutions may be mentioned the new European General 
Hospital at Aden ; the Ripon Hospital (Ahmednugger); 
the Lord Harris Hospital at Nassick ; and nn increase of 
some 30 new dispensaries, Scanning the above list one 
may readily see the grandeur and immensity of the work 
set in motion by this distinguished officer, who, when there 
was disaffection among medical officers owing to the usual 
leave being stopped on account of numerical weakness in 
the sorvice due to the prevalence of famine and the 
broaking out of the Afghan War, tried to obviuto the diffi¬ 
culty in one of two ways:—(1) By a careful arrange¬ 
ment of relief, ho as to give every officer aud subordinate 
the leuve he hud ear noil, when possible to grant it; (2) to 
improve the buildings of civil hospitals and dispensaries 
as far as possible. He received a distinguished service 
reward and was the first President of the Bombay 
branch of the British Medical Association ; while in 1893 
Loud Harris nominated him member of the Bombay 
Legislative Council—a distinction that lias been held by 
only tin'#, members of the I. M. 8., and i&ia at Iona* inter¬ 
vals of time, on retiring. From Bombay in 1893 ns bore 
with him the good wishes of many medical officers who 
assembled'to give him a farewell dinner, at which he 
received the thanks and good wishes of all and in bidding 
them adieu, made the following remarks which were cal¬ 
culated to endear him to India’s suffering poor for all 
time: —“India has been kind to me. I have eu joyed ex¬ 
cellent health, and shall leave this oountry with many 
kindly thoughts of this sunny land and its people.” On 
reaching England he was appointed Honorary Physician 
to H. I. M. Queen Victoria and Fellow of the Faculty of 
Physicians and Surgeons, Glasgow. In a recent letter he 
says tliat he is still in excellent health, despite the almost 
Arctic winter hist passed in Enland. He expressot himself 
most cheerfully that he is interesting himself strongly in 
the future welfare of his alma vnatar. May be continue 
to do so for many long years more is the personal wish of 
each of his many friends. 
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«i* william Roberts m,d.,f. ft.a f on the 

GHBTORAi FEATURES AND THE MEDICAL 
ffiPECTS OP THE OPIUM HABIT IN INDIA, 
AND THE RECKLESSNESS o F raE 
EVIDENCE ON WHICH HIS CON¬ 
CLUSIONS ARE BASED. 

IV. 

Opium-taking tn India.—The smoking of opium 
in tbe form of modal and etanrfw u compound with the 
habit of Mtiag ofkm m India, it comparatively modern. 
The letter habit m coeval with opium cnHivstian, the 
former, tn exotic, is not traceable to a period anterior to 
the beginning of the present century. Whatever excuses 
have been framed to palliate the habit of opium-eating 
—and m we have seen already they are many and 
various—no one has come forward to defend or excuse 
the opium-smoking habit. It ia well to keep this 
inview in considering this habit, as it is the root and origin 
of tbe whole antwpitrm agitation. It was the scenes of 
domestic misery, personal depravity and debauchery 
witnessed in the opium-smoking dens of China that 
first attracted attention ; and os the evil spread, and be¬ 
came national in that unhappy country, observers turned 
their attention to India, where they found the smoking 
habit taking firm root and spreading rapidly under the 
fostering care of a civilized Christian Government. The 
appointment of a Royal Commission followed the 
investigations of which were limited to India, and to 
the consideration of the habit of opium-eating both 
wide issues of the greater question of opium-smoking 
in China and India. In China and the Straits, opium 
is usually smoked in the concentrated form of ckandu. The 
whole of the export traffic in opium, or what js, depart- 
mentally known as “ provision opium," may be said to 
consumed in ^lie opium dens of China and the 
Far East. In section IV of their Report, the Commissioners 
tell us that.—" The quantity of both Bengal and Malwa 
opium exported to China and tlie Far East is thus far 
larger than that consumed in India, to which it bears 
the proportion of 12 to, ” The energies therefore of the 
Royal Commissioners were really concentrated on hearing 
and taking evidence in regard to a fractional part ( 7 ^) 
of tbe great opium traffic. That fraction indeed -if we 
exclude opium-smoking in India—is so minute in itself, 
that H has never attracted much attention ; and because 
it is not a public but a private and secret habit, it does 
not propogate itself as opium-smoking does. It is far 
otherwise with the habit of opium-awoking. It demands 
for its supply (including India) about fourteen times 
more opium, and yields fourteen times more revenue to 
the Indian exchequer than opium-eating does. It is a 
social and public vice, hence more calculated to attract 
victims and propagate itself than the uik»«t«niati(Mts 
and less pernicious habit of opium-eating, If will thus 
be seen that the real question which the Opium Com- 
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itfeirtfofi, while the fractional t 

question—ha* been evidenced, defended, pnWsted, aMT 
excused 1 by ^a variety of devices aad'cwteiy 
theories, tilt the reaT 1 Issue— 
tost sight of. It dees not require grant penetratfoiii oit 
the part of the reader to understand how this has o*£e 
about It waa no aocidfent. When the ComndiahM 
was appointed, it was intended that thus li should be. W 
must therefore bring the reader back to drat principle 
on this subject, and remind him that It was chiefly the 
opium-smoking habit in China, in the Far Eaa^aad hi 
India that draw attention to the traffic, and revealed the 
sensual purposes for which it is so largely used, 

The pernicious nature of Hie habit of smoking opium 
was early reoognreed in Chin* and Indie, la Ohm the 
habit ia traceable to aa early as the end of the 17«h oeatnry, 
end 11 by the year 1729 it had grown m common ia mmn 
parts of China, that it Aw down an imperial edict 
severely prohibiting opium-smoking shops and the sale 
of opium for smoking purposes. ” In the year 179k an 
edict, which was issued by the Govern# of Canto* 
directly prohibited tbe import of opium. Sir J. B. Ltall 
one of tire Commissioners, in his Memorandum H attached 
to the ComraissionerB, Report aays of this eliot “ it ha 
wry *rm§ denunciation of the opium habit at mvrally 
andphysicaliy degrading, ant at ruimmly expert*-' 
The report iafornw us also that “in the early Bengal 
regulations referring to opium, the tm of mad tic was for¬ 
bidden," and in the North- West Province* and O&dh “the 
•ale o/madak was prohibited until 1863" Tlius we see 
that the early legislators of China and India—heathen 
and Christian—saw and endeavoured to arrest tire evils 
due to opium-smoking. One of the two Hindus on the Roy¬ 
al Commission—H oridas Vrhartdah— says of this habit 
“ The practice of opium-smoking it generally condemm d ; 
but nothing short ofitt abolition by lato will , in my humble 
opinion, put an md to it. It it uiosi desirable that U 
should be mads psnal" Even Db. Cbomhir in one of bis 
better moments said :—“ / think there it a concensus of 
opinion ayong all, including opium-smoker* thenmlvce, 
that the clupidu and madak manufaftnre should be 
abolished .” Tbe “Heathen Chinese,”the Imperial and 
Local Governments of China, denounce the habit in the 
strongest terms they can employ; the early regulat ors of 
the opium traffic in Bengal; the Hindu Commissioner of 
the Royal Commission on opium, the Government of 
India, and all the IocaI governments, except M ad res, 
acknowledge the unmitigated evils of the habit, and con¬ 
demn it. But a Royal Commission composed of educated 
civilized Christian Englishmen—with one honorable ex¬ 
ception—takes refuge under the amazittg opinion of the 
medical experts, who nnblushlngly tell us—after hearing 
the unanimous testimony of all India, Governm ents and 
peoples in condemnation of the habit: “ That it mm-ot he 
said to be adequately proved that moderate opinm-smOking, 
taken by itself and apart from disease or *eml-starvation 
has any prejudicial effect on health.” Tbe Comm isat o nam 
however admit because they could not deny It, that u 0m 
to other hand it west dearly shettnbtfor* Ikat patkm 
public opinion generally e oki smm to ht&tt ae diertpt UnN* 
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ernrtemuuiion of the Writ by heathens wui 
^klfrjn*^ efflorato aDdhnoiKjflkkk, nadtoat* officials ami 
medical practitioners-—playi with word* and 
*ttoWta tta fancy of toe public with tlie vwrdict of u Guilty 
- fatiiMt fumm,” Tks Bine Book oar the Consumption. ol 
upiute h* India, presented to both House# of Parlia¬ 
ment mi I89£ gives ample evidence of how local govern* 
SM&t* in. India regarded this deleterious and! degrading 
habit j and on the evidence laid before it from local- 
. govwwmmin tlie Govern]meat of ladia concluded a# 

fWtewa : ........ 41 Ntewtf Asks# i m ham decided that the 

poHatf imttiutod in the Punjab (totalprohibition of smoking 
shops) m r -m die ivhole, tin right one to follow, or at least 
that it should be given a trial on a large scale.” Were 
any further proofs necessary to convict the medical ex¬ 
pert of clinging tenaciously to preconceived theories after 
their groundlessness had been exposed, their utility 
denied) and their claim to scientific recognition exploded, 
we could bringHhem forward, but that is unnecessary. 

It was foreseen from the beginning that local govern- 
" ments would endeavour to evade the orders of the Gov* 
eminent of India, prohibiting the consumption of opium 
on the premises. We are revealing no secret when we 
state that the orders in question found no favor with the 
governments of Bombay and Bengal, and that conse¬ 
quently the executive winked at the continuance of the 
habit under the form of separate dens removed a few 
feet from the opium-selling shop. In Bengal we afflnn 
that the smoking dem in most places an just as they were, 
and shov' no semblance even of complying with the onlers 
of the Government of India. India is the country of 
evasion, it is the most frequent and most effective 
weapon |inployed in our law courts—breaking the law in 
spirit, but evading it in tbe letter. It may be imagined 
then, what potency lay behind the governments of 
Bombay and Bengal when this popular force, backed by 
the effective omnipresent machinery of a European and 
native executive,—was set agoiug to neutralise the 
orders of the Government of India on opium-smoking. 
Those orders iu Bengal arc a dead-letter, and that for 
three reasons :—( 1 ) the permission now given to manufac¬ 
ture madaJc and chandu for smoking purposes outside 
the opium-selling shops ; ( 2 ) the large quantity of opium, 
live tolas or 91K) grains, which can be purchased and 
possessed, by one porsou without infringing the present 
law ; ( 3 ) tbeindifference, even marked aversion, of the looal 
authorities’to carry into execution the spirit as well as 
the letter of the present kw. Until these defects in the 
law end its administration are remedied the opium-smok¬ 
ing habit wiH go on increasing as before ; indeed, if we 
are not misinformed) tbe habit will spread more rapidly 
though less observably than under the old rules of 
public and Unrestricted consumption. Hob idas Vehari- 
PAS, one of tip Hindu members of the Commission, refers 
to tins absurd state, of tbe law as follows “ There were 
soon* coats before the Presidency Magistrate of Bombay, 
where the accused were acquitted only because there 
*were hi a house say eight persons, and the quantity of 
-opium used by them for smoking did not exceed tta 


total of whateaehef teem was allowed, by kw/to jteltoeM. 
ThUU immy tests fitmdy terifotestu. &mkr it*-prttettt 
**ttef the law* 0k $p ie mt m ek ero Sen 
oietotti pntoiim mikimpsp&fy 


biting opium mohm§ in emp'Jbm **i mdto ang airouM- 
toametOymd thusfrustratingtke ot to mpts qf ioetrs gf opium- 
faakiog aa well m thorn, mtocovtort i* tU opium tsmde ta 
tocope from itedutehm* If tb# g# wwwefit of Iadk is 
desirens of maintaining its rigbtfte wcfsdWfaiid con¬ 
trol oyer tbs local Governments of thettmpfre, k must 
put forth a speedy sod strenuous effort todWktWu*t«g 
disregard of Imperial orders sow so 
in tlie provinces of Bengal and Bombay rajpMdteg fit 
opiuturimoking regulations. And jf the Imperial Gawtor*- 
ment is not to he oliarged With manifest tostofrftytu/& ^ 
lack of moral rectitude, it must modify the tew,, reduce 
tho quantity of opium saleable to any one indivld Wj&nd 
enact that the manufacture of preparation of mmk&wSk 
chandu in any farm, in public or private, tor smoking pur- 
poses be absolutely prohibited everywhere throughout 
its dominions. The Government of India has already 
said that “ the policy initiated in the Punjab (closure of 
madak and chandu shops) is, ow the whole, the right One 
to follow Let the Government therefore shew by efficient 
legislative enactments that it lias tlie courageof it# 
convictions, and insist that these enactment® shall be 
carried out in spirit and letter by the local government# 
concerned, so that they oannot and dare not infringe the 
law. When this 1 b done, we shall begin to believe in the 
good intentions of the Government of Indie on tbk 
subject; for until it does so, every right-thinking person 
must hesitate to credit the Imperial Government with 
any serious desire to arrest the spread of the opium smok ¬ 
ing vice within it* dominions. 


VALVE OF MEDICAL COMBINATION. 

It must be a source of gratification to all interested in 
the progress and sooial advancement of our profession to 
find how vigorously its members are grappling on to tbe 
fact of there being much strength in united action. 
Until within very recent years medical*: men appeared to 
have had a vague belief—practically a disbelief—du the 
good old dictum that unity is strength. They formed 
indeed a very disunited brotherhood. They have *11, 
naturally enough, been one in the wkh that the members 
of our profession bs accorded every reasonable recogni¬ 
tion and advantage ; but they did nothing fn common 
to bring about tlie fulfilment of that wish. On the Other 
hand, as times have been growing harder and harder, 
there have oorae amongst us an increasing number of 
those who ere willing and prepared to scatter to the four 
winds all tlie time-honored ethics which guarded the 
dignity of our calling ; who are perfectly indifferent a# 
to whether governing councils and bodies recognise them 
as belonging to the true fold or not ; and whose sordid 
principles tender them incapable of taking any other but 
a financial measure of tlie success of science. This war 
and disunion in our own camp having of tete become 
serk>n«)y tmderraining to oar constitution/ the profession 
bat ooteo to see the necessity of rousing itself ta 
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jiiif^ksifonWi «fld to fiodtkat tlie bsst security Hoc 
fa determined and: powerful anion and association 
of its . numbers against those unscrupulous ones who 
would tell their birthright for a toes* of pottage. Medi¬ 
cal antes and *e*o<d*tion# bav« now become the order 
of tbs 4*y; *»d they have been actively engaged in pro¬ 
tecting tbo interest* of the profession, and in obtaining 
for Jtsmembsrs many advantages and concessions which 
one efrtfInJhieace or another kept from them. The ex- 
tant the poor are being robbed under the guise of 
eiUended charity by the establishment of pay wards ; 
the disgraceful way in which medical men are being 
sweated, and allow themselves to 1)0 sweated by medical 
aid association h ; the many instances in which women of 
ill fame and their vile abettoie have involved reputable 
practitioners in most seriolis law suits; all these and a 
host of other schemes and ways which have pressed 
hard on general practitioners in particular have been, from 
time to time, put before our readers, and point to the neces¬ 
sity for medical organisation, and that the Incorporated 
Medical Practitioner#' Association of London did not start 
a day too soon on its useful and active operations. 
Though this Association is but in its childhood, it has 
eviucod vigour to raise the expectation that it will 
soon prove to be h power in the cause of general practi¬ 
tioners ; and it is to be congratulated on its achievements 
and successes. These may be judged of from the report 
of the work done by the Association as detailed by 
Dr. (though J. Eady, in his valedictory address on 
returning from the office of President of the Asso¬ 
ciation. Firstly, the Association is allowed, by several 
first-class offices for life insurance and for insurance 
against fire and accident, a large percentage off their usual 
terms, This commission being divided between the insuring 
member and the Association benefits both member and 
Association. Secondly, it has u department for the collect¬ 
ion of long standing dues to practitioners. Dr. Eady 
however recommends that a practitioner send us hie bill 
for mebical attendance immediately after cessation of 
attendance, and that fees be not allowed to accumulate. 
Tlie Association has an Arbitration Department for tbe 
settlement of disputes between medical men. This saves 
the parties ooncerned from the publicity, inconveniences, 
delays* and large expenses, tliut lawsuit* generally 
involve. The Association hopes to take the necessary 
steps for having the powers of tlie General Medical Council 
increased, so that that body may beempowred to cope with 
such evils as unqualified practice, practising after removal 
from tlie register, &c. A memorial has been addressed 
to the Council on the degrading effects of medicabaid 
and euph like Associations, by which medical officers are 
over-worked and underpaid, while the profits of their 
alabors go to the company engaging them. A Committee 
of the Association has been engaged in considering tbe 
matter of medical clubs for affording medical relief 
to the working classes. Dr. Eady considers a medi¬ 
cal club as the only way in which the working chutes 
can satisfactorily procure medical assistance; but those 
who can afford a proper fee ehodd not be admitted to the 
benefits of tbe club ; and he thiokatha* the best way of 
removing t!*e evils arising icon) ±he principles on wtueh 
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and the way in which they are thrown 
promiscuously. Da. Eaot rightly deprecates the compel- 
tian among the numerous hospitals to make their 
attendance lists as large as possible to favor their appeal 
| for subscriptions ; and he thinke moreover that there 
I slmuid be fewer sp^oial hospitals, and that these classes <*£ 
cases should be treated at the special departments of ihe 
large general hopitals, thus affording Student* and future 
practitioners more extended means of acquiring knowledge 
in particular classes of cases. Tlie Association devoted 
several meetings to the consideration of the pay wards 
system, and is of opinion that it it an improper application 
| of hospital funds, and only needs a united and determined 
stand of tlie profession against it to have the system 
dropped. 

From the foregoing it will be seen that the Association 
has been doing much in tlie interests of the profession. 
There appears unfortunately to be a tendency to multiply 
such Associations. Except for very good reasons, it is 
far better for tbe profession to be members of one Urge 
and powerful organization titan for it to split itself up 
into small bodies working independently of each other. 
Each of such associations may do a certain amount of 
good, but their power and authority wilt not be considered ’ 
sufficient by the State in any important representations 
they may make. What is required is one general union, 
and not local unions of the profession. < We must concen¬ 
trate our forces, and not scatter them more than special 
circumstances and considerations demand. 

€ 

In India tbe profession has special and almost unique 
difficulties to encounter. There is much to be ^rampled 
down and much to be broken through, and nothing will 
come to us without agitation. That agitation to be produc¬ 
tive of good must be strong, persistent, and determined ; 
but it caunot be any of these except we associate and 
form a powerful band. We need not enumerate the 
many ways in which the private practitioners here are 
handicapped. The severe blows that officialdom levels at 
the private practitioner in India are unknown in any 
other country, and it requires a strong tad representative 
body to voice these grievances in order that they may be 
minimised or altogether removed. There are matters too 
of great concern to (lie profession in general that demand 
consideration; but we must all ask with one voice. 
There is a message which we would wish to reeoh all of 
brethern in India ; it is briefly this— Atwciul • and 
we hope that each and all of those whom it may reach >. 
will not fail to act upon the advice. , . 

In his opening address at the annual meeting of the 
British Medical Association, London, Blr J. Bussell Beyoold*. 
draw special attention to th* most striking foot of modern 
physiological, and therapeutical research—She power of 
living micro-organism* ta the conservation of health, and 
tfie pravehUon nod owe of disease* 
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CJftLtUliAB THERAPY AND THE BIONIFICANCE 

and management of fever in children. 

CONSIDERING the pathology of fever and tho clow relo- i 
tlonahip of tho morbid changes to each other, Dtt. William 
JagobsOhn concludes that, whether in the animal or the 
plant, heat is the result of motion or activity which con- 
•tttutes life of which tho ultimate unit Is the cell which 
atitfen the same cycle of changes as the whole organism. 
Now in young animals, though the activity of the cell is very 
pronounced, still the oell is not stabile and any impetus will 
etteot it; hence children arc more apt to grow feverish and 
readily attain a higher degree of temperature than do adult*. . 
Experiment has proven tliat toxin* result from a variety of 
nausea : from the life and growth of micro-organisms, from 
the microbes of contagious or infectious diseases, from the 
air we breathe, the food wc eat, the water we drink, and even 
from the natural processes of fermentation in the allraeutary 
oanAl. Now as soon as these toxhut enter tho circulation they 
attack the tissues and cells, and while seeking to demolish 
them, irritate thorn into extra action for the secretion of 
natural antitoxin -to defend themselves, and then begins a 
tussle for the survival of the fittest. In this struggle there 
is considerable loss by cell metabolism and degeneration de- 
pendaut on the quantity and quality of the toxin and the 
resistance of tho cell. The amount of energy produced by 
this tight for life is represented by the heat generated, and 
this heat is measured us ‘so much fever.’ Therefore fever, is 
the result of a conservative action of nature, ami so long as 
Its activity is maintained, the cell will still respond ; but 
over-stimulation paralyzing it, it cease? to react and losing 
its energy and motility it generates less heat, producing a 
subnormal temperature, as illustrated in the exhaustive stages 
of some diseases. Though he has nothing to say against the 
employment of antipyretics, antiseptics, disinfectants and 
germicides in some cases of fever, still Db. Jacobsohn 
thinks that the attempt to subdue fever directly merely for 
the sake of lowering tho temperature is opposed to the laws 
of nature, and worse than useless in contagious diseases in 
which something is wanted that will neutralise the poison 
kill the bacilli or other microbes by its own toxin, ami rid 
them from the system. Viewiug fever as a condition of 
toxaemia, he ttrvngly advocates assisting nature to overcome 
the poison and remedy the fevor by subcutaneous exhibition 
of nuclein O ai) H 4 t ,I%O fl * which being developed through 
the principle resklent In the nucleus nuoleoluB <kc. from the 
absorptive products of digestion Is furnished by the leucocyte 
to the various cells of the body to enable them to resist 
attack and destruction. If the cell contain sufficient nuclein 
to resist the onslaught of the micro-organism, tho latter is de¬ 
prived of nourishment and poisoned by its own toxin. The 
toxic products are then naturalised by the nuclein. The oells 
^proliferate, the circulation Is Increased, and there is an efflux 
of the polynuclear white blood-corpuscles, which carry more 
nuclein to reinforce the cells and enable them to neutralise 
the toxins and envelope and Imprison the micro-organisms, 
which, being thoa deprived of nutrition, succumb to starvation 
and their own toxins and are carried off and devoured by the 
phagoeytes, which are famished with sufficient nuclein to 
MUtmUse any remaining toxin. It follows therefore that 
if iatund Immunity to caused by > enough nuclelu in the 
bbdy, ! *ty#fo’«i immunity may be- obtained by causing an in- 
amused production of nuclein, ami by directly introducing 
smoiein into the body, This has been proved by Fean AN, 
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who vaccinated with bouillon cultivations against eaaUfpC* 
by Rcmpv, who aborted typhoid by Injecting the. dead 
bacilli of blue pus; by Fobo*, who shewed that blood was 
able to destroy health; by RtrOKNBB, who settled 4h*t the 
direct antidotal action of antitoxin neither took place In 
vitreo nor in the animal organism, although the fnjeetton of 
any protaid, foreign to an animal organism, did increase the 
antibiotic power of the blood, and KUHN and many others; 
have been compelled to admit that the various anti-toxins 
acting merely as stimuli to the ohatttad processes of the 
cells, their real therapeutic value lay in the quantity of 
nuoleln they stimulated ; the production of and the greater 
the increase of nuclein the more poivorful rhe antitoxin. 

WHAT OTHERS THINK OF THE OPIUM 
COMMISSION REPORT, 

The New York Medieal in commenting on the 

very favorable report of the Royal Commission on opium and 
of tho irure or less unanimous testimony of the one hundred 
and sixty-one official medical witnesses to tho effect that 
11 the temperate use of opium in India should be viewed in the 
same light os the temperate use of aloohol in England. 
Opium is harmful, harmless, or even beneficial according to 
tho measure and discretion with which it is used u expresses- 
fear that such views will do a very great deal of harm. 
We have no doubt but that much evil will result from this 
supposed good—opium. Medical officials fear nothing in 
India, except their official superiors, and to this foot is to be 
principally trooed the severe responsibility they have iucurred 
in being instrumental In the Parliamentary promulgations Of 
ideas dangerous in the present to opium-consuming races and 
dangerous in the future to mankind in general. With icgard to 
the alleged beneficial effect* of opium on such of the Indian 
people who use the drug, our contemporary remarks that the 
“question whether the race would not, on the whole, be better if 
no opium nitre nged, is not answered”. True, and what is more 
to the discredit of the bulk of the medical evidence at that 
Commission is, that it piled up a whole host of wild assertions 
altogether unsupportable, and theories wholly untenable. The 
evils which all this medical evidence before the Opium Commis¬ 
sion will bring about will long remain difficult or impos¬ 
sible to correct ; and future generations will point to the “ ex- 
perleucea” of the Indian medical sages of 1803 as tho root 
of it all. Our contemporary concludes : “ So far as Cau¬ 
casians are concerned, we cannot too emphatically aaserl 
that the Commission’s conclusions do not apply at all, The 
use of opium is a distinct evil. Its moderate us« is impos¬ 
sible ; there are practically no temperate opium users. The 
opium eater always wants more and continues to want more 
until he is physically and mentally a wreck.” But India 
under an official autocracy is unique in many respect*, and 
she can knock all experience to atoms iu support of Iter own 
favorite schemes. 

THE SANITATION OF CALCUTTA. 

In reply to a series of questions put him by Baboo Nolin 
Dehart Sircar, one of the members of the General Com¬ 
mittee of the Calcutta Corporation, Dr. W. J. B. 8IMP80N, 
the Health Officer, wrote to the effect:—(1) Science does not 
explain why small-pox should appear periodically in epidem¬ 
ic form, or why it should be most severe In any one par¬ 
ticular year, and the last epidemic la characterised by a period¬ 
icity which manifests itself every 4 orfi years in Calcutta. 
(2). Blnoe 1880 there has been a large tendency to increase 
in tlie mortality from fevers ( from 8,807 deaths in 1889 toS,fiC»7 
in 1894) which is due to defective sewerage and other perman¬ 
ent insanitary conditions in Calcutta. (8) There has not 
been a singleease of typhus fever between 1891 and 1894 ; but 
there have been 28 deaths from typhoid fever In this period, 



Mtocjnoit of tat wa hospital cuss. (4) Tbe sw e e pfl- . 
htaty to Batata plague, aoectdlag to raoea, wu Chinea* ■ 
J a p a n ese, Hindu* lfep f Jews, P«sU, EngHsfa. The 
mortality whfch varied Am 80 to 97 pet oeat It the highest 
known in my torn ta, nod the disease, though slow In 
feravstitofc has» tether abort period of foonbatteu, to that 
them m itttie «r no daager of its coming by sea to Calcutta, 
Which * ttae-wseki voyage from 0hip*-4f infested 
vesMtatesr* catofsUy disinfected, (S) Ones the disease 
did gjfd to orsrcr o wdsd and •oil-polluted Calcutta, either by 
-tad-at water, the people would fell an easy prey to ite 
Wages, while quarantine would be woree than useless. 
<fl) Until overcrowding it prevented by a Building Act and 
immediate and radical measures takes to purify the toil and 
air bynon-lcsky and effective drainage and sewerage, there 
is /wry prospect of the mortality running up to considerably 
more than it at prteent obtains. 

THE CAUSES OF THE DISEASES OF WOMEN. 

Dr. Charles Ngrli atatee that there are about five causes 
of the diseases peculiar to women. First among these is 
imperfect development of the sexual organa. With tills con¬ 
dition is associated imperfect bodily derelopment, and neuroses 
are particularly common in such females. Menitraatiou is 
attended with much pain, which is felt over the 
ovarian region for some days before the flow, or the pain is 
uterine (from imperfect development of that viscus) and 
paroxysmal until the flow appears. These conditions result 
from excessive school work, annmia, hard work, too early 
undertaken by the poor, and improper hygienic conditions. 
To these causes the Medical JZeoord (from which we 
epitomise) adds infectious disease during childhood. 

The second cause of diseases peculiar to women is gonor¬ 
rheas, the ravages of which are serious, leading to uterine, 
tubal, ovarian and pcritonoal inflammations. 

The third cause is septic inflammation following child 
birth. These sometimes prove rapidly fatal, or give rise 
to salpingitis, ovaritis and peritonitis, inflammation or abs¬ 
cess of tho broad ligaments, phlebitis, 4cc. 

The fourth is tooerations during childbirth. Those lead 
to oystocete, Tectoccle, prolapsus uteri, fcc. 

The fifth is mechanical and chemical causes from constipa¬ 
tion, errors in living and in dress, &c. The first of these 
leads to haemorrhoids, uterine and ovarian congestions, 
uterine retroversion, pelvic congestion aud general deterior¬ 
ation of health. The others to pelvio disease and displace¬ 
ments of the abdominal viscera. 

THE "SANITARY IMPORTANCE OF 
CLEAN STREETS. 

1H spite of the assertion that there is no absolute proof 
that disease is caused by city dirt, Frank P. Foster, 
31, D.« points out that there is eteiy reason to conclude 
thit dust h a very potent factor in the ineream of urban 
moxtolltyv as scores of reliable authorities have proven beyond 
oil question that many patbogenie bacteria flourish in filth 
aud may to blown anywhere the wind listeth to start afresh 
their tongea Even were such not the osae, the toot 
remains that fch# detritus of offal and all manner of disgust, 
iog abomination -ylng in the streets is pulverised by tbs 
city’s heavy traffic, -and tbs moment oor windows are opened 

(topectelly in aumiMr) of wind treats us toa meal 

mixed up with Silky clns& nfi* on the btU of fare, or, on out 
totw» from, a walk In the etty state, we may oarty into our 
hoota *>»# disgusting etui or the ftatog point of seam 
virateatepidemte, la the tone of mA on our sties or cloths* 
He therefore urges that clean state being'wimiuuive to 


» iri tat fa t taytapta<f tfcokVmMiltat'ywBtaata 
tokesmtaftepartin furthering good bygta awf 
filreottog attention to the sanitary imposts** ^ of -0m' 
state. This eepeoUtly at the pfwer of tfeI profsssfcjg |q 
influence public opinion is mmima and the p o m u dt 
public opinion to balp w hurt public officials la thatewu& 
is etill greater. 

DEAD MEN’S BROTH. 

The Rev. Harry Jombs was one of those few ctergy^ 
men who took especial pains to enforce practical sanltatioa 
amongst the poor of his perish, Having fa vain tried his 
level best to dissuade his parishioners from getting their 
potable water from a pump intide the graveyard of St. 
George.in.tbe.East (London) he hit upon the expedient 
of placarding the pump with the startling though really true 
Inscription “ Dead Men's Broth This had the desired 
effect and averted a good number of cholera casualitdes 
daring that epidemic, during which* be says, there was such 
a panic that it is more than probable that some people were 
buried alive. He quotes one case where Sarah B—alleged 
to be dead from cholera, was on the point of being carried 
off by the mortuary cart, for burial, when a neighbour ob¬ 
tained leave to rub the supposed corpse with mustard. This 
external stimulation resurrected Sarah B.—who lived for 
many years after. Dr. Joseph Rogers tells a novel mode 
of treating cholera In these trying times. Being called in to 
see a potman seemingly in articulo mortis and apparently 
hopeless, ho had him turned on to his abdomen so as to lay 
a towel dipped in spirits down his spine. It was night and 
the man's Bister held a candle And as soon as the dootor had 
placed the soaked towel on the potman's back ready to be 
stretched along it, the nervous girl accidently set it slight 
and tho blaze must have frightened away the cholera ; for the 
man sat up and eventually recovered. 

THE COATES MEMORIAL FUND. ‘ 

IT is very gratifying to find the subscriptions to the 
Coates Memorial Fund have mounted up to the decent 
figure of Rs. 4,000. The Tieasnrer to the fund has been 
most energetic in canvassing the local profession of Calcutta 
and succeeded in raising about 2,000 rupees from our 
brethren in this city. The bulk of the balance has chase 
from Indian gentlemen outside our profession, white 
Rs. 1,000 of the whole amount has been generously donated 
by H. H. the Maharaja of Darbhanga, In whose household 
Dr. Coates wm physician for some time. Dr. F*rkaju>*s 
deserves credit for his energy in raising this fond to «b good 
a figure. We now appeal to our readers-to send to their 
donations to this fund, big or small, they will be thankful! j 
received and duly acknowledged. 

Subscriptions to the Coates Memorial Fund may be 
forwarded to Dr, LAWRENCE FiMAKDitt, 5 Boyd Street, 
Calcutta, or to the Editor, Indian Metical Jiccord. Mark 
your postal order “ for Coates Memorial Fund." Many 
military and civil Assistant Surgeons aUd private practltionste 
who knew Dr. Coates well, will feel it a privilege to £iva 
something towards this FUND, and We invite them to tend 
in their mite without delay. Ode rupee Is Rot too 1 little, to 
tend It in. The JUeori desires to lead the way in Its' aeeffa 
of this Fund by a donitiou Of ons hundred rupees. Who’ll 
be the next 7 ‘ ' J ; 'WW- '■ 

HOW DOCTORS ARE HONOWP- 

The Journal tri tbs Atata ' 
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fj^iw,ye iy Ltii^ gagag_ 

; ttfccf* wk> H «U4lu lad :fibet British Joapalt croak 
M only eootaaily tat without gcnfi icwlon afialnsk msdJoai 
mennebteta rtceirinf Btate deeoeatlena, or befog accorded 
Costal ndtl dtettocttea, Going as far back u thetfma of 
BjUElnt^ tarm how in society tha #d*t 

'teimk'hm vm*r been dented tha doctor, while medical, 
worthies haw boon the favorites of the rich, much favored 
by heirwea, the acquaintances ami frieoda of the great men 
nod women of their times ; and even the chosen friends and 
companions of royalty. In all these respects American 
physteteni, too, asserts our contempoiary, have not been 
badly of. The condition of even the rank and file of the 
peoflesiton, we are told, in on an average a condition of com* 
paiattfo prosperity. In short, like other men, says onr 
contemporary, the dootor Is what he makes himself Socially 
and otherwise. 

THE SUBORDINATE MEDICAL DEPARTMENT. 

Ik order to facilitate movements of tioops and do away 
with the bitter ories of *■ thort-handed” and ‘-overworked ” 
that frequently rise in time of war and other emergencies, 
the Indian Government has decided that, from 1st October 
1895, the Surgeon-General with the Government of IndU 
will dispose of all questions concerning recruitment, train¬ 
ing, pay, education, promotions, dismissals, resignation, and 
postiugs for duty of the Subordinate Medical Departments 
of the three presidencies : so that, instead of reserving as • 
hitherto, each department for its own presidency, men from 
the Madras command can be sent to Bombay, Bengal or any 
place in Indian territories and so forth, but they wiil continue 
to be recruited under local examinations and arrangements, 
as well as educated at the Medical Colleges of Bengal, 
Bombay and Madras, as at present. 

A SUCCESSFUL EURASIAN MEDICAL 
ADMINISTRATOR. 

We quote from the Anglo-Indian :—“ It must be satisfactory 
to all large-minded men, as it is peculiarly gratifying to men 
of his ovsto race, to know that Bir John Tyler, the Eurasian 
Inspector-General of Jails, In the North-Western Provinces, 
has made his mark in Jail administratiou-J-aB most strong 
Eurasians have done, in almost every brauch of the adminis¬ 
tration in which they have been allowed to find their own 
level,—and is extorting praise not only from individual offi¬ 
cials who affected to sneer at the Knighthood he had won, 
but in the very organ of petty official humours, whoso melo¬ 
dies arc usually the echoes of Under-Secretariat twaddle, and 
even of lower latitudes in the official mount. It is pleasant 
to sec yards of appreciative type bringing up the rear of 
sneers, which liAve been snuffed out by strength of cliaracter 
tand greatness of purpose. 

BILK AND BILIOUSNESS. 

SoMfe interesting experiments have lately been made with 
regasrd to bile and biliousness. It has been generally main¬ 
tained that as bile is poured out a little distance away from 
the pjtftata HjxrlAoe of the stomach, ami ss peristaltic action 
normally ta bs »4Ji*cttou away from the stomach, bile onn- 
•eqwtfy ssj^m gate into tha stomach. Poofessor H-BRiE* 
to^Ute bowew ^ >107 oat of 14.9 tests of the gastrlo 
joiee ; accost,’ of gastriofUtulo. Professor Coxtejean’b 
experiments on b&nfcott confirm the experiments of Pro¬ 
cessor Herzen, thirty,to fifty drops of bile in three cabl'd 
•dpfittadttw o! gastric Jute^ Win gastric digestion. Dr. 

a ■ a i^ s a; * te ta i ts otarthTr the view thst tfli 
pjov fitg ntioo, bet that iJ* Is ndnaolVy pftaeatfa 

- hestonneb and. doss no tarn.. ; 


THB FOBKAttOH W& MCJMCil. 

Tk*kMo* tn tangftniinfa Mvtnl 
Fund for members ofittetrotafileal pg#f sastim’ Ift-Usd^ ffibbejjfr' 
a kwg time under dtottattift and U ba* tawfited’ , -lihs^s^|f 
wherein formulated rates, byelaws, *c. have bees dr*W& 

The scheme Is now in the %mm of a weU-known firm 
aetnartes .who are prepared fee launch (t on behalf of tW 
Indian Medical Associativa. It,. pta*i4f»; for all nlsmes, 
and has assignments for Iffe-pemtoqo, annuities aafi : 
death payments. It is ptaestialiy t embodiment of magy 
of the best worked modem schemsc. 'Opr tarffira have 
long expected the launohiug of this l^oiHNJerri; Fund scheme, 
and we may now say confidently thattt jta#y tango 

of practical politics. Before incurring initial Jxpfiwes of 
printing, circulating and the like, it Is absolutely Asoeesity 
that not less than one hundred members Of onr jyrofCTSIon, 
of no matter what grade or standing, do notify their willing* 
ness to join such a fund on approving of its ratal, bye-late* 
&c. We therefore ask our brethren to send us postf inteds with 
the following words together with their .names andaddraw 
clearly written on them:— 

“ I am agreeable to the formation of the fjodian Medical 
Provident Fund aud to join the same If X approve of the rules 
and byelaws when published,” 

Make no delay and forward your post card addressed to the 
Edfor, Indian Medical Record, Calcutta. 

WHAT MAKES A GOOD MEDICAL JOURNAL ? 

The question as to wliat constitutes a good medical jour¬ 
nal is discussed by Gaillartf* Medical Journal much la this 
way, viz : that a medical joa rnal, like a rational dfcfe 
must contain a variety of material. The journal that simply 
strives to bo amusing and which treats medicine in ft 
flippant manner Is a failure ; one that is devoted to scrap* 
and fragments, prescriptions and therapeutic hints begets 
a mental dyspepsia rather bard to cure ; journals devoted to 
sectarian and official views cause mental and professional, 
anaemia; but a good medical journal contains both heavy 
and light articles—therapeutic hints for every day use 
and solid articles, describing medical progress. Such a 
journal must prove both interesting and helpful. 

A GOAT-FLESH FAMINE* 

A correspondent, writing to the StaUtmuL completes 
that unless the Calcutta Municipality stop the wholesale 
prosecutions they have lately instituted and alter the 
elaborate plans laid down for abbatofrs or themselves erect 
slaughter houses sufficient to meet the demand, there H every 
probability that Hindu butchers will go on strike altogether 
and Hcewary goat flesh become an abstract quality, as those 
persons who have been proceeded against for being owners 
of unlicensed slaughter houses not only belong W .the lower 
class of Hindus, but are also too poor to command the capital 
(Rs.700 to 1,000) neocssary for the elaborate Improvement that 
the Municipality with them to make of their places of business ‘ 
AN ANOMALOUS MONOPOLY. 

Says the Anglo-Indian s— H: White entirely sympathising 
with Mr. Ernest HAST, the Editor ef the RHU*k Moditmt 
Journal*, in his stsscnxbte protest against the sattmpMen, 
by i ntte official service, of the dignity of an Indspeiident 
profession, and the monopoly by this service of appatat*- 
msfits, for whioh in the public interest better provision can 
be made, it h tarty fair tc admit the eitetenoe of vohtoble 
local txpwteftoe in India, of which betternee stay be aide 
tbon tartwwn in the extract in which setae sensible realist 
In the Indian Medical Service protests against the overdoing 
of scientific romaa*/' 
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■ v ' ALIVE AT DCTY. 

Brfgado Sorgo/ Li*ttt>CaK E„ Tam pie Wright, 10 well 
koMrn to owrresdew,4i busy la his retkemaot. He got the 
following moiattoii peeved at’ the recent meeting of the 
Hritkli Modfotl Association /■—“Tlmt this meeting desires 
to subtatt * respectful suggestion to the General Medical 
Ooartelt that every medical officer whose name appears in 
feeJfrf Idtt. (he A n*tf Lift, and the Indian Army Liti 
fthftU be considered to be still alive and at the post opi>o§ite 
. fail name,” 

SHORT ITEMS. 

Many members of the Indian Medical Association are 
Applying for their certificates of membership, who have not 
paid in their subscription. This most be remitted before 
the certificate is sent. The names of“ paid up” meml^rs are 
being carefully andnestly engraved by our artist on the 
certificates, This will involve a little further delay. , 

‘ Dodging payment of the doctor 1 becoming too general a 
practice at Bagillt, Dr. William Tarry brought an action 
against one J, V, Price for breach of contract, in that having 
engaged him to confine his wife, he had neglected to send 
for him wlien she was brought to bed, and now evaded pay¬ 
ment of the contract, though its breach was entirely bis 
own fault. His Honor the Baillie found for the plaiutifT. 

Never startle your patient by unexpected or abrupt action. 
Always give him time to prepare for any new treatment or 
medicine. When the physician makes a change in the drug 
prescribed or the treatment to be given, always let the 
patient know something about how the new remedy will 
taste, and what it is for, or what the new treatment Is, and 
bow it is expected to act.— 21. Y. Med. Record. 

Several reputable physicians of Calcutta are having 
their names inserted into an advertisement which appears in 
the native papers, bs connected with a native pharmacy at 
88, Harrison Bond. We sincerely trust their names are being 
published without their sanction, and we now call upon them 
to prevent their names being so used. 

The following students from India have obtained the di¬ 
plomas of L. R C. T. and 8. Edin, and L. F. P. S. Glas., at the 
last examinations :—Mervyn Thomas Arohdall of Madras ; 
Fadmakar Krishan Chi talc of Poona ; Gnolab Singh of Lahore; 
Cursetji Pcstoujl Popat of Bombay : Helen Lauder of 
Bombay, William Arthur McCutchiu of Lucknow. 

The unification of the Indian Medical Services in the three 
Presidencies will shortly be carried Into effect as part ami 
parcel of the Army Reorganisation Scheme, and only awaits 
the formal sanction of the India Office, The throe services will 
be amalgamated and will be worked as at present through 
the Surgeon-General with the Government of India. 

The Patna Hospital under the able superintendence cf Dr 
Graoe MaoUnnon has removed into its new premises. The 
buildings stand on a high piece of ground, and are distinctly 
ornamental, besides being well adapted for the purpose* they 
are Intended for. 

A writer in the Indian Daily News remarks that Dr. 
Broost Hart's address on Indian sanitation is from 

ttm of the Mia* Medical Congmi, recently 

pnbhshed under the authority of its Indian ICedioal Sendee 
editor*. This was loyalty bo the SerrlCf / hut not to India. 


Telegraphic dsspatphf*, dated • Mtag l 

us that the following bow#* bate been - . 

Watiri Expedition .wTe be CempMtaM of the hath 
Coh fpemoer. Distinguished Service Ortltr—Brigd, $urgn. 

G. Daria. f • ■ 

M r, J, May lux of JhattsJ wired the other day to the Editor, 
Indian Modified Record^ “ Where is live Pasteur Institute 
started by a private practitioner ? ” We replied we did not 
know. Where is it?? 

Roger G. S. Chew, M.D., c.M., formerly Sanitary 

and Chemical Analyst to tlm Municipal Corporation of Cal¬ 
cutta, has been appointed a Bub-Editor of the Indian Medical 
Record. 

It is with exceeding regret that we have to announoo the 
death of that well-known and popular dental surgeon, Sir 
John Tomes, f.k.s., f.u.c.b., who has passed away at the age 
of 80. 

8urgn.-Lieut.-Col. Ranking lias been elected Secretary of 
the Bengal Branch cf the Pasteur Institute in India in place 
of Surgti.-Col. Harvey. 

The Stewart prixe of £80 has been awarded by the British 
Medical Association to Brig.-Surgu. Lieut,-Col. Douglas 
Cunningham F.R.8, for his work in India. 

The Surgeon-General to the Government of India, and the 
Principal Army Medical Officer, intend visiting Madras and 
Bombay for the autumn tour. 

The Bengal system of selling pice packets of quiuine at 
post offices is being tried experimentally in the district of 
the Delhi civil divisions. 

_ c 

At the last meeting of the Medical Faculty of the Bombay 
University, Surgn. Lieut.-Col. G. Waters was elected Dean 
of the Faculty of Medicine. 

The Tribune informs us that the library of the Indian 
Surgeon General’s Office contains 112,000 bound volumes and 
some 1 ">0,000 pamphlets. Can this be so ? 

The National Police Gazette has been mulotod in the sum 
of 8 80,000 as damages for libelling Dr. A. E, Davit and 
Dr. B. F. Parrish. 

The Indian Planter* Gazette has warmly espoused the 
cause of independent physicians, and we are very grateful 
for such able championship. 

Dr. Crombie's eulogistic remarks on Monsieur Haffklne, at a 
meeting of eight members of the Calcutta Medical Society, 
ore published in all the daily papers of Calcutta. 

Xembinofthe Xndlaa Xtdloal Aaaocia- 
tloa, who havt not paid their sabaertptioMy 
will abllgt the Treasurer <iwg«ofl4ltofor 
X. G. BodfklaSr 0XS. y Mfedletl Gollere. 
Oalrotta) by temdinf them im without 
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hut mem of*a lecture delivered by him at St 
ItjwAwfs-|toapitii, Hr* J. B. Lawnoud, t, b. a &, aid 
taaitoerew*; t® lemd rule of t&umh a ddftne the Ihnit 
«t jkjgft hf flbft smoker or the quantity of tobacco that oottld 
tatytoftiiMl with impunity u what might be a considerable 
eX OOh toftae person may be a very moderate quantity for 
*ooto*r,*ori smokers may be from toy age from 7 yean to 66 
loid.Qp^hrdi ) but the majority of cases of tobaooo amblyopia 
occur In persons over middle age, and while the disease 
il tery ratfely met with in cigarette smokers, It is occasionally 
ifrmri in smokers, and is mat oomwon in thoee who 
smoke frosi^0*5 to 0‘75 ounce per diem of “shag" tobaooo. Men 
sadwtaeenwho begin to smoke late in life appear to be 
ittthsr move prone to tobacco-amblyopia than thoee who 
mmmmm the habit at an early age. Concomitant non- 
ocular symptoms, such as insomnia, dyspepsia, undue tier- 
ramm and mental anxiety Jco., ate generally present in 
one of tobacco-blindness, whose characteristic symptom is 
eeatnei soctoma, due to either disease or loss of function of 
the paplllo-macular bundle of nerve fibres, which supply 
the region of the retina in which is siluited the yellow 
•pot, whose integrity is essential for distinct central vision. 
The peripheral vision remains good and the nerve-flbros 
supplying the other parts ofjthe retina ate generally unaffect¬ 
ed. As to treatment, he suggests the Immediate cessation 
of the tobacco habit and the improvement of the patient's 
general condition by a strict regime of diet, change of air 
andsoene, genial companionship, and the careful exhibition 
of strychnine, iodide^ phosphates and bromides, according as 
symptoms indicate. 

Examination of the Chest. 

As the result of numerous experiments made on spiromet¬ 
ry, pneumatometry and thoraeometry, Otis notes that 
while in* health the lung capacity of males and females 
between 16 and 40 years of age corresponds to 23 and 16 ac. m., 
respectively, for every centimetre in height every one that 
falls below these figure would either breathe abnormally or 
have something wrong with his lungs. Any doubts as to 
lung disease can be setlted by auscultation and percussion 
aided by measurement of the elasticity and capacity of the 
.iupgaw^lP in repose and at full inflation* In early phthisis 
She long capacity is generally murk below tho average, as 
though the expiratory power remains normal, the inspiratory 
is lemoned, and In many instances where the general symp¬ 
toms were very suggestive of phthisis, tho fact of the vital 
capacity being up to or beyond the normal has given distiaot 
evidence against lung disease and thus warded off errors in 
diagnosis, and treatment The spirometae Shews tho cubic 
containing capacity of the lungs, the pneumatometre their 
elwtip power* and thosaoometry consists in the mean of the 
total of One measurement made round the chest and book, 
nna >rel with the nipples, and a second one, 2 inches 
laShw thus ffsit He gives a series of comparison tables 
etiajfceti.i-tflaii' healthy tangs, and declares that treatment 
apd piti frfrfti fltos y>f tang gymfiastloe Is too much neglected. 

il Diphtheria* 

■ LaviMeat .o^batioo go «ta Britt J Mttat J**rnal 
Mtalosl Officer of Health to 
»*hiOUmocgau Comity Osuott -toCere to tho ffawpfctit 
»|UiW» St di|da>Ma 0M») to nil psfeUttp 
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O«vi»ptoiniui^ te3klww <»u, 
eoagh, uptetoretfan. rating* hM ot spydi 
to swallow. Fov nhobs varimf^.*a bfdogtatf 
was opt made' pt two at dbe an; tat JD». J 
examinedto* body of tha tbtid fellas, tt : to Jfrtfi'.' 

died of extensive lung dlseasr. Whether the illoess ot ifc$ 
children can be prnimdy atrtrttatod to the eels Woald t^, 
hard to say | tat tti* i*<«toan frotabio that it toil, as tfa& 
oats were ill some days bclfote the b&ijdtean^ W&lfc Ul, WW 
carried about and nursed by them.' ‘'tt:|i|^fttit.-evef tihta 
this oocured he always makes tender ta^^;ahtat toccata: 
whenever he is celled in to teem ’ prttotjttitefaf ifirore ' sen-* 
throat or diphtheria, as h« firmly talfetof.toftt tiUre an 
intimate oonnecttai between inhadsht .voMkloa* and 
diphtheria, and .cats aro not over^paniculttr as to the topahtifls 
they visit when on the prowl. 

JWtw'i Paky, 

Shabplxb attended on a professional diver, whet limed to 
deoosnd to 200 feet whon wearing toe dress anil httHftat. tat; 
immediately after his last dive he fell usa o naotaqs, the 
moment his head guar was removed. On ooadng toned be 
oomplaiued of abooting pains In hh Joints, MXmty tapilr* 
ment extended through tbe legs and arms right up tpttfa 
neck, while motor power was completely abolttoad, sad the 
bladder and rectum were paralysed, A fiertttigfat After, 
mucous rales ami dultra were noticed in both lungs, and, 
bedsores beginning to form, cystitis and rectal paralysis 
were present, tat there was no knee-jerk on either aUto. The 
patient grew worse and worse, and be finally Afed With aJtyA 
temperature, the result probably of septic abtorp frfa fo 
Necropsy 36 hours after death shewed card, very soft mh 
irregular diffluent and other softening and fnfiammstbty 
changes secondary to hemorrhage at time of onset, tat 
definite trace of haemorrhage nor anything In the lumber 
regions to account for the paralytic symptoms present. 

Graves* Disease and the Thyroid GUmd. 

Hector Macrbseik argued that Oreve^ dlseato should ta 
classed among the functional neuroses ; for though morbid 
anatomy gave but meagre information it was apparent that the 
palpitation, tremor, rapidity of cardiac action, flushings, sweat¬ 
ing*, &e. that characterised this affection gave it a place 
among nervous disorders, especially of sympathetic nqd 
ganglia ; but Greenfield conclusively shews that the nsrve- 
vascular phenomena of Graves' disease are dqe to toe fwrtteu 
of excessive or perverted thyroid seoistton, oonsequeut oii 
essential degenerative changes in the structure of the gland* 
even though there may not be any vascular dttatation Wttola , 
the gland itself, and the changci may not toad to anymUni* 
fest enlargement of the organ as a whoto, :Thk'*akfa*>\. 
needs farther threshing out, audit the above tteoriM pvove 
absolutely correct, very different notions, than atar abtoiftabla,^ 
will be entertained of the treatment df tMs otudHioiL 
Acute Rheumatism* 

BoUrgbt lays that though it it quite hseteto in the 
gonorrhoeal form and of but little use In some other forms 
of rheumatism, still salicylic acid le the sheet anchor in aouto 
articular rheumatism; but while the skins of the young have 
greater power of absorption than those of elderly persona sad. 
of blondes than those ot brunettes, a great deal of.tta wbscifp- - 
tive power of the skta depends on the vehiota ns«i Ip dta 
aolve the saLioylip aeta. Fata increasing ^ 
glyoerins, dimintohthg or almost extinguishing this jpovrvr^ 
In toe musotdar and nsuritic forms ha baa obtotood exosllant 
teiulta by glytag O^fi gtwfn ot osdMn* three times a day in 
oomlslAation with A gndna fauhi at ptau iloe tfn e and aateL 
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A« they ctW not 'dtesrvtf any rigidity of the haart or 
Ooagulstkm of the in several dog* that (Add 

liter being made to tanthe hot air and do work oonrparable to 
that of a SMtfdUftr ^ohtfe?, Lavmuir and Bwwaid conclude 
ibsiMpmfr m*m* exertiee dm not necessarily produce 
beatgCfafai H itiwngly faTOW its occurrence, ami that, heat 
•otitif 4iir«ody on the nervous system and not by inducing 
<M^tIafitai nf mnsoular fibre or auto-intoxication death, can* 
noth* doe to coagulation of myosin; for, were rash the case, 
cooling the heart would not reinstate the contractions when 
the temperature was sufficiently high to stop the beating. 

Infeetitm Bronchitis* 

TfUPiocQ relates some oases of disseminated bronchitis In 
which pnenmooood were abundantly found in the sputum 
which, though prof use and fll-smelling, did not contain tubercle 
bacilli but a few colonies of B, Coll Communis were present 
and the prognosis was unfavourable. He urges bacterio¬ 
logical examination of these cases of bronchitis, whose symp¬ 
toms resemble cholera in many respects, and which always 
present the tame inslduous onset, gravity and slowness 
of ctoavalsoence. 

Bilateral Brachial Paralysis* 

Dubixg a sixty minutes operation at the Bernhards Clinic 
<Berlin) for double salpingo-bophorectomy, the subject’s arms 
were forcibly held up and back. The pressure of the olav- 
ioles upon the transverse processes of the sixth and seventh 
cervical vertebra caused sensory cutaneous disturbances, and 
a double Krb’s paralysis of exactly the same extent on both 
sides lu which there was complete paralysis of the biceps, 
brachialls, deltoid and both the supinator muscles. 

.- : o:- 

SURGERY. 

Present Treatment of Urethritis in Xew York , 

Commenting on the various systems of drugging employed, 
DR. RaMON OGITERAS concludes (I) That, though it is 
impossible to treat urethritis by any rule of thumb, and a 
successful method has not been discovered, sprciallsts are 
better able to treat it than are general practitioners. (2) That 
the patient should be treated conservatively by diluents and 
astringents, and the symptoms manifested should control the 
treatment required. (8) The most successful way of treating 
a fresh attack is to employ injeotions, such as bichloride, 
potassium permanganate, and argentic nitrate, that altogether 
stop the discharge or reduce It to a ‘moisture about the meatus 1 ; 
hut of all those the nitrate of silver is the most reliable. (4) 
The diluent contains five grains, each, of bicarbonate and 
citrate of potash and just sufficient citric aoid to effervesoe, 
while the astringent injection contains Jive grains, each, of 
alum, dsrbolio-aoid and sulphate of zincs and one drachm of 
glycerine to the ounce of distilled water. (A) A stronger 
injection is sometimes ordered of ztnoi sulph. gra, x, Lloyd’s 
colorless extract of hydrastis $ss, ad aqua Jlv; or a stronger 
still, of rind sulph. grs. x, plumbi subacet gra, xv, tinot. 
catechu 31, tthot opil Si, aqua ad Jv (fi). Regulate the 
diet carefully, adjust a suspensory bandage and the injections 
three times dally together with the diluent suffices to curt 
Ordinary Anterior urtfchrilk, (7). In potterfrr urethritis the 
diluent plus gtt. x of ttocfc belladonna, to check tenesmua, 
is kept up and the in jtetion is ditaontinued j but if the prooew 
is very acute Use patient I* put to bed and given two hot Bit* 
baths dally and placed on mUk and Vfcfty-water diet, and his 
bowel* kept teg ehnr. (8). If these tail; recourse is had to 
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Injection of Olive 0a fa t+metMof ^; 

pneted Biliary Calculi* ; / " ; 

D* E, H. 3rook BAMK- dlttmmss the above subject wftfe 
a view to commend the mom extensive use of ottve lathe 
treatment of biliary calculi. The methods in vogue httbgjto 
have been the crushing of the patoolus cit he r by pairtsrt 
foroepeor a strong needle. The daoger of thece methode 
lies in rupturing the duct, with peritonitis snparvoidt^ Dr 
B mock bank uses either olive oil or oleic acid, (which is 
much stronger in aotton) warmed toG. S. F. and locate 
it into the gall-bladder by means of a speeial apfcuratmc 
ooneisting of a funnel, 12 inches of drainage tubing, and *- 
No. 10 or 12 Jacques catheter, which fits into the fistcleec 
opening and is further secured there by cotton loosely peeked 
around it. The patient upon whom this treatment wax 
tried benefited very little from it, owing to very serious organic 
disease of the head of the pancreas, the cancerous mast 
occluding the entrance of the duct as communis choled&chus 
and thus producing jaundice with clay Btools, bil e-s tained 
urine and oolicky pains over the right epigastric region, Ac, 

On inspection a pyriform tumour was visible over the 
gall-bladder, extending from the 9th costal cartilage down 
to the umbilicus. Oholeoystotomy was performed, after 
which the pain and jaundice disappeared, and the urine 
lost Its bile pigment, but the stools rom allied white and clayey. 
Bile flowed freely from the fistulous opening. This state of 
things persisted. After 8 weeks olive oil was injected, but 
of course, for obvious reasons failed to benefit the patient. 

A Case of Hepatic Colie cured by the ingestion 
of Olive Oil* 

Db. Alfred S. Gubb of Paris contributes a case to the 
British Medical Journal , illustrative of the efficacy of olive 
oil in the treatment of Cholelithiasis. The patient was a 

man aged 46, who presented the following symptoms:_ 

Sharp pain in the gall bladder region, recurring In paroxysms 
for a week, confining him to bed. Associated with the pain 
there was sickness There was no jaundice, but the stool* 
were very light in color. Morphia Injections were the only 
means of giving the patient relief. A residence of fi weeks at 
the Engadine, with plenty of exercise, however, suspended 
the paroxysms of pain for a period of 8 mouths, after which, 
the old symptoms returned, associated with intense jaundice. 
This condition persisted with Intervals of 8 week* for a while 
and then the intervals became shorter and shorter until he 
was never free from pain. Regulation of diet, Ac, at thi* 
period brought about no relief. The gall bladder was greatly 
distended and tender to the touch, hard bodies oould be felt 
through the walls on palpation. At this etag£ the Ingestion 
of olive oil was tried as a last resort. The patient com¬ 
menced with $ grains of calomel at night, followed by a 
draught of 80 s. of flne olive oil in the morning. The oil 
caused no nausea, and from the very first day the symptoms 
began to amend, the pain oeated, the motions became 
darker and the wine dearer. He was cured in a month and 
a year later there waa no return of symptoms. Nothing Afield 
be felt in the gall-bladder. 

Position in the treatment of Btbou^Joint 
. Practares. , 

In RoBMT’e paper before the Amwkrnn Buvgioal Aeeod^ 
tion, statistics of 24 .experiments in r treAtbsg e^w-}oi^ pia* 
turn wept analysed, Oat el 8 # iargteatt, fti fix theftaufcmte» 
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H*eOt h ^{'&&&* ' 
(and V* occurred s*mr*i .times) for andean dftftfeftt4netai* 
meuta to oar?y fool and tell jUic^ss to a hmW^ ^wm^- m 
also for the dentist to Inooulato himself by ^M^StdEdiig^iv' 
Anger* or knuckles op a pw&mi’s tooth, 

i mm of Double Penis 4w4 JmjMt * fl ftr a <ff -., 

. v- Anm sm4 Meatmm* 

Dr. J. J. Cols of Naehrtlle report* that Mrs. T—at her 
sixth confinement, gave birth to ft tflBhoywith two wM*. 
developed male organ* situated 0*2$ luohapftrton either tide of 
the median line. The urethra bifurcating ta tofertn# region* 
the boy passe* a good stream of urine tbroftgh ftaehf®al% at 
the same time. Two raphes divide Hm hendthm into three 
pockets: the outer ones containing a testicle e*Cfe and the 
middle resembling a testicle to the touch* The aftnt and 
rectum being absent, an artificial anus ww made by GrosseY 
median incision, which the mother was Instructed to keep 
open by dilating It 2 or 3 time* daily with her lodes finger* 
The child did nicely, his bowel* act os regularity a* any 
child's, and he is in perfect health and developing into a fine 
little fellow—now over a yea- old. 

Vi\jU8tijlabUt Surgery, 

Mathews' Medical Monthly Inveighs bitterly agfednit the 
too hasty use of the knife. He illustrates two oases. One in 
which a malignant growth toe far advanced to justify operative 
interference was removed by a certain Professor of Surgery, 
not because the operation would do any good, but simply be - 
cause it would afford such a splendid clinic for bis clam. The 
other in which a lady had her womb, ovaries, tubes and two 
inches of her rectum excised because the had bad a displaced 
uterus, accompanied by reflexes, which, same could hftv» 
been rectified by means other than extirpation. Declaring 
that there ar efad* even in surgery and that these soon die as 
do the patients, he strongly urges that a surgeon should be ft 
man of firm convictions, but these oonvlcttons should be 
tempered with a feeling of pity for the afflicted* 

Syphilis of the Lung* 

SOHIKBEN finds that the diagnosis of this condition depends 
on the history of infootion, syphylltic manifestation on other 
parts of the body, the result of antisyphilitic treatment and 
the absence of tubercle bacilli, as though it may appear as 
a phenomenon of secondary syphilis, still syphilis of the lung 
may exist without any other syphilitic manifestation, and 
while the physical signs most closely resemble tubercle, the 
symptoms present nothing pathognomic. 


it angle wbPe 15 surgeons 

: 1 jjmMr illew portion-. The two chief eas*ei of fail- 
of motion, «nd (?) reversal of the 
jtyWBft} huatero.ul nat angle. 

i^Cfer*# Pf tho Internal OoniyU.—ln the position of 
ftcehe flexion with dowtfward and backward pressure in front 
<4 the inner condyle with aemi-pronetlon, the parts came into 
feed peeftfoel In the extended position It was found very 
dlfienltto oo-aptate the fragments, in one case, they were 
widely separated and dangled loosely. 

Eroctwre if External Condyle ,—acute flexion of elbow serves 
beat to replace and retain the fragments* Extension admits 
of radios moving forward and swinging external condyle with 
it flexion is therefore Impossible. 

Transverse and U T' Fractures, The best position was 
found to be acute flexion with semi-pronation. Extension failed 
to hold the fragments Jirrnly together. 

IMtetvre* ofEploondyh .—Good results obtained with either 
acute flexion or extension, though the former Is preferable to 
ensure oomplete fixation. The paper was closed by Dr. H. L. 
Smith pointing out some half dozen conclusions deducible 
from a consideration of the foregoing. 

The Danger of Ear-Piercing. 

At a coroner's Inquest very recently held at Hackney over the 
body of a child who had died from septic or other allied from of 
poisoning after having her ears bored for ear-rings the jury 
severely censured the pawnbroker, from whom the ear-rings 
had been purchased, for attempting to pierce the child’s ears, as 
they thought that it was not proper for anyone but a medical 
man to perform this operation, A medical contemporary, 
while advocating for cleaullnoss and admitting that a dirty 
wire in the ear, or an unclean pin or needle breaking the 
akin surface, might lead to very ugly consequences, con¬ 
tends that that jufy had no right to hold medical men are 
alone capable of this office, which iBnot a work requiring high 
professional intelligence or skill, as for generations past 
ears have been pieroed and more serious operations, such as 
circumcision, have been performed by careful and intelligent 
layraoi^ duly skilled in their particular office, with notable 
success, and an accident such as the above is relatively rare. 
A wound—cleanliness, being the only safe combination 
and the only safe rule, there is no need for over-working the 
medical men with petty jobs or for depriving those who do 
do them of their right to continue to do them, but local 
authorities ought to see that the person performing suoh 
operation should be careful, capable and scrupulously clean 
in both hands and implements. 

Disease of the Oral Mucous Membrane. 


As the mouth serves as a breeding place for the specific 
germs of many disease*, such as diphtheria, syphilis, tubercu¬ 
losis, pneumonia, typhus, stomatitis, aphtfim, thrush, glossitis 
leucoma, leukoplakia, psoriasis, ichthyosis, tylosis, keratosis, 
plagues, opalines, &e., and there are:very many cases on record 
where syphilitic infection has taken place from the oral 
eavity Whose fluids Instead of destroying it act as carriers of 
the syphilitic (&c.,) germ, either by a kiss or a bite or careless- 
nres on the port of the dentist, E* Herbert Adams, Esq. m.d. 

- OAC n DJLft* t complained before the Toronto Dental Society 
that teo tittU attention was paid in the dental colleges to 
practical cUnical instruction in the diseases of the mouth 
and the mode for perfect asepsis. He urges dentists to be 
particularly careful about thorough cleanliness in their in- 

- ctremefite, and especially forceps, and in all doubtful coses of 
« deal disease to refsm to perform jiental operations until the 

membrane of tke mouth^/rre from disease, because 
l?ytHif i«tfDg tbere jtocantloni Cflenr Is considerable risk to the 


OBSTETRICS AMD QYVMGOLQQ'*, 

The Bate of Growth of Ovarian Tumours, 

AS In the majority of these oondltions, it is only by aa ac¬ 
cident that the patient learns, loop (perhaps!) after the 
damage has begun, that there is something radically wrong 
with her ovaries, Mr. J. Klahd Bottom, of thw 

Middlesex and Chelsea Hospitals for women undertook to 
ascertain an answer to the momentous question—“How long has 
the tumour been gtowing r Though toot dearly definite m to 
the exact length of time, ho plaoes the ratio of the rapidity 
of growth of simple cysts, adenoma and dermoids arising in 
the otfphoron of the ovary os 1*0: 2*5: 2 25 and gtres leae in¬ 
teresting oases illustrating his contention that while adenoma 
and dermoid may arise In the ovary and «ttftfa dangerous 
proportions in an adult woman within the space of 40 and 36 
mouth*, teepectively, a simple cyst grow* With far greater 
rapidity a«d may attain as big, or even larger, dimensions 
1? month*. 
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till [imliri omi—iioJdli ■ irii'rfi* <tt)«t*rv.0(W» ojpi pattens, 

.' atosr akflri frit f ff fr fte ly esiMt®* tbt a ferine cavity mrl 
efW spiral wire stems, which be solakes the 
^Inuniwl w' wear during the three or four sub* 
tqpm prffad* hod directs . her to daily—period on or ceased, 
» ^ifleie^^yrlnge her vagina thoroughly with hot 
slater, Se claim* the spinU wire atoms being fully open from 
•M to bottom, they not only act m efficient drainage tubes in 
' ajl taahficr of nteftno affections, but can alto be worn with 
filety and perfect comfort, whether the patient lie up or is 
up and about, provided she keep* herself eleao by regular use 
of syringe or douche. 

Aecitfe it# caused by Curetting the Uterus. 

THOU tint many authorities hold that the very common (and 
rather frequent) accident of rauulng the curette through the 
wails of the uterus into the peritoneal cavity is harmless or 
hat very insignificant consequences, Raffay records a case, 
tedntly, where death occurred, and Auvabd laying the blame 
of the accident to the method of dilatation employed, prior to 
curetting, liwtot* that the curette, Instead of doing the damage, 
morel? discovers a perforation that has been already made, 
while among the 111 consequences resulting from cuiettage 
Dr, & PiCHavlH enumerates :-(l) Abortion by the untimely 
use of the curette on a pregnant uterus ; (2) various forms of 
isptio infiltrate and even death from careless antisepsis ; ml 
rupture of pyosalpinx or other collection of puruluent matter 
necessitating immediate laparotomy or vaginal hysterectomy; 
(4) uterine atresia but very rarely. Whatever the actual causes, 
whether to want of skill or care on the part of the operator or 
whether to sheer accident, the probahilites for perforation are I 
Infinitely more when curetting is performed after a confine¬ 
ment at term or after premature delivery than when it is j 
done after an abortion in the earlier months of pregnancy, 
and more wpectaHy when metal dilator* with expanding 
blades are «tod. Diagnosis of perforation may sometimes 
be tnads erroneously owing to a sudden enlargement of the 
trierine cavity; but a correot opiuion may be obtained by 
measuring the depth of the cavity at two or three different 
points* 

Migrating Ovarian Tumour. 

Thbbi years after the cessation of her catamenia, which 
bad lasted from her 14th to her 48th year, a multipart, aet 51, 
consulted Dr. Hbywood Smith for a right (?) ovarian 
tumour and said that 24 years back She had had ovaritis 
Vaginal examination shewing a dextrally retroftwied utetu. 
With a oongesfced cervix and a pin-head polypus at the loner 
$*; operate was resolved on, as she compfenled that too much 
walking cussed her a great deal of pain in the right ovate 
regfefi frith hftsfc in the vagina* Abdominal incision shewed 
tetib* light ovary, which had atrophied to the else of a 
bea4, bjr* With tte oviduct, deep down in the right tide of the 
pelvis, treatfel toftte of which the appendsges west absent, 
The ratrerertfe® -ths womb wa* caused by the Unfits 
uteri being toted down and fixed by the toft mMmk 
being stretched toot tosgm the pelvis by the left oiuy 
migrating the rifftottoto, while the fimbriated end of 
tbs toft tube formed acf the site of an omega, 
iamsdlatoly twderlyW * ttapdAwwte to*** t 
the ovary) which, bites o fe — l y adherent t» 
tbf -riMwtom of tbs r(|nl< tee dtod te'tefhiat, centnfa^v 
aDhrilto»tfvteto» ; >mfr -wdmasmImygtlf^eek- ***/' 


auAdtoceto^Mhi ***££% fern* 

dnly Hfete*, te tetoW'tertjtt* 4MM& 

bo» tabes wire wat.ted/ 

Mitlj flexed to fat sight .on the 9M d«y tfm fttte 
tice; bet ti* days later It remaned hi ncraal foMtto-: ^ 



A wo**$ r mt to, who had tec m&rtUriimt 
bat la whom there was nojottatoal erttere ttf It 

tubercto/orof meningitis, was delivered «t foH term by fi,,:' 
LbhkaIvv of n male ohild. Hte ttojr there 
the sixth nerve with stiffness of tbenape of metik, euF jb*' 
died ou the third day. The autopsy ^inprsarl mtihi 
KJtls a few tubercles in the ouwntnm,aad oMI teberentonadltolie 
and miliary deposits disseminated ever the tong Nthstomw; 
but the uterus and placenta were free from tubSMtfaa, The 
child died in 24 hours. There was serous effete into itopfcpre' 
and pericardium and echymosis of the latter, tobereotoa* 
deposit on the wall of the toft ventrioto; and the tot iga f toft 
kidney and the bronchial hepatic mediastinal toese^toric 
and lumbar lymphatic glands were distinctly tuberoatoasr 
but the peritoneum, bmin, meninges, suprarenal glands and 
right kidney were normal, 

Handy Need* for Post-Partum Hcemorrkngt. 

Db. HlBSTttja If you fear puri-partnn hnctneithagc, ha»e 
ready: 

Basin of water, 120*. 

Vinegar, 

Broken ice—size of fiat. 

Clean handkerchief. 

Hypodermic Byringe. 

Jfirgot. 

Iodoform gauze* 

1. If the hwmorrhage comes, try, first, external stimu¬ 
lation, then bimaunal stimulation. 1 

2. Ice internally and externally. Throw either on ab- 
domeu. 

8. Handkerchief soaked in vinogxr Squeezed dry^ at fun¬ 
dus of uterus. 

4* Inject hot water, 120\ ft 

6, Use a battery if you have one at hand. 

6, Tampon uterus with game. 

Having everything ready, you can cover all the remedies 
in a few momenta. It is rare that yon will have to go 
farther than combined internal and external sttanulster 
The intra-uterine gauze tampon will always stop hmmtehte 
but should never be used except as a iaat 
World* 

Permanent effect of MydrmUUUn 4m 
Metrorrhaytm* 

Eallmobgen remarks that, while no dote can *efc*in u 
to the value of hydrretiniii in mterirhs^ reports 
hitherto wanting os to the permnaiityr^ df the result*, £ 
kept 86 patients of the Berlin ffynteiogfoal PoIloBnib^ nutor 
obaerration daring if to 2| year* after treatment with the 
dreg. The host results Were obtained to <nsm of duple 
menorrhagia and of hmmorrhaga^cenweted wtth rte-nttee 
bmmatocele, previous abortion, or dfatole of ^Tftndsrce, 
The snoetos was tom marked tn temid endometritis, ten 
deubtfuim hemorrhage ilirtog pregnancy or doe tomte 
and lacairtiKi&ML^p-if, : M. /. 

Mrtb of Child wUhmut ruptu re WXomfammtm. 

totoesM te toe tee of a w«teteminS 
pregnant, who during an ritaok of ptam-oMoteU 
DM to i cbUd flttfog toe teat 
only a sh^to patfi and m Mnontsga. V%||' AMUy was 
aaU^fnhcfcadthrpc^lMM^rteK^t 
i»t tatwMn*• *^t* rrti mwI 
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THK iKOUK KSUIOAL JtPQOSB, 


• the child wsi a 'tonlale' god 
Vte* being 14 tootles in length- The cord was 
«®d $$tinehertong ( udirti pulseless whoa. 
to after settle measures the child breathed 

wB taii took the breast It lived only 10 boors, and the 
toother had * bed atbaqje of empyema. Jtdglng from the 
posUtofi'of the ovum outside the vulva, the breech must have 
presented, and the placenta attached very low down without 
being actually prmia.—B. M . J. 




PHYSIOLOGY, PATHOLOOT AHD 
BACTERIOLOGY. 

Gynmkomastia, 

H. Stida maintains that though this name may be ap¬ 
plied to the outward appearance of the male mamma In such 
oases, it does not imply any real histological resemblance to 
the secreting female breast as depending chiefly on a hyper¬ 
plasia of the connective tissue, which encroaching on the 
neighbouring fat implicates both the fatty and the glandular 
tissues, and short processes or poaches can be mode out In 
the tubular ducts ; but the gland does not become acinous 
as in the secreting fomale mamma. 

The Potver of the Jaws* 

Having ascertained by a spring machine fitted with a 
registering device that the stress required to crush a beefsteak 
was from 40 to 50lba. while mutton chops needed 35 to 401b*. 
broiled ham and roast beef 40 to 00, pork chops 20 to ft and 
tid bits of cold boiled beef tongue 3 to ft lbs., whereas the 
tougher parts of beef and mutton required a crushing force of 
901bs. Dr. G. V, Black tried the crushing power of the bites 
of 150 people and found that in the habitual chewing of food 
a force was exerted varying from 20 to 30 pounds in eccmn 
of what Nature demands, A little girl of 7 years of age turn¬ 
ed the index as 30 to 451bs. but a physician of thirty-five years 
of age registered over 2701b«. atone crunch of his molars. 

*lhe Mechanism of Immunity . 

Mesnil contributes the results of investigations into the 
questiorf of immunity with especial relation to the part play¬ 
ed by eosinophile colls in the process. The subjects of the 
experiment* wero fishes, eep. Gobio fluviatilisand Perea fluvi- 
atills, He foundthat the miorobes (anthrax), which were in- 
culatod into theoporitoneal cavity, always end by being taken 
into the interior of leucocytes and there destroyed. According 
to hie experiments the microbes, when in the interior of the cell, 
arc still living and virulent; upon this point he gives de¬ 
tails of experiments. Tn the cose of the perch, at no time 
Were eosinophile colls found either in peritoneal fluid or in 
the blood, and this both before and after inoculation. It is, 
according to Mmnil, therefore certain that in this fish des¬ 
truction of micro-organisms oaunot be brought about by 
bactericidal products secreted by eosinophile colls. The 
work is of considerable importance from a scientific point of 
rfew, and support the vlewi on immunity already enunciated 
by Mktcbkikoitf. 

Pathology of Infantile Paralysis. 

Watm describing a case of acute anterior polimyolitis oc¬ 
curring in a child of five months of ago, but previously healthy 
I». B. Itawwott noted that instead of being oonftnort to the 
ganglion oeUs {the popular view) the inflammatory process had 
etyfy affeotePihC anterior horns Of the spinal cord, whose 
entire length, however, had the appearance of tho presence in 
theWood oEsomc affected the 

weasels and secondarily theteructotei of the Qdnal coni and 
Ate tonrolwwd the remainder of thdffeyihatter,whllesmaUfool 
Af kstoba^at^ the tracts of the white matter, 


In the medulla oblongata sod th the-basal s te to atoatvffi'^ 
in the cortex cerebri The eJmhgw 'la 'the' 
were most tetento In the lumbar, loss so in thaewri^^nrt 
least in the dorsal region; bat in itapreftMke-ltoM 
central substantia gelatinoaa, Clarke's column, aodlh the 
anterior and lateral tracts of the white matter were found, 
*mall 'areas of inflammation.' only one of which was dis¬ 
covered in the posterior columns. The vessels outside the . 
coni and especially the artery of the anterior fissure were 
affected with acute inflammation, Thfi peciphmal (especially 
the phrenic and Inferior laryngeal) nerves Shewed very 
severe degeneration of the muscles. The Inflamed areas in 
the white substance depended upon toutely toffomed vessels 
which, though in their vicinity did hot appear to be con¬ 
nected with the anterior horns. Tim case terminated fatally 
on the tenth day after the onset of the Illness, during the 
continuance of which there wan 1 <m of voioe and knee-jerks, 
slight sensory impairment, feverishness, weakness qf all the 
limbs and difficulty in swallowing and breathing. 

Mierobic Association in TuberculoHs* 
Mabagliano would explain the varying course of phthisis 
in different subjects by the absence or presencepf miroro- 
organisms other than the tubercle bacillus. For him the 
tubercle bacillus is responsible for the tubercle nodule solely, 
and for a certain diminished resistance of the tissues created 
by its proteins or its toxius, and so rendering them more 
susceptible to the attacks of other micro-organ isms. It is 
to these latter that we owe the pneumonic and caseousTool so 
frequently found in the course of phthisis. Unless other 
micro-organisms come, it may be that the tubercle booidas 
may give rise to no symptoms during life, and occasionally 
one finds pori-»u>rtr»i tuberelo nodules where there has be*a 
no suspicion of phthisis during life. Most of the secondary 
symptoms of phthisis—for example, fever, wasting, broncho¬ 
pneumonia—are, according to the author, due to the super¬ 
position of micro organisms other than the tubercle bacillus; 
and it is just because the air of mountains and of the 
sea is so free from these organisms that it is so negatively 
beneficial to tho phthisical, This conception of mixed 
infection in phthisis was broached by the author In 
IH91, and seems to throw light on the clinical course of 
pulmonary phthisis. 


PUBLIC AND DOMESTIC HYGIENE ATO 
JURISPRUDENCE. 

Criminal Anthrop&lQffW* 

In a recent essay on this subject Professor LOMasoso, o£ 
Turin, describes what be berms the “criminal type." Thu 
features characteristic of this type are found in the loess of 
most regicides and assassins of president*, notable Fiesehi, 
Ghitiau, ami NoblUng, To this typo belong also the pro¬ 
moters and leaders of reign of terrors, inch os Ca&biee, 
Joubdon and Mabat. Among noted anarchist* he dewribes 
the bomb thrower, Bavaohol. Lomboso says: “What 
first forcibly Impresses the beholder of Bavaohol’s facets 
Its bestiality. It» asymmetry k strongly marked; the tio§e- 
deviates greatly to the Tight, the ears are Implanted on the 
head at different heights, and the lower jaw ft heavy, square 
and prognostic. In speaking of Bavachol’s history, he 
ta)«: «* The ptigU of a primary school until the age of 
fifteen, BaVAOBOTt lift it almost absolutely Illiterate. I): 
signed by his parents lor a simple meGtamlesl trade, he 
abandoned bin appreaUeeshtp, because unable ot Unwilling to 
ooqnUe aeen its rudiments. He heoams ■ hopeless idler, 





?|jS£*EM Ma and nhttftjtod nbtttorWt nonuy. Be 
a oorpesaad i i b lgtt it oflts jewels. Be murder- 
4td yean, lnotdsr to iM bis 

; ;Uk^'«ian0 time, he att*»ptedio kill his 

j«»ol9»er. '<dir' »-- ; AMriie^U- -dflSsnwst- It vu estabtiihsd during 
. fcAva^JWOi/t^rial toil hi®' grandfather, towMiornttv, sad 
itidyW* both perished on the scaffold con- 

UffiMftvdsr m&snon.—Alienist and 

Penalties for Medical Negligence. 

:■'Vtoooa Msdioal Chamber at the present moment has 
question under Its consideration. A poor law 
©fioer haring been called to see a man who had fallen 
IU wnh gastric symptoms, be diagnosed acute alcoholism 
,■wittot making any examination, and prescribed soda-water 
with cold cataplasms. The condition of the patient became 
worn, and another practitioner, who was sent for, found him 
naooneoious and apparently in a fit of apoplexy. The patient 
died, and a charge of causing bodily harm was brought 
against the original medical attendant, in accordance with 
paragraph 411 of the Penal Law. The expert who gave 
evidence explained that although a careful examination 
might not have led to a different diagnosis, there was, in his 
opinion, a neglect of duty, for the poor law medical officer 
had not fulfilled his obligation of trying to find out the cause 
of the illness. The doomed was fined £5 with twenty hours’ 
imprison meat, a sentence which wm confirmed by the Court 
of Appeal. By this decision the oourt declared that the 
neglect of examination had caused no injury to the patient, 
but that the medical officer ought to have known that his 
conduct might endanger life. This result has caused a great 
sensation throughout the profession of medicine, for it throws 
serious obstacles in the way of medical treatment. Who 
would perform a surgical operation if the above-quoted para¬ 
graph be interpreted in this manner ? Every operative pro¬ 
cedure exposes the patient to danger, and the surgeon will 
have to justify himsslf even in the cases where operations 
am supotssfuL The law punishes the infliction of bodily 
injury by a medical man’s ignoranoe or negligence, but does 
not punish the endangering of the patient's life or health 
when wwmd either by medical treatment or by neglect. The 
Medical Chamber has taken up thU question, and at the 
last meeting a member brought in a motion referring to the 
provishms of the law as regards offences committed by 
mhdtoftl wen. Paragraph 481 is inapplicable hereto, for it 
imposes penalties amounting to £40 fine or three months' 
Imprisonment, whereas paragraph 858 imposes only a fine of 
£40 In the case of actual injury or death due to neglect. 
The Chamber adopted this motion, and will take steps to 
defend the profession against decisions which are not in 
conformity with the spirit of the law.— Lancet 

Disinfection of Rooms. 

. the Important part played by disinfection in 

tudbereuloiis and the cumbersome modes hitherto employed 
for Ml affection, Db. Sheeid^n 1)elspine, discarding ether 
mortis argues strongly In favor of bleaching powder, in solu¬ 
tion, as being Urn cheapest and yet the meet efficient disinfect, 
ant known, ^beyond its well-known bleaching action on all 
organic redoes sqd neutralisation of mineral {figments, chlo¬ 
rinated lime things as much as on* would 

expect, and can bn used irithont any fear of damage to mow 
&oa whiohalll»ngii^aodsar|stishavebton tamo^ Bn 
adttea (t) wfcfcemfc&ttbs walk, *Utot$and tom wit* 
tim et to coat* of soUtWa nf 

btafafeg powder. (!) A laag* ttotota tod with ***,<* 
chkjtotid hm* solution yd 


(irftbaf totf qg to -** outooit 
, WMl containing adetic aefd or. 
ptoeid onaxmall saV :a ifcM 

, toots to prevent fir^-r.iss r: - ■ i«s la 
and windows closed m well as pcfliibic. Tfce rttij^jlgSI' 
rises, supplies tbe neosiary moists**, while the add -.sapto 
■rentes the acidity of tbe air required to oaWea mj»*4 ni$6t 
and continue w setting free of chlorine, which 
effects the work of disinfection at a wy low cost. 

Me Dietary of European Peasemt*. : 

Da, A. Thuskan, in the Atfhwpskftest 8wk% pub¬ 
lished at Milan, gives an interesting summary of the dietetic 
I habits of the rnral population of several European ooufitries 
as follows 

Belgian.— Coffee, black bread, potatoes, vegetables, chicory 
and sometimes lalatiun*. 

Holland.— Black bread, vegetables, fish, coffee. 

Btyland.— Beef, pork, potatoes, vegetables, tea, cheese, 
beer, cider. 

Irela *£,—Oatmeal bread, potatoes, milk, a little lard. 

Scotland .—Oatmeal bread, potatoes, milk, butter, coffee, 
tea, veiy rarely flesh. 

Pomerania.— Potatoes, milk, green vegetables, lard, flesh 
three times a week. 

RhenUh, Pi'kmui.— Milk, soup, dried fish, pototoea, flesh 
for tbe feast days. 

Samony. —Bread, butter, cheese, soup, vegetables, coffee, 
flash on feast days. 

Bavaria. —Porridge, butter, milk, cabbage, potatoes. 

Italy.— Macaroni, bread, fruits, beans, peos^and lentils, 
wheat, rice, wine, a little flesh on feast days, but only in 
certain regions, 

Spain.— Bread, vegetables, flsh, fruits, flesh as a luxury. 

Russia.—Uyc bread, cabbage, mushroom soup, Wheat 
cooked with milk and oil. 

Sweden.— Potatoes, rye, oatmeal, barley, milk, salt herring, 
beer, no flesh food. • 

Sioitrsrltmd.—Cheese, milk, coffee, vegetables, soup, wine, 
rarely flesh. t 

Turkey ,—Black broad, onions, poircau*. 

France .—In the neighbourhood of Bourgogne meat is eaten 
but onoe a year. The peasants of Mofvaq eat meat twice a 
year. The peasants of Sartho once a year ; the peasants of 
Auvergne five or six times a year; the Bretons never, except 
rich farmers, who eat flesh on feast days. 

We see from this table that European peasants subsist 
almost wholly upon vegetable food, a regimen which 4« highly 
economical, and by which they are sustained in good health, 
—Good Health, 

A Good Health Prescription* 

Mv pallid friend, is your pulse beating low? 

Does tbe red wine of life too ataggitbiy flow 1 
Bet it spinning through every tingling vein, 

By outdoor work, till you few onoe again 
Like giving a cheery echool-boy shout; 

„ Got out l 

Are yon morbid, and, like the owl in the truft 
Do you gloomily hoot at what you can’t see ? 

Perhaps, now, instead of being to wilt, 

You am only looking through jeooctioed eyes; 

Perhaps yon am bUkns* or gstltag too stout: 

Get-oat i 

Out to the air, whom fash hraesea Wow 
A way all toe cobwebs that aometimef grew . : 

Id tha trains of thorn who tfitn from 3» ftnjb 

Oootoad with '' 

..... 






a*» mnuoiMT. 

(ft tfce ImOwitt «/ FWarta 
JHetaJfci* ftftd other Affections. I 
* X" i*ei fc HmJ meeting of the Fifth District 

?iih . J . .* V I-. State Hedies! AfisooiSttoo, President 
'*$£$ ¥.d.,l.1.d., explained that a leak haring 
peo&Uar manner sprung from the lymphatio into 
sWr*^^ it* familiar hi ante 

in the Ijmphattoe of the suretum and nether extremities 
Into the rest of the lymphatio system where, growing into 
*0*84 millimetre long, and O-O075jiiwi broad with a pointed tail 
and a rounded-off head carrying a tongue-like process, It care- 
folly hiditaelf till its victim sought his couch for sleep when 
It sneaked Into his blood and gave rise to chylaria, hramatutia 
,aad chylous diarrhoea. In pUunwdium malaria methlylcno 
blue acts almost like a charm, while 2 grains given every 
4 hours for less than a fortnight totally cured a case where 
beside* numerous JUarUr being found in his blood, the 
patient's urine (sp. grav, 1021*5) was devoid of urinous odor, 
presented a white opaque color Qike milk) with a very slight 
reddish-yellow tinge and acid reaction. It oontained 
1*51 per cent of urea, 39 per cent, of albumen and a whitish 
seliment mixed up with fatty granules, red blood-oorpuscles, 
oil globules, leucocytes and bacteria ; but not so much as a 
trace of sugar. Equally satisfactory results were obtained 
in malarial splenitis and chronic cystistis with this drug; but, 
ft was in gonorrhaaa that it seemed to exert mk a specific 
action (oven though it colored the urine and faeoes a greenish- 
blue for a few days) by imtn&liately attacking and destroy¬ 
ing the gonoooocus, that Dr. Flint declares, Immoral though 
his suggestion may at first sight appear, ami improper it is 
nevertheless a scientific proposition Jhat methylene blue 
would probably act as a prophylactic against gonorrhoeal 
infection in impure intercourse. 

Calciuni Chloride in Snake bite . 

Calmette’ b contention that the therapeutic action of 
calcium chloride lay in its forming some aubstauoe which en¬ 
tering the circulation either neutralised or destroyed the 
snake poiwm, is rejected by Phibalix ami Bertrand who 
claim t&t if this salt is to be used it must be injected deeply 
at the wart spot where the fangs entered; as its action is 
purely local and it destroys the poison, locally by causing 
the tissaes to slough ^and thus preventing absorption of the 
toxic material. 

Opiate Grass. 

In certain parts of New Mexico small patches are found of 
a grass which produces a deep sleep on any animal grazing 
.on it, and travellers have often been seriously inconvenienced, 
when they have accidentally bid ted near a place, where this 
grass grows pretty thickly, as their horses after grazing on it 
have fallen fast asleep and they were unable to continue 
their journey. A question has arisen as to whether this 
grass contains opium or whether its narcotic p>wer is due to 
some other substance. 


. Cough of Phthisis, 

R. Glycerin! ... ... !$j- 

Tt, ferri chlor, ... , ... f3iij. 

Creasotl ... . gtt. xxx. 

AteAol ... * ... IS. 

... ...q. i. id. fSIJ. 

VMifNfk* ... ... (5*MJ. 

M, Mg. i TAhjMpowfal In netlwl w*ter before 

. .. Ge M - S ten e e trea e A e rt t h lmrf* tteee* of 

sa«eir - 

# ' : * rt, mt ititMiit at MUery nolle with «rrm 

dak&Mt, natitiag, w j giq iwi md xnft g«is»i ttoding bom 


ssrpi 

S‘S’ , 


if er tor^stowldejNbhuto hypodermic tynjAfti 
qd to ea*s fh* pain, but wefl-marhad jauadiat/.i.. 
passed off in a lew days' thdi. Two i&oatfi ; : Uf6 
another man attack of eoUe, which ie-appesred afi itVffMiff 
of 91 to 4tdayi ter near)/ & ttontos* At gall-stonesiito ,iflt 
found in the stools and the uaual remedies proved 
oboleoyetotomy was adVieed by pk' Stephen bon, aid "this', 
woman given 8 grains of blaepUj, owwight, and next toesnoh ’ 
lag Jii of olive oil. She passed ft hug* g*R-ftotWS, two of which 
were facetted and measured nearly Q’ikdh They# wAs little, 
if any, nausea and m pain, and, the'jadh^lda pasting off la a 
few days, the patient made a eompleto wseovejQr,. aid for thq 
past year has been free from colic. 

Sure cure for rhsmuaiitm 

appears to be of the nature of 4 Chelsea wttfcout? 

the excipient ;* 

Pulv. rhei ... ... 3fj* 

„ guaiaci ... ft- 

Potass, bitart. ... ... ft. 

Sulphur, ... ... Jlji 

M. Oktt*i*t tf DtvfQU/t. V",. 

Neurasthenic Debility. 


Acid phosphate 

ft 

Ext. cocte liquid 

■ - * 

Ext, damian. liquid 

‘ ■ .. H 

Tr. nuois vomio 


Syrup tingib ... 

*4. ''ft* 

Aq. 

ad Vjia 


Ft. dosis. 8.—To be taken In water at 11 A. K, and 
6 p. m.—Sir Andrew Clark. 

Morphinomania cured by Phosphate of Sodi** 

Many, but most of them futile, methods have been tried 
for the removal of the above condition from the unfortunate 
slaves to the awful habit. A certain medical man used to 
use Steen grains of morphia daily t so M. J. I/0YB gave him 
sodium phosphate, subcutaneously, yradmlly increased in 
posology. As the phosphate was increased, the morphia was 
progressively diminished for two months, when it {the mot* 
phia) was discontinued entirely and the quantity of Mae 
sodium phosphate w/w daily decreased and finally stopped, in 
two weeks more. The desire for morphia hais altogether 
vanished. 

Value of Iron Preparations. 

The experiments of Marfori and Hamburger prove be* 
yond doubt that iron, medicinally applied, is not at all absorbed 
by the human body, nor does it build up tbe blood hiwnc* 
globin, which chiefly contains the iron (from,80 to 40 grain*) 
found in the body. The only ways that iron can b$ uxoretod 
from the animal economy Is per fraces or urine, but 
Schmidt and Voit have established that while .thp.bddy- 
iron is lout per the urine, the medicinally added IfOu.eto?leas¬ 
ed by this fluid, is inappreciable and as at the very least 
99 per cent, of the ferruginous salt taken per Ww ooiaes away 
with the fames, without being Influenced bp tbs stomach or 
the liver, the alimentary tract plays little or no. aotuai part in 
their absorption. Therefore, argues Prabymt dim 

utiliyof iron in therapeutics Is very largely a matter of fuggss* 
tion; as, if this metal or any of it* preparations be absorbed by 
the body, the quantity absorbed is soattty indesd sod ntf 
necessarily assimilated j while on the other hand, inahou| tsq 
days, the ordinary food will oonvey to the organism iron *q«U 
to one-Uiiril of that In the blood, as, by a peculiar prdinaaoS 
of Mature, food always sontalns enough iron to supply the 
need even of thevery attemld. 

ToxstlBt^T )p s of late taken some giau t strides in 
various dtootou with varying iuoesn sa toresuits, and now 
dsdms that if punned w^ri> «m|y {mswemaes 
in isMt'twm of mSUlpA&i^ amenable to 
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gse ratipn , repeated eob outeae o tw Injections of streptococci 
mUuwlU produce ictopmmy (tf wtt permanent) wmeHomtion 
and retard farther growth % eadting In it * rapid degener¬ 
ate©® whteh may extend even to necrosis of the growth end 
nklmatoly lead, intjhe mosttavoTable cases, to a radical cure. 
TootM-Wash, 

-y ' . ' o) 

Castile soap ... l»i o*. 

Water ... ... 8iba. 6 oz. 

mmrn w heat, add— 

. Glycerine ... ... 36 oz. 

Alcohol ... ... ... 3 lbs. 6 o*. 

Oil of peppermint ... ... 1 <>*■ 81dr», 

„ wlntorgraen ... ... 1 <i BJ oz. 

dyrnp ... ... ... lbs. 

Tincture of cudbear ... ... q t. 

Filter. 

Label. 

Fragrant tooth-wash, tor cleaning and preserving the 
teeth end gums, imparting a refreshing taste and feeling to 
the mouth. Directions for um : Dip the brush in water (soft 
or rain.water the best), then pour a small quantity of the 
wash on it, and rub it on the teeth ; it forms a froth (on the 
mouth,) which should be allowed to penetrate every crevice. 
—Chemist and Drvgg 1st, 

Treatment of Uraemia . 

Ah the blood serum of healthy human beings and of 
those suffering from uon-unemio Bright’s disease pro¬ 
duced nephrltiB or glotnerul nephritis when injected into 
dogs, while similar treatment with the blood scrum, or the 
dropsical effusions, of persons afflicted with unecnia, developed 
artificial urasmla in dogs. Hughes and Carter made several 
experiments with human, dog and horse aerura on rabbits, 
which not only shewed that the digestive tract was the sent of 
origin of the poisonous substance, whose formation might be 
prevented by a vegetable diet, but also led to the conclusion 
that while the nephritis-producing substance was constantly 
present in the scrum of carnivora such as the human being 
and the dog, it was entirely absent from the serum of herbi¬ 
vore Bad gramsnivora, such as the horse. NVhat the actual 
nature of this poisonous substance may be is still a matter 
of doubt; but it* power can lie considerably lessened and 
even destroyed by moderate heat. Vegetable purges and 
diaphoretic, blood-letting and hot-pack are suggested by Deh. 
CARTE® and Hughes as being the wisest course of curative 
treatment ; hut they argue most strongly in favor of veno- 
sect! on, which they say “cannot be too highly recommend ad,” 
as its good effects arc best seen In giaye eases, such as marked 
dyspnoea, hyperpyrexia, cerebral symptoms, &c. ; but the 
quantity, to be withdrawn, ranges from 20 to 40 ounoes, ami 
depends very greatly on the special character of the ease, 



INSANITARY CALCUTTA. 

From 8. K. J« Cures, Esq., 

Stertiairy f Bengal Chamber of Commerce. 

To The Secretary, 

QwL qf Bengal, Financial Dept 
Sir,—T he atteutkm of the Committee of the Chamber 
of Commerce has been directed, by representation from 
mmt of it# membeft, t© ^highly insanitary penditsen 
of the Town of Calcutta. Wtii ttatSstto prove that the 
reboots are not only liable lotto ondf^ 

Beat, tat that tboee wave* of dkeee* wbkh modm 
Mtaee in many other plsoee hem Rrorfcedeo sueoeesfaHytc 


•tetajp otft, ■ are ftcurrbsg ■ in 

qnenoe amiincfteeiiig aevefityv After : ^ua e i ia^mi y ; 

alarming outbreak. of small-pox, asd few# :> 

anxiety from ckolete, it is startling .to ’learn • 
residents have now to face another epidemic. ; ^ v/ 

The community has learned from 9 the remarks published 
by the Health Officer to the MatucrpaHty, that fever* of 4- 
typhoidal character are greatly oh the increase throughout 
the city, and while it Is satisfactory to know that the 
poorer classes of natives are not as yet subject to this 
form of malady, it is a matter of serious concern to be 
made aware that fevers of this typo are iincreasingly pre¬ 
valent amongst Europeans who inhabit the mercantile 
quarter. The insanitary construction of the city was 
demonstrated by Mb. Baldwin Latham a few years ago. 
The epidemics that have of late raged with so much 
deplorable virulence among all classes seem to declare the 
consequences of this position, the only inference to be 
drawn is that the inhabitants must be rendered liable to 
epidemic Outbreaks so long as the causes of disease are 
permitted to exist, and, by their continued existence, to 
increase the danger. 

I ntn here to poiot out that the Committee view with 
the very gravest apprehension the very serious conse¬ 
quences which would follow to this city were the plague 
to reach it from China. The scourge appeared not long 
ago so near as Singapore. There is reason to believe tha t 
if it once entered Calcutta the insanitary condition of the 
town is likely to give it a iirm hold. The Committee 
consider that the probability of such an epidemic cannot 
be ignored. They would urge that precautions, other than 
those associated with pratique, should bo takeu to guard 
the metropolis against such a contingency as they have 
indicated. Were the plague to reach Calcutta, the imme¬ 
diate result would be the establishment against the fort of 
quarantine on a scale which would dislocate, aid even 
suspend trade, and lead, not improbably, to financial 
disaster. Locally, the effect on labor would be fatal# 
There would be a genoral flight frou^the stricken city —a 
flight in itself likely to make tho mischief infinitely 
terrible. With the possibility of such a misfortune, 
added to the increasing dangers of local insaaitation the 
Committee, representing the mercantile community, feel 
they cannot keep silent. 

The Committee have reason to believe tliefe is a very 
strong feeling on the part of all sections of the community 
that efforts should be put forth by those responsible for 
the health of the city to grapple with its insanitary evil, 
and I am to say that as the Municipal Commissioners have 
failed to do so, the Committee consider the time has 
arrived when the Government of Bengal should lend its 
influence and help to rectify the state of affairs 1 have 
alluded to. • 

The Committee recognise and frankly admit the physical 
difficulties that beset the whole question, and acknowledge 
that the Municipal Oomimswonew are in no wiry respon¬ 
sible for inefficient works to which they may Juft* tyoobi* 
heir. be dxofeended* 1 '\*.' 1 >'■: * 

Theft can be no ezonab; bdwWer, for Use peipetmrtfca 
of any dangerous nnlsenoe tbatoea^^wsikMiywdv' fsor r ti 
be ttr a moment admitted that the have 
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vtyjtt- Iff wn tkgfiubttc invests at their own discretion : 

yithep* wfe w aw to hygienic necessities. 

■ '.^^^..diODaote I aps to direct attention to the ; 

': ^ ^ffoil to the soudv of the city at 

Os^gtMb* |o the mtditof the populous suburb of Aiipore. 
Tbbfcea cosoji to be a* offence to the general community, 
it it lufowathat trenciuug M* been carried on thete for 
many year*, bat of late it has out-grown in its proportions 
aU ideas of decency. It has become so injurious that 
ttyCommittee need not go into the character of the 
iUweaiwe* That has been admitted by the deoision of the 
AUpore Court and by His Honor the Lieutenant Governor 
in his recent minute on the subject They confine them- 
eelvee to condemning the extreme thoughtlessness and 
want of appreciation of consequences involved in locating i 
what ti under any circumstances, must inevitably be « nui- j 
aosoe at a point where it must be most intensely felt 
They protest against continuing this trenching ground, 
and especially against the opening of a new ground on the 
windward side of the city, and, as the Municipality appear 
unable to appreciate the danger of looating a trenching 
ground in such a relative position to the city, the Com¬ 
mittee would appeal to Government to take action under 
the controlling sections of Act II. of 1888 (B.C.) and to 
cause the Municipality to remove trenching grounds 
entirely from the windward side of the city, and to place 
them in a locality where their ill effects shall either produce 
no harm or produoe the minimum of harm. Unless this is 
done, the opening of a new' trenching ground will create a 
permanent danger to the health of the oity, and especially 
to that of the southern Buburbs. 

The Committee ftould very earnestly solicit the favor of 
His Honor the Lieutenant-Governor taking this matter 
into earl^onsideration and passing such orders as may be 
neoeesury. In the meantime, they would solicit from 
Government the favor of Government prohibiting the 
Municipality from opening any new trenching ground on 
the south or south-west of the city and the southern 
eaburba, and generally they would submit that a careful 
investigation should be made into the reported increase of 
fevers of a typhoidal character, and into the causes of bucU 
Increase. 

! I have the honor to be 
Sib, 

Your most obedient Servant, 
(8d.) S. E. J. Clarke, 

> Secretary. 

. :o:~. 

II. 

Tiom H. H. Bislby, Esq., 

Seoretaryto the Government of Bengal 
To Thi Sbcwctary, 

Bengal Chamber of Commerce. 

Sit,’—I am directed to acknowledge the receipt of your 
B61r— T 95, dated the 10th July 1895, in which the 
BtbmBpiL of Government 1 b diawn by the Chamber of 
tityuaerbe to the insanitary condition of the town of 
jpaJqaUtai and faclRtws which are afforded by it to 

^IsEiirDdtictloa j^preaid of epidemic diseases. The 
taitytyig of nlgty-eoU to 5 ttyeouth of the city at Goragat- 

f .*»a«» 

pstyfctyio. the health of the^ town ; and the Chamber t 


While urging that utepe may be taken to 'dfanohtfime Op 
tree of this trenching ground, request that the CmyeiMrti 
of Calcutta may be nailed qpoq to remove UMUtat 
grounds entirely from thewfedwarrf side of the ehft «s4 y 
toplaoetbemin a locality wheo» their ill -efforts will not' 
be felt It i> also dental that a careful kye^ghtM' 
may be made into the reported inorsaee.'dl' fever* of a 
typhoidal character in the town, and into the canoe* of / 
such iucreaae, 

2. In reply, I am directed to say t^t,ta IJeutenant^ 
Governor weloomes the Chamber's rspreseutBUoft as lend- 
ing support to the action of Government in oadtyvotariag 
to arouse the Corporation of Caloutfca to n a§Ot*e o£ their 
duties and responsibilities os guardian® - of the public 
health. His Honor fully agrees in the importance, on 
commercial as wall as on other grounds, of Improving the 
health o l Calcutta, and keeping it free from' epldemta* 
He has constantly dwelt on this, and impressed it on the 
Corporation ; and the weight of the Chamber's infcusoeo 
will be of material help in bringing about the desired 
result. 

3. As regards the disposal of sewage in the area,** yet 
unprovided with regular sewers, l am to say that the 
Lieutenant-Governors unable to go with the. Chamber' in 
their general condemnation of the system of trenching 
sewage as such, nor can he admit the necessity of prohib¬ 
iting the location of trenching grounds to the south Or 
south-west of Calcutta. The practice of rbpdering sew¬ 
age innocuous by mixing it with dry forth was bailed act 
very long ago as a great sanitary discovery, and it haft 
been largely adopted in Europe. The Lieutenant-Governor 
is informed that the system is successfully followed in 
several towns in India, and it is the universal practice at 
Bengal jails to dispose of foaoal matter in this way, and 
no unpleasunt results have ensued. It is the misuse and 
not the use of the trenching system which should be 
objected to. It depends for its success on the oxidising 
effect that a porous substance, such as dry earth, exerts- 
by bringing any sewage with which it is mixed into inti¬ 
mate contact with the air contained in its pores. If crops 
are afterwards grown upon the land thus treated, the pro¬ 
cess of purification goes on more rapidly and certainly* 

It follows from this principle that sewage trenches most 
be shallow, and that the quantity of loose earth filled into 
them must be substantially in excess of the quantity at 
sewage to be covered. In the neighbourhood of Gofeufe, 
where the rainfall is heavy and the subsoil water stand* 
at a high level during several months of the ytyry eo- 
pecial care is required in the management of * tteachhig 
ground. If the sewage is deposited top deep Sad thus 
removed from the Influence of the air, it retains its offen- 
sive character for an indifinite time, and undergoes a 
process of fermentation which generates foul gases very 
dangerous to health. At the same time It is liable to bo 
affected by the movement of the sub-soil water, and to* 
pose by percolation into tanks and wells in the neighbour¬ 
hood of the trenching ground. 

A Another essential part of the system k that a d#fin- 
Hotetia should be established between tty population to 
be served and ihe area to be reserved ;4or trenching. It 
the Health Officer of Calcutta to bare 
calculated these figures,,«ui to tyre tyowo that) given a. 
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jp^tdatJon of *o mfcqy thousand persoos, so many tonsqf 
fceoal matter have to be disposed of dally. So many 
•quote yards of surface «rt required for this purpose, and 
therefore so many acres ehotild be taken to ensure provi¬ 
sion for tbs requirements of s year, after which it is 
assumed that ^the soil has done its duty, the same area 
oan safely be Sinohed over again. 

5. .--The Ltstttonanfc-Governor is satisfied that these 
ne c es sar y preoaationa were neglected at Goragacha in the 
oft gtottftd, and he (a informed that they are being neg¬ 
lected in the new ground which adjoins it. Trenches have 
been dug six feet deep, and too much sewage haa been 
deposited in them ; some have been dug in low-lying 
ground where water will stand after rain lias fallen ; 
others have been dug in loose and freshly laid earth, 
which heavy rain will saturate and convert into a swamp. 
There has been no attempt to arrange the trenches symmet¬ 
rically, so that different parts of the ground should come 
into use in regular rotation ; nor have ony crops been 
grown. No calculation appears to have been mado of the 
amount of fcecal matter to be disposed of or the area 
required for the purpose, and no attempt has been made to 
•establish a proper relation between the population to be 
served and the area of the trcnching^ground. The result 
of this neglect of the elementary conditions of Banitary 
trenching has been to convert the old Goragacha ground 
into an extended cesspool of the most offensive character, 
while the new ground will Boon be reduced to the same 
condition, unless special precautions are taken. 

6. Instructions will now be issued to the Chairman of 
the Corporation to the following effect :— 

(1) In no trenching ground should the depth of the 
trenches exceed three feet, nor should the bulk of sewage 
deposited exceed one-half of the amount of earth filled in. 

(2) Immediate effect should be given to this rule in 
dealing with the new Goragatcha ground, and as soon as 
that ground has been used up, it should be closed, and the 
sewage of the wards concerned deposited in the new 
ground at Gopalpur. 

(3) This ground, and any now ground that may here¬ 
after be opened, should bo trenched symmetrically and on 
a regular system, so that each part of it shall be used in 
rotation, and crops grown on the portions used as soon as 
this can be done. 

(4) Trenching on low laud should lie avoided as far as 
possible : if only low ground can be obtained, it must be 
artificially raised. 

(5) Steps should at onoe be taken for acquiring the 
accessary area of trenching ground, and a regular scheme 
should be drawn up for its working ; the amount of sew¬ 
age to be disposed of should he estimated with reference 
to the population concerned ; and the area necessary to 
deal wito it on the oondilions laid down above should be 
accurately determined. 

(6) Tfee old Goragatoha ground has been brought into 
tucb a foul condition that in all probability crops will not 
grow on ft. If tbte i* the oaee, it should be turfed omit 
unoo, and the new GoragUteba ground should be either 
turfed or euhlvaUd as may be found practicable. 

fv lit brier to eecurethat these orders shall be eitoqtu- 

itfy ovrrMt ont, BttWryObmfflhribi^ request- 


. -^ 

*4 to too tmebfog 

regularly inspected by too 

of the Metropolitan Ofoole, and toe mult «£ -Id* 

toms reported to Govsra&tnt. /' 

8. The Chairman of the Corporation wiil be ashed-to 
report oo the statement referred t8 in paragraph 8 tfvtir 
letter, that fevers of a typbofSal character are greatly on 
the increase throughout Calcutta. 

Yours, Ac. H. H. Hiatgr, L 
Secretary to the Gmmnmmt of Bmym, 
Calcutta, 25th July 1895 . 

-:o:———. 

LEPROSY IN ITS PATHOLOGICAL AND 
CLINICAL ASPECTS. 0 

To The Editor, “ Indian Medical Record.” 

Sir,—T hough elegantly got up and beautifully illustrated 
the above work unfortunately contains a number of errors, 
illogical deductions and deliberate perversion, Or crowding 
out, of important public tests and solemn facts, for which 
peccadilloes it would be hard to fix the actual culprit as the 
author’s views and the translator’s ideas are inseparably 
jumbled up together. 

I will not impinge on your time and spaoe by critically 
treating each one of the maoy inaocuraoies, but shall 
merely confine myself to some of the most glaring and un¬ 
pardonable blunders.:—(a) page 1. “Leprosy is a chronic 
disease caused by the lepra bacillus,” because the microbe 
ia only found in the latter stages of nodular leprosy and is 
utterly absent in the early and middle stages, and in the 
aoajsthetio forms of the disease. ( b ) page 25. “Tubercu¬ 
losis and leprosy are not allied diseases,” because no leper 
ever died from loprosy, and unless he were carried off by 
febrile exhaustion, dysentery or some other oonoomitaut 
affection, tuberculosis invariadly terminates the leper’s 
Buffering and lease of life; while it was in the viaaara and 
tissues of lepers, dead of tuberculosis that Loorr, Arnixg, 
Simpson and others claim to have found a bacillus, 
which they called the specific microbe of lepra, but which 
it iB more rational to conclude was a modified form of B. 
turberculosis, which made up in number and sluggishness 
what it lost in size and activity from faulty nutrition, and 
the vital resistance of the body it inhabited, (c) page 96. 
“Because the B. lepra cannot be cultivated in bouillon or 
nutrient media outside the living body ; it cannot be direct¬ 
ly transferred from one animal to another by inoculation. 7 ' 
Against this we have the Government inoculation of the 
convict Keanu ; the excellent work done by Arming, 
Neilson, and Danielses ; theinoculation of that dearly 
good but unfortunate man Rev. Fr, Damien ; the indie- 
putable results published by many other experimenters, 
myself among the number, and the confession at the 
late Buda-Pest Congress of Hygiene that bacilli belonging 
to one and the same family may and do mmim a large 
variety of size, habits, virulence and activity io aooordsnce 
to the nutriment they receive and the resistance of to* 
blood of the animal they inhabit, withoutItowever kidijg 
their generic, eh«q>e or form— except in sin** habits, tod 

number there Is m ,difference in the B. tuberculosis and 
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fo|ptt : (4) page 103 “In his Reorndes- 
Ujw»jr-:'Mr; W. Tebb utterly fails to 
JW&Jhte' enaalttsiv* evidenoe of the direct connection 
Of Iqprwy with vtccin*ti<HL n Let Dr. Walker carefully 
<i*&4>*~tbo cases published by Dr. Gairdner in the British 
Medimt Journal (11 -6^87) ; tho evidence of mighty 
meo such as Mouam, Emerson, Lutz, Bakewell, 

* FREELAND, ElR JONATHAN HUTCHINSON, 8lR WILLIAM 

Moore, Trousseau and numberless others ; Dr. M. D. 
MakUKa’s Medical Vaccination Census, and the evidence 
published by Mr. Tebb on pages 190,191 to 196, 201, 103, 
209, ftnd 286 of authentic and convincing oases reported by 
Drs. Chunder Ghose, U. S. Chew, G. Uoogan, (i. Thin, 
Daudler, P. T. Stubbs, S. P. Imtky and liai Baliadur 
A. MlTRA, Chief Medical Officer of Cashmir— every one of 
whom has had a large and varied experience of many years 
in leprosy, and whose experience is not confined to one 
solitary nation or district, ah was that of the authors of tho 
.above work—and then ask Db. Walker if he will still persist 
in his contention that loproBy cannot be invaociuated or 
that he has the right to deliberately ignore the good 
results obtained in India. 

Yours, &c., Roger. G. S. Chew m. d. &c., 
Late Analyst to the Corporation of Calcutta. 

Calcutta, 10th August 1895. 

-: o:- 

QUININE IN CHOLERA. 

To the Editor, “ Indian Medical Record." 

Sir, —Dr. Hekik falls into some unconscious injustice in 
Baying in your paper of the 16th August that lie believes 
he was the first to shew that the use of quinine in cholera 
was a perfectly ratiouul line of treatment. In his work 
on “Fever and Cholera," published in 1873, Dk. Alex. 
Smith has pageB on the use of quinine in both cholera 
and suustroke, and original suggestions on its prophy¬ 
lactic ugp in fever which bear on its use in the reactionary 
fever of cholera. The book was printed only for private 
circulation—and indeed I owe my own possession of a 
eopy to Dr. Smith’s accidental identification of myself 
with the authorship of some article in a lay journal on 
the aetiology of cholera, from which lie had made quota 
tions in his work—but on my shewing the book and 
Dr. Smith’s kindly letter which accompanied it to Dr. 
WALLER then a well-known independent practitioner 
in QatoutU be at once claimed the discovery for himself 
and told me he had published it in some periodical whose 
name 1 have forgotten. 

Yours, Ac., W. C. Madge, 

jom not bo )uwe beta the diieavsrcr, 
hdVti been the tint to bring it Into 

rant meet. The fLret time that thin 
wu ou the Indian Pilot Brig M 
I pi tale vu Bret introduced.—Bu, 

J.JLH.) 
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THE MILK SUPPLY OF BRITISH TROOPS IN 
INDIA. 

To the Editor, “ Indian Medical Record.” 

tbett art a good number of oases of 

.eqterio fever and fatalities among officers too, k will be 
use w consider well bow far a part this important 
.article of food, ^ .-pod healthy, plays in 

of thtefr^W *n4 lingering imdady, 
-tfidob bsttMes lOnfcsr tban sunstroke, oholart and such 


<As we understand. It, Dr. Hahir olal 
of the use at quinine fti cholera, but to 
gensitl aae, sa a routine oonrse of ti 
oluohoaa alkalokl wee used lit oholrra 
far haftk as 17flu. when the crude sul 


like suddenly fatal complaints. Pause fu the rapid stridse 
of bacteriology and look for a kinsman la thW ndlk 
of life. Are there not many who, hating to feite tttflk 
boiled, fancy 'that beat can not kill thismighty 
malcule of milk and of the dirty water which la MudIf" 
added to it wltliout muoh scruple by tiie “ doodb-waBa"-^ 
truly orying out “ Doodh lethoo, doodh letboo," i.a, no 
milk, no milk—and that, even after the original baettrii 
are annihilated, myriads of other* art ready to take 
the place of the first culprit.and murderer. Now let us 
consider how far the milkman (gladly and keenly) takes 
a part in this murder fur the sake of hie pet bacteria, 
and this with Almost complete immunity fjrtftvthe law* of 
both the humane bacteria and tboir European bo«U. Now 
what are tho steps taken to protect the Troops from this 
murder and are they effectual ? Besides, the veracity of 
servants and the pass into barracks Is there Any 
other safeguard for a perfect and pure supply of milk 
to the Troops, even iu hospitals which are like priest* 
to the laymen V Are not the tricks of the milk trade well 
known in the past and present chroniolos of milk diet and 
the nuinbor of lives saved thereby ? Why do we wonder 
at “ the horror of Tommy Atkins at the mere mention of the 
milk diet ” and the Budbistio contempt for milk audits pre¬ 
parations? Cannot the sons of the mighty Bull, worshipped 
by all Asia, devise something for the supply of good milk 
to the sons of Albion, at loaat, and thus shew their respect 
to their Lord Bull who was born in a manger Dearths 
stone trough, where David used to water his sheep. 

I pity poor Tommy Atkins, whose wages are subtracted 
by the different arrangements of the regimental canteen, 
&c., and who, being thus kept in ignoranoe of the realities 
of life, yields his life for hie loved and loving Queen 
and the country that lives by him, and him alone ! May the 
authorities in power devise some effectual plan to obtain 
a pure supply of milk for both offloers and soldiers 
iu India is the wish. 

YoUfS, &C., M. VKRGBE8E. 

Cannanork, 7th August 1&95. 

RK ™‘ 

Qoain’s elements of Anatomy ; Tenth Edition. Vol, 
III Part. II; The Nerves. By Professor Thane : 
Edited by E. A. SrilAKKR. V.ft.s, and Gsobge. D, ThaNR. 
Publishers, Messrs Longmans GrBKN & Co,, of London 
and New York : pp. 401. Price. 9 Shillings, 

The fact that the book lias readied its tenth edition is 
more than sufficient evidence of its utility and popakrfty* 
The letter-press is clear, the language esfdldt and the 
illustrations so well executed, that the student scarce needs 
a cadaver to work on when studying bis anatomy. The 
volume includes a copious bibliography of jno»t recent* 
writers and referees and leaves nothing unsaid to be. 
desired by eitlwr.tbe student or the teacher in the phraseo¬ 
logy, appellation, application and distribution of the verioeo* 
nerve ganglions and plexuses. To say tbe least we can¬ 
not say too much of the value or the scope Of fcho booh. 

Medical KLEumunTT. A practical handbook for stu¬ 
dents and practitioners. $y H. 

Medics! Officer in charge ofthfe Bteotrteal Depart¬ 
ment in 8 t Bartbotomew’s HoapkteL 4 H. fiL Lewis, 
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.iJ 'jjtf uf'S#%iag end fitting up the nec*tow+ 

'*p§zmm a* tteai&fr ieaiity technique of practical »m»P‘ 
gktifrff hfhg *+'$91** in medical itwtitutkmi have 

agfo JhdM' : MiMohy occupy a much todre humble 
than it deterves; In the book 
hitiif^liyttbwe rfltjrtrMnni are obviated ; at the author has 
bf&'i&jftfa'P&k to clearly define both theory ond 
jxantttfit Till simplify matters by means of precise illuatra- 
k tfewAfld Intelligibto language. 

" ; : complaint, and yestfy ho, that while fickle Franco 

bis become constant by maintaining two monthly journals, 
dealing exclusively with the inHueuce of eleotrioity on the 
wriraal frame in diaeaie and tho over beilanged Yank 
actually support* an energetic Electro-therapeutical Asao- 
<datioo v England alone js dumb and practically condemns 
to oblivion or shuts her eyea to what ahe should put on the 
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43ti^.&nfcj£ and :mm Ul, * Agr* )W.-Mr 
U be ftrd etas Heap* Asets, from 1# l»y I8flk ., ,- 
RMsfta Bti* to to 3rd Ota Hmp. Ask trom tit OehdnSl. j. 
Ttofottowlng 8rd bUMk ;JSeep^ Aalt ere allowed frit, 4 ‘ 
leave 

Jsdansfch aimer from nth April to diet JUy f9&i 
Mahomed Watsul Huq., from 28*d April to $9aA JuUol8#5; 
Brij Baahi Lull, from 14th Feby. to Marik $696 j 
Goverdhandass Bunqhhaddas, from 22ad April to Slit Key 
1895; Byed Mnxhar All from 26th April to iAth May $806 4 
Hafts Karim Ahmed, from nth May to 10th July f898; 
Abdul Bhakoor, from 22nd April to tBft July 189S ; fftfre 
tibuoker Khushslrnl from 16th June to 6th July 1896 ; 
Bheikh Faseelut Husain from 15th -May to 14th JefcelWS ; 
Bam Gopal from lit March to 81st April 1895 ; MukBiagh 
from 4th March to 3rd May 1895;' Baja Bern' Singh from 98th 
June to 25th July 1895 ; Alimundan Khan from 98th Wkf to 
15th July 1895 ; Ghasi Bam from 19th Feby, to 3rd April 
1895 ; Aflimullah from 22nd June to 81st July 1895, 


highest rung of the ladder of therapeutics. 

He treats his subject with a master hand and beginning 
with the history of electricity splits the work up into 
fourteen chapters, guiding us carefully through the in- 
Jriowias of the maze of construction and working of the 
vatfoes apparatus, till ho gradually brings us to the human 
frame of which he explains the physiology and shows the 
how and wherefore of therapeutic application in common 
ailments as well as nervous affections such a# hysteria, 
cerebral disease, epilepsy, paralysis &c. Step by step he 
.carries us to the surgical amphitheatre with its huge array 
of lancets, knives and deadly instruments and, showing 
how useless the most of these are alongside of the 
galvAno-oautery and eleotrloal re-sorption and removal of 
abnormal growths, be takes us to the death-chamber where 
ha assures us that in tho absence of other testimony or 
even in corroboration or contradiction of such oral or 
written evidence tendered it is quite possible for the 
battery to enable the Autopsy-Surgeon to specify correctly 
tbs exact time at which death had ocourred and gives ns 
convincing proofs that when all other means had failed 
to detect suspended animation in cases of apparent death 
electricity had stepped in and prevented the victim from 

being buried alive. 

Direct application of electricity to many of the animal 
and vegetable poisons decomposes and renders them inert; 
but, although it is still on open question aa to whether 
these same reactions will take place when these anbstanoes 
are injected into or absorbed by living tissues, Dr. Jomw 
departs that electrolysis acts wonderfully on the mineral 
poisons and quotes authentic instances of arsenic and lead 
jxtfsouing where the patients’ lives have been saved, and 
the whole of the poisonous metals abstracted from their 
ttsSuetj by sttbjectmg them to the electric bath. 
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‘ ■ Sesp. Asst. Bepin Btha^Bme, HJraa Muhammad Sajkf, 
Muhammad Jan.aed Ms Dburi Sfefaa me apptcL third 
Amts* ftwn «wh Mtt* to M* JM-u7|«to 


The following 2nd class Hosp. Asst are allowed priv* leave. 

Desu Bam, from 16th April to 28th April 1895; LUchnaon 
Daas 7th April, from 2Hth April 1895. 

Third class Hosp. Asat Bakharam Yaman Banade granted^ 
two months’ leave from 15th Febjr. to the 14fch 

April 1885. 

Third class Hosp. Asst. Muxhnr Husain, Hanumaugargh 
Dlspy., granted fifty-five days’ priv. leave from 3rd July. 

Third class Hosp. Asst. Syeedooddlo, Bhahabed Dispy,, 
granted leave for three months aud nine days, from 15th 
Dec. 1894 to 23rd March 1893. , 

Third class Hosp. Asst. KishorJ Lai, Iklern Dlspy., granted 
extraordinary leave from 24th April to 28rd July 1894. 

First class Mily. Asst. Burgn. J. T. Weston is placed at the 
disposal of the Punjab Govt. 

Burgn.-Col. W, P. Warburton, fnspr.-Genl. of Civil 
Hosp. N.-W. P. and Oudh, is grantod priv. leave for two month* 
and six days, from 14th Aug. 1895. 

Brig.*8urgn.-Lieut.-Col. Andrew Barry, M.D., I. fc,'S., fith 
Kegt. Bombay Cavalry, retires from 31st Aug. 1895. 

Surgii.-Lieut.-Ool. A. 8. G. Jayakat, I. M. 8., Bombay, held 
charge duties as Political Agent at Uaskat, in addition to hie 
other duties, from 19th April to 22nd May 1895, 

8urgn.-Capt. J, B. Jameson, M.B., I, M. 8., Bombay, oflti, 
as Med. Officer of the 2ndBegt. 0.(, Horae, and of Goona 
Political Agency, vice 8urgn.-Maj. R. J, Baker, io. 

Brig-Burga-Lieut-Col. B. Franklin, Burgn to H. fi. the 
Viceroy, to be Inap.-Genl. of CivU Hospls, in the Punjab, in 
addition to his own duties, Pice Burgn.-C til, D» O. C. Raye, 
on leave. 

Surgu-Capt. H. J. Dy»on, Depy. Ban i tar j Camnt., Punjab, 
is apptd. Sanitary Commr, Bengal, liom the Jitfc M §» 
1895. 

Vety. Lieut. B. L. Cranford, Sapdt, Civil Yety. DeS# 
Punjab, is granted furlough (*w,) in India from 4® May 
to 11th July 1895, and out of India from 12th July 1893 to 
the 9th January 1896, 

promotion:— Burgn.-Liont. Jamet McNaugfit to be Bear. 
Amt. Burgn, ranking as Boxgn^Oapt. from ht Dee* 1994, 

Amt. Burgn. CharleeAtklns, tobeAait. Borgu. with rant 
of Bargn.-Ldeut, from let Deo. 1804, 

Burgn.-Lleata. Patrick Balfour Haig, mb.; Thomae William 
Archer Fullerton, m b, ; Ralph Hemy Maddox, Mb. ; JUbtocd 
Victor Hugo, mj>,; Hatty Getwge MelviRe, KA; Arthur 
Oldham Hubbard, Chanes George Bobtoft Sootii, ; 
Herbert Ansten Andth, to®*! Doegtea Bteta^d fheen, MMj 
G eorge M$km Campbell Snfith,[M b# Hubert MaBna Farie 
Jcieph Georg* Hfelfa*rt, *A to beJStogn^k^' trem :;. 

■ July lWl?~ . ;; v J 

: ; Bnigii^C4^ Meekfiritoh. AIomMr 
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,f£e§M4e«*« 4. ft.. Halbert, H* *, fc granted privilege 
tarn tor sixty days* Crsm the 12th. Aug. 1885, 
fi-soonddiw How, Ant. Yuenl Naratn, Deoil Agency 
Hoop., Mm promoted t6 1st claw, from let Oct. 1894. 

Third clan Hoep. Ante. Nweer Khan, Geyan Chand, Raj- 
gift Dispv. Id Cl war, wen promoted to 2nd clue, from 15th 
April, 1885, 

Third blow Hon>. Ant Mehdl Husain, Khanpar Ditpy,, 
Kotahf D i tn pq t e d to Sod dew from the lit Oct. 1894. 

Tbef^owing Hasp. Ante, ere entitled to drew for English 
qaoiiAcaWa^llowence :— 

First claw Heap. Asst. Hoshmut All, Nawa Dispy., Marwar, 
lit Oot. 1894. 

Second claw Hoep. Ant. Mehdl Hussain, Khanpur Dispy. 
Kotah, from 15th April, 1895. 

tint clan Mlly Awt-Surgn. J. T. Weeton 1 b placed at the 
disposal of the Punjab Oort. 

Vety, Lieut. R. L. Cranford, Supdt. Civil Vety. Dept, South 
Punjab, is granted furlough of M» C. in India from 6th May 
to 11th July 1896, and out of India from. 12th July 1896 to 
9th January 1896. 

BENGAL GOVERNMENT. 

Dr. R. M. Blaker made over charge of the Dinajpur Jail 
to Asst. Surgn, K. N. Bauerjee ou the forenoon of the 1st 

A**g. 1895. 

flurgn.-Mftj. T. R. Macdonald made over charge of the 
Chapra Jail to Awt. Surgu- Dpeudra Narain ltoy ou the after¬ 
noon of the 27th July 1896. 

Asst. Surgn* Upendra Narain Roy made over executive 
charge of the Chapra Jail to Mr. J. C» Twidell on the fore¬ 
noon of the 28th July 1896. 

Mr. J. C. Twidell made over charge of the Chapra Jail to 
Dr. R. M. Blaker pn the afternoon or the 6th Aug. 1895. 

Awt. Surgn. Baroda Kanto Roy is apptd to have 
tempy. med. charge of the Demagri outpost during the 
absence, on deputation, of Aaat. Surgn. Sasi Bhusan Banerjee, 
or until further order*. 

Awt. Surgn. 8asi Bhusan Banerjoe, in med. charge of 
Dmnigri, is apptd. to the tempy. med. charge of Lungleh, in 
the South Lushal Hill*, during the absence, ou leave, of 
Aut. Surgn. Nripendra Nath Basu, or until further order*. 

Awt. Surgn. Nripendra Nath Baau, in med. charge of 
Lungleh, is allowed leave for three months. 

Awt. Surgn. Chuni Lai Nandi is apptd. to do duty at 
the Med. Coll. Hoap., Calcutta, until further ordera, with 
effect fro.a the foieuoou of the 11th August 1895. 

Aaat . Surgn. Ganea Chandra Mitra is apptd. to act as 
a Medical Officer, attached to Eastern Bengal State Railway 
at Kanchrapara, during tbaabeenoe, on leave, of Mily. Awt. 
Surgn. J. Rowley, or until further order* 

Awt. Surgn, Jogeodra Nath Bose i* apptd. to have 
tompy. med. charge of the Btagalpur Dfspy., during the 
Alweuce^ on leave, of Awt. fiurgu* Notnai Churn Chatterji, 
or until further orders. 

Awt. Surgn. Nemai Gfaum Chatterji, of the Bhagalpur 
Dfapy., fa granted furlough for one year. 

Awt. Surgn. Kunja Lad Sanyai, Oflg. Teacher of Medicine 
Midwifery in ttic Dacca Mftrt. School, is confirmed In 
fbatappt. with affect from the forenoon of the 26th May 1894. 

Awt. Stttfu. Upendra Narsryan Roy of the Chapra Chari- 
table Dtopyi held mad. charge of the civil station (rf Sarao 
from the afternoon of the 27ft July 1896 to the afier-uoon 
ot the 5th August 1895, in addition to hk own duties. 

PUNJAB GOVERNMENT. 

•. ' iti. ft K, ft. Dotta made over ,oharg» of floshiarptu- 
JaR to JUet, Bfcrgju 'tarCftaod, on .31st Jane 1896. 

fartm-Maj. J. fitafiar made over charge of Robot Jail 
#arp£Oapt. #*& m Jaly H86. 

'Mw®u.-Capt» Moio^ 1 ' r jdbi$d.: : jiJinw' of Bunnu Jail to 

.4b^J^.^T.R4^,«aSMJ«lyXM 


tflftsfetred to 
mitt let dtdw 


hi 

fttfatt 
rfhriaagh. 

..... lit slaw 
,Dara Ismafl 


■' S«gn.-0(k D. 0^4 tfcjrt si«rf--ffirii*GlW^ 

B. Fnuridin wade over Aid tfttoge 

Civil Hoops., Punjab, on lift Aug 1898, ; 

Tb«-furlough gmtot* 4 toSurgm-Mkj. J. O^SWB, IfWrtMf^d 
ait oomto. ■ ■ * ■;':V 

Native Doctor Abdul St mad is aditihted W ttafp 
Aid olwa, from find Au|(.u:«Bd tj» daOy «t toe Jlayo 
Hoep , Lahore, from that data. 

Second claw Heap, A tot Sditknafi 
the Mooltan Bin. Jail, ritito ftth A 
Hosp. Awt. DeWa Singh, granted one 
Third elaw Hoep. Awt. Ganeeb 
Hosp. Awt. fiber Shah, at Paharpar 
Khan Diat, ; . 

Third olaW Hoep. Awt. ftalaw Sabi .It WMWfwted to the- 
Lakki Dispy., Ban m Di*t. ( relieving find cfen Ho*p. Awt. 
Abdul Gafur, re-ttansfiBmd to the McibWttPoildti'fifwgx 
Third claw Hosp. Awt. Harbhagwan Das it transferred to 
the Nuh Dispy H Gurgaon Diet., on 1st Aug., relieving 2id 
daw Hosp. Asst Guru Das. 

Third daw Hosp. Asst Ganga Ram, N -W. By,, XAhow, to 
resign the service on ttft July 1895. ^ 

First class Hosp. Awt. Amir Shah, fa transferred ft N. W. 
Ry., Lahore, r w 3rd daw Hosp. Awt. Gang* Bam. 

On return from leave 8rd class Hosp. Awt. Ata Muhammad 
resumed charge of the TibW Dtepy,, Montgomuty', on 8rd 
Aug. 1896. 

Third claw Hoep. Asst. Quran Ditta, hating passed the 
English Qualification Exam., is entitled to the higher grade 
pay from 81st July 1895. 

Thin! class Hosp. Awt. Jowahir Singh relieves Brd daw 
Hosp. Asst. Mule Mai at the Ksbirwala Dispensary, Boolean 
Dint. 

Third claw Hosp. Awt. Mala Mai, from the Kahirwak tn- 
the Rahror Dispensary, Mooltan Diet., to relieve 3rd clsj|| 
Hosp. Awt. Ruia Mai, 

ThlM class Hosp. Awt. Rtira Mai, Rahror Dispensary, 
Mooltan Dfst., is permitted to resign the servioe from l»i 
August 1895. 

Awt. Hurgn. Ala Jawaya, Junior House Burgn, Mayo 
Husp., Lahore, to the Haripur Dispensary, Hasara Dist, r 
to relieve Awt. Surgn. Devi Dial Mehta. 

First class Hosp. Assr.. Zulfikar, Shabkadar Dfspv,, 
Peshawar Dlst., thre« months’ privilege leave from 81st July 
1895 on relief by 3rd claw Hosp. Awt. Sheikh Ahmad 
from Gujrauwalrt. 

Third claw Hosp. Awt. Thandee Ram wlievee 2nd cla*#- 
Hosp. Awt. Suita khan Siugh, ot the Luildau Di»py M Mwlran, 
DDL 

The following tempy. exchange of appt$. of Hoeh. As't. 
was made iu the Shahpur Dlst. at thSirown expert 
Fi rat claw Hosp. Awt. Chanan Shah, Bhera Dtspy., U |>er- 
mitted to exchange with 1st class Hosp. Awft, Nsnab Chafei 
at the Sahiwal from 22tnl April to 22ud July 1895^ 

Third claw Hosp, Awt, Hurl Chaud, in charge of Ds4ri 
Dispy . Kohtak Diat., draw* higher grade pay tftm 27tb- 
July 1895, 

Third claw Hosp, Awt, Amir Khao is pw’td to the Tangi 
Di*py., P«§hawar Diat, reHeVing 2tki ulw* Htap. Asst. 
Abas Ali Sliab, ou three mouths' privilege leave. 

MADRAS GOVERNMENT. 

The Qaeeu hat approved of the retirement from the service 
of the undermentioned officers:— 

Mud,rax MnUral fUtab —Surgn.-Cjl. A. Porter. M.D. 
dated 10th Ms 1895* 

Surgn.-Capt, Wilftod Ckmitant Vickers,- m.b , to act a* 
District Med. and San. Officer. Kistna, vies Surgn-lAeut- 
Cut. A. J. Hturinsr ou other duty. 

M.R Ry. llvlopore Paiwarami Natcker Avargol to act a* 
Civil Satgtt., Oocanada, till further order*. 

Lersde Ofaaikt, to act as Civil tafn., Cholrapur r 
Me Jam, fibqpt; J. W< Prichard on leavt r . 

Bwriawft F.ftanaalves to oot as Asst to Dlst lied, ahd 
fiaay* Officer, Mary, ewAskt ^f*u E, L. Chalks, MA>.. 








ttfUI Ap'Jlf. Be.ijimk t. frUTell, «.!>.,-0JL, 10*atM 

ucha lUi. Med ruS 4mgr< Offiotf* Genjaitfrefcw Aiet. 

; fiff. ii f. tSiMau 

."., CM Apo%. t>. *.*♦, T to M m Jmt, 

«o dMJMt MiOfficer^ Salem, vice Aertt Si^ga* M* 
fbttmaott SkgJu^A,' ■ ■ 

:;,;/WMHlwi-r' government. ■ 

The Hoep. AmUl awtlan* peeled 

fck«, Dbarwar GoSoctorate, from 31rt 
iSfl WmU f ^ toAhok. Dispy. from of 18th June lg95 ; 
■;V4rtmqlKi5i^ *» Civil Hosp. Than*. 24th auly 18951 
gto i fc i ffy f h it toOfyll'Hogp. eaters 94th June. Paodharineh, 
?*mn tbe24Mi July, Lacheelng Bcwoosing 
% <0M Hmp. Bhikarper, &th July. im. 

■’'Tim foltowhig Sod class loop, Asets. an ported :— 

Hhsierwaajl PaUoujl, to Han»t Ditp f>, from 24th July 
lii; Mnkhsnd Lalchanri, to Gbotki Dltpy^from 6th July 
1696, 

’Pint ekse Hoip. Ant Rssubjf flollimouji, la ported to Pardi 
Dispy. from 98*b July 18M. 

2ud Okie Ant, 0am, Joseph Besson Far ml I to be First 
Claw Ant Burgo. and fled Clan Aset. Sum. Francis Hubert 
Dean Neteehei to be 2nd Class Asst. Surgeon from 19th 
March. 





to Gbotki blapy^from 6th July 


fti jnfamwiltttf Ofrft • 
we aojpgcv imqlmf In tfcg Mil* 
do doky vmhr Oivtl Sergos, noted ■■■ . ■ 

Wtolip. ivt Amtan&fl* 

WiiA *km Civil Ifoig^i.' ..' 'totet^'" itaa, l»WiH{r'' 
«bM OtHt'Saojpti 9*ar», ■■■ 

Thkdckes Civil How. Asst. Bacnkrishua t/d 
under Cl vil Burga. Jubfmlpore. 

Third clan Civil Hosp. Ant Krishna Panhadto do duty 
under Civil Surgn., Jubbnlpore. _■ ',f 

Third okas Civil Hosp. Ant Habammsd Sl^d^; 8Mfc ; 
duty under orders of the Civil Sargtt, Heaanghb^;/' 

Third class Civil Heap. Ant, Shrfkrtahna returned tqrtt 
apodal duty from Ambabhoua and took charge Of Isis 4j*» 
at Polioe Hasp,, Bembalpur, from 2nd OWi Heap. 
Aart., Gaseah Pershad on 6th July. 

Pint class Civil Hosp. Aaat Emm Khau returned from 
furlough and resumed charge of hll dutta at Jail Hoap, 
Chanda, on 6th July, from 3rd class Civil Host. Aset. 
SyedVahomed Mobln. 

Surgn.-MaJ. C. F. A. Harris, Civil Surgn,, Nagpur, Said 
charge as the Ados. Med. Officer, 0. P., from 90th to the f9A 
March 1896. 


2nd Ckas Amt, Surgn. Julius Augustus Lobo to be lat Class 
Avst. $urgn. and 3rd Class Asst. Surgn. Louis Joseph 
JpeSoota to he 2nd Class Aaat. Surgn ; 9th Maroh 1895. 

■The frffloariog to be First Class 1st grade. Asst, durgns. 
trcm HI Aug, 1896 Anthony Philip Rodrigues, Julius 
Jtugene Rosario, Joseph Chrlspin Pragansa. 

The following to be Second Class, Asst Surgn. 1.61,8.. 
Fine Grade, from 81st Aug. 1895. Albino Graclano 


Seoood class Civil Hosp. Asst. Gokal Parehad is disaaksed 
from Gh)vt service. 

Third class Civil Hosp. Amt. Ramkrishna Balwaot to do 
duty with the Civil Surgn., Nimar. 

Second class Civil Heap. Asst. Harsndra Chandra Ganguly^ 
held med. charge of Jail and Police Hosp. Betul, from 1st 
to 14th July. 


AIphonso, Joseph Alexander Cordeiro, Alfred Henry Uktns, 
Mathew Lewis Cabral, Celestine Raymond, Louis Xavier 
Saliva, 

The following 2nd Class Hoep. Asst to be First Clam Hosp. 
gAsst. from 2 Aug. 1896. Byramjl Jivaji, Musserwanji Pallonjl, 
Asst Surgn. John Williams Shephard Is temporarily attached 
to the St George's Hosp. Bombay, Dept. 

3rd Class Hosp. Asst. Wamon KassJuatb, was attached to 
She Prison Hoap. Bijapur, from 16th March to 20th April 
1895, 


Third class Civil Hosp. Asst Pandnrang Laxnsaa, posted to 
the Police Hosp., Chanda. 

Hoap. Asst. Syed Muhammad Mohbin is apptd. to Um 
Armori Branch l)l»py., Chamla Dist. 

First oIsm Civil Hosp. Asst Gunga Parahad Singh, is apptd, 
to the Pachmarhl Dispy. * 

First class Civil Hosp. Asst. Abdul Fatha Khan is apptd. 
to the Khural Branch bispy., Saugor Dist, 

Third class Civil Hoso. Asst Laxmtn Klsheu wlUHb doty 


First Okas Hosp. Amt. Babaji R&vut, was posted to Bhujl, 
frhm llth to iseh April im } 

Third Ckm Hoep. Aset. Manioum S a bray am, was on Fair 
duty, Clyi, from 4th to 18th February 1896. 

CENTRAL PROVINCES GOVERNMENT. 

Third bksi Ci vil Hoep- Amt Bhrikrlshna, attached to Polioe 
Hosp,, Sambalput is temply. deputed on special duty at 
Ambabhoua. 

Seoond class Civil Hosp. Ant. Gauesh Parshad, attached to 
Main Differ, Bumbalpur, is temply. posted to Polioe Hosp. in 
addition to his own duties, from 26th June. 

Third ctass Civil Hosp. Asst. Nllkant Narlan, doing duty 
nnder Civil Surgn., Nagpur, la directed to do duty under 
oldest of Civtl Surgn., Chanda. 

Third clam Civil Hosp. Asst. K&vl Fakhruddin, doing 
duty under Civil Surge,, Nagpur, is directed to do duty 
undtffcBdetf of Civil Surgn,, Chanda. 

Oil being relieved by Kasi Fakhruddin, 3rd olass Civil 
Hoep. Asst Militant Narain, doing duty under Civil 
£argo*t Ohandtt apptd. to Central Ja4 Hoap., Raipur, 

On being vieMeved by NUkant Narain, 3rd class Civil 
Hosp. Asst. 8|»L Gukm Nabi, attached to Central Jail Hosp,, 
Raipur, is directed to do duty under orders of Civil Surgn., 
Nagpur. . . v 

Third olasi Civil Hasp. AssL Syad Ahmad All, doing duty 
nader Civil 8urgn n N«gp«r r is apptd, to Jail and Poliot 
Hhep, Nimar. ; ■ 

! On being relieved by CM Heate AssA Syad Abmed 
All 3rd dais CIvU tfnii, Asm. M a mkrtf h na RakrAvt, 
aUaetkdd' te Jail had Pbl:ce Hasp., NfrttWi if directed to do 
duty vbAtf Civil Surge., Nagpur. 


with the Civil Hurgn., Narsinghpur. 

First olaa Civil Hosp. Asst. Anwar All is apptd. I» the 
Jail and Polioe Hosp., Btlaspur. 

Third clau Civil Hosp. Asst. Vjjia Shankar will do duty w!l2l 
the Civil Surgn., Nagpur. 

First class Civil Hosp. Amt. Syed Muhammad Haidar Hus¬ 
sain Haidri is apptd. to the Main 0kpy., Khaodwa. 

One month’s privilege leave to 2nd okas Civil Hbsj*. Aest. 
Radhika Parshad Banerji, Mayo Hosp M Nagpur, from 5th 
September. 

Two months’ privilege leave to 2nd ekn Olwll Heap. Asm. 
Bohan La), attached to Jail and Polke Hoep.. Na«elegb|mr. 
from the date he is permitted to avail btepw iL 

Third class Hosp. Asst. G. Ramlab Naidu istemipty. portal 
to Jail and Polioe Hoep., Narsinghpur, 

N.-W. P. AND OUDH GOVERN MINT. 


Burgn.-Lieut.-Col, R. A. K. Holmes. Sapdt M Oeu&tL PH- 
son, Luckoow, privilege leave tor one mouth and seven days* 
from the 5th Aug. 1896. 

Surgn Limit W. Young, 0% Supdt, Centra! Pr£*o^ 
Bamilly, officiates as Supdt, Central Prison, Lucknow, *iw 
Borgn.-Lleut.-Ool. R A. K. Holmes- 


Mr. 0. Briscoe, in elvil med. ekargS Bukndshahr Dis¬ 
trict, privilege leave for one month from the. 1st Sept 1996; 

0urgn.-Lieut.-Ool J. VoOoniHAey, OivH Sartt^ Lwel^ 
now, to Offg». In4pt.*Genl. cfOfnl Bbep, N.'.Wy'P.'ffri' 
Oudn, rdm Suffm-ud. W r P. Warburtpo, oh kgvm, 

A«k. , ^ > « i h | L t'b<iaiia i ''j 9 p Aa.- : 

m«J. oimqn / jMauUphr -Stotr.,- 4 l*|» ' 

onkevn. - >Vv 







TH* INDUS : Btip>lCAL RfiCQEb. 


- H*U»- Otfg* ^ 

Prhtt»ijjt W: p 7*2U Garth, to matt to 
."Vital, Aratar-wWi* JEalm 

tata-C*}* R. nr. iSHtlildk. oc*. Sta** 

m ^hh i ta ta beCfrfl tayw Mns ata s p r, on tat 

tUll, : ,, 

: Vifitota ta iart. «ar£i. Bfcagat Bom la extetad bj alt 

vmtim (ok#,) fti» lit Aug. lw. 

BURMA government. 

«mfgo..Qapt, K. Prasad made over, and 8urgt**Ctapt. 0. K. 
Bep*tey t M,;B, assumed, execuptlve and mad. charge of Toungo 
Im ftjn m im . July 1895. 

Mt,1f. Carr, Asst, Commr. made over, and lit grade Heap. 
Asst, B,Pbflip assumed, executive charge of Shwegyin Jail 

-oamhJnly im. 

Ffrit grade Heap. Asst. Hen Ohandar Banarji made over 
aud lit grade Hosp. Aset. D. Philip assumed med, charge of 
Phwegjlo Jail on 17th July 1895. 

BtefiL-Gapt. T. W. Qlbbard made over, and Surgti •Capt, 
K. Prasad assumed, exeontive and med. charge of Shwebo 
BUt. Jail on 2Ut July 1895. 

First elaes Aset. Snrgn. W. H. Cooper assumed charge 
of dntles of Civil 8argn. Thaton Dist. on of 25th July 1895. 

Second grade Hosp. Asst. Pandit Shankerdass relinquished 
med. charge with Public Works Dept. Kalaw, at Fort Stedman 
Road, on 6th July, and assumen charge at Civil Hoap. 
Thamakhan, Southern Shan States, on 12th July. 

Second Grade Hosp. Asst C. Sathaslva Moodelly, on 
proceeding to Pyapon, Thongwa dist, to give med. evidenoe, 
relinquished charge at Police Hospl, Minbu. on 14th July 
and was detained up to 20th July 1898. 

Second Grade Hosp. Asst. C, Bathaalva Moodelly, granted 
Jeave on private affairs for one month from 22nd July 1895. 

Second Grade Hosp. Asst. D. DeSouza. on transfer to 
Letpadan. Tharrawaddy dist, relinquished charge of the 
Jail Hosp. on 23rd July 1895. 

Mily. Hosp. Asst, Kutbud-din is transferred to the Civil 
Dept, Burma. 

Hosp. Asst. Abdul Rashid assumed charge of Civil Dispy., 
Yandoon, Thongwa Dist., on 1st Aug, 1895. 

Hosp. Asst Shaik Asghar All relinquished charge of the 
■Genl, Hosp., Akyab, 18th July 1895. 

Hosp. Asst. Shaik Abdulla transferred from the Hosp. to 
Police Hosp. Rangoon, 1st Aug. 1895. 

Hosp. Amt So 72, T. N. Bbattercharji, assumed charge, at 
the Genl. Hosp. Rangoon, on 7th Aag. 1895, 

Hosp, Asst. D. DeSousa assumed oharge at the Civil Dispy. 
Letpadan, Tharrawtddy Dist., 29th July 1895. 

Hosp. Asst, Syed Abdul Khader assumed eharge at the 
-*Geul. Hosp., Akyab* on 18th July 1895, 

Hosp. Asst, P. V. GovJudaraJoo Moodelly relinquished 
OhargO of folloe Hosp. Mandalay 18th July 1895. 

From 1 st Sept, the following Hosp. Assta. In Myaungmya 
Diet. Will hold oharge of the look-up bracketed against their 
namesTatja Khuudojee, (Waaema) ; Ashutosh Baau, 
<Pantanaw); P, Rafcntm Fillay, ( Myaungmya ). 

Third grade Hosp. Aset. Tijimul Satan assumed charge 
of the. Felted Hosp,, Hatha, on 1st Ang. 1895. 

, third grade Hosp. Asst, Anath Bundu Mukerji transferred 
to the Hn Talley State By., Motmyin, Hatha Diet, 9th July 

1818. 

Third grade Hosp. Aset. Bindaban Das assumed charge of 
the Jail Botp. Iota, Hanthawaddy diet, on 31st July 

■ Wv'” 

TbbdfradeRosp,Aset. Peary Mohan llarna amomed charge 
<4 B^,SC*th*, ou llth July 1895. 

Third grade m ^ Mohan Buna, on leave 
w 103*Jltt.Jaly 1895. ' 

^ TlWgrada 'Bern-' Ata Maw* M* Byo, tiatasta to 
Meiguion ttit Jo& IttR, , 




TWrdgrtdeHoip. AssLHRbaii Lai imimmkI charts ft tbs 
Qontefllfliw Disrates Hosp. Bau^esa, im Atsc July 1W8. 

The following 3rd KTadh koep, AteU,a>*OUKti tKaygt ' 
at the htatelt oaths dates oppf^thoit mwaset^ 

Thana Bam, Jail JMAh, • 

Abdosahekoor, 

Sunder Hfngh, Civil IRgpy, 84*1 Jrdy HP,' 

Third grade Hoap. Aset Btate Bfalfe- oranraed addMoaa] 
charge ef the JaU Heap,, Katba, qn*bW*Mjr 

Third mde Hqid. Aset. Mannt KvawLaa -atoMnd Ofeanrt 
of the 0 ?Sl H<2pS, tadSSv, 

Third grade Hosp. Asst. Shaik Htean etentead tata Of 
the Railway Hospl. Mohuyin, JfflST 

The following 3rd grede flotp. Ata.*^*ted 
to the stations noted against their names !— 

M. Ra|agopaul MoodeHar* Mandalay* F 

H. Doras warn! Pantnlu, Tharrawaddy. 

P. Govinda Pillai, Pyiwaaaa, 

J. H. Yesadlan, Minbu. 

T. A. Ramaiwami Airyar, Pakokku. 

G. 0. C. C. 

Surgn.-Oapt. H. B. Luard* of 22nd Punjab Infju takes 
med. charge of the 43 Bikhr., viw Sergn>Oapt. G. H. Frost. 

ASSAM GOVBBITMRNT, 

Privilege leave for 24 mouths is granted to 3rd pad* 
Hosp. Asst. Prasanna Kumar Purkaystha, Htebmard-Msai* 
pur Road Olrole, from 1st August 1895. 


DOMESTIC OCCURRENCES. ' 

The charge for inserting a D<mcttio Occurrence i 4 R&, t 
for ntbtoHbert and Rt< 2 for wm-iubiertforo, which tkoniM 
be forwarded in rtampt with the annannocmeiU. 

BIRTHS. 

Mulboney—J uly 21st, at Southwood, Simla, the wife of 
Surgn.-Maj. T. R, Mulroney, I. M. S.* of a daughter. 

Baibd— Aug. 7th. at Mussoorie, the wife of Surgn^Maj. 
A. Baird, A. M. 8., of a son. 

Habt— Aug, 10th, at Calcutta, the wife of J. Bush Hart, 
K. B. o. v. 8. l., of a son. 

Bbandon— Aug. 12th, at Ootacamund, Marlras, the wife 
of Dr, Brandon, Chaplain, of a daughter. 

Durml-Pank—O n the 18th August at AjtetS* 8^« 
pootna, the wife of Surgn.-Maj. P. DurrelhPank* of a vm* 

MARRIAGE. 

Sextoji—Cojiway— July 81st, at the Roman Oath^Uc 
Church, Ohakrata, Michael John Seaton, 8rrfn.-<iapt/M. D„ 
A. M_ B., to Catherine (Katie), eldest daughter of Captain 
John Conway, the Duke of Corn wall's Lighf Infantry.. 

DEATH. 

White— Aug. 2nd, Madras, Willie A. F. White, only son 
of the late Asst. Snrgn- c - W. White, m. d., aged 96 yearn. 

irotxoas TO OORREflPOMDJBVn, 

An Enquirer (Delhi) seeks for information s* to 
th* method of examining blood for paraeitM. We 
feef ffgi Dr* Patrick Hehir, F. R. oblige with 

an ariiote tm this subject. 





iteiimk 




'ff. c If. Tiy your palWu.£pfr JO-gniii 1 10pl|*-4alM't ftiUad 

ioyltt« «f mit t ti after meals, attifKa him f> { M^icioe^4lpiW-r3f8f 1# 


; 4om of iiHoyltt* ttf tide t rf. after ipwM», oaifko him I 
grains o< qqhttfce tft midday ami Miidaf^fac. Dial to b# 

milkoad vqpteblM. 

€. i/. JT* (8ftvnfipntur).r~-Yoiii piper to hand. Many 

thick it wllftowibfe advantageous 
who areanatoaa to jqlo a j>n>- 
wiH «iid q» a letter signed ©oojointly In tho 
on this wrbjoctoo paJjA 163 of this issue. 

: ft—(Yamatbf*.)—Your interesting &ftide has 

!>V&*iMved.' 

f A—fl(Ul«oga^.>~We have reodved your paper. 

. if, ^ &* Qr ~there il a, popularly hut not properly, so, 
tanned preparation of 11 Valerianate of Ether ” This 
may be mado ia ono Of three ways (a). Dissolving 
€ f0 H lff or waste* of Valerian in rectified ether (b) 
TreatmgXuiH^O.iiO., (or valarianio add) with ■ freshly 
distilledHtcttfled *ih«' fc) .Dotting a mixture of 4 parts by 
'weight of W Alcohol and .2 of 0*728 Ether percolate 
slowly through 1 part by weight of powdered 'Valerian 
B*pt, But be it remembered that the majority of com- 
mertiul VkfertanaUsa are prepared twt as they ehotitd be 
from Valerian but synthetically from Fousel oil, or amylio 
alcohol. 

J. $L Z>.—(SuU*npm\) If you have just grounds for 
your belief and onn thoroughlyjulwtuututc your stale menu* 
it i* your duty U> inform the police. Always keep in view, 
however, the fact tlmt ivh a physician the coufi Icuos of 
your putlsnt hats to be respected. 

7V A.—(Gating.) Wo hope your paper will appear in 
our nekt* number. 

V. iS'i «J/,—i( Mysore.) “Your paper to hand mi l will 
m*i>;e early attention. 

Hospital A.Kxi«UvitH J ittdm *.—(JomMum that the grant 
■of free .quarter* lies not yet liven made them and- they 
f$#l thfo a eeritms hardship to which we kindly invite the 
Attention *f tim Madras medical mitliorities. 

J&. .-JVJteMony.thank* for your pnpvr. 

Onn AVwisri—Oti page 17'J of tliis issue appear 
a tel or ** TW»i, of Medical Combination." We mBan 
Vajr^ not value,- os sumo may tlduk ; for to our mind a 
mevliCttl couihwiation is to the Profession wlmt the Valet* 
of the heart are to tpo circulation of the life stream. 

. I . >.* . ■ ■ - . ... 
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PHENOCOLL IN PREGNANT WOMEN, 

After trying this drug for W)me time In the, above cmith- 
tion Titonk ttiids that though of mfinttr valde fa malArta,. 
it eaerts next to no ration, (even lu *Vjjrr(iJu doses, vvery 2 
hours), whatever on fhe pregnant uterus. He ttiwtfrttc 
con tends that In phetiocofl is fotmd a mhlArtal drug {xUa^r*. 
ful at quinine without thr vHtoirerft ’inflv^Oce tlief latter ' 

on pregunney. ■ -% 

A CASE OF SPONTANEOUS RCfniBlf V 

OF THE HKAtiT. v \ > , ■ 1 

(Sacjrcte). The body of a fiT-yeara old .^oartn, '^hddenly 
decesMwl, waa broiqfht to police iexamhuiiion. On tl>e pet- 
torlor wall of the left skle of the heart, at a thinned AfeK. ifras ; 
a ffcaarc 8 m.ra. long, through wldolt about 800 gta. of Mood 
had poured into Hm pericnnilutt. The irumadjate fctsse of 
death was this ruptnre. The heart muscle* wtf fatty <t*g«Piwr- 
Ahsd. tnd au emfartsritis deformaus was preset*^ white bdlh. ' 
kidneys were shrunken. —&bod Health. < , ±' / ; 

. COURT J'BES. . ...y - " ' >y> ; : 

the foes Allowed In tiifeatBHUinihr* o.friteal WKnUafw.. 
attemlfug to give evidjiite^ in a orlmlpkl iow aib' 1 fittWfer \ 
diem a** t&t&Ug fc/**™ ■ 

forpaym^btWjjrtitMadeJhj ^ 
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-. ;■'3ti|j^^^ly'the most representative and iofinestial 
Mittal officers of health that bo* «w aetetu- 
ill i:?ir.. I appreciate tbs high honor of j 
ptiigffrir ;.. Two ttoUgs iwtd to its importers: 
JU&ffcei it meets. :i;( as an-wokteJ’ or powerless body, 
part of tlmt British Medical. Association . 
%iri$h Jaclades practically nearly the whole of the autho* 
of Hie medical profession in these king. 
‘4onrfiid tjetfainly all its most authoritative and highly- 
"l^lri^ed.TOetobere, both'in this .country and throughout 
British dominions had possessions ; and, secondly, tliat 
thus meeting it will have the power of sonding up its 
ffeud recmiunendatipns and decisions to the central execu¬ 
tive Good oH apd to. the Parliamentary Bills Committee of 
that Association, mid through its machinery of transform¬ 
ing them in due time into the hasis of legislative action 
1^'ldngkig them within the sphere* of tlie Government 
dtparbtoefttSj and,'if necessary, of securing legislative 
action. What we do and say here, therefore, will, accord- 
iQg to its intrinsic merit, bo likely permanently to affect 
public opinion, uud ultimately the municipal and legislative 
proceedings of the Empire. 

.The Ueattkmt City in the World .-—Let me offer you 
Welcome and congratulation at meeting here in $he metro- 
’polls of the world at once the greatest and the moat 
healthy of cities. Since last tiro British Medical Associa¬ 
tion met ftere, progress has been made in the science and 
practice of public health administration aud the proveu- 
' tion of disease which has amounted almost to a revolution. 
There. was then no section of public, medicine such as that 
ovfijt which I have now the honor to preside, and the 
health service throughout the country was almost 
ii tts infancy. Tl*e results of the good work done and 
• Jgroat effects on the health qod happiness, and therefore 
. aithe material /prosperity of this great cornuitmily, as of 
at. large, ore sufficiently shewn in the bare 
ifett; tjie mortality of this city has fallen from 22 per 
■ ljjgoij to Iff, whereas blit' for improved sanitation, due to 
knowledge uf the methods and principles 
; li>f. prejsrvillg the public bwftli* achieved and dernon- 
seated by the medical profession, it would have risen iu- 
tn proportion to the increasing density of populd- 
tcT'et lewt 24- per 1,000. Tue science, art, and 
pttbiio health adnimistratiou are, 1 am proud 
. ;,WN^ British ; the other nations of the 

w^ibWet/fcxne wii:ji vigour and activity, and otlters 
.■lowly tni traps c£wti/, accepted our demonstrations and 
- fbttfyM akrjtow&fy hutfoc ihrfaost part all of them 
iwraajrof British sanitary legislation aci 
•mUutaWttire -pvtotkw. IJL ; tUt groat aavauoe I am 
liyiljfo-lo >< fcitK4>d we may all toko pride and 
n, ^ctMhat a fpajn F** 

Vir nr*" 1 i-irtr 1 - ' J ~ 
**wpi" tefnUMca 


. . . , 

dMocftton of titu ■ ^btiac ’'Op : 

doe-to our mtafc-luuaftri Mrtmti- Sion^r, 

hsm, a general jpirtftiooiflr. <&*ba4i|gfc*tf 

atrstive gsitiiM, wftb laid 'tfw'n,-jtfudf^j^efeT ' 

whiisif ware partly, - but /by jo aiety-'^Mte Wfi bmojrttt ‘ 

into play by the Public Hwit* Aot qlri&f&t ■' fte .him aud ‘ 

to a small active band' of^ 

amongst Whom Were Sis Hitiffti jDfc. 

For, and tyH. W. If Mu m an;., QAl*, tfA Mlh SHjoor | 
had the honor of being an active ai-Wo^tr^/WAa 1 ifcoHr 
dub that groat report of the Hpyal GoihMa^M.- 

which laid down the 4 . h's v 1 frw ibed*ciu- letii'yh 1 -tif\ 
the legislation which has proved so ■ 
saving to the millions of thltf country. ’If 'it ; . ; 4a>.' 

it is true, that by the effects of that ■>ks4' 

in this country enjoys two and a-fwlf yoWfS^ '■■iilfeiwe' of ■ 
active liealthy life tiwu he oould have anrivijiateA thirty 
years ago, and every woman, thrae^nd e ;hirir’ v |5lfilns T tlte.. 
debt of gratitude for tins great brton ^ iffajidiythe 
men whose names I have mentioned. Alas! 
and myself survive out of this devoted bantf/ib- Vfibeka 
and to rejoice over the results achieved and. flid pi'^nese' 
still in course. Ur.’Msxv, Farr, Mi'.'fiW^SrW^ftr l^wo, 
gone over to the mijoriiy, undistinguished Aod 
by their country, and without any of those ffuh’lto-itf 
distinction from the crown which would undoubtedly haW 
fttlleui to their lot lmd the destruction of life in litiu.nf..tjhfy 
saving oP life been their occupatioft. Yet I ventoto-.^. 
hope that some duy ll»ir names may fye distxnguisltfld- fo. 
the roll of honor—comparatively banw .aitUWlgli SbCl* 
posthumoUH honor may be—and at any rate in, flat., me¬ 
mory and in the records of the profcssioli they will always 
hold a high place among the becwfhoUjra «vf ihankihd.. 
among the great worthies of our age. For theirs was, 
good and great work, nobly and well done* for. flie pure 
love of mankind, in utter disintbrpstodftwM ami often ’tit. 
their great loss. Perhaps I altme, ifho worked ^ 
day alongside of them, can tell how inoessaor was {£*& 
labour, how little it was know nor reganiftl/how 
their batlling disappointments, and how reodiff j^i^v 
way to the statesmen and legislators who 
their work and assumed its public sponsbniUp. ,/ Tf! 

The Blunder* of Jtfr. Pwldlf/.fkiitb 

Acts, to which were attached the names of 
of Af«. SfLATM-Bootn^of 
Hahdv, are very largely only the v'.elir futrina* 
and outcome of our work* It is uu:p frue to *! i -tnu *»«■ 
far as our idealt and perfected schemes; . -ffepM^id 
from, healtli iegisJation and par . proriot - 
have been maimed and orej-endeaed impetfeot 
tion only one iuaiwioo* oar ^steni,' 
alt Its details, induitod the’ ovofttioa of targe 
whose boundaries sbouM fee eatobffshed whH * *I^s \dkim 
th-ilie-Wfttersbed f .ttif creftifeb of"b^4# 

: rife existing eerily ^ . 

'4 >ii "W-'iirv 

Um d». 






■'-■fiWbavigg fcfey fc'ifmkt Itt..#ra«teflfo la bm i M 
' tobQgrtmddmtopriwtf^^tai tad ujto§ ihm aaljt H 
«• maimed am! tMuorjApfe ttasaer, tetutosri by the dw- 
tnuaini apb-it MmIi has to largely iuterfavad with hie 
AMflblatMIM^aUbMffUtt ihrungiimit Mr carter* He te- 
tietudinitetfQff rim# arrangemento depapd upon the 

'“ W ffito t tehfr Mil the- spirit of 

'rnm^r of email locaJ bodies It vm in vain 
of the PsrUameotAiy BflWG<#hmiitee of 
.. 'sW&Ms4fttkni I urged npoa iiitn with ineeawurt and ob- 
; * #$^; ? tetogy, &* o*tote% rtf making these broad geu- 
pitotdptes cwuptda^y Instead of voluntary. To all 
: tomonairaaoas be answered that u ymi roust trust the 
paojdev 1 ’ that las “ bill wee intended to be educational and 
iu*t fCM»viv«/' and 41 the authorities must learn by their 
orrom aa well t* by their achievements," 44 Besides," he 
jointed out, '“you tenet read between tlie lines of my Bill, 
1 uui ottering them oil a bribe to do the right thing, and 
this they will mMy aooept. We offer to pay one-half of 
the eeluries of toe medical officers." I am sorry to say 
that lie was quite obdurate under tire sharpness of my 
remonstrances, and J four finally the somewhat contemptu¬ 
ous lotos in which they were sometimes couched led to a 
perwnjoF v coolue«8 which subsequent difference! of opinion 
4td not mend. 

J/V. Ritchie* County Council RilL —Mfl. KnvaiK’g 
County Councils Bill did something to repair the blunders 
-of Mu. Stanhfku), but omitted to appoint medical officers 
to make tho work of the county counci la effective. We 
hud recourse to the good offices of Mu. Stankfisli) to 
introduce provision for county medical officer* which we 
understood that the Government would be quite willing 
to accept; but. here aguin Mfl. Stashkeld'h doctrinaire 
views intervened, and 1 was unable to induce him to word 
the amending clause so as to make such appointments 
•compulsory. Thus this Bill also was maimed iu its use¬ 
fulness. Only a few of tho English county councils 
have appointed medical officers to assist them iu their 
duties, and not withstanding the conspicuoun usefulness 
■of tho wmk of auc^h meu as Mo. Shiru:y MuurHi 
1)K, Kkio t I>tu WHlTKtiWJdito, and their ooffeaguea, thcao 
most important appointments have only been made in a 
few cases. . Happily I wah moro successful iu dealing 
with th® County Councils Act of Scotian i, There, with 
the help of Dh. FAHounARsoK, Sin Ciwbww CAMfiim.N, 
and co-operuling with the Scottish MedM. Officers 
.Association, wo were aide to obtain a compulsory donee 
tod every oounty in Scotland now hie a county Radical 
officer. It i* universally rwogaieed that this arrangement 
fc&otftering untold beue&U upon ihu, sister kingdom. 
InOther respects, and especially in relation to a 
of tonilary districts, the prorieion of ad«- 
. ?iuatelp x peijd and skilled medical officers over a< liquate 
ureas, nwob el^ft retualua to 1* done to bompleta and carry 
-out the htoteb evraegvmetti^ of this boantry as w*e 
originally dariaod 4luto. 

• fk» .fc'WaUr SuppUMrrXh* Uw 

• . ftfttlisr WHWwUsh itotj- to to yog 

Sl limited 

to om or t*<i Mlaoiod out^Mk tmi xU j*i*» wnfo «o*t 
*»* ■ < »» 

^ot>i y i( ig ai<NI •*» *fciA> tut ■ 
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f tbataldi couffitiotm nf ladi^ I , 

| the aanisary needs of ttar gw ^supira,- 
MwaA *£ dealing with, the ia«4 pwdhg ’ <& 
qultesnto^L It U W Axaut^ tius^r ywi'-ihtevi 
succeeded fa demMrixtifag, to. ri\% Mtkrfwfio# 
autitorieed aanhariattf, that tJte' ifa 

deads of cholera of in t|te fleet 
the temporary breaking down of m ■ 

works of tlie East London Water €Ptepaby the 
temporary disuse of one filler M; ; ?We 
to the distribution througlmut the £a*t Eed-of Legdota 
of water from tlie river Lee, which had been to A ;leer 
days polluted by the discharge from the. ssweie bf the' 
house of a family suffering from raiuxlog o&ttora, 
brongli from Egypt to this country. That ene etmoge 
concurrence of river pollution and inadequate fHWrfng, 
producod within a few weeks and within, a limited m 
1,000 deatlts. It eost no small trouble toprove indubit- 
uldy tlie striking series of fucta which wen neoateery to 
esuhliwli this conclusion on an uneeeeikbte baste &t 
evidence. From that time forward, howarer, 1 have 
spared no pains or expenditure nwsaary to tteck tbfl 
various epidemics of cholera throughout the world due 
to sewage-tainted water. 

Choltra a Purdy Wulerbonu DiteaM .—Thtw in ldflff 
I trace 1 the cholera epidemics of Toulon and Marseilles 
to the pestilential state of tlie water-supply, a c*u«e wliich 
was not then widely adopted, but has now been *0, so 
thut Dh. BuotfARDKL, one of our most distinguished con¬ 
verts, has acknowledged tint the outbreak of §botera in 
Marscillee in Octolier 181*2 was priuciptily diie to oon- 
. tamination of the drinking water by towage. 11i6 tamo 
cause is now acknowledged by M. Moxpn, by Bl* 
Hhakf.spkark, and by Dr. .Pnonst to hava bean 
operative in the widespread epidemics in FinUttre in 188b 
and 1880. The sudden outbreuk of chnlem in Ptnisia 1883 
w'bm umlouhtedly dueto the consumptten of Seine Water. 
Happily the French have now rseognised tide lawon, and !. 
Paris has a water supply* which is mainly inctependapt of 
tlie Seine, so that no fatma diolsra a^dail^Q ds fy&f to - •'• 
ooctir there. I have already written toe hfetefcf ^fagr ' 
cholera outbreak at Naples tu 1884, and at -4h| '' 

same year. By a telegram to Bjrhi^w wawdg^ ii& ^ 
voetigatethe polutiou Of the watte tapplted -by tlte ^kkjay 
Qfiueduct I was able smmwarity to stop tkal epteteiiiO. i 
In the excellent description of tlie Spanish oatbraaka.a# :. 
cr.olvra iu 1^85 l-y Mn. Gkorgb fliuorn, the dopeadem 
‘ <ff ■.■!io!er* oulbnuiks and of tbe enorinoai tno^itlse ■ 

; attending them in that your upon sewage-tabrto4 Wtete 
! was most renchisietey jto^ 3. Tbs outbreaks In TTunFf . 

; ia 18W, and of die cholera ra Hamburg in the istoa yw- 
= owned no other cause, end Son baa fuHr toeggbato*#^', > 
! so that the Improved water mppfr llftt 
j enjojta uiay be counted upon m iMfcMng H lOHtofinMiK ^. 
ftutee cboIen.oirtWaibt. 1' -f 

mi «ha(, to 
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t%i#'«r V«**W*rfy jpwtocuirf. Tlib 

__ * * >p4 ta tliftfaaw. Thy no means claim [ 

*favtit «# htfltofj- preoflbed and proved the 
awatefbwra* disease, due to the I 
Wtr *at*r suppties with sewage : tliat doctrine I 
Hwd|rl fcisftifarii by Hvaw, of whom I wan the con- | 
It was iilststrated by SiikoN with alt ids 
ipiatot tfatfWim, but even until a late date it 
^aeo*rt*i and denied by some of the most eminent 
^s^ti^lei^aiidttjRB official utteraooes of the Qpllege of 
at oo distant date were to the effect that it was 
probable that in the case of cholera the influence of 
MMber '^roaiId eyor be sliewn to oonsiat in its serving as a 
♦rfrialfffar file poison generated in the bodies of those 
who ka£ suffered from the disease. So late as 186(1, im¬ 
mediately prior to my assuming the editorship of the 
Brititk Medical Journal, that journal declared that “wo 
do not behove a single case" on record either proves or 
justifies the foot that a man’s stomach, then and there 
produced cholera in him.” The theory that choleru is 
wholly, essentially, and universally a waterborne disease 
is wholly mine ; and if it is, as I believe it to be, now 
universally accepted, 1 venture to say that this acceptance 
ia due to the laborious persistence with which I have ac¬ 
cumulated the proofs of it from every part of the world, 
and have repeated them in my addresses to the profession 
, ti n this subject, in America, in India, as well as in this 
country. That doctrine is now becoming common 
place in Europe at 'least; although, as I shall presently 
have to stalest is still ignorantly resisted in India, to the 
groat peri^atid sacrifice of hundreds of thousands of lives 
of our fellow-subjects. But even in England our water 
8Uppiies # are still in too many places scandalously and 
dangerously tainted, and the result is shewn in that pre¬ 
valence of typhoid which is, as I contend, not less surely 
and inevitably traceable to" ft polluted water supply than 
la oholem itself. All that has been done and is being done 
to Ward oJfCholera is in like measure operative in iny view 
-of the tacts to prevent typhoid. 

Wattrirtmt Typhoid,—In the reports on waterborne 
typhcpd W’Uch I am now publishing in tire British Medical 
jilkfMJi I have investigated the data in respect to 
*2M ''AjUwst outbreaks of typhoid fever in this country 
frbitt 1871 to 1890, ind from these reports it will be seen 
are aH of them due to neglects of the water 
v . ihat period upwards of a hundred million# 

, in improving our water supplies, and 

' that whereas llie mean annual death-rate 

inJKHon ■ifrving from those two diseases was, as stated 
M7 iu.the five years 1869—73, it 
; ttmfive years 1888, 92, so that during 

' tta 'pM 1 Bw <fikAe M fewer thiu UJS2 prisons 
.‘ 3stt& .UJtom # «oph fewer who would bare 
' tt$hm.tvkg uadar tfw regims of 1869. 

-- few «*wd during tb» 
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liMtolBply, M 1 ; ritor*irtfc to ®|« 
fUfiUmi the mum oftnio ,ym trm 13^*^ 
from.lOi to. 4), if Pewifr from 10 to 
feed from If} to 4. T? *kt4>u enormous ettMfcaagUvt 
still prevails my report, to . wfeioft I venture to vefar you* 
gives abundant and &mw$ag evidMoe, and It to rift 
further emphasised by ill* dmifiiiid prevalence of 
typhoid fever in this country, which. hpwaw diminished, ' 
is still disgraceful and dtacradltalil^ Military 

authorities. London itself h co fttift B O fly dn^jtattgeiv 
and will remain so, so long m we ■ oskfaie ^■4risw , -, : oter 
water supplies from the Thorny siiljfiai;. 

to enormous and dottgeroue, tlmugb 
with sewage. No #e wage-tainted water can ever be 
employed with safety for the supply of a 'of cwftaeihity, 
great or small, although of course the vjtrMftHitythe 
extent and the specific character of the poliatturltod,. 
together with seasonal influences ami changes Off 
peruture, to fluctuation in tits number of typhoid 
poisonings which the water effects. Every #mT of 
typhoid, is in fact, a violent death, an example of water 
poisoning, and should be the subject of sanitary 
inquest. 

Indian Sanitary Need *—If we turn to India, that 
great empire in respect to which we hive such 
Imperial responsibilities, the case is stilt Stronger, *Bd 
DfttiuasHy the needs are fur greuter. Ualiappfly there 
has been and there is still the most Ignorant ftQ# 
monstwns opposition to tl»o diffusion of our modem , 
knowledge on this matter, to its application to India* 
sanitation. A stolid resistance—to usd the appropriate 
words of Mr. Maonamaha— of the water theory of 
cholera was long offered by those in authority- Burgeon- 
General Coxntngha ^Sanitary CtimtiMssioiMr to the Govern¬ 
ment of India, in his report for 1872, laid : “ That it 
would be a gross exaggeration, m It would be pore atoutrip^ 
tion, to affirm that the troops and other ooinmumties wlu> 
were attacked suffered because they drank water which 
had been contaminated with cholera thsohftrgas. M And 
again: “The belief in the dissemination of aholem ■ 
through water is founded on bare Meertkms altogether 
unsubstantiated by details—bare assertitmi mok aft 
would not be received by any judicial court, .By*B8i'tl3i*. 
pettiest mm that could be brought before' it. w - 
outworn views of this obstinate ami tyrannical ‘ 

Commissioner" who ^njoyed a lo*g leaMV'^ ^oM. 
power have swayed official opinion. . 

Stolid RseUtance ami Antiquated 
happily “ atolid resistance ” and autiquftted pr^mmmom 
such as this far are more seriously important in Jntfla than 
tliayare or ev'er could he here ; for tmder the ftjrstfjrt 
of medical organisation wbkdi exfet* ta Indi% <me 
in high place, such as Sjurgeap-General CnKNiNOHAi^ fla^y 
dominate and Intimidate the whole eyatamr/. 
samUtioB it not a epientlfic hot an of&otiA 
does not eiiat there toy independnit 
AU aru in Cbe" «un^floy and under the * 

authority. TVs oldest men ^ tbe-iaghe*i 

; is oAeiOl Umlr igma^OB !«:?«*** stapd- 

' wd ly. jAi(li,'tfwSr'■ joptenr ■'j^Bjsotioo# 

. become ft daipbihni, and tbelr - low* * tymony. H 
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hi lor a long series ,tf yews m mush 3* a ftp- 
motion was worth to dare to avow the opinion tot 
cWej* was a waterborne disease, and that it was carried 
from plaice to pkm> along the linen of human communb 
cation, The We* tfuit it was spread and diffused by 
great cqjwoumdI people becoming infected by the 
sewage-tainted water of religious festivals was treated 
ea not pafy a (ptiy, but nu offence. Hie. two things may 
be concurrent, said an eminent official wiseacre, but it is 
a wild absurdity to treat them us cause and effect. 
Unhappily this gentleman still bolds high office at an 
advanced age. 

A Dtigi'iwfnl Publie Document —And so it is that until 
lately Indian medical officers who dared to accept the 
patent facts and to aver tiiut particular outbreaks of cholera, 
of typlmid fever, and oj dysentery, were due to contamin¬ 
ation of the drinking water, were subject to persecution. 
Medical officers of all grades were expected to 
shew respect to their seniors by invoking,' p as the efficiout 
causes of cholera outbreak, telluric influences, puudemiu 
waves, epidemic constitution, cholera mists, blue clouds, 
cholera blasts, ihe influence of trees and such like bogies. 
Nor is this influence yet extinct. Shameful to say, the 
Army Medical llegulations for the management of cholera 
are still produced and reprinted under the same death- 
dealing and ignorant superstition. All the most patent 
facts of our knowledge concerning cholera are still ignored, 
and in tiiut scandalous public document, which is still 
supposed to be the handbook of our medicul officers, cholera 
is treated us a contagious ami mysterious disease, of which 
the origin is unknown, of which the very advent is to be 
the signal for panic and scare. On the appearance of 
cholera the hospital or the barrack is to he evacuatod, 
troops are to he marched away to a distant cantonment, 
at right angles to the wind, they are to be collected to¬ 
gether and amused bv games and ontej tainments, daily 
reports are to be telegraphed hither and hither to distant 
high officials, while the most ovinus precautions us to boil¬ 
ing the water, quarantining and examining the native ser¬ 
vants, the cooks, and the food supplies, uro omitted alto¬ 
gether or only cursorily alluded to. I cannot weary your 
patience by criticising in detail this most disgraceful 
document, but I may in passing appeal to the beads 
of the Indian Medical Service and of the Army Medical 
Service here to withdraw so discreditable a document, 
and one so dangerous, not ouly by its direct teaching 
but by its indirect influence. 

Appdli*# and Ill-digested AVpoW*.— I am ashamed to 
any that until my recent visit to India I was so repelled 
by the appalling umas and ill-digested and uninstructive 
arrangement of the sanitary reports of the Commissioner 
to tbo Government of India uml of the Indian and 
British Aldny Medical Service, that I could never even 
bring myself to read them, and 1 doubt whether any 
one in tide country bee road them, with any care or 
attention. Their arrangement - alone is a very height of 
Absurdity. 4 They are'so arfjffciaUy divided, and *> ffi 
arranged, that it is almost impossible to trace to sanitary 
Watoiy of any' body of twoj» or of any regrraenty ju*4 
wbMt OBeoomes to md tbe oomments «d report* upon 
itoatfto tattftary oflksaw nf prices, or of atfoy 


one can nw! iff - «reiy Ago- htoiee 
mere weary wmplianee vid) tfes iflefty 
Of ffBingrin immmemWe foedkhtet wo#, ’and « tfiegmC 
with a system whieh bos apparently tel dictated ' im to* 
pore spirit of wliat may be ooBed 
without toy knowledge or regard to to needs tk 
science and practice. The lost vast and birifcy filie 
Book issued by Surgeon-General Kiea, who hat just 
vacated the office of Sanitary Comuricriooer. to to 
Governor-General of India, k a good example > Of to 
costliness, the futility and the impotence *>f the 
pi'esent system. I defy anyone to extract fromit any 
useful information u* to the origin, diffusion, and means 
of extinction of any single epidemic of cholera or typTfoid 
during the year in India. There w no mention of 
filtration of water or of boiling of water, or of the 
examination of food supplies, or of anything which one 
wants to know. There in an utter absence of tire 
scientific spirit, ami a atill more complete absence of any 
practical proceedings. I was only, when in India, able 
to find evidence of the adequate investigation, and of 
adequate means of extinction, of any single cholera or 
typhoid outbreak amongst tho troops in three reports, 
and they were all the reports of one man—Professor 
IIankin, of Agra. In each caBe they distinctly shewed tho 
outbreak of typhoid or of cholera, at Luokuow, CWnpore. 
and Agra respectively, to be duo to infected water, to 
milk poisoned by infected water, or to infected food 
supplies, and they pointed conclusively to the simple ami 
easy means of extinction. One looks in vain in the 
vast Blue Book of Da... Kick for any Much intelligent 
appreciation of the causation of cholera ai^j of tvphuid, 
and in his comments that highly placed aud distinguished 
officer passes ovor the work of the investigation of 
Professor IIankin with a cursory, depreciating, and 
misleading allusion to it. There is in the w v holo of 
India, with tho Binglo exception of Professor Ha n kin's 
laboratory at Agra and of tho municipal laboratory 
of Dk. Simpson 0 at Calcutta, no pro vision for that 
bacteriological study which w now the first .^tement in 
sanitary efficiency. In tho whole of the Bombay,, Madras 
and Burundi presidencies there is no skilled water examinerf 
and no bucteriologieal laborotery. This $«cma mcmlible, 
but it is literally true. 

The Discouragement of Sanitary Studimby the Gqw'h- 
ment of India.-- Medioal officers are not evtn allowed 
microscopes, and if when they supply torn at thm &wo. 
cost they apply for the necessary and inexpensive ttajus 
and other minor apparatus necessary for tbsir efficient use, 
they are told that tlieso are no part of a medical officer?* 
equipment or duty. The sanitary' commissioners and 
assistant commissioners of India are for the most part 
army medical officers who have bad no special training, 
Who are liable to frequent removal and diversion to other 
duties, and the sanitary officers of great dl#tots4r«i)aMt- 
ually overloaded with an immense eatery of 
which would make it impossible ,£pr them % fdftl their 
duties of health officers *veo if they • 

•Z^MdoadfliM^Sy m muMpal antfj*,tlr,Ja*««. timw. 
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’ * «caft. at modem esiwtific 
^jicM tuppKiUiaes and other official* 
r wpfc fetbeui imploring diem to not 
t thmr reports at short as 

-'OomploiniQg and to by no means sug- 

_^ whiolt will involve expanse. 1 met with 

- bid * 4mm inch instances. 

with iuo&mikttt dutim*—l will quote 
jCD-yV'u lypr* oa»e v oE wkioh l might give yon ft down, 
4i£ ji guathn.: 1 who*# lira! duty wag that of sanitary 
wot ft district- with a million iohubitant# ; who was 
f^tidden in }otf» his station for mom than seventy-two 
a tinier; who was in charge of a gaol with about 
5Q6 prisoners always under his care, of a large civil hos- 
. I^l^ttli same 300 to 2,000 operationn in the your—far 
mom. than would fall to the lot of a surgeou at St. 
Bartholomew's or uny of our great hospitalswho 
had further the personal superintendence of the whole 
vaeoination System of thin vast province of a million and 
H half of person# ; on whom was laid, in addition, the 
duty of the annual performance of 200 to 300 potl-mr- 
mm, the superintendence of a great lunatic asylum with 
ati subsidiary workshops, trades, and occupations, the 
management of a medical school, the service of u body of 
police und also of ft large staff of railway men. Astound¬ 
ing and ludicrous as this i» it is not an uncommon case. 
What wonder then that tbe water supplies of India are 
such that upwards of n million aud a-quartsr of deaths 
occur there annually from inalarial iofeotiou—chiefly 
waterborne—nearly three-quarters of a million of deaths 
from oludera—wholly waterborne—and that our European 
troop# are decimated by typhoid fever, wholly waterborne, 
lu respect to this latter, Professor Hankln has BheAvu 
that a most recent ami serious outbreak of typhoid feverf 
umong*the British trojps of ludia was directly due to tbe 
infection of the water supply, and that that infection was 
largely due to the badness of the filters in use in our 
barracks, so that the filters themselves became tbe chief 
enure® t>£ infeotkm. 

The Worst Filin'* in the World .—For of course, as might 
expected under srnrh a system, the filters in use in the 
InKfktt army and thetodian gaol# are the worst lu the workl, 

- aud08 bad os human ingenuity could devise. In the French 
where local water tupplioe are often bad and 
, till lately severely raged, its incidence has 
been filttoot wholly destroyed, and the anny kept free 
■' iyptHMd by the use of the Pasteur fitters. I 
without hope, fliat the use of that simple means 
eovne tQ the knowledge of our Indian army 
rtirlCieft fiarrioe medical chiefs. I was told by several 
; I met at the Arpay Medical Dinner, recently, 

, t&eyhad more than duos; applied to the authorities, 
and indented for this simple protection 
gtdn dfoiifttt* twps* but bftb*Tto ineffectually. 
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ing. It ii owMtonr AwM now tvm 'mlf £ puiW-' r ''j 
an Ul-eputaMAed milnvy hhferdiy io which mem age arid 
seniority sod the exigencies of a purely mtttwy orgw^> V v : ; 'i 
aatioa override, dislocate,' and discourage all scientific^']’., 
advance or nuadical efficiency. The ^ory- knowledge oijr 
Lavmtfi uWies, and of tbs elMbfey malaria front 
watefboru * organisms, had ^ 

a very few when I was last in tito noiloo that 

the boiling of water or its efficient -ffitoittawem tire ear¬ 
liest and most peremptorily demanded-^ pre¬ 

vention were in some place# scouted and m imU h&md 
at askance. Since I have left India I hare fofttii of erne 
or two outbreaks, one quite recently at Bunplato, where 
my policy of the tea kettle, as it was nkAqaSsed, was 
adopted, sod, os I hear with ifctisfactton, with file lenftt 
of immediately extinguishing the outbreak- But o£ 
course this is only a phrt of what was necessary, find n 
temporurj' doctrine of expediency. The wftbjs of the 
Indian Medical Service needs to be ovethaifled tud recon¬ 
stituted. So far as consideratiofl of policy permit, the 
system of loaning army medical^^oifioers teiupotarfiy and 
untruly calling them a civil medieal wtvice should be 
discontinued, or at least moat seriously modified. 'Thfc 
has been demanded on other grounds for a long period bjjr 
eminent Indian administrators; it has become How a rqoit 
urgent necessity. There is no civil medical sefvive in 
India ; it is a military service dislocated and called ririf 
to hide its defects. 

Aj)peal for a Royal CWnriwiw.—TJwo things strrtidc 
me in India—the remarkable ability, the enormous 
power of work, and the excessive overwork of the 
Indian medical officers, 0 the terrible servitude which en¬ 
forces on them the attempt lo perform a vast tnaw of . 
duties which cannot be performed, and Vlio lamentable re. ■ 
suits of the domination of really able young officers by . 
superiors who havo risen by mere seniority to ppiritlpns • : J 
which scientilically and administratively they, are quite 
incapable of fulfilling, by reason of their age and of the 1 
antiquated state of their informatioo, if even testify of 
Utem had ever possessed at any time the qualltigpxir.tfi* 
indinaction necessary fur sudi posts. ^ Worstv,.u^ ' 

haps is tbe elevation tp the veiy highnst mgM 

lapse of time and military rules pf jajtmibltipBTirf iu*a 
who 0re at most capable of fulftlltng routes dut^kj but 
are wholly unfitted to be triistod With the; 'f^iilattatidfi. 
of the health aad livetoftlie vast popUkticm dppendiogr 
on ns in lndk. Whkt is uigeotty needed is a Royal 
Commission, or strong Departmental Qomruittee, toip^ 
quire into this whole ^ matter, and to katitute a radical 
change. For it prefeent IHufia is decimated by preventt^le . 
di oent w the health of ottf troops is ruined by fbe 
onuses. With as lift the teprooch of nurtihg 

sheWah iriidt je epfied Hs nodflioaJo - • - 

ijlaanjetf^^ UirtB' ,'ii^gjt is 
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in the whole *yftem and of the adm®ettotfe*b the 
great, sanitary needs of India wiH Dover be met You 
will pardon me for oicnpytog you \vitU * itttyjeot which 
may seem to he in part foreign la ourimmediate work, 
out which k of ymt moment to tlw health of a great 
population hi mm Indian dominion* 
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bufcj* odnatantly' revjttded r; - * 

vuatfoti* of blood, except when the itoithat s(mM 4k; ,' 
ones v from an overdose of the an*k«-poi*en. if 
neons jefty-Hke bloody extravasation around thO-w iWW M t 
was also a constant feature. 
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u- OTtoYCaNINB OF ANY VALUE 4$ AN 
ANTIDOTE IX) KRAI AT, DABOI 4 
OH ECHIS POISON ?* ' 

'■■By BuroEon-Captatk Robirt Hlxry Elliot, M.B., B.S., 
London, F.R.C.S. England, D.P.H. 

Cambridge, tiro., I.M.S. 

Acting Profc8$(jr qf Biology, Presidency College , Madras, 

Last October it was my privilege to read before the 
South Indian Branch of the British Medical Association 
a paper on the value of strychnine as an antidote to cobra 
poiaon. To-day I propose to lay before you the work, 
which I have subsequently porfortued in an endeavour 
to ascertain, whether the reputed antidote was of any 
value, in the treatment of tlio J>itos of the other common 
poisonous snakes of MudraH, which, as we all know, are 
the daboia, echia and krait, There is a further point 
tlmt loads me to address you again, vix., tliat since the 
publication of my lust paper, a number of fresh cases have 
appeared. These consist of scattered rocords in the 
various journals, and also of a most interesting series of 
oases by Surgeon-Lieu tenant-Colonel Joshua Duke, in his 
paper reiid before the Medical Congress last Decernber 
I propose, gentlemen, after describing to you the results 
of my recent experiments, to critically review these differ¬ 
ent cases; 

In order to obtain a stable basis, on which to work, let 
me premise my remarks, by a few words on the symp¬ 
toms, etc,, of poisoning by the krait, daboia ami cchis. 

A comparison of the experiments now discussed with 
those recorded in my previous paper will shew how strik¬ 
ingly similar are the aymptoms of all the various forms of 
snake- poisoning. 

To begin with that of the krait. In this a marked 
feature is a great tendency to tremulousneaa, tvvltchiug 
and convulsion*, a condition being thus attained, which so 
closely simulates strychnisation, that in cases, where the 
alkaloid had been injected, it was at times difficult, if not 
impossible, to be sure whether the symptoms of motor 
♦*oitemeat observed were duo to the drug or to the venom, j 
To this very important point 1 shall again ullude later on. ! 
RaiRvatlon, as a symptom, was conspicuous by its absence, 
but tosetvO Of the monkeys, peculiar chewing movements 
were noticed, which suggested that the animal had some¬ 
thing to its mouth, which it was unsuccessfully trying to 
expel* Possibly this was viscid saliva. 

The typical symptoms of cobm poisoning in monkeys, 
M described in my previous paper, were repeated exactly 
in the krait-poieonet! im&inalls. I refer to the drowajpeto*. 
the drooping of the eyethts, j&e drunken-like inuo-oTdi**- 
tkm t <*ad Dm apparent delusion*. Where life was *u/fi- 
viehifty prolonged, intesthHd tuemoitb^e occurred. Tin* 

« hmkh et Bw-brtto Knits ■ .nwOi,' 

Una nfrstfalte w* *w4 for ptttUcaUot* . / ■*. 


Here again one fiads a tendency to motor excitement** 1 
the result of the injection of the venom , but I most omk 
fess that this phenomenon was not so well marked as the 
records of other observers had led me to biSievb* Nor 
was I able, in any case by tapping the forehead, or by 
any sign the animal exhibited, to ascertain the presence of 
‘ the severe frontal headache of viper-bite/ The snakes 
I used were very fine daboias, and the poison Was inject¬ 
ed usually about three days after its expression from the 
dissected glands. The sypmtoms noticed in * dog bitten 
by a daboia were precisely similar to those observed in 
the animals, into which the poison was injected by a 
syringe. I confess myself at a lost to explain the differ¬ 
ence between my own observations and those of other 
writers, and can only record facta and leave them as they 
stand for the present. One more point there is, and on 
this I speak with less hesitation. 1 refer to the fact that 
dilatation of the pupil was, in my experiments, very far 
from a constant sign, whilst others have laid much stress 
upon it. When the animal survives long enough, 
hamiorrhage from the bowel takes [dace, and if life is 
still further prolonged, most offensive melauio stools are 
passed. Silivation, though noticed in one case was by do 
means the rule. 

In monkeys, tbs classical symptoms already alluded to 
were constantly present. 

A very striking point was the exteusive spread of the 
local lesion. Toe red-curranl-jelly*like suhstauce was far 
more plentiful than in cobra-poisoning. It tracked for * 
groat distance along the lymphatics and apparently also 
spread directly in the planes of cellular tissue. Even 
where it appeared to follow the lymphatics, the cellular 
tissue surrotiuding these shewed marked changes of 
the same inflammatory character, presumably from the 
direct osmosis of the poison through the vessel walls. 
This venom appears to me to be both more irritative mid 
more diffusible thou the oolubriae poison. 

From the above brief review of the leading symptoms 
of snake-poisoiling, we turn to the consideration ofRie 
effect of Dll. Mukllku’s antidote. 

Burgeon-Lieutenant-Colon el D. D. CunninuHam m Ills 
excellent papsr on this subject, before the Medical Cou- 
gro*s at Calcutta, mode ll* following incisive remarks :~- 
“ There is one somewlist quaint (Hunt in regard, lo the be¬ 
lief in the efficiency of the salts of stryuhuia as antidotes 
for snake-venom. Its adlietwnte seemingly regard the** 
salts as constituting a universal panacea Agn-tost the soffito'. 
of all kinds of venom. But this impfios a belief that ** 
•ome vases they set hettKeupstUtcifty, and hi pthers sllbfii- 
tlucaWy, fur in caeaeef acute vlpcriue poia*aj*igj fcbesyfnp- 
tom* in mny «jn*B «ta tboea -tit extrenin irritallido "of live 
nsenms ■jjj to tei i ifritostofof neben pofcfttfng. tlisy 

are' Igsdinpitim nnnrvtM« ' The fymptotwi of 

amH* vipwtoe pa ieofa l iy to **tyo**A ate prseliei% 
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, 'WfWftnil •ttHfetneie <#wntte ■Strychnin-poisaning, ami yet 
'& co endeavour to induce the latter in 

'-'t^hnaer-^. ' '* 

t ofcttheartily endorse, and my grounds for 
t;MV shewVou that the stryclmfeed animals 
-died sooner than those which we allowed to cope with the 
anake poison atone ; but this is not all, and to the following 
point I particularly beg your attention. In this series of 
experiments I was determined that strychnine should have 
its fullest chance ; accordingly the experiments were made 
an pairs nr iq fours, and the venom was equally divided 
between the two or four animals. In euch set of experi- 
meats the animal, which suffered first and most severely,' 
Svaa made the control snuke-poison experiment, while the 
animal, vvhioh by reason of greater body-weight, greater 
.life-force, Or other circuniHtancos, was the slower to feel 
the effects of the poison, and which, therefore, cceteris 
jparibut, would have been the longer in dying, was used for 
the antidotal test. This method of operating brought out 
a vory striking point, and absolutely supported Dr. 
{JCNNiNGUAAt*8 remarks, for in every case, very soon after 
the alkaloid was administered, the animul rapidly becuine 
. inurkedly worse, and as you will see, generally died before 
its weaker neighbour. I may say that these experiments 
were carried out before I saw Dr. Cunningham’s paper, 
and I had the honor independently to arrive, on practical 
grounds at the same conclusion that that observer’s 
■acumen led him to adopt from theoretical considerations. 

The weight of the animals wore practically identical, 
they were both in good health, the snake-poison was accu¬ 
rately weighed, and Evenly divided between the t wo dogs. 
Strychnine was given to one, on Dr. Mukli.er'k plan of full 
doses, and the animal whose Imp it was to be treated, suc¬ 
cumbed to the combined influence of venom and alkaloid. 

The remaining animal fought its battle uninterfered 
* F ith» In twenty-four hours it was as well as over, and at 
-the eml of a week it rejoined its village companions, in 
decidedly better condition than when it entered my com¬ 
pound ! Needless to say I refer the improved condition to 
regular food, and not to the snake-poison. 

While one animal apparently owed its death to the com¬ 
bination of virus and remedy I can confidently state 
that, from beginning to end, t never saw one atom of 
benefit derived from die administration of strychnine. In 
no single ease were the symptoms even temporarily re¬ 
moved, end i do not hesitate to say that, while l believe the 
>*o-called antidote to be useless, or worse than useless, in 
cobra poison I go farther, and consider that, with the 
facts before us, it* administration in krait or viperine 
poisoning muAt be, If nut umlpraxis, at least a grave sur¬ 
gical wror. very difficult to defeud. J am aware tlian I am 
speaking strongly, lgit I have chosen my words after caro- 
fal . thought, and in the belief that iu so doing, I am dis- 
-cliarging a 4tyliksh I may not leave undone. . 

Nowafe^yrnrds on the echis. Thera seems always 
*0 line* beea ^ ^food> deal of dispute about the vim- 
leaoe of .fhpv wm of ; ti«t ..snake, ■ Fa rasa considered 
-\ -sow* M bis. correspondent* 
-Wa lightly nf it* 

,4* be «. moeb 

'"'“MUtrip^lhan .lltfepeciroen* met with up North; 
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Foranapotk of a fine specimen i 00 lu« 

B. P. Bakwui kindly sout tife several specimens, wtuo&af* 
considerably larger than those met with in 
of seven specimens, I have secured here, the foiteefc 
measured 15 inches. Da. ItaowgiNG and Dr..Hbndr&sow 
tell me tliat their usual Size to Madras does not exceed 
this measurement. The eoiiis is a very vicious little viper, 
and can always be relied on to bite »ta minute's notice. 

I endeavored at first to extract and htjsoMfie poison as 
I had done with the other snakes, biit tirteOiobteed venom 
of tluxje specimens of echis was only euffiotiwti to-kill two 
guinoa-pigs, and tliat t6o after a delay sdt'-sboHt seven 
hours. I accordingly experimented on dog#, making the 
vipers bite the dogs. In no case did I succeed in killing 
a dog by moans of the bite of a single viper, though one 
clog bitten by four vipers in different places sue an m bed 
iu hours. 

With the exception of the local swelling, the symptoms 
iu this case were by no means pronounced. The dog bo- 
cume ill and died, much in the same way as if eobraddtten, 
but as it was not closely watched in the last 4 to 4$ hours 
of life, I would not lay stress on tiio absence of convul¬ 
sions, etc. v 

I may mention lastly an important point whitdi is, that 
in the course of a talk with a gangoF snakonien, I asked 
if they considered the echis—a specimen of which they 
had just brought me—deadly or not. They ridiculed the 
Idea of a man dying from its bite, and prophesied that * 
dog bitten by these snakes would not die, the damage being 
confined to great swelling of the bitteu part. My results 
amply justified their confidence. Iii order to prove to me its 
harmlessness, one man volunteered to he bitten by an eohis. 

1 asked each of the four present in the gang, if they would 
consent to be bitten, and received a witling affirmative in 
each case. Thinking that they might be * bluffing," and 
not wishing to push the matter too far, Jen they really 
should hi bitten, I give thorn another tost by saying— 
; N T o 1 don’t want to see you bitten by echis, but will you 
let that snake ( a daboia) bite you ! ’ The answer was a 
most emphatic negative. They began to think me dan- 
gorouu, so I reassured them by say ing that I did not wish 
them to be bitten by auy snake. Tiwy seemed a little 
disappointed, for J believe, that there tfoated in their 
ininds dim visions of a not nnreumnemted otiuni cum 
difftiiutte, within the precincts of my coinpotmd tiifesool/ 
time as convsUsoenoe should be established; . v 

I believe their statement mou fully, aud I Should b*y* 
no serious fears, were I myself bitten by *u dvhis, b*t I 
did uut allow their proposition to be carried nut, a* I think 
as a stronger case is necessary to j witty nlrincUtm ot . 
man. 

With these facts before me, I did .iut consider it wortt* 
while to try the influence of strychnine as an autidotedo- 
echis poison ; for Iain satisfied lliat the echis, us met with 
down herein not a deadly snake, aud I am ; | 0 

obtaju speeimstis from the North. Tlirongboat my **, 
peri men tf wkli tins snake, I have failed. M ; mk* out 
oitber tliefiWDtal lietnUclm or tJm 
aome vfritets )mve loui so inahii sirsss, >v . . 

I emw, to a ^setofi M m ciaes 

pubUalmd, since my last paper, -tfrf to T adopt 





.pWtrifiiiilli(4'fcirtsti { *jfo- **»e*.j.fjt skhEm Mtor 
trWe|r$* min: *•* 

fodfeidrf t Mdfflll iftfth k wi Ths 

U0M» Wb4ivWed Ifiro^fafeto which shew 

‘ .slffMfli. rtj Utah* wfcioh. donut. 

M the elueifieaHao. udopte*! by all 
Dcxxialtis paper before the -liuliiMi 
SM&» C il tt f w, a* reported hi lbs 2fyZifAn<i« »f 
SiA^ittiT, said: •• It n a habit a*d <* kjd one, where 
.^jfe'ihfe has not boetf ktMod or properly viewed, to clam 
'«;^ 0 MriD tadM «tlio mutt of the bite of 

1 [ti'famim* tnukMte” I would edd'D tfier to that state- 

■ meat end eay->-‘It U bbo-u he bit, tmd: ':*■■■ i vorte otic, where 
the snake ba § mi hwildSittftied, and Where distinct end 
undoubted sigo* of tkastf^phtrlial pcneeduig do uoi exist , 
to assume Hint the makt i* apvimmtif one, and by includ¬ 
ing such otees in stfutisties to absolutely vitiate the value 
of those statist tee. 4 ’ Gentlemen, l leave you to judge 
which mistake ie the more dangerous one. Surely this is 
tlie last country where one would accept unhesitating¬ 
ly a mao 1 * etitemeiit that he has been bitten by a poieon- 
opH t^ake. Every bite a native receives, in wthe 
offender is unseen iwo ‘ snake-bite,’ and every snake a 
Dative sses, be lt the harmless dryophts or die deadly 
dabdia, b to Wtn a mtot poisonous 9Hdkt. 

No case ebonki lie included in otir statistics, unless a 
reliable observer identities it carefully, or unless there 
is gotid and clear evidence of thanatopbidial bite, snob " 
as drooping of the lids, inco-ordmation with feeJiug of 
drunkenness and drowsiueas. 

I myself saw a large powerful dubom strike fairly at 
a dog, hold it, shake it, and only let go, when the dog 
had tied yelping several yards, dragging the snake along 
the ground. The part bitten was soft and fleshly, the 
trite was apparently a fair one, both the glands of the snake, 
when dtartotod. though emptier than usual, proved 
tQ oofitain poison, From one gland alone I olitamed 

■ mpt* poison than another dabois emitted through a leaf 
in « vigorous bite. 

Add to all this, that there was well-markod subcutane¬ 
ous extratasation around the bite, and the case seems per¬ 
fect. I tfas on the point of trying strychnine as an an¬ 
tidote, but fortunately a ‘ kzisws alltr' plan woe adopted, 
and, the animal, though it became rather iU, did not die. 

IRgfct days later the same animal was fairly struck by 
a vicious daboia, the bite being almost instantaneous in 
{tf shortness, and this time tH© victim died in leas than 
■‘i^^ours. 

Brows i nu met with a similar ease, end 
kmrpdag pm interest I take in those things, he very com- 
tseq^.WwU to me about it 1 will read you hie 'own 
bit t dog in two ji«m" w@h 

M Mtefrua tb* mm oobr» ^ the 

auIimI tm&mfjm 4wtkf, D«- WowttrKa «tw *mm 
tht now* uf »■ jnOwijfcif 'mm, when i gf »» . o»rt Wr gW 
fcStteu bgr m ooM* MlMMitaifcfMovmd wWi (fee old of i 
Jvqly Iwti trfABMlI.' ; .'/v _ 

H jm »*** mm \4rn-jftmim* w^K MaS'■— I 

•sii.ttr -■ 1 fm Se-Mfc m, 

mi*i 
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MSVf S * of : tea^tia)«Miaa wfaaiwS. 

- Jo Aeemiiertportadby i. 

^ndoahsait symptoiM e! - sbek^ympcning. 
was iitUE ii gi* bti^^dmisietered in 
to u child of 10. Nv Itqproyepfiflt was wtod. .aiijl^liii 
child.died. One cannot hut ^potioa two 
oaae j one is tiiat local unstmi nt is ^ok /alMtod' ifr, 

and the other that lArychulde cenvnlaiMMi' 'dufod xbe 
chirrs life. . ■ .. ‘ '■;y 

/ I oome jiow to a case, . hak'j»en. 

good deal of \ ia the Indian .% ^ 

mind it is by no means ctxuviacii^g. Lef me df*w At¬ 
tention to the following points ?*-(!)-Hr; Baker ^^peaks of- 
tho snake as a full-grown one, 3 feet # jf growr 

onbras run from G lo t> feet in length: this Was thWfore 
A holf-gfow'fl speoimeu. (i> The man was " & SB*ke 
cliaruiM*. It is Dot onconamou practice among theie itteu 
to extract the poison before removing a fsng^T&ii tu^n 
was engaged in removing the fang, And it > significant 
that the tooth lie was bnsy on liad an empty pptam esc, 
while the other fang, which was Aoi k * ds combM &m an 
old injury, had a full sue. It is at least prubabto thai the 
man had not emptied the dangerous side before he «nwn- 
monced operations. (3) The eymptonw came on s^wly^ 
and, as the notes shew us, were not removed by tlto 
strychnine. In fact after eaoli fresh injection we learn 
that there was ‘no improvement.’ At last after a long 
contiimanoe of this state of tilings, tie tide turned, and 
the man fftadmllg recovered. The obvious interpreta¬ 
tion seems to me tn be tiiat the patient r^eiv^t a small 
dose of cobra poison, and rallied irom it by his pirn 
natural powers in spite of the strychnine, sr not 

picved to have beuefltei him at all. ' V 

Da. C. A. Lakibnia’s case seems to have beet* bittea 
by uneohis. The patient straggled on for * pmd 
a half and thou stryoholne wot glvem Do«^i .^ovsd the 
scene about an hour after the now course p£ trentmout 
was oommasoed* . ■ :; 1 -. 

Tbit case gathers k force when mmaide^/aha^pwith 
a case (imported by Bnvgeoo-Litatpaattt^MNM' Ml iftMl ■- 
in whloii the pwtioot survived Ior Jft.haufe hifav ; 
sttyohnlne was gfven. Whitm an hrnr riif thn 
tration of the attcahdd the mm /wst-iifdi T dg that 

the stiyolixdM killed-’' tbe'-pairadt^ : «a &lJmir 
that both of.tbem^mT^Kl« 0 i¥ 
given, but the ^ 

In the first of Da. ‘lrite- 'iii|rek T '-ii r li; 

have bees ondeubtedly iaOc te d by »«&**. • 
ophUM^iaptoefta ass ^pwilildbe 
uras well uader tbs paie on hit sns; jto 
b*fr r m OW 
wtduntlifihfoaat aii^tchsgs. ■ ■ - 

The second. M»k Aur ■'ihdtth ^ nnwTlji L UhaL 

wet* - 


| A, my,,;. A- -t ■ .far’iflr.At 

mpsp"*- i *D5f*a»iiWP!f 
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Jiita 4 lyobdoh, wMch closely resembles the knit in ap- 
it Is to have been a knit. At all events the 
reoorder is in error here) but is 
Opt of the pofeonou* oohibrine snakes, and as suoh, would 
not bettkety toba ve inlficted the four-marked bite des¬ 
cribed here. 

As to the blood that came from the girl's mouth, it may 
have been due to a local injury indicted by her teeth in the 
whiohfltwas probably due to fright. I 
have been unable to find any mlid evidence to shew that 
Indian viper or krait bite is attended by hemorrhage from 
the mouth either in man or animals, though I am of 
coarse familiar with the submucous and subserous 
haemorrhage of the alimentary canal and lungs found 
under these conditions. 

As tb the rest of her symptoms, [ think that we shall 
not outrage probabilities by ascribing them to fear. 

Now as to Dr. Duke’s cases. I fear I must differ from 
that writer in my method of classifying them. As I have 
already discussed the published coses he refers to, I will 
not again allude to them, but will confine my attention to 
his own cases. 

They are the most instructive group of coses yet record¬ 
ed, and had not Dr. Duke been led to place an undue 
value on the rocords of other observers, notably on Dr, 
BanebJi’s cases, I have no doubt that his own experience 
would have led him to reject strychnine for ever. 

To begin with, out of seventeen coses, Dr. Duke had 
nine deaths under the Btrychnine treatment. Of the eight 
recoveries, he ttdmjta that it is doubtful whether the snake 
was poisonous in 3 cases while in case 14 the offender 
was a grass green snake, which produoed no Berious symp¬ 
toms. l«Only know one snake in tho plains answering to 
this description, and that is the very innocent and very 
common Dryophis Myctorizans. Four oases remain, I 
have it on Dr. Duke’s own authority that in none of these 
cases was the Bnake brought in for indentification. 
Ne vertheless case 6 is unhesitatingly pronounced a cobra 
bite. We are told that the symptoms wero Bevere, con¬ 
vulsions being frequent. Tbis is in itself a strange history, 
and one that excites suspicion, for neither in men or ani¬ 
mals does one find convulsions as a symptom of cobra-bite 
till the patient is absolutely moribund. Lastly, I may say 
that in a letter Dr. Duke wrote me, he candidly owned, 
that tile evidence on which be attributed the cures in 
these cases to Strychnine, was bis faith in the reputation 
df the antidote. Science, gentlemen, as I need not remind 
you knows do such law as faith, and judges on the stan¬ 
dard of hard facts. Db. Duse’s coses read to me thus. 
In eight of them no evidence is forthcoming of thanato- 
phidlaltfte and these may therefore be exoluded. The 
remaining tone aH died whether from the venom or the 
remedy «r both, it would be hard to say. 

To ny uumd 0 b* Dusk's cases are tho most damning 
... y»t to hand, and I think it 

«jtfgh tribute to hfc integrity of purpose, that m spite 
, nf tho viswa W Wdj ttisse eaess were ever put on record. 
'V i' ‘ Wd* Adrisii^fj for -1^ Dust baa pmotfoally 

*■ i'Mtffiihp tofrhbewwierttoe fmu to»Mie£, of which he 
W eUapioo.' 1 sdtobwtottfc* tM»V oppor. 

- ‘ ' "■ 


(unity of tliankinf hha for the kindness, p pi a M W y 
freedom from prejudice, with which he ban tnristiri my 
enquiries. 

Before quitting this subject, allow me to affude to two 
methods of treatment, which have been recently suggest* 
ed more or less, as the oaioomt of the use of strychnine. 

The first of these is a custom against which 1 would 
raise a most empbatio and earnest protest I refer to the 
negieotof ‘ the ligature ’ in the treatmeutof snake-bite. 
Some indeed have not been content with having left undone 
the good wluoh they ought to have dooe^btithave gone bo 
far as to uodo the gooJ which others had done. I mean 
that one finds, in the records of cases, iostwoee in which 
observers, relying on the officacy of Otiychninu, have 
been tempted to remove the ligatures that wiser, if less 
oducated, liandi had applied. 

I am aware that much latitude roust always be allowed 
for individual opinion in the treatment pf any particular 
case, and I would be the first to give that latitude to any 
one who keeps within ordinary bounds. Vicious to tlie 
patient as I believe the administration of strychnine to 
be, I can understand the position of those who do not 
agree with me now, and who therefore administer it, 
but nothing to iny mind can defend the practice of 
depriving a patient of that refuge from his fate which 
the exclusion of the Hnake venom from the general 
circulation affords. The value of the application of the 
ligature has been proved up to the hilt by experiment ; 
on coiumou physiological grounds its utilty is self evident, 
and as a method of treatment it has been recommended 
by names that will live to all time in the history of -snake 
poison research, names such as those of Fayber, Wam. 
and Richards, nay more it has received the approbation 
of every trust worthy medical officer in this country, who 
by actions, which speak louder than words, has hastened 
to apply the ligature as soon as he Ims reached his snake- 
struck patient., 

Gentlemen, I fear that this example may prove in¬ 
fectious and that many oE our subordinates with the beat 
intentions may be led into the same error. It is urgently 
necessary that we should speak out clearly against this 
evil and nip in the bud, what may otherwise prove a 
source of danger to the livos we are bound to protect 
and a source of discredit to the practice of medMno in 
India. 

The other method of treatment alluded to wm #uggest- 
ed by Dr. Lauder Bbunton. That abb writer hat propon¬ 
ed washing out the stomach with Condy's fluid in snake 
bite, on tlie grounds that (the poison is excreted through 
tlie mucous membrane of the stomach and that We are by 
this mode of treatment able to neutralise it and prevent its 
re-absorption by the mucous membrane. 

There are, however, two flaws in this argument I 
speak, gentlemen with the very 'greatest respect for the 
man whom the whole world of science esteems and rightly 
esteems so highly, and whose pupil I had the honor erst¬ 
while to be. Da. Bruktox will be one of the flint to yield 
to foots and two foots face us here. r 

M—You will notice that I found It lmpoSalbJe to poison 
animals with even large doeee of riparian or cotubriae 
prim token by the month do mat. I am aware that 
Fift&B ktitod fowls by the aimhikii*tiQO of snake poison 


mm * 

: p* be**wfaettditefr’M me t*tMtatofou dHtaot 
; ':pm t^tebfthft < ^^'«biarvflr:''X J ^ ; i^r tetDft.. 
Btowg»ta arftrritattfo mm w- 

. mm, 

1 adr»l re l AttlCe' to 4he osees itt wfcfeh |?$9J Mortem# 
«w perlisr ni e M wiB shew that the excretion o^the poison 
: tte **ljSf liesd ijjk submaooas hemorrhage does not take 
phttbatsmiy of eo markedly from tbsstomsob ss it does 
;:fe^jtft Idwer part of the *mali get apd from the great 
• 4 ^' : MnMtoaue hemorrhage hi the# latter portions of 
- ' tfei alimentary tube were the rale, while bleedings from 
the stomach or upper part of the small gat were rare. I 
am inclined to believe that the excretion takes place through 
the sdftarf and agrafosted patches of adenoid tissue in the 
bowel. ' 

Obviously, gentlemen, it would be useless to wash out 
the stomach under -these conditions, while it wotild be a 
needless source at irritation to the patient who needs above 
aH things to havs his strength husbanded that he may be 
able bo light outhk battle for Hfe, nnhampored. 

The sense of my many obligations again comes over me 
aadl feel ray powerfessnew to rightly express my grati- 
tilde to the many, who have so freely and generously 
glten me their help in my work. 

In Madras the Sorgeon-General, Surgeon-Lieutenant 
Colonel Allison, Surgeon-Captain Thomson, Ml, Jones and 
otliers have doubted the debt I owe them, While as to 
Surgeon-Captain torafti), I can only say that much of 
the work I have put before you, has been his almost as 
much as my own. Equally generous has been the help I 
have received from many who are not serving in this Pre¬ 
sidency. Of these I would mention Surgeon-Lieutenant 
(Monel Cunningham, Surgeon-Lieutcnant-Colonel Joshua 
iJtUrtt, Surgeon-Captains Buchanan and Bird, and Mb. 
EawniAcr. 

Once again, gentlemen, in dosing my second paper on 
this subject, let me say that I have no wish to make con¬ 
verts by the sword of oontroversy. Mine it has been to 
Iky fads before you, and then to leave yon to judge each 
sue for youredves, hut I would press boms on you and on 
•ads one, whom this paper may reach, tliat the subject we 
are dealing with is no mere child's play. It is a matter 
of life and death to hundreds, if not to thoosaada, and it 
behoves vs to think well, nay more to think our best, and 
having thought^ to throw the whole weight of oorfoflu- 
Snce Into the scales on one side or the other. 

tt stryobntee be the hope of the snake-bHiei wretch, 
BgbtftNr.it. If it be a spectral delusion, a shadow of 
.&**# Aft tbs living of precious life, and inch I before 
it1ofor«r*ywith it, and the sooner the better. . J 
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Swrttw Pnfluhr‘f Wawa>W 
to *• rmm (BradA) 

of Vote- d^afytu, MUk BhM, ■ ■” 

(Oomkdoi from 

POISONOUS, YET GOOD, 

Burnett’* Fluid* Cofptt Butts;’ E 
Lead Salts ; Lkdot*b% Fluid ;.8gUfc*V,> 
Liquor, Tblbobaph ^AiSTiMi ah b - 
Zinc Salts j Tukix Chahaotus 

AND USS0, 

Ooppeb Salts. ; ■; 

<4$6). Oorrst Salts, are useful dislnfeotssts wteu 
though they may have the disadvantage of being poisoBMs 
aid rather expensive. 

(499) . CUFEALtm is a patent dhlnfeotant of 
composition; but which appears to be an ahiodmm tmt- 
pound containing trsoes of copper. 

(500) . Scion's Liquor is obtained by mixing together;-— 
oopper sulphate, chromic acid, thymol and belenfei, with a 
little water, allowing them to stand for several boots; 
then dilating with a larger quantity of water,^ agitating 
every two hours (during'the day) for about a week, after 
which the dear greenish-colored liquid is OHered of and 
diluted to a proper strength. It is p powsrfd gtenikadsl, 
deodorant and does not stain linen or spoil furniture ; but 
it is too poisonous to be used in antiseptic surgery. 

(501) . Copper Sulphate known also m bfa# mm. Mm, 
vitriol or Cu 80* instantly removes the smeH of Mdf&mttad 
hydrogen and possesses powerful germi<adsl properfo| 4 md 
autiputrefactive powers which make it very valuable for 
drains, tewere and ceeqioole but it is scarcely mdted for 
household purposes as it is poisafcMs. 

(502) . The waste products of Telegraph m®f 

be advantageously employed for dkM^angpurp^, 
action being aided by tbs copper oompounde which they 
generally cOqUIq. 

DoNOVAJT’8 SolUTIONi ■ \ 

(50SI). Liquor Ars^ksi ^ 

valuable dkinfeotant mi ; bat fo orwUhteis aflg 

very poisonous properties are sgstot its fma!**:' ft 
is obtained by tritomtiiig 45. gukm e£ 
with 45 graios of red Iodide of Mmmf in 
of distilled water and then.fSfofftg; .• ■■ >^ 

\ ■ t { m '-r t . 

(M4). Uap aamlesm tdrty: gopd ilslifeelsnkbftr 
for some mason «r soother hsrs not nsmslnte pr iieit fo) ‘ 
and though most# the sMta are vaksids stfl ihe w|Mn 
k ihe enly gne thsjhes up re esw hren wfoiidE. 
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•S i'iifaSw ot aftnb 
9jr «*flhg ‘7 MCMea «f WtHc 
7 y -TfUffc^d W®@ I ffHn Ifitll 

Jjilnei Muting with 2 galoot of wauc. 

■.!!'■ '■/ ■ ■■■' . Ziifc Saj.tb. 

... ; * R; . i®* 11 **. f4n,fl dieirifocttuus even 

**•£ *W &*ve tLe disadvantage of being poison- 

;p. Disinfecting Fluid, which is also a 

** w«*ty- a *ine*aalotioii in which 8 * 
o£$lilpride of Zinc are dissolved in a pint of water, 
v. ".. Ztjic Chloeide (ZnCJ,) is usually used in eolu- 

.;-'"****1 MagWXpoaed either in shallow pans or on cloths that 
lav* beep tasked in it Its action is chiefly on the air 
■ MU* H decomposes sulphuretted hydrogen and sulphide of 
amowritypi, white its oaustic properties are destructive to 
org&nfrliii&ttBr, which it quickly permeates and disinteg- 
tPths as soon aa it comes in contact with it. While in 
itself odorless the powerful deodorant and anti*putrefac¬ 
tive virtues of chloride of zinc are unquestionable and its 
antiseptic powers are so great that teptic wounds are rapid¬ 
ly rendered antiseptic and its 8 percent, solution is far 
more energetic in checking (and purifying from) paren- 
< chymatous haemorrhage than is a fifteen per cent, solution 
of carbolic acid. 

(570). Zinc Sulphate or vitriol (Zn S0 4 7Aq) is abund¬ 
antly formed in telegraph batteries by the action of dilute 
sulphuric add on the plates of sine immersed in the 
battery eells, but as the zinc is generally used in couple 
with copper, suphate of oopper (CuS 0 4 ) is also pro¬ 
duced. For analytical pnrpoees it may be prepared by 
Jetting pure sulpuric*acid diluted to five times its volume 
of distilled water act upon pure zinc, evaporating the 
solution to concentration and allowing the sulphate to 
crystallize out as crystals, resembling Epsom salts in 
appearance. 

(fill),* The commercial aulpluite of z.ino is usually pre¬ 
pared by rotating zinc blende (Zn S) at a low heat, ex¬ 
tracting with water, concentrating the aqueous extract 
by evaporation and setting aside for a time to obtain 
crystals of the sulphate, whioh are often mixed (during 
thefr process of formation) wliCti evlphite of zinc, which 
doss not, however, materially interfere with the action of 
.the sulphate in its usee In the arts or as a disinfectant. 
Both the Sutpliate and sulphite of zinc ana good disin- 
sspecbdly for sewage where they decompose tim 
attJjter compound* ami prevent zymotic developament. 

Ison Salts* 

Salts. On sooount of their cheapness 
a rather valuable data of disinfectants 
. hutltetiefas that their very cheapness is against their 
the general public with whom the adage 
; ■ ■ 't&.rtmby *' is oarrfed hrto operation, witliout 

tbt to swy '{tfvTtfb std 
'.ml»Asw* m a s sa y rtreagegoaptioa*. 

MHA)* AMDB flVbSffatc. Known disc as MekmMte, 
CtyV*/ntt -Vk&0l : Itp* probwfytete, 
0mm ebHqtfe rhomMM 
Inm* pryritoi (fe 8) or IfcmtKc 
.ft WSiaeCMiBf by SnJpbS- 

■■■ #:wW nub*«n»B qnai-■ * 

- ; frWto* * " * »**) 


m Witl water. ^TPmr i w ™ 

In she vnanafacture at Mbi tad its gnat tetedg w Vb 
J* U0(FrfO,j+o lW a(i’» > o.fto3^»R < i3, 

| aakes it a valuable ledntapg Agent «g£ n 'gtm 

! disinfectant for appb'esties to ummn beeps snl iriwqp 
but as its powers are aomewfest Miod it&m mmmyb$ 
iermeda powerful aaattw^ : ^^ Us/fti 

property of decomposing Expoa- 

ed to air, whether as crystals'or id ooiiikidib. Ferrous sub 
phate absorbs oxygen giviqg a yuUuvJsh rfipeeit of ferric 
sub-snlpliate which is rnarfilj rlnfirmi^lwsd tfy 4r r ,gj *g 1 *if*b 
iron. 1 /V; 

(514). Febrio Chloride, y r cMorkh i*ifabrWbrii< 
of non when prepared by treating red-hot; Jrid' witHy ify 
| chlorine is condensed as beautiful 4ark-|jddsn cryfaifitm 
soales (Fo,Cl q ) whidi are higlily hygroaoopic | Wt. wW 
prspai-ed by evaporating the solution resultant ptr the 
Action of hydrochloric acid cm iron wire and subaStfatfet 
treatment with nitric acid and more hydrochloric ^acid'It bi 
obtained aa pale orange-yellow opaque crystaftitis tnjulws 
(Fe 3 Cl„6Aq) which are very d^qtw^ot vm fmfty 
soluble in water. Tlireugti ferric oltioride is penbaitSni 
in air, tite feeblest reducing agents rapidly convert faints 
/errata chloride. [Thus. Fe a CM 0 + H,O-f Zu*B(FsOl,+Ztt) 
C1» + H,0 or Fe,a fl +SH a + H t O»a+^FeC7,HafH0l 
+ ^aO]. Ferric chloride decompose* sulphuretted hydro- 
gen and ammonium sulphide and, when used tt » diftwrfsst 
ant or sewer dedorant, it yields chloriuo (a unstable or^ 
ganic matters and becomes itself reduced to Jen'ota ohJo^ 
ride (FeCl,). 




THE HISTORY OF PAHAfiTTISM AND OF PRO¬ 
PHYLACTIC INOCULATIONS JtN CHOLERA. 

By SlJBO!BON-CAJ’TAIM PaTBICK llEHIR, M.p f , 1MLSJS,, J.Jtf fi ' 
Hyderabad, Deotan* 

Cunrous tliongli it seem that every diaease of alleged 
baciHar origin has at least half a dfaen tribes of micro¬ 
organisms saddled on to it, still the parotitic histetyof 
the etiology of cholera is now about46 years' FoWchst 
( 1849) attached etiological taportanae to the vibrio Tegifll,, 
vdfich he found in cholera steels, aod Whjti snppsrted 
this view, while Uassxl (1875) sttesspted to m^sm: It 
Describing the bacilli found in chcJsss sxorsta, FAttOM 
(1864) stated that they destroyed.tiss sfUMMl finiogaf 
the bowels by multiplying in it. 

Gull (1856) attribated efatiereto ‘ ^r-frwiis fbtim'O k 
the dejecta, but the distingoudisd patMt^tei; BaiLte 
(1867) osn o e ot sd it wliha variety of nriovnncto^ srtibah 
ha stated ware ito.spovM'ol the atfrUt and 

this tiisoty was u&iverssU/ htstiaved and toe toosf 
yasrs quoted in every weak-on medgrias and pathology 4 
bet *fchi® dmm hamakmwn th*t|hoa ergsnbiMara 
<m of tkt many v^hsies icHanl^hi (huaioal obehca' 
dejacte. , - V<J v . .’ v . 

So betius to 

.sasnedsetati-' giving ties tbalcgcaef 

he wu.h£«piptiatt^'4snM 
«* TyrtinWy 

■ iWAmmmt+px** nmriydmmio ommte 

'S^^ltsisgM rikil m m -'mdorn m tkom nadp. 
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by Pro f ess ors ■ T, ■ 1 S. ■’ftapfrio and 
Ctn#i»08Ajf (1817ft) <tai published in th«lr fines* ws 
•ntitJed Physiological Researches 

ttto the Stood «d Excreta in Cholera,"which rtrcs over an 
enorawM field work Da net (1873) associated cholera 
with »flfyptajpiic parasite which lie. thought was very 
anstomui to thfi organisms of acute albuminuria ; 
bnt dpirfng front it in (a) possessing a more abundant 
; (i) being much larger, and (e) the frequent 
nbaeiibeof tlie tranaveraeseptaof the so-called “ aporiferous 

«H»r 

HaitiN and SCfiwctnvoKB (1873), declared that they 
had found the urinary tubercle* of cholera patients com- 
pleely blocked up with bacilli, and Hayen and Raynard 
found the same thing, but did not attribute the cholera to 
them ; whereas Dwajne considered that three epecieB 
preponderated, vix. t vibrioaes, bacterium and bacterodium. 
Statements like tliese are of no value, because, ordinury 
dejecta swarm with most varied microoganisins of both 
the animal and vegetable kingdoms. 

Almost every text-book on medicine written in Europe 
or America tell* us that all of Koch's statements have 
been repeatedly confirmed, but never directly refuted by 
the many authorities, who have investigated these 
matters, and we arc similarly assured that in every case of 
genuine Asiatic cholera the comma bacilli are presont in 
the intestines, and that they are never found under other 
circumstances. This we allow to be so In the vast majority 
of cases, but giving the fact its maximum value, it is only 
an interesting clinical and diagnostic point for differentia* 
tionin doubtful oases. 

True Reitbch and Nigqte followod by Koch himself, suc¬ 
ceeded in producing cholera in the guinea-pig by introduc¬ 
ing pure comma bacilli into its duodenum. But this 
does not prove that the comma bacillus ii really the 
specific cause of cholera in the human being , nor that 
the spirillum is invariably present, nor how it gains 
aoceee to the human system, or in what manner excites 
the characteristic processes of the disease. 

The rapidly increasing number of organisms of this 
kind met with in the human being led Leookart to clear 
the large class of organisms now embraced under the 
term spore*oo, a definition we cannot accept, because it 
excludes a certain number of the very forms for whioh 
the generic name tporoeoa was created on acoount of 
tbsir chief characteristic sporulatkm. 

As my prediction of five years ago has been fulfilled 
’Unfit' parasitism from protozoa would become an important 
factor iii the pathology of human disease, I feel sure 
thfct fe the years to come, organisms of the animal 
kingdom wttl be found to play a much more im¬ 
portant pert in the etiology of disease than we can 
even at pffieeflt oonewve. Sceptics may jeer, and en¬ 
thusiasts exaggerate, yet the rOte of animal parasitism* 
in the iatmductlo^ $£ jpofone into the human system, goes 
m ' yearly inerwsis^fit a terrific rata rod though 
strongly tempted ■whsm--'«iaW l the 

predoe oonnaction of pr disitii with disease, it would he 
ififertOsa y.m areoiy oa tha terge of proving fihe 
at Hast' five -such maUdiee' wHhsw* 
••fbrt sMottt &sfifi l would plocfitb* 
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. about half;ifif the aggregate w'iAlif 
tfonto India. In the nfixt group? c 

dysentery f erysipelas pywmk, 
small-pox rod hydrophobia. 0 , 

In the pus of one variety of fiaronele, I have oh diitVfirfii 
occasions met with an actively multiplying protaao0 
body, I have also met with different aorta of eposes % 
some form of: (1) simple colitis giving rise to symp¬ 
toms exceedingly like ordinary colic, but more chronic 
and less intense ; (2) suppurative odontitis giving rise to 
molecular disintegration of the periodontum and the ckus 
ta petrosa of the teeth, finally causing atrophy of the 
alveoli, and falling out of the teeth ; (3) aphtha of 
children, cachectic subjects, and old people, (i) vukaf 
catarrh. 

It is uow more than 15 years since the parasite 
of malaria was discovered by Lavkran, and the curious 
part ubout the literature of the subject is, that there 
are two distinct schools at the present day : one ebtirely 
following Laveran’h theory of malaria and the other 
the Italian school, believing that the organisms are 
distinct and different, and that there is no identity in the 
details of tho polymorphic organism discovered by 
Laviran ; and those recently described by Mabcriafava 
and Bignami, except that they all belong to the same 
class of parasites. I verily believe that the parasites de¬ 
scribed by Laveran in Algiers and by Golgj, Marc^iafava 
and Damlohky are precisely the same os those that we 
see in this country and are undoubtedly met with in 
the blood of different caseH in India. • 

From my own observations on the hajmatazoon of 
cholera, the plasmodium malarias, the bodies met with 
in amoebic dysentery, I conclude, that in the life 
cycle of pathogenic amccbi, we arrive at oertain general 
facts, the chief of which are :— * 

1. That all pass through the stage of development 
markedly distinct from one another. 

2. That these stages are covered in (a) impregnation 
of cells or tissue, or some structure with spores ; (6) the 
formation of cysts, and (c) the development of the 
mature parasite. 

3. The manner of formation of spores differs in dif¬ 
ferent species, but in all may tend to the stage of sporu- 
lixation. 

4. The formation of cysts is a special feature, and 
may be termed the cyst stage, 

5. The development of the ftogell*, spherical bodies 
may be formed in the phuundid stage or stoge of matu¬ 
ration. 

Whilst contained withinlhe cysts the axticeba present 
first a hyaline and then a granular appearance, but' their 
position is limited on the outer surface by a smooth or 
wavy border, but the inner surface is smooth roduhilota. 
Xb the amoeboid stage the organism may he at GwrOoeg- 
aked by its granular oentenU. 

The proof sa to the etidibgfoal sighlficfihce of the 
baotiii ia j«t4o‘cbtfij^ 
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>j* e;. orfeb, yet the f*ct of my haring devoted a 
ffleii otattfljtluo to all. ihal concerns the Bubjwt 

dfojqM'quIiAeB, ida to express an opinion upon the 
^Modern of Aarricnic. whose rirsearchwi art- valueless 
tf it ba provedihu the comma bacilli if) not the cause of 
dtieletii* and we are left in the sorry plight of ten year* 
'f|$, ^tle if we go on giving blind lieed to improved 
doctrines, we shall be in the same place 10 years hence. 

The process of prophylactic inoculation against cholera 
hfeit hod a most chequered career; beginning with Farbah’s 
inoculations under very primitive and insufficiently record¬ 
ed conditions, whilst cholera wae raging in Spain. Certain de¬ 
tails given through Mr. (now Sir) Charles Cameron 
M. P., tending to shew that it might be possible to ward 
off the fatal effects of the disease, a test experiment was 
made by Dr. Farran at Aliera, a town of about 16,000 
inhabitants near Valencia. Subsequently two speciul 
scientists, Messrs. Paul Gibier and Van Ehmangkn, 
who were appointed by their respective governments 
to study Dr. Fahran's method of preventive vaccination 
for cholera, (independently) arrived at the conclusion 
that inoculation with his cultivated virus (of the 
comma bacillus) did notpi'tvent animals opsmted on fi'om 
talcing the disease, when the poison is experimentally 
introduced. 

Professor IUy Lankestkn maintained that Koni’s 
comma bacillus is merely a segment of a spirillum, that 
has broken up into little pieces, each of which corres¬ 
ponds to £ turn of the spire. This is partly true, as 
certain cultivations appear as long spirilli, but most of 
them remain throughout as commas. 

M. Pouch RT’b contentions have been borne out by ex¬ 
periments Marseilles, shewing that biliary acids are re¬ 
latively more abundant in the blood of cholera pationts than 
in other* When Du. Farran’s experiments were subse¬ 
quently subjected to careful re-investigation, it was 
specially shewn that the primary data upon which all his 
figures and conclusions were based wore faulty. And had 
he really been oonvinoed of the value of his own work, he 
would not have been discouraged by suoh opposition 
which was also on every side offered to Lavkban’s dis¬ 
covery of the plasmodium malarim but the Utter was so 
convinced of the value of lus discovery that after a six 
years’, fight he succeeded in converting almost the whole 
pathological world to his views. 

Next followed Professor Gamalia’s inoculations, which 
died a natural death, though, at one time it wee actually 
decided that be should come out to India and practise his 
system as HarraiNB is doing at the present moment, but 
iofjmnMr reason, he relinquished hie intention. 

And we. hetfe not heard whether his prophylactic inocula¬ 
tions were practised during the last fierce epidemio in 
Budapest, where be lied every opportunity of proving his 
Claim* Tile MCoese of Haffkim's method of inoculation 
Appears tohsve bte&das partly, to the fact of his being a 
loeslgner worfciag iq the midst of Englishmen, and partly 
to iheastml desire of doing suytiiiog which will give the 
weople A guarantee ogiiiet. *»eks of this dire soonrgo, 
W MBef /exprsAMby * pm kfinesthd 

iACdte& j meei« inEoatflr OOIMM tod wetdts 

• ttojt/jpwsstte. 
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the prinoijde e£ prophylactic inoeaMpn I 
lutve nothing to say ; at I believe it to be a system which, 
alone or in combination with anti-toxines, will perfectly 
revolutionise the sciences of preventive medicine and of 
therapeutics os proven in diseases, such «* anthrax, 
hydrophobia, pleuro-pneumbnU, 4tc. It is a field of re¬ 
search practically illimitable in Its sphere of usefulness, 
and what bos been proved in the case of some specific 
diseases will bo proved of others. Always And provided 
that at the outset of such experimental work we are deal¬ 
ing with the true cause of the disease, the real oonUigium 
virura—if such there be,--and not with on agent which has 
been forced into a false position by those who hare had 
but scanty opportunities of testing the accuracy of the 
doctrines they promulgate. D is easy for adverse critics 
to piok holes in the bacteriological work of the present 
day, because it ir an undeveloped eoience—w process of 
evolution, and the maturity of which may probably not be 
attained for some generations to come. The same may also 
be said of the theories of ptomaines, leucomaines, 
immunity, &e. But few of those who oppose, bacterio¬ 
logists are eligible to express an opinion upon what they 
know but little about. 

I believe that the time is not distant when prophylactic 
inoculations will be practised on a wider scale, with more 
successful results in a number of specific diseases, that) 
they at present are. It is highly probable that we shall, 
by and by, have a commission to decide on the merits of 
Hafkklnkn inoculations as a prophylactic measure against 
cholera, when those who are interested in its being 
considered a success or a failure, will be asked to give an 
opinion upon the subject. Wo should be disposed to oak 
perfectly independent and trained scientific bacteriologists 
to do this, and especially men who, whilst they have had 
some experience with cholera, and are perfectly familiar 
with all the conditions necessary to conduct, are not pre¬ 
judiced by exposing either side to such an investigation. 

When Professor Dumah (1869) requested Pabtrur to 
investigate the silk industry in Southern France, the 
modest savant ooinplaineil that he knew nothing about 
sericulture. “ So muoh the better, said the great physi¬ 
cist, you go with an untrammelled mind.” Within three 
days after beginning this work, Pasteur had solved the 
whole problem of the prophylaxis of ftacherie. 

It may be remembered that Koch's main contention to 
that the comma bacillus is invariably mol with in the 
dejecta or alimentary canal of oholera'cases, and from this 
fast a diagnosis m any doubtful am may be settled by 
finding the organism in the stools and vomit. But ne¬ 
gative results from simple microscopical examination do 
not exclude cholera; while Koch himself bHows that this 
examination is only successful in 50 per cent of oases. In 
the other 50 it can with possible certainty be settled only 
by cultivation experiments followed by microscopic exam- 
ination-. ■ - 

In the same way we ore able to separate various kinds 
of texopeptones. pom putrid meat* the *epsn$po being 
effected by alcohol which precipitates tbm f whilst they 
may he afterwards extracted by meimi^f fmje (distilled) 
sterilised wster. .., 

K us mt M R A was the fogt tq -shew tiatthe teromof 
animats recovering from m Infective disease hse the 






pecifour property of gMeg Immunity sgifait tirt Wfeetion ■■ 
• of Halt ffWaaib, eftim’Inoculated auto nftir enbnfelTAf ; 
thenine dw. ,H» ititu tint ho banfctiMd' aatisfac-' 
toriiy fiuft thl Mood serum of patients iwovend from 
otolam senAa* to guinea-pigs immune to. the infection of 
she dippma bsMUus. But this coaolxukm *m scarcely 
cuadiMt with hiii previous statement thst tbe wrum of 
lmay human t*;::gs, who never had cholera, when ifloett- 
-Ifet^itafe guinea-pigs, renders the latter immune from 
/ IttKacfkm with the comma bacillus, It Is only recently, ; 
; however, that it was proved that the serum of SO per cent 
of ell cases gives immunity against the infectivity 
of the comma bwrillas, although the minimising 
power of the serum does not uetassarfly exempt the 
donors (of the serbm) from this infectivity. Further, it 
is shewn that the serum of those suffering from oholera 
gives similar Immunity in 20 per cent of cases—a fact 
which confirms the statement that the immunity given by 
the serum is no test of the extent to which the donor of 
the serum is himself rendered immune from cholera. 
After death from cholera the serum in 50 per cent, of 
oises possesses protective properties, whilst the serum of 
w^ered patients 58 per cent, gave immunity to 
guinea-pigs. We therefore see that the difference be¬ 
tween 60 and 58 per cent, of protection given by the serum 
of the non-oholem, and the recovered persons is so small, | 
when allowance is made for experimental errors, that it 
may be neglected, Rnd the conclusion is forced upon us 
that there is no immunity gained in the guinea-pigs by the 
inoculation ioto them of serum from those who have had 
an attack of cholera. 

It is also proved that guinea-pigs die when the comma 
bacillus are injected into the peritoneal cavity. The in¬ 
juries produced by injeotion do not depend on any 
form of intoxication from intra-oelluiar or protoplasmic 
fopu of the comma baoilluB, but are a true infection. This 
is shewn by the fact that pott-mevtom comma bacilli are 
found in enormous numbers in the peritoneal cavity and 
in the blopd, whilst the bowels are but little, if at all, 
affected. >An agar-agar preparation injected in the same 
way causes only slight fever, and cultivations exert vary 
little effect, although the strength is regained if treated 
with fresh agar-agar. When living eggs of the domestic 
fowl are inoculated with virulent comma bacilli (known 
as Hsueppb’s method) the allmmen becomes extremely 
virulent, four o&m. of it being sufficient to kill a guinea- 
pig in about a quarter of an hour. Attempts to isolate 
the totUro from the albumen failed, but a toxo-globin and a 
-Kabrwere found, the Utter having far greater 
vhrtttooOe ’ than the former. Aerobic cultivation of 
die in pure peptone solutions led to 

the prodttdtittl of two peptones, one of which 
lifted;ti*s ■■ of boiling, biff was less 

poiwmoos ft* ti* otherwbiah Mled g^nea-p%» in 7 
tabratofe, «*d wife destroyed by exposM to e bdiU 
rnmpmmft: H f£g-c*itnt*s m mad*, a 

M6ne l» ■fornwd.wteb iota not kffl, though ft caafesd 
IfeffhptaB isn in ga fa ta fiffr end Wife not readily Atalragr- 
**..%#■ From Atae data ft topresferoedfttt «fc 
l tt oWwa-toAa 

mf tbreetato* btafflue. Ifeg toftebeet natoum** 


r ^ f . if 


«Sfe^ta~«HW swiifetair 

toy importeooe#t elf to muttl 

ttornskmm to tW' eiftfet t**f h b 
•trong poieon (wrw fort*) and ftfettfOs tab 
\ by Jfee pitaage through ^ ■■■.?; u - « 

Again, there m ‘ bttrovet attaching : io ft* ■ 

fact that we ettroot tranamit the cbohrn tafegtta dbttidy 
from animal to animal uninterruptedly; tiutie^ by fejjfectlog ; 
the peritoneum of one guinea-pig into soother* tamper or 
later the process of infection ends, and tlm fenh&al fejoofeai! 
doe# not shew any signs of being unwell, or 
esoent indications of indisposition, although the totaling 
agenoy may be teeming with the comma btrctttav. If 
agar cultures are prepared from this ienooent eiflptapejs^; 
the full viralenoe is regained. This shews that &*' on- 
interrupted passages of the comma bacillus through the 
body of animals reduoes the virnlenoe of the cosmha 
bacUlus to zero, this micro-organism becoming then 
prophylactic instead of pathogenic or parasitic* When 
they have lived in this soprophytic state tor a brief period t 
however, they onoe more become pathogenic. 

Babbits and dogs, it is said, have been immunised against 
cholera injection by various ways, (especially by means of 
injections of sterilised or albuminoid vims Or immunised 
pep 08 j and proved that the serum of such animals has 
great protective powers. To apply such experiments to 
the introduction of prophylactic measures, atmnpte have 
been made by means of intravenous injections, and it was 
found that their serum proved bactericidal to the comma 
bacilli in toto, and also apparently decomposed the oholera 
serum outside the body in the test tube. The i'mintmitive 
and curative powers of such seram were said to be very 
great, and it is arguod therefore that such serum might 
with hope of success be employed on persons already 
suffering from oholera. it is believed by some that the 
serum contains an antitoxins which acts as a preventive 
principle, and it has been separated in the , dry. form, and 
found to be as protective as regards Imnmmeingjwwer ft# 
the serum itself. But if we view these points in couneottoa 
with the experiments of MirssoHnf^CKrfs, :■ ^taitodf 
we find that they lose ground. The mMd of.ftetaepppUl- ;■ 
eretione point to thte feet that we have advanOed v^iry 'mm 
os regards our knowledge «f : .eAotenr*' 

How then is it possible to be so t&l of expeetafekm from 
the antboholeraie Inoculatiettof HiyrKfOTt^ ^ 

The only direct proof ftatfbsfee 
is that the comma fcatstiafej; •' 

capable of producing dboim Intbd gtlhita^g j ^ ! ' 

the serum of 'liximnfti' 'kiloc^d V 3$) wt tom ; 

*hne, after havii^ ptafeed the l^iiis^idg^loMNbfe , 

IWtor pert' of its “wteoalfr, a»d tbiff if ft W»flQe w - 
InocuttW with tim reduced Vtin*; they jtoe protstafed ^ 
outadn length' fefrrtae : frni tbs 'actioA of tim.^iiaKto 
bectilux. 1 ■ 

At Mr Met fneb eiytahtapitid fttita 

i ^ssstsa^mS&x 

ik|a UmI rt iliWI 'tiVwittf ■' 

' '■ . >V-i 
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2 ( 0 <rth«i dlstiaw I Vfa* moifood bo 4 MdkM<L-%pl * 
**ri*ejr of similar a ffw fe afc , for 


,... .., .* «p- 4 a dtstriets vim chotea 

the sntimic fora. _ ^ __^ ^ 

the oafurtatale people [ hyeserie, hydroptiohU, obtfnatta of ' 

"* * .. enumeration of each of wttoh I give byway of ctnufMcfrow 

It rosenibled die drat najnod dteeaso by then bring rather 


dfew thouW be node the vicuna upon 
.. ' C ti fto fei » fdbttn in experimental pwKwfere of this kind, 


H0"§pi 4^ to gratify the eurioeity of t few Hciun- j Mijli fever; l>ea.I, heavy pafafal «ni heated: biwnTctuU of 


'tiet** who bojjevp tlevoutodly in a protean ur.s.und by 
4Sdb jvoUematica! hypothetic and equivocal evidence as 

■,! H it were possible to concede a singlo advance to 

: . -tfcBpi*;we should still have to face the 
connected with the question of the length 
\o£ time over which the protection lasts—only for a 
y#T* end then destruction. We must be inoculated 
gnarly* j JDt is not likely to last for many years, because 
<j£ ike little disturbance it produces. I do not express 
thhl Uj^ ataisnueot as a general doctrine, although there 
may possibly be an element in it for which we may at 
some Into be able to generalise. 

A MIRROR OF PRACTICE^ 

HYSTERICAL DYSPHAGIA. 

By Assist a nt Surokon A. Bkale I.M.S. 

Medical Offioer in charge R. l.M.S. “ Clive ” 
Southampton. 

At Southampton on the 29th of June 1895, a lascar 
reported to me that he could not partake of his meals, or 
^even drink anything for the past 24 hours. On examining 
the inside of his mouth and throat the parts were found 
relaxed, and very slightly injected. The index finger of 
right hanS was introduced as low down the throat as possi¬ 
ble but no obstruction could be made out. On external 
palpation of theneok, which felt soft but looked rigid and 
its superficial veins distended, he winoed saying that it 
was painful; nausea and vomiting wore also observed. I 
oeuld not understand what prevented his swallowing, us 
•everything appeared natural enough. His eyes wero 
Injected, -starting out of his head and full of tears. I 
fancied be was malingering, and, to be on the safe side, 
offered hhn a draught, containing 3»s each of Pot Bromide 
and Spts Arpmon Aminat, which I got him to swallow in 
-sssmU quantities at a time, but with great difficulty. The 
« afXt.mnrning his temperature was 99, and dysphagia no bet- 
Wr—would partake of neither food nor drink—viscid saliva 
i, acctinliuWiing in throat, in great quantities, injected eyes, 
^ pain in throat with venous distension, peon- 

. Mlrij nfftrr-T breath, brown tongue, starvation, constipa- 
: itawjWttation, extreme nervousness, with an aooentna- 
.Uter of $rtnm on attempting to swallow anything, were 
: this -sfgiK pinsani Towards evening the more urgent 
.mymgtenw.ahafied snd the oonifiriotion relaxed. The foilow- 
'..Iqgapparently cured, for he could take 
ityvH and all .bis nervous symptoms had 

iHWipWifJ posed pwsy except the pain in tbioat (on 
■ pre s um e) yfrteh however soon left him. 

^Coady’s mentii wash. 
' 15 . f ed. times ; nbw^ 

-Ot bs nodU bn made to \ 

"Y “* “ ‘ ' 


quick perception : frequent na*m and even vomiting; 
macous membrane of throat,> jp«ioful r 

rendering deglutition dlfArmit—fifui dJEatwive 

breath was not to be overlooked M* befcg iuspioions— 
brown. tongue, constipation and being the 

principal remaining points of reSe'mb!ditef"Shl ub^m the 
disease being brought early to my notice t dlfl lipebt 
to so soon see developed the ohsraoterivtio' white patches 
of diphtheria, but still I expected they were to come—— 
When laid side by side with hysteria there wfofc many 
symptoms which pointed the ease out as being vmf much 
of this nature, os for instance the nervous jpbaseir, 
Iachrymation, imaginary pains in throat, tim loss of 
power of swallowing which in reality meant the erudition 
known as globus hysterious, and the headache. Compered 
with hydrophobia we bad the following points of roasmbt- 
ance—headacho and fever, spasms of muselas of throat, 
which felt hot and choking and exhibited a condition of 
dysphagia, the nervous distrem and tremuloueness excited 
on offering him drinks—the copious seoratlon of visoid 
saliva, and prostration. 

His condition I again thought very much like What would 
be present in obstruction of the oesophagus, lower doWt» 
than the parts into which I could see or feel, and brought 
on possibly by the formation of an abfCess, impaction of 
some extraneous substance, or by preseUr* from adjacent 
parts within—Before closing I will Introduce the principal 
factors whioh induce the state known ae dysphagia or 
difficulty in swallowing, which may arise through nttfty 
causes, as disease of tongue, fauces and oesophagus, it fe 
a symptomatio as well as sympathetic affection—Saldom 
exists of itself. It may be seen jn cases of paralysis, 
contraction of the oesophagus by cancer, abscess, strieturo, 
ossification, aneurism, broochooele and foreign bodies. 
The sympathetic variety is seen in hysteria, tetantia, 
trismus, and hypochondriasis. 

In the idiopathic variety are seen elongation of the nfruia t 
with relaxation of the msopluigus and pharynx. Of 0snrs» 
the previous history, when comparing tbs sSghi.cC#dfr* 
tude which existed between the case undsr- tr«a#teat, 
and the diseases wluoh it resembled, enabted rne te-fix ike 
affection as being purely hysterical in nKtitrp. ' 


TWO CASES OP PUNCTURED WOUND OF 
THE CHEST WITM INJUEY TO THE # 
LUNG: BSCOVEEY. 

By Aspistavt %vmmM M, G. Desai, lm, 


y C. J., a Hindu mote, aged 53, was a<M^ fetotixe 
Bvcoeb^OMl Soafftal 4-46 a ji. bn-ikib ;4Ht- ■ -Pabtrutry - 

i393.'T'f.vi.'v 
JRitorit—Hw ^tieot itotM^ jlm. mum 

hfMW <u>d. ■Uanp. Hmt • 

and triad 


TOK lKDI&ff MSS1CAL A^CORa 


to light the kmp> but while striking a match, for this pur- 
pone, b* w«* wwn^^the chest by tomt om thrusting 
h sharp pointed instrument into him. He mbsd down¬ 
stairs, cried o^l^r help, and lay down on Id* verandah. 

P res ent oonditkm—Has an incited penetrating wound, 2| 
inokM long inch broad, on the upper part of right infra- 

axfflaiy tagte^ but rather curved with He concavity looking 
outward* and upwards. Tlie cheat haa been penetrated into 
tb*;4th intercostal apace on a level with the nipple, and, the 
lung and pleura being injured, blood and air-bubbles 
escaped from the wound when patkfat coughed. The 
wound extends from above downward* and without, 
toward*, its lower margin corresponding to a line on a 
level with the right nipple and lower part of the anterior 
fold of the axilla, while the upper margin is situated in 
the middle of the axilla-midway between the anterior 
and the posterior fold. Paine very weak. After plugging 
with Unt and boracio wool and staunching the bleediug, 
the wound was dotted over with iodoform, a druinage 
tube introduced through the wound into the pleura, the 
external wound wee sutured, iodoform dusted over the part 
and the affected side of the chest, strapped with adhesive 
plaster. 

It. Extract ergot liquid ... ... i%xxx 

Aqua ... ... ... ,*ix 

One-third part every tt hours. 

2-&0 1\M. Temperature 100*. Pulso 02 and weak, com¬ 
plains of pain In the oldest, no bleeding. 

The »utures were removed or the 23rd instant, when 
treating began to tike plaoe and on tire 10th Murch the 
patient was discharged with only n, mall skin wound 
remaining. There was very little trouble during conval¬ 
escence. 

Case JI,— Duala a Mabomedan boy aged 0 years 
was gored by a buffalo, just below the lower angle of 
the left scapula, at about middAy on the 19th of October, 
1894, Whin brought to the Maleegaoo Dispensary at 
2-30 the wound was inch long, but there 
was no bleeding. During each respiratory act a quantity 
of air was sucked-in and expelled from the wound, 
and the sldn, to the extent of about 2 inches, acting as a 
flop right round the wound. The skin wound was on 
the $th intercostal space while the deep wound, opening 
into tbs lung, appeared to be in the 7th intercostal space. 
Body warm, puke 100, Respiration 26. 

The wound was dressed with corrosive sublimate 
solution a drainage tube inserted, Iodoform was then 
dusted on the part and tire chest bandaged. 

Ten minims of Liquor Morphte Hydroohloratis were 

Tbi tad no bad symptoms. The tsmporsturq 
gefifiHllfv/tMgk to 100* and the respirations gradually, 
feUto 24 tHI ike 2nd November rhea the temperature 
row to 10®* in tbs evening, the puke to 104 and the respi¬ 
rations to 44. OnSxeUrintaf the chest nothing ah&orfnsi 
wseJound. ■ \ ' 

. ted day . the bandage wm w- 

affected nMu 

Thetjqr wee given gedake till 

teemkgAf lhe kto htgk 

iHApek^ii^ dkptoft&e wm , f*m the tbWM 



the child had no fever, the Mnpuntfas JMT 
the general beahb .teemed m improve; TTifi itshjgflf 1 
tube Was removed enike 6thv. The rHW -esipfre-' jjagf • 
wootery without any untoward .symptom tSk tHifr 
discharged, cured* on the 2dnl November 1094, ^ ^ ^: r 

———-*— T —- ■: 

A CASE OF HELMSA* f 

Bf BAXK1M BlHABl CBATTittJl, L.C.B.S. ' 

Bali. 

Ai 11 p.m., on tire 8th of July last, I was called to to 
see a boatman, belonging to the halt Police Establishment, 
ftali, wbo was practically healthy, save that he had a 
slight enlargement of the spleen. He was a well-built 
man but a habitual ganju smoker, and before J Was called 
in, had passed about some thirty stopfr of a dark color and 
somtwhui bloody. I found him lying semi-comatose with 
sunken-eyes, cold extremities, sub-normal temperature, at 
intervals, cramps of the muicles, pulse thready at the 
wrist, great thirst and vomiting, but no hemorrhoids 
nor tenderness over the abdomen. 

I prescribed the following : — 

K. Bismuth subnitiate ... ... gr. x 

Acid gallic ... ... ... gr. v 

M. Ft. Pulv. one every 2 hours. 

IV Tinct. digitalis ... ... 5 Wi 

Acid sulph. dil ... J 8B< 

Hazelme ... ... ... ^ss. 

8pt. chloroform ... ... ^'isa. 

Aqua? anethi... ... ... ad 3vi 

M. Ft. Mist. 6 marks one every 3 hours. ^ 

Ice to suck ad libitum and Empt. sinapie over tire 
epigastrium. 

9th July , 6 «.w.—-Temparature still subnormal. Pulse 11G 
and full, comatose, thirsty, but the stools were fewer and 
less bloody ; no uriue. 

The same mixture and powder continued. Po# urine 
3ii for a dose to be mixed with arrowroot and ice and taken 
every four hours. 

In the evening he was better, pulse full, 100, oonscious, 
passed urine, vomiting still, body and extremities hot: 

K. Bismuth subnit. ... ... trr. r 


Bismuth subnit. 

... gr. x 

P. Crete aromat. 

... gr. x 

M. Ft. Pulv i. 

To be taken every 2 hours. 

Spt am. aromat. 


get. chloroform ... 

■... i 

llnct. digitalis ... 

... mtfl 

Tinct. opu ... 

... mxx 

Acid sulph djl ... 

*.* XI ss. 

Aqure anethi 

■... w 


M. Ft. Mist. 6 marks, one evefy 3 hours. 

10th July—-Quite conscious, temperature 97*F, pulse 96, 
no stool, complaining of weakness. 

Mtmarki .—I submit this catenet on account of Its rarity 
but to oafl attention to? v 

1. Rallying from extfetca collapse. : "v ' 

2. la this season of &e year, ths peopto 

oalfly suffer from gastro-intestinal dls tmUmm prwWAag 
dmzhm, 4yiedtetf£ thtktsk *4d 4arife*Mft ' 

muddy river wrier, used for drinking. dm aS t aw th® 
oases prove fatal Tbs hast ?Ua *f toasting tikM-hm ,-' 
in tbs mlAfen* te logit* dm**# ft 
tbspffendkr****^ 

«S ri fl u eto*»aw* *gnana. asp—» are M * U d wsH fe't *** * ■’ ’ 
aamrela orth* add reo*M»»Jn* inNk nW. . 

•: ■ ■ •' ■■■ ' ••■f/'.:- vi' '• .'Jii 1 -: 
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:**•' OB«srry. 

* Sy f %%; 2 WW. Mcdaua*, c/ar.a; 

WtHMi.a gentleman twitted me about 
: f ^|^6ufc/ , I vvia 26 years of age, 6 feet 6 inches in 
welded 164^ lbs. which was therefore an in- 
of 7 per cent, on what I slmuM have been by Dr. 
T^iiUBa'fl theory which gives a mean weight of only 142 lbs. 
to tny height. Having no hereditary tendency to cor¬ 
pulency) I became naturally curious and consulted books 
treating on obesity, diet cure, and fruit diet us devised by 
Djw, T, L Nichols, L bnsmoue, Graham, Trat.l and Mr. 
Banting, &c. 

ify uattal diet was 0 mixed one, rico forming the staple 
Article, but I now avoided taking fatty (ghee and oil) car 
neous, saccharine and starchy foods ami adopted light 
meals, twice a day, of vegetables and fruit and drank a 
little wftter when thirsty. I took exercise and a hot bath 
daily and slept only 7 or 8 hours at night. By this plan 
I reduoed myself to 109 lbs., being ohanged from my for¬ 
mer ungainly condition to a thin persou. I however 
enjoyed health, vigour aud activity till my friends inter¬ 
fered and persuaded mo to return to my usual diet when 
alas my obesity returned. 

The following table will shew the reduction in my bodily 
weight at different periods and its increase after 1 resum- 


e<l my usual diet. 
Date. 

14-1-8G 

164* 

10-8-87 

Weight, 

117 

16-2-8H 

141* 

22-8-87 

110 

27-2-87 

14li 

23-9-87 

112* 

23-4-87 

139 

23-10-87 .. 

109 

19-5-87 

133 

7-8-88 

137* 

24-5-87 

131) 

18-7-89 

157 

30-5-87 

133 

11-3-93 

123 

17-0-87 

131 

3-0-93 

171 

4-7-87 

125 

17-9-94 

104 

13-7.87 

1201 

1-8-95 

154* 

4-8-87 

This experiment 

111) 

may be 

interesting to 

your Hindu 

reader/ 

_»Q 




SCORPION STING: TOBACCO TREATMENT : 

RECOVERY. 

Bv J- X. S. Cooroo savvmy, m.h.a. 

F»? 7 , Trichinopoly. 

A female relation, uged 17, was stung by a scor¬ 
pion on the left great toe at 8 p. m. on Gth January. 
At 8-30 r. m. I found her in the following condition ; 
Prostrated , frothing at the month, eyes half closed, liard 
breathing, was conscious, creeping pain all over side of 
the body and the left lower extremity, pulse weak, cold 
gweet over the left foot and leg—on the whole sire was 
restless apd veiy low. 

Treatment, 1 liad no medicine whatever with me os 
1 was op leave, nor l could proenre any from the Civil 
Hospital at that time of the night, so I gave her some 
brandy and water, and searched carefully for the stmg 
which ctiuld not be found, I also rublied garlic, into the 
ipot, but it gave no relief to the poor woman. The father 
ofihe patient then Sent for oneof his neighbours, an old 
sxma said to be a oarer of saarpion stingi. He brought 
Mm* leaves belonging to tire ^Atropeacm 1 ' and making tlrem 
ieto aamell tmrkHe in a cloth, which lie soaked in water for a 
, few miotitee and then eqnaeeed It into the nostrils of 
fhe^patotl, who was node to •sniff up the juice, about 
^ feeing, pieced in Moh nostril. After a few 

tn&lwtss the eyinptdtiw, above mentioned, gradually 
* HvhpMrsd. Ihr triers waft akuph end vomiting, which 
mtimd till 12 p. H.) arid the patient irecomed sw»e 
, two feme afterwards. 

:j:■: ■ V : ’- 
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SOME GENERAL OBSERVATIONS ON THE 
REPORT OF THE ROYAL COMMIS¬ 
SION ON OPIUM. 

We have in previous articles at some length reviewed 
the medical memorandum by Sill Willi am , Robebts who 
was medical expert with the Royal Commission on Opium. 
We now turn to the Report of the Cbmmiesionors, and as 
we proceed, it will become apparent (W the same bias, 
the samo kind of questionable and unreliable evidence, tire 
same perverted obliquity are found here, which wo 
saw characterised the Medical Memorandum. 

The nature and conclusions of uoy report which would 
emanate from a body of Commissioners whose opinion* 
were necessarily founded on evidence almost entirely sup¬ 
plied by official and interestei witnesses was a foregone 
conclusion. If the Commission U|d been asked to frame 
their opinions on the opium habit in India from the bulk 
and not from the quality of official evidence, or even 
from the unanimity of official witnesses who constituted 
the vuBt majority of witnesses examined, thon their way 
was dear. The conclusions could have been written by 
the India Office in London, and thus saved the expense 
of a Itoyul Commission. There could be only one verdict 
on the examination of such witnesses, and that would be in 
complete agreement with the views and policy of the Gov¬ 
ernment of India. But a Royal Commission should be, above 
all things, impartial, discriminating, and loyal to tlm kind.of 
evidence placed before it. It could not be expected to be 
so, if only the offioiul side of the question was presented 
by witnesses whose future official promotion and social 
status might depend upon the kind of evidence they ten¬ 
dered to the Commission. It has been well said, that ia 
this enquiry the Government of India was on ita defence : 
or as Lord Buassey candidly admitted to the Secretary of 
the Anti-Opium Society in Calcutta : M We all appreciate 
that in Hu encounter in which you are engaged with the 
Government of Mia upon in own ground , you are placed 
in circumstances of no ordinary difficulty!' That the Com¬ 
missioners have not, in considering the official evidence- 
laid before them, made sufficient allowance, for tiiat fact 
is abundantly evident throughout the report Instead of 
daunting the official evidence, they actually emphasis* it 
us tire most important evidence laid before them, entirely 
ignoring or discrediting the disinterested evidence of au in¬ 
fluential portion of the non-efficial national community, and 
the conscientious and discriminating testimony of mission¬ 
aries—medical and clerical—whose knowledge of tho people 
and tlieir habits is not equalled by any branch of the pub* 
lie service. The following extract from the report indi¬ 
cates how the Commissions were influenced by the official 
witnesses. In Section II, para. 68 of the Report! we led 
the following—* 4 No part of the evidence deserves .feore 
attention than that of tire medical witness** ‘ A farge and 
important nation of then were the Mian 

ffedfal JtWto M tte Mttoeh print 

tcelfkt h fair ieeUnmy,' hjr 






ftjfr Oararnmettt' Aad oftnatyoontiy v 

had mvwr giveatomy tytMitfon to thie subject. wer* ®tt»- 
monad from raxnotMtafclty* at great «p*s®e f b*.gfv* «***- 
mm aVCaifltttty,^ instance* mtytyiitaSksifl ■ ■: 

wm.'ilitt ^oentrett whenr&e Commission 
itt to tyir pv$$ty*o 1 wore sunmnined to Cpktyty m if the 
(JovsfmaOAi wee# .dalfiwfttoly determined to Wrens* the 
eifpeeas^w^tiie Oommission at tlio expense of the Indian 
taxpayer* in order to make the Comiftuitfat unpopular 
Withtty people of India. In abort tbepowerful machin¬ 
ery of a great empire wm set agoing to defend and 
Meter up a traffic which war looked upon in official circles 
re the very life-blood of the Government of India. It was 
early foreseen by those Interested in the subject in India, 
that the composition pf the Commission itself* competed 
and officered largely by officials boded ill for an impartial, 
independent and open enquiry. The English Members 
of Parliament, although in the main honest and upright 
men, with a sincere desire to act Impartially, were yet 
inexperienced as regards Indian questions and consequent¬ 
ly were no match for the official and ex-official eloinent 
OA the Commiasion. Tito whole drift of the Report shews 
that it was carefully and skilfully framed by able officials 
who knew just how far the non-official members could 
eoe. and how far it was possible to lead them without 
rousing their suspicions that they were being misled. The 
members of the Commission, however, cannot be said to 
be unanimous in the adoption of tlteir Report. There is 
at least one able disentient, in the person of Mr. Henry 
J. Wilson, M.P., whose “minute of dissent”—a clear for¬ 
cible statement printed together with the Report—will, 
in all future time, shew the very questionable methods by 
whlcfe the Government Altered the evidence before it 
reached the Commission, and which must detract from its 
Value a* a reputed spontaneous expression of Indian opin¬ 
ion regarding opium. Tim dissent published by Mr. 
W)L$un contains an expose of erroneous and misleading 
#tate*Uento madt^nat wantonly, we are prepared to con- I 
oede—by officials, Such statements should invalidate every ’ 
p*rt of tty evidence tendered by those witnesses ; but 
as fsf as we are able to judge, they do not appear to have 
detracted one jot from its value in the estimation of the 
Commissioners. 

Of the 722 witnesses examined ly the Commission 
HH were snthopuuuiats, 487 pro-oplumlits, and 44 were 
neutral. T1 isanti-op!umists were mode up of qnaiifled 
non-official medical practitioners, inedioal and other.CUris- 
ilenauMonarieo, m \ the majority of the native journalists, 
lawyers, teacher* and professors, The pro-opSumists rspre- 
•enttylbe £**♦* nrajority of the official classes, European 
imd nlktise, including military medical officers, together 
personagsB, as land-owners, and persons 
having tendil interests nt stake. Tills analysis wilt 
jn»tly.Taistaeucp4ekHS,at least, of tlie direction which R 
was Iho-*dienes should take. 

u PerwA^piT'.ar need to indxm ryefr 4p 

, opium. —Mr. Vfhg» tisgtoi life exnmhntfon of the esi* 
^ mm hofm- 4» OovbiMm <C the opium mritatfen 
; rm$m pad h* tontothnWWW to jwtoc* tberynfetonrt- 
dfiwh Mto& Mtibewdd «u hfb§* 

" *4 * me ty+ e \m' ' r-totfartfc 

' 'flfljtyWp it.v Jto■ S p ain * aghtiffitmtw -hf 






:*m ed&rt w 
' t\» mtttrsWs 

kind of - 1 oiwfie drintyg " ynCi VM 
anxittyOf the ryots to obtdg.'tlif gmt 

of Ctffcfcttfag 'Wtottr •*• ■■■ ^.:yv * ’rW"': 

rwf that ike cMtators 
mostconolusiv* evidence on tMr eubjeat U 
by what has happeaed^wwe the TOoso nd t ai oq t 'deffi-WWi' 
Tlie I ndian Revenue Department 1 *<lieanhiifen 5#k £wi* ■ 
20th April 1894, comments on tty deoreas* , 

of cultivation, giving among dthty nttynity;^ 
petition of other crops, and states that the prfty of tytotn 
paid to cultivators will have to be increased mvordertytyty - 
pace with tlie rise of prices of other prodtfoe* In accord- 
anoe with this tlie price paid to the curtivolM has . ‘tyfth 
raised 20 percent., vi*., from Rs. & to Rs, 4 p&tseecv" Thi*r 
proceeding in the present straitened condition of ladfen 
finance, is in curious and suggestive contrast wWi the 
official evidence presente<l to t)*e Commiesimi a* to 4b# . 
profitable and therefore popular character of the poppy 
cultivation. 

“ Pressure ” brought to bear an oultitxttore ,—It ,W« 
proved and admitted by Mr. Forbes, Ck*mmls^«f of 
Patua, that a mtive /.illadw, a Mu. CHttisnAX, 8ttb-t>epuly 
Agcut, and Mr. Shrink, the CJolleotor of $hftg«ipor* t 
were guilty of bringing “ pressura ” to bear on the ryot* 
in order to induce them to cultivate opium ;and we have 
not heard tb^t any of those officials have Sven been 
censured for such apparently every-day conduct. 

Exactuw practise:! oh thi opium cultivators. Exactions 
of every kind are practised by the tillatyrs and subordinate 
officials on the ryols; and it was inferred , fliat even 
European officials were not above suspicion. Crops were 
ruthlessly destroyed by opium officials when they stfspsttted 
that opium was not sufficiently grown by the lyots ; 
an 1 in cases of real J fer supposed iufrittgeinent pt tyijjm 
1 aw*>, “departmental puniihiuent” was inflicte I op offenders, 
instead of sending ti*«u up to the criminal coorts. Tliis 
kind of “punishment” » appai'ently approved of by ^lie 
Government of Bengal. \ 

The compmmtfan babUe fttind—Tim bp* gndf'ty^-■■rttyed 1 
al>out the question of compensation to onHivAtyi^ sUfttfd 
tlisy be forcibly fortdddcn to cnltivntsj 4*^ p 

new idea—su after-tlionglit on the (wtyii-y 

meat. The s ipproosion of qphtut ( Mtiyottoti hy fiio' 
Government in mauy districts -god; psovhipty : i(jl--'-pef- 
India, in previous year* nevet ^gave ttym a li^jotyiiiy 
anliety. Nor dp we find any hint even timtlhe^vts 
ever thought Of compeasnUon -or the t tyvewft negt 
expres sed any eempctnjflbn fo^ irsfiisfeg to grant tysnsM 
to cdtivate ofdnm. Tlie reason "Is obvious, fits' 
iW to get rii of it, and Ibis Government 
wcdl, shat crops moee rsmnhesstiv* to r Amsdl : &&''km 
Wtoeme to cflUfrotai could. bp ufofttl % 
left freo'to ftKtyf ^hle 

i asB a a s U BPKWMHl 
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etiog iiienl and pbyefasl pkgite in China toil flerjtoefrr 
Settlements fat 1 - lmSa> -in Mia } H if 
! provad that the tffwrs at .epTOHRnoking n« <baCfiMpa> 

| Bre widely rod osreoffaify different from (hr -dtoii * 
■ moment* are shewn to %&v t b«m prkvkuaJ on ilia natives of Irik, ii ii diffiooKto treor* 
l ft > P l ** wnr> *1 im |»on»v cultivation in liuiii ! the two lets u£ opinions as refining u* the anina habit 
V’^^fflWirieraUy r> hived : while as a matter of fact, if and the vaino drug. 


' ; w«tf*vy.;ua4< its i: .•.:.. r« 

^tfptam trade fa the crux of the whole question, 
^r-■:'mxprorsed by leading statesmen in Chian, 
■^liw^l Phiww and Eero pea ns, we would now direct at- 
.., VdfaMatfeb*- 1 ' l ' 

•;. .' '34kaV dphd&ns of Chfa and European Statesmen in 
Cfcna&r&k-ftf back as 1810, tlie traffic in opium 
■ ;lwtvrjaaft'IiMUa<and‘China was moat-emphatically denoun¬ 
ced by fattesmen whose only interest in opposing tlie 
traffic -wm tbs protection of an industrious nation from 
the pernioioui iofluencea of the drug. Sir Gkoroe 
•Stauxtqk, who wan in China from 1782 to 1818, said : 
'‘The beet lands in India might have been made to 
produce that wliich was beneficial to man instead of t>eing 
devoted to tire cultivation of such a pernicious article.” 

6m Stamford Hgfflks, wlio died in 182(1, said : •* The use 
*. ■ # ■ . , ■ ’ T 
of Opium, it must ho confessed and lamented, 1ms struck 

deep into the habits, and extended its malignant influence 
to the morals of the people, (of China) and is likely to 
perpetuate its power iu degrading their diameter and 
smrwtiPQ their energies a* long an the European Govem- 
msntyver-looking every consideration of puliey and huma tf- 
.. -ity shall allow a paltry addition to their finances to out¬ 
weigh all regard to the ultimate happiness and prosperity 
of the country.” Tlie Colonial Treusurcr at Ilong-Kong 
reporting on Chinese trade in 1847, wrote of opium that 
it, was lit, totaling China , corrupting its Government, and 
bringing the fabric of that extraordinary empire to a 
.state of More rapid dissolution." 

QjnfudaflSy Buddhists and Tavist8 denounce the drug .— 
The fate British Consul in China wrote iu 1882 that 
“ opium fa equally denounced by the Government, by the 
<CoUfucian literature, and by the Buddhist and Tavist priest- 
hood” 

Chimee Foreign Office arul English Statesmen condemn 
EnghmVe Policy. —The Chinese Foreign Office wrote in 
. -kW : '■ “ Thai opium is like a deadly irnison that is 
m&^'pmmious to mankind. The officials and people of 
xkisf &iifln aH soy ihnt England trad’s in opium bsraus* 
'sifa fifth** to work China's rnh i, for (sAy they) if the 
Jri tsdly fsdings of England are genuine, — since it fa open 
. fo hsr to trShle in pt odnoe ami everything slse—wpuld she 
ettll flisfaZ ,m spreading th* poison of this hurtful thing 
; , -V "* 6m UtTTHKttFOBD A lcouis, Her 
. Majesty* minister at Pekin. with reference i«i the l.jt 
- that 11 he had no doubt that abhorr*nn 

' s np ntsm^g ik» (jrommmesU ami people of China i *as 

. > Jfc.frfljal ftynjigiisnseerf foM, opium bmetiiiul and 
.,JbggBai«i^CC^^ %? ooptrary m enlight- 

^ drug: 11 Ofdnm 

tor-.ftouifiytfeal and -quoto-snodi^ 
imtM'&m'Tjljl .fesy mpifor fa. mf. 

.| ltit.»rliicb fa t favvfav 



it becomes a farm iu Mia Uamm Chvmmmsfi^ liem)U { 
is invoiced*—? The only explaaathMt in 

India the officials fin I it a bodn rcuI' r 'l>ec&tx«e 

Government revenue is involved, whify 
Christian, and ChineM officials temdema■ 
see and know it to bo a degiadifig.lisbdf' ; imf a imwslly 
devastating curse. There is of course a dUti^re-M^m 
the smoking of opium and the rettng of it f but ttiftkmg 
due allowance for ibis, it is notorioiiR that tlie evils 
of the habit have been most, unbhiebiegly i&iqimfre& by 
the official witnesses; while.smoking wlUch is >4$£ver- 
H&lly ooodemoed, is now even fostered, for opium smok¬ 
ing, though uniosrsilly wtdiniHiit is propaptfoi by (he 
lax rules in force in India. There is scarcely one. ; wit¬ 
ness of the whole 722 who gave evidence before ,ttfa <Jom- 
mission wlio did Dot decidedly condemn opiuia-nnokittg : 
aiul with this abundant proof of its deleterious upd demoral¬ 
ising effects—amounting to a national curse in China- 
before us, it is impossible to defend or justify our 
policy, as a Cbtistian Government, of flooding China end 
India with this iusidiuus poison. 

The traffic unworthy of a great dependency tif ths British 
Emph's.— In tlie words of Mtt. Wilson m it fa altogether 
unworthy for a great dependency of the British, Empire to 
be tliiia engaged in a traffic which produces-such wide¬ 
spread misery and disaster—a traffic which fa contrary 
to the principles of humanity, cannot be juaii&sd on^ the 
ground that, if we do not engage in it, it will fall Into the 
hands of others who have no such scruples ?‘V 


SPECIALISM IN MEDICINE. 

There is certainly more than one side to every question; 
so while speciallHtn in our profession is citsd down by 
some, it receives staunch support from Others. We do 
not see how specialism, not only in oar own* twt m any 
profession, can with any reason be decriel. Those 
oppose the increase of medical and surgical epeq&dtofs 
have yet to discriminats between the would-be iuhI 
constituted repository of special knowledge, wd 
devotee to a particular branch 

nounce specialism in medicine in oetM(#tpwle^ of the 
tent fancy of some to rush into its domains * fifpht coinmter- 
cial coosklerattofis, is as abstird as to (Ummm ortiiolox 
medidne in consequence of existing quacks ru»l qusbker* - 
ies. Some practitiooen* appear SO iuksfkis/ thxt i Hkfaf- 
for any particular branch of the professfah fa sefl W sfa S 
to warraat tlieir ambition to he reeognfaeJ m e)»6fa6sib; 
in those brMshes. The Etmm tad D& W. 
in tlie Nm York Medhtd Journal 
excellent vwmfaim tottsUfarteg this 
In medleiiM^ H^s the; former; that kitobledge 

ide.Mfa -‘epetiW : 1eetotef eftd epsoiel ;-"Mej that 

M 



the profession. Our contemporary rcraarkilibittke diffioolt- 
ietf in geitJ&g on in practice may tempt tome to indulge hr 
•harp practices in medicine, but tha$ (he Idea that &U 
mpechrifem pays is fas t disappearing. We expect the name 
it being played out ; and that tho numerical growth of 
«<M*ftod •peetafieta make* the public very cautious In 
ita Selection of their comultahta for apeoial disoniers, so 
urferlor ones arc soon starved out or driven into the 
ranks of tho general practitioners. To enter the roll of 
, special ht a without the necessary special training and 
qualification, but with an imagined aptitude and as a 
mercenary venture, is one of the most disastrous mistakes 
that ft practitioner can make. One operation unneces¬ 
sarily undertaken or advised in any one of tho very import¬ 
ant branches that come under the head of medicul special¬ 
ties is mudily brought borne to the professional offender, 
is difficult to bo remedied, and is scarcely ever pardoned. 
Discrimination ami varieties in treatment of general diseiees 
ia expected, as doolorsare known proverbially to differ; 
but a specialist's failures are more prominently paraded be¬ 
fore the publio -guise,-and are seriously damaging to Iris own 
professional carte:-. Even should such a future specialist 
forsake his special brunch and endeavour to establish him¬ 
self as a general pructitioucr, he would he looked npon 
with a certain amount of suspicion am being more of a 
professional trader than a lover of his culling. We nre 
simply uttering a warning against the’ temptation of 
beiDg led into thut dangerous assertiveness of proclaim¬ 
ing onesself a consultant in special branches of our jro- 
fessfon, without that wide training and expeiiencc which 
tlie public expects. 

Specialism Is. however, not only desirable but absolutely 
necessary, for us Dr, Simpson remarks Perfection is 
more readily gained by pursuing oue definite line of 
action and instancing the division of the law into civil 
and oritnittoi practice, and the sub-division of tho latter 
into mi moron» branches ; the division of engineering into 
civil, mining, and mechanical ; the division in meruantile 
pursuits and in manufactures ; the adherence of the artist 
and the sculptor to speoial fancies ; the special applica¬ 
tions in the educational department, &c. Dr. Simpson 
points out that there is a principle of specialism underly¬ 
ing every science and art, a uatuml division for the culti¬ 
vation of peculiar fitnesses or bents of mind, and that 
whatever calling we may pursue in which a certain 
degree of perfection is to be reached, a proper consideration 
tf and devotion to its special branches is absolutely secee- 
wy" Life is too short and scientific advance too rapid, for 
a taman being to atock his brain with all that is known in 
every breach oE his profession ; and for individuals to rest 
cogent with a smattering only of each and all of ita varied 
eaetkna, mean# either retrogreaeiou or stasis. It is the 
fPfota devotion 4o particular subjects tlmt has so anor- 
W knowledge of human ailments, and 
which baa led teNpcbepecifleeeparft^ and deUmitation of 

its various meet toms and 
lawnchw. In f«<fe aa epmihaliain lead* toiliatregearcb 
wMuii ia ever adding to. eorrertiog, «.r inlying'our 
InwwMg* ia each branch, apioielfatt becomes ill then*** 
a do aw,M*y» it ip: 

lMw* mutt** &*** 
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&ybintwti pf otor 'paffl^g' ^ 

. prepatofion -and' trafrfag 
LauoKi end of Da. Ikmmoxjuotwp] api- _ 

Our contemporary mjmw m:' %mmt& 
necessity for inquiring care&Uy foto tW-< 
for special work of a cotwtdtortt 
patients to him. In so acting, general' 
can materially suppress any 14 specialism M abitep ' 
tliose of mercenary mioda wny he 1 tempted to prac¬ 
tise. And Dr. Simpson will have it understood thtft bw 
patient’s welfare claims our ftnst%onaideratiQn» Prejudice 
tlwrefore should not, when occasion demands, Itaop m 
from sending our patients to proper oonsultants. Owr ctai- 
tention then is, that specialism in our profession, ie as 
much a desideratum as it is in any Other,, It Is more 
an absolute necessity if wo arc to advance apace with 
1 other branches of science ; and no honest practitioner will 
allow any false pride or petty jealousies to stand between 
him and his patients welfare, and prevent him, when he 
feels his own incompetence in any speoial case, from 
referring his patient to the consultant of greatest repute or 
of well-known efficiency. 

COMERS AID VEWI. 

THE MEDICAL PRACTICE QUESTION IN INDIA. 

Wic quote from our contemporary on the subject of 
“ official and non-official doctors ” Our readers may 
he surprised Rt the Indian Planter V Gazette taking up 
the subject of medical practice hi India, but surprise will 
give place to the strong conviction that we are well within 
our sphere of politics, when we lay bare the varied phases of this 
important matter as it affects our European fellow-snbjeots 
in almost every part of this vast Indian Empire, oWe have 
been largely led into an earnest consideration of the medical 
practice question, by reading a series of well-argued and 
ably written articles that have appeared from time to time 
in tho columns of the Indian Medical Record , which daring 
the six years of its prosperous aud vigorous c xistence, has 
loyally and manfully fought for the cause of independent 
physicians practising their profession in this land. We hate 
produced quite a number of articles tram the Indian Medi~ 
cal Record in our own columns from time to time v hoping that 
a ventilation of the subject would lead to ita being properly 
understood and at the same timeaeCvo as a 'text for such 
criticism and support as this important public question de¬ 
mands at our hands. With these remarks m a pittade w© 
will try first of all to define Jthe partita} and work of Offi* 
cial and Non-Official Doctohs in India in generals but 
more specially in our large cith*, and Calcutta In particular* 
There was a time, over a century ago, when every European 
doctor In India was a State servant It U believed that the 
flist independent physician who came to India to aeta^tn 
practice was a Docrron Jobs C, Redmond, «q Irishman,, 
who settled in the district of Smmporc a^d gatatd qiiiie a 
reputation by bis skill arid good VwtaL 9# cq of s y as a 
ntottar of neqstiiiy L all ttadoctorlcg of sfeektaots - 

up to about fifty years ago, was done by Oorerauifii fiocton, 
nlen of tfie ^i|at India ; Company's servlo^ wtam 

gtatort tag* tor tone*; mud re^Iy WM "dJr sowtas.. 

thirty yeaxeitaveriir, quite « ^hmoga haa 

ton-»rflg e<t^tori t 'wa tto upafad ' 

v m tt Moera tta Sardpeiui ant AatfMndtai 











v.*tik|t: ; 4k jut*, flfltei |i. V Eto^pean doctors, tor the mmi. 

■ eoliqi* «ud universities or a lew 

. 'Et aindfrn schools, 

.. ''ftomfeny, llartra* end Calcutta cad Imast to-day 
4&W thkee non-official to every single official docuir 

' jngliltaf Vithia tbdr Haim. It ii extraordinary, however, 
at policy and practice, with regard to the 
Vind^tfiKhod private work of Government doctors, has been 
'Y.toikfe Otariqg^he past fifty or sixty years. This Is a most re- 
.^ma^tebieiact, and It stands out as the only injustice of its 
Icladin the whole of the State Services In India. In no 
otbsr service, employed and paid by the Government, are iis 
mdttbeti permitted to perform and to be paid for private 
duties. In fact, such a strange and anomalous privilege is 
positively deuied to men in the Engineering, Public Works, 
Educational, Judicial and ether State-paid departments. 
What would the Bengal Government say to First Grade 
Execfttlre Engineer Thomas McCarthy undertaking to 
des’gn, eonstruot and supervise the erection of the Standard 
Life Office new baffling* during his leisure hours for a cer¬ 
tain stipulated fee.’ Why surely Mr, McCarthy would find 
himself discharged with ignominy from the service of Govern¬ 
ment. Or suppose that Mr. Chief Secretary William 
Jbkkins, c.B.I. , who is also a Barr'ister-at-Law, were to re¬ 
ceive clients at his residence after office hours, charging a 
gold mohurfor ad vice; what would Sir Charles Elliott 
say to such an officialVorily he would conclude Hint Mb. 
Jbnkinb' official work was not enough to keep him fully 
occupied, and besides warning him that “ private enterprise ” 
such as he was indulging in was against Government rules, 
he would also find something more for him to do. 

Official doctors are members of the Indian Medical Sorvice 
who have a covenant to serve in the Indian Army. They 
hold military rank and are styled Lieutenants, Captains, 
Majors and Lieutenant-Colonels. The higher ranks of 
Colonols and Generals are forbidden private practice. Tlio 
word Surgeon is the prefix to the military title in each 
Instance.* Tneae officers are ostensibly military but they are 
always employed on civil work. They all hold British dip¬ 
lomas, juid are on the whole, fairly well-qualillcl men, They 
are allotted to certain State duties as civilians, and they re¬ 
ceive hAuduoTno monthly salaries for their State work. They 
have so much leisure time on their hands, that they can cam 
large fees by extensive private practice. 

Noipofticial doctors have the same diplomas and degrees hs 
their official rivals. They come to this country to make a 
Jiving uy private practice. Tin majority are excellent men. 
They should hold the exclusive light to be engaged as farrily 
physicians, hi medical advisers to mercantile and trailing 
bosses, to insurance offices, to railways, port trusts, family 
pension fund?, schools, etc. But traditional usage has ren¬ 
dered tho bulk of this vast field of private medical enterprise 
a llege preserve for official doctors with whom the emolu¬ 
ments and Appointments held by one incumbent pass on to 
Sb*.successor as a sort of hereditary right and title. 

Tot'Government closes its eyes to this unlawful monopoly 
And freely permits ltd i>*id ser.rnnte to utilise their leisure 
hours In ''.private enterprise,” that is, in the remunerative 
surf independent practise of their profession, to the positive 
detriment of Others who arc legitimately engaged in private 
pradtfoe 1ml whose bread these Government doctors are most 
i(i4p^ y d|B|nivltig them of. We say these are facts, and in 
-'Kssw' 'thBkia abundantly verified. 

' , ’ i!C$l*I m 90'is atrfttoteat for the medical neeiU 
''&+ ^ ^eftooe, Itvtog within a radius of 

..ItaKOgtfMi.and..Anglo-Indian 
•• : Ji BbonJ') 0£W lf m fea vjs oyer thirty 

r rAkfrtogasl- ph|sfplans pnmtfsfn^lQ (he ; 

ft a*. wsiwiwi. 



No one wpl say Calcutta Is tovtajsatsLf 
qualified medical atd for Sts European 0 Ms«ttnAlf| 
to such a commitation, Yet even with 
flfllloM'ht* population, ire find that GoventmeMS attowi& 
well-paid eerwaute to antes Into severe compotirtoo with this 
efficient body of physicians, who arc compelled to took to 
tlris comparatively tmtU field of private practice alonbl^r 
tbeir living. Thus a most .cruel -abd. unjust rivalry Is m£v$. 
among official an i non-official doctors, which la all the mote 
cruelly unjust when It Is remembered. . titat$jji» 4tlMaI debtor 
is backed by the prestige of a htghdmtindtag military title, 
by an anured ami regular largo monthly salary from the 
Government ami by all the conspicuous adybutagBs and pri¬ 
vileges that come from being freely and v^pfcbritofiiiily adver¬ 
tised in the Government GaseUej and daily jwtaWcals, 
besidoe enjoying the monopoly of slgatbg all medtoai certi¬ 
ficates when these are required for even the most obscure 
State functions. That there is not the smallest justification 
for official doctors beiug permitted to engage as gjBtferal prac¬ 
titioners, on any grounds whatever, ws shall ■abundantly 
prove in future articles dealing with this subject, and for the 
present we would ssk the earnest Attention of our readers to 
the question of medical practice in India, with the sincere 
hope that long-standiug wrongs And grievances, ho matter 
how deeply rooted and iirmly established by precedent oV 
service traditions, shall be abolished in the general interest* 
of the public good, 

INDIAN DIPLOMAS FOB SALE. 

Verily those who make laws can break them, Some lime 
bock, when Black ruin sold diplomas In medicine to ccttain 
folk in India and claimed such oerliflcalcs as holding from 
Jefferson, Pa, there wasaliowl of virtuous indignation, hven 
though tho fact remained that the Blackburn papers*wcre sold 
to those men only who already held junior degrees hhd bad 
passed all tbo minor tests of a medical university* Therefore 
it is with uo small surprise that wc learn from notification 
No. lOHof 15th August 1H05 and published oil page 407 of 
the Gazette for 29th ibid that for the small sum of Its. 5(> 
(less than JtS or $ 15) the Punjab Govorutoenc is prepared r-*» 
sell the degree of Jlaehelor in Mtulieine (<>,, M. B*) to any 
Licentiate of Medicine of two years’ standing who can pro¬ 
duce certificates («) of moral and social fitness, (&) of passing 
in Comparative Anatomy ami Physiology and Koology, and 
(/•) of passing the biter mediate examination in Arts. Whether 
this privilege will be extended u» the Mlliiary Assistant 
Burgeons (all of wliom haee passed tho iama test required fur 
the L.M.S.) or not, wc canuotsny, though we might urge that 
it ought to. Vot when we take into conaidorntUm the fact 
that independently of the Arts examination,the standard at 
education and the test demanded for the M. B., are *hmt six 
times as hard as those requirel for the L. li.fi. we ninafit bat 
conclude that this concession of retrospect! ve elevation, is by 
no means fair to thoto M. B.Y who appeared ftmuitettoously 
for examination with those L. M. 6, men to wbott Iblft privi¬ 
lege Is now extended, and it is mote than unfair ,fcp tbe future 
Mil’s whose test is coHridrrably ralsod above thet of former 
years. While it is a derided injustice against the hard worked 
Assistant Surgeons and Hospital Assistant classes who were e«- 
cducated with these L. M . 8. men, and had to pass a /iarefor 
test in ^«iclicaf knawtodge. Again will not thh ttewrttohj 
onrtf#y eondiUonb of ihe L. M. «. men oaty, to blgter 
degrees, militate severely against the injustice at not extend¬ 
ing the same privilege to those men holding caadtoat . titles 
such M:-a M.8., C. M. C.C., G. M>« C, B. ; VAiLII,, 
1). It. a Gi L. S. A-» L, B. C. fir, fco* feLy all of wldch 
demand a very severe pass 4 and It mus^ aUo bc remembered 
that very many of the men boldingtheee diplomas bare already 
IrtiriQji.fi higher Aria examlBi&oti Uam' tbe "fwttrmtdigt*" 






■ VUn*,.**«r patw 

\if iWatr'A rf'1Mri«--*wi.ta' 

4c ttMfel aoq|frlllfc.»f4&l»»' awh arista# the ho!i« 
of tfW# «64r dtyltan' irf "Mill, ttpose hlmseflto i)m dtaparagr 
ing qUille*. “4fcdt'ibdtbri* lent* ft ftmfclhat 70a p*r- 

■ «A«mI yeurrityh^foiUal c? pftwK-% rfce ar>«v*‘«iR l :iaii:m*' > 

’ pr-»baw;.i."». a.>l poMibiifitos that we 

OQttlg-frto lajftit mi wisely aiguo out • bat we shall let 
tfUWHW^OVwWeoaw other occulon. 

." * ’ ' Q0ACK4 AN D QUACKERY. 

Qwwhtry Iwwever. says 1)8. Kohl, will never :lie: no 

■ tfevt the physician of to-day aud of the future will have a 
never-ending ora tent km with clmriataniam and ignorance ; 
.Imt the physician proper has important duties itt regard to 
•oma of the great social questions of tho day—as important 
mm the** demanded of theobnrch and of the Stale. In matters 
relating to procreation he must stamp under foot all thoso 
intentions, suggestions, ami acts to interfere with or prevent 
procreation or to violate the natural laws, Again while man 
should be*he pritoentor of woman ami give her the place 
assigned to her in Christian society, Da. Kohl thinks that 
physicians should unite against the modern false notions re- 
gir,‘!i.g rti 1 : •aia'.c'.patiou of woman ; for the physician 
eiiouM W:Ter app-- 1 .* of any perversion of the laws of nature 
and 0 *.'Kohl believes that these laws stand for ever as a 
battler to the attainment by woman of tliAt equality so much 
rtylbed by the present generation. As to Bttmulants, the 
physicUu is not to make war on them but upon their abu»e ; 
ho is not to prohibit the uic of God’s gifts, but to see that the 
absolute necessities of mankind are pure* and used in whole¬ 
some moderation. By proper advice in all these matters and 
yn matt*i| of hygiene and sanitation the physician becomes 
the purifier of the minds, the bodies aud the houses of his 
P&tl6uts->-a position socially to be envied by all men. 

The future physician 1 # standard of education, says Da. 
Koaa* must be raise 1, He should undergo thoroughly the 
liberal education provided in the European higher graded 
schools. Chemistry and the microscope will form important 
items in the medical odneation of the future. The wail, 
educated apd well-bred physician must prove an ornament 
to society, and is sure to serve both God and man faithfully 

XHI OCCASIONAL PRESENCE OF ARSENIC IN 

Formal chine, 

T$H and B&rgiml Joxvml repoits that in 

289 analyse*of urine of 180 cases Da. Hill found arsenic in 
1B6, or 75 per cent, of them, though symptoms of arsenical 
poisoning were present in none of the oases. Accidental 
poisoning, he therefore concludes, may occur front many 
souroat hitherto hot suspected, viz,, some article of food ; the 
free m of Paris green in the garden and field 1 the soil in 
anme localities may be impregnated wish arsenic; coal during 
eombustkm, and fllumiuaUng gas may give out the poison, 
.tSjp^erally 001 milligramme is. eliminated per litre at urfae. 

' I'bftCeuppliofttiODs arising from arsenical poison log ate Said 
ti^ei^fWDia with renalbypenetoia or. tinwnia, which «rih 
sooner sir later appear when the quantity of amnio ejlml&mt* 
cl tafge, th 008 bo 0*03 milligramme per Mtne 

nf utlirt, quantities below <H» mttHgtamfee par 

litreof driftt"#sot aflfkjt the kidneys. Du. Wood and 
DATtttOMf t&m (baft they found hss aif, coming iram the 
furnace and doal-dMtf . ftiuw ii highly charged with crmle, 
■wMte rn fetter'**-“4Davmosr state* (hat. 
eiiricfc' in he.• laded£■' mefilMp riUi-coat sUeetJWag, 
cdfaqry brovm*papcr JOd »a the be Ai d q 

Utfafflqnibrld fariiUnUnlhfi^ taiftfua* Coeud'tUr'imlnd' 

•WWfWhl gcscy:s4tM : Mi|M' > 4^W||Vl wHf Jtotiilflfc 
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SKMnnd AfiUre. ' -i 
T&* ASSOCIATION 

Iii a paper road at the jufteiieg 'ol ’ilji' Awriomt 
Aasocfatim at Ba'.thnore Ds. /Jtatpis |l^rl 
the pact and piuent huiory # rnmSw, 
physician's social pisitinn. In thg ntfifem 4^VS.'fp ij 
medicine can be tiactl, we And 'it i* A* Ismm at 
gods and of iiriesfe. In the time ot the Ar/aafj was fik. 6m* 
science of medicine separated from ttm oSSw fiod'- 

receiving distinct recognition, for .oae^Qf tbe : 

u Our wiebes are many, the cbarcosd heruer, watte, ^e 

priests gifts; the physician patients,* the medfiori kaow* 
ledge and practice which existed «p to Che tim« pf ^|»c # 
rates is characterised by Dn. KOHL se w a innii of hHnd 
mystio emperteisra, ” whidi was for the first timft iedttwl 
to a system by Hlppocmtes. Not* xnncl» was added fto ft 
until about the year 3500, when PAHACALfruA fatagfoeed 
chemistry into medirino* ami thereby changed the nliaiet 
system. The study of mddiolnc continued, hoWevor, Ao au* 
in the hands of the priesthood until its practice by tbp elergy 
wss decre&l against by Pope Gregory, and ooflfsnned by 
Pope Innocont III in ths General Council of ISltf. tJatdl 
about the years 1300, it continued to be mixed op with 
spiritualism, magic, wltohcraft, Ac j and U is only Within the 
last fifty years or so that the medicine and surgery have grown 
to be the exact sciences they are. Dk. Kqbi. pays a welL 
deserved and j«at tribute to those giants of our art Who 1 b 
the middle ages worked amidst severe difficulties* and fuuvded 
tout valuable literature whlob, thanks to the labor of tha 
industrious mouki of those days, have been praeerveil to ns. 

MEDICAL WORK IN GONDAL STATE. 

Few indeed of the nati ve chiefs take mote than a nacre 
passing interest In the welfare or ibdr wabjoc<<'and tlw 
Thakoro Ssheb of Goodnl is a notable exception to this gene* 
ral rule ; for, besides undergoing a ihorough course of medi¬ 
cal training, we find him actively attending to the ineAloel 
needs of his territories on wlddh he annually^^spefitft large 
sums of money. Dr. Hah Rsioaii has been appoiiM 
his Chief Medical Officer, ami lost ) ear’s report (jAtt cat) 
tells a very saiisfaotory story of the work 4mw b^ two hos¬ 
pitals and 4 dispensaries of Gondal fHate, wbere per¬ 
sons Were relieved at a cost ’of Be, it:■ 

Re. 10,225 gors to eatAb&fement aw.i the 
dne* and accessories; aod while the pmtpfa. ■ 

Us. 18511-10 of this ,ekpeadit«f% ths fitaw foSitiifiwdibe 
huge remainder. ’ 


Of the total number of casea itasted 




9,888 women, am! *2 jAW chUiirtm. wlrSe mfmiiiig 10 isauini- 
ality they were itK.iftS Hindu J8,B89 .VAhoeadtoa,, UM, 
Cbiivtiaos, 81 PaerV and 1 .ii+i .if atker oasCea, Tab diswet 
dealt with weg* c-rrPyaephfrry,,. fy9fr - 

7^10, venereal afleo^mm Jlnteerin#! palrsAUas 4£Vf,- s 
kprosy 20,: rheumatic afleoiiomi XJHQX eye ami eiar , 

5,U 7, local Injuries 1*880, while 4 #-thft; ■■ 

nuOw sui^tefcl ?sp«t^feMM perfif^id Vmm 
only l*fi .per caot. AH <Ws sp ike t .mjAgfii, 
0uibL where mm?, m - 

tht.ifqnlkto ddtti tqtj awi j le fch y Ij M ^/ 

- -«*fl*ft»vSWr'»os tjSMMoiw£aK^ 







ihs l\dii s medical wscGaa 


•JfUWHLKlC WWtAfcE. 

• Am A«»bal to Kbmcjil Piactitiohbm. 

Mi. bm HAMT to engaged ai> a general inquiry, i*lncu 
1881, anti* tetaMsao# milk !n sprumllng tyraotie livcsHe, 
«ud will bo noftfr obliged tf medical Gifiswfc, who powoo. iniies 
of Oflth<e<hidjlHOe traocabio to lue agency of milk, will 1*3 
|Oo4.0B«ff|(fa taT- fnruiftli him with a brief itatement of the 
% km of rmwoto to the question subjoined :— 
i .M4 hL 1 '■ 1 8. Nnmber of mob fntnllloi in- 



J, I vadal. 

* imatv. 1 Sanitary oironnatiuoM of farm 

tirm huln’ifrof cam. | nr dairy front which milk wa* 

i- V Ditoiiw. ! n^taUtwJ. 

A. Mnaibwef (.■*«■ amnDffpt drlak- 1 10 - Kxeltliitf tauir of (jutbrwk. 
__ w „ «. * — t ju ; II. I’lminuttnn* liuiilluatifu: milk. 

«|W mipootad nulk. It. I'artP ■ht>w1uff apeciai Inclili-IHV 

I. Kmtobwof penotH njppJM by I r^f ilimwc. 

lnMcnun. 1 ! 8 , Hefarwoe to report. 

THE NEW LigUOIt LAW IN RUSSIA. 

With a view to diminish drunkenness without reducing 




had Hmetcd from tie am <£&> *o h ii 
emwuhai him tor m towWc. Jjfco tgUfe rtoh M-A'-iA- 
wurine hod for 40 years tan gwrriag 1ft a m$M Ijjvfftfee j£ 
the jsactiou of the hoar end external wall sf tb#o*Atlteritg r 
0 9 loch from tin externa! tare* eat wes easily utnufeA. 
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The quarterly report of the Pasteur Institute'shevrttot; 
from January to March, inrtaijt, B45 parson# were treated 
and 844 recovered, while tbo oue who died caught cold by 
riding on tin outtUU seat ofau omnibus, after taklogalwt 
bath, Of the animals that in fl tetri the bttw 1194 won dop, 
15 cuts and 1 ass. 

f, V. 11. C. in the Brlthlt Medical Journal suggests the 
■per|ietratiou of another jobbery for the Indian ..Medical 
Service in the appointment of a Sanitary Motaber of 
the Council of the Secretary of State* for India, Of come 
lie wwif be an I. M. 8. man. 


the revenue, as well as to regulate the prices of spirit h and 
utterly suppress adulteration mid sophistication, the Russian 
Imperial Government law issued an uka# that on and aftrr 
the 1st July ISirn distlllorlos, private salons, bars and 
liquor shop# will l>e iibolMiod in 8 provinces where the 
Government wifi monopolise the manufacture, distribution 
and tale of spirits. In the July following, the system will bo 
extended to 7 other provinces, and on 1st January 1«9 h to 
the reinaHulor of the Russian territories Suppose lurtia 
were to follow suit what a deni of goo] would be done by 
putting a stop to the import ami sale of tons of vile stuff 
sold as genuine brandy, whisky, kc. 

THE JUilBLE OF MEDICAL TERMS. 

Froquuut jumbling up of the macroscopic and typographic 
significance of terms such as‘descriptive’ and‘systematic’ as 
well, as the unfortunate grouping together under “one 
name” of a number of parts tlrnt should be separately refer¬ 
eed to m having separate fund ions, lias so often Jcad to 
errors in physiological, pathological, medical and mirgicAl par¬ 
lance aud reference,that the Honk Amitourral Horioty ap¬ 
pointed a committee to compile a new nomenclature which 
shall be comprehensive, explicit, rational and more euphonious 
than U the present one, hut shall be in Latin, so ns to come 
into uuiversal use. Such a work is urgently needed, 


From Rojpulann, I 'index writes to the Brit it It Medical 
Journal complaining that the Church Miwionary tkttiety is 
trying to starve out the local medical practitioners by bringing 
nut two doctors who treat gratis every one who attends their 
dispensary or calls them out. 

Norway and Sweden do things with a high hand, as the 
legislature rules that no couple can be legally married 
unless they can produoe certificates proving that both the man 
and the woman Imvo been satisfactorily vaocinate i. 

Mrs. Sarah Tattle of Hartfort, Conn, has bequeathed 
$28,000 to the following charitiesOld people's home. 
10,(XX) ; Hartfort Hospital, 5,000 ; Orphan Asylum, 5000 ; 
Larrab'Jc Fund (i,0(K); Home Work Union, 2,000; and Church 
Horae 1,000, 

Hnukipore society isauxious for Governmout to confirm Dr. 
Uoviil as local Civil Surgeon, as he is extremely popular 
with the European community, ami Is much liked by all the 
natives. * " 

Dr. Ernest Han fairly demolishes Dr. A. Qrombie’s 
addresB to the Calcutta Medical Society, which he charac¬ 
terises as calculated to do a great amount of barm ; for it 
is mixed up with many errors of fact. 


SHORT ITEMS. 

It has been ruled that when a Brigade Surgeon Lieutenant- 
Colonel of the 1. M. S. is attached to tho oftloo of the P. 


Calcutta might well learn a lesion from Paris where tire Pre¬ 
fect of police Iias given strict orders to bis inspectors to hives- 
tigatc the causes and source* of the disagreeable sum lit which 


M. O. to learn military medical administration, without relin¬ 
quishing his civil duties, lie will draw full civil pay, but if 
lie is obliged to give up his civil appointment, he will draw 
the grade pay of his rank together with half of the dif¬ 
ference between his.grade pay and the substantive salary 
of his civil appointment. 

An unregistered chemist s assistant, giving evidence at an 
inquest at Limehouse, stated ihat he had attended tho sick 
and dying and bereaved in ton districts of Loudou dudng the 
past six i yeass 1 *nd that he lived only to do good to others. 
The Corner gave him some useful and temperate advice, 
together wRh a wholesome dressing down that ought to do 
1dm a world of good to sot usurp the doctor’s place. 

iu the list pabihdiodof those who attended the animal 
meeting of the British. Medical Association *ud listened to 
Da /Erutet £Ws jkivyful add roes (page 201) we am 
gto5 to notta tfe# votes a! merit AttgMndtotM .and 
teMeu, who bare aetttod 4*Wft la fccropc ; bst saftSM 
tc Aid tfrat teaa6» : wt X P i ito ft m led, went Aireet 
ItmMbh they btnM ttoh Mfe* ills .' 1 


rcgftJo the Parisian nostrils of au evening, 

We regret to annouuoe the death on 30th August, at the 
sgeof fi«, of Professor J. 8. Briitowe, F.ftA , the wotl-khow'n 
author of ‘-Bristowe's Practice of Medicine,'' 

The University of Edinburgh -has oonf*rtel the degree 
of LL.D. on Dv. 8, Weir MtobbeU of PiiUadalphia, who- 
is uow a double LL.D. 

Four EuracianB are among, .the successful. oompetiteri for 
the I. M. 8, in the list published in this issoe. 

- . * 

Umber* of tbo SbOImi MeiUe*l AmhmN*- 
tion, who how* ibt paid tkiir miTiini i»i|iMii r 
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Keaibtfof cmw amotjpfc drink- 
«|A< #u*poot#d null*. 

T. Knmbe* ®f perni* mpjrfW by 
Milkman. 


toTLKfKfttK* DfMfAfcBL 

All AmM* VO IbUHCAL PAACTITIOftTfift*. 

U»,8ft]fMY Ej#f to engaged on a general inquiry, ifinco 
1881, onti^tafp&eft 0# itjilk in spreading eymotic disease, 
mtA WiU to Btnbb ebRged if medical offi&th Who posww note® 
ofoBtfaftaksat.^Mbe trappable to theagenof of milk, will to 
gopdtjoough to]- furnish liim with n brief statement of the 
tbeslMgtt of answers to the questions subjoined :— 

1 8. Number of mob famllloi lu- 
| TftdOii. 

i 0. ftsiiltery oiroanulauoM of fnrin 
] or dairy from which milk was 
1 o^Uluwi. 

10. Kxcltiiitf catiic of outbreak. 

11. nrnimrtanowlii'pltuatinu' inllk. 
It. I ^l# ■liewlug uprciu 1 . InulilcTici- 

of diMWo. 

IS. lieforeqce to report. 

THE NEW MqUOIt LAW IN RUSSIA. 

With ft view to diminish drunkenness without reducing 
the revenue, as wnl I its to regulate the prices of spirits ami 
utterly suppress adulteration and sophistication, the Russian 
Imperial Government has issued hu ukatf that on und aft?r 
the 1st July distilleries, private salons, bars and 

liquor shops will to abolished in 8 provinces where the 
Oof eminent will monopolise the manufacture, distribution 
and lata of spirits. In I he July following, the system will bo 
extended to 7 other provinces, and on 1st January 1«9H to 
the remainder of the Russian territories tSup^wse India 
were to follow suit what a deal of goo 1 would be done by 
putting a stop t*) the import and sale of tons of vile stuff 
sold os genuine brandy, whisky, &c. 

THE JUMBLE OB' MEDICAL TERMS. 

Froqucut jumbling up of the macroscopic ami typographic 
significance of terms tuch as‘descriptive’ and‘systematic’ as 
well, os the unfortunate grouping together under “one 
name” of a number of parts tliat should be wjwnUtly refer- 
red to M having separate functions, has so often lead to 
errors in physiological, pathological, medical and surgical par- 
lanoe And reference, that the Bade Amttvwral Society ap¬ 
pointed ft committee to compile a new nomenclature which 
fthftll to Comprehensive, eipliclt, rational and more euphonious 
than la the present one, hut shallto in Latin, so as to come 
Into universal me. 8uch a work is urgently needed. 
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Tiie quarterly report of the PattOnt IrudRube sheyftlCW 
from January to March, inrtani, IH5 parsons ware treated 
and 844 recovered, while tho one who died oftught edldby 
riding on the ovttuU seat of au omuibna, after taking ahot 
bath. Of the animals that inflicted the bftw ft?4 were dqg» 4 
13 cats and 1 ass J ' 


f, V, it. C. in the Briihh Medical Journal suggests ’’the 
1>erpetration of another jobbery for the Indian ,ltodioa! 
Service in the appointment of a Sanitary Member of 
the Council oE the Secretary of State for India, Of course 
he mutt be an I. M. 8, nmu. 


From Itnjpulana, VUtlw writes to the Britith Medical 
Journal complaining that the Church Missionary Society is 
trying to srarvo out the local medical praotitionora by bringing 
out two doctors who treat gmtti every one who attends their 
dispensary or calls them out. 

Norway and Sweden do things with a high baud, as the 
legislature rules that uo couple can be legally married 
unless they can produoe certificates proving that both the man 
ftivl the woman have been satisfactorily vaoclnateL 

Mrs. Sarah Tattle of Hartfort, Conn, has bequeathed 
$ 29,000 to the following charitiesOld people’s home. 
10,000 : Hartfort Hospital, 5,000 ; Orphan Asylum, 5000 ; 
Lsrrabce Fund G,0tK); Home Work Union, 2,000; and Church 
Home 1,000, 


Hnukipore society isauxioiiB for Government to confirm Dr. 
Uovlll as local Civil Surgeou, as he is extremely popular 
with the European community, and is much liked by All the 
natives. * 


Dr. Ernest Hart fairly demolishes Dr, A. Qrombie’s- 
address to the Calcutta Medical Society, which be charac¬ 
terises as calculated to do a great amount of harm. ; for it 
is mixed up with many errors of fuct. 


SHORT ITEMS. 

It has been ruled that when a Brigade Sargeou Lieutenant- 
Colonel of the 1. M. 8, is attached to tho offloo of the P. 
M. O. to lflurn military medical administration, without relin¬ 
quishing his civil duties, he will draw/sZl civil pay. but If 
he is obliged to give up his civil appointment, he will draw 
the grade pay of his rank together with half of the dif¬ 
ference betweeu his grade pay and the substantive salary 
of his civil appointment. 


Aft unregistered chemist's assistant, giving evidence at an 
Iftquast at Limehotise, staterl that he had attended the alok 
ami flying and bereaved in ten districts of Loudou dn.Ing the 
paitIbat he lived only to do good to othew. 
TheCorpMfF gnve him some useful and temperate advice, 
together with a wholesome dressing down that ought to do 
him a world of good to wait usurp the doctor’s place. 


In the m pMimm M who attemleil the annual 
meeting of the SHtirfi Medtoal Aswciaticm nud listened to 
Db* . truest danta address (page 201) ww ht» 
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Calcutta might well learn a lesson fi*om Rarls where the Pre¬ 
fect of police Ilas given strict orders to his inspectors to inves¬ 
tigate the causes and sources of tire disagreeable sapieRs which 
regale the Parisian ndetrll* of an evening, 

Wo regret to aunounoe the death on 3Qth August, Id the 
age of <18, of Professor J. 8. Brtitowq, T.ftjs, tto WOUrkoown 
author of ‘-Brlstovve’s Practice of Medicfoe,” r 

The University of Edinburgh -has conferred the degree 
of LL.D. on Dr. S. Weir Mttbbell of Philadelphia^ wluv 
is uow a double LL, 1). 


Four Eurasians are among .the successful competitor* for 
the I. M.S, In the list published in this tosne. . 
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Qoalpara 
Kamrup 
Sibiagar 
Bylhet Dfat. 

BmroAU 

Howrah 


Bombay.— 

Bombay 


the Indian medical eecoeb. 


VITAL, STATISTICS. 
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1,817 1,658 t 3*67 
For the month of Jane, '95, jjjjjj! | j™ 

4,li>< 5.193+■ 2 4! 


[ From 6th July to 8tat | * 1,078 

\ Aug. 1895. \ * 642 

From 1st June to 31st 2,024 1,929 

\ July 1895* 

/ From 1st June to 81st 8,043 4,820 

July 1898. 


From 3rd July to SUth 1,6101 1,790 39*20 

Aug. 1895. J 



#& M70 40 

« m ro 
* m sio 
too %m& ■ m 


ii m 197 

6 M 181W 

57 9*4 285. 


66 8,1 It 


Moot mein 
Ran goo u 

Centbal Pbovinoeb.- 
Jubbulpore 
Nagpur 
Saugor 

Madbas.— 

Madras 

Madura 

Trichindpoly 

N.-W. Pboyinoes,— 
Allahabad 
Benares 
Oawnpnr 
Lucknow 

Punjab.— 

Amritsar 

Delhi 

Lahore 

Mooltan 

Pethawar 


162, 895 ] 
213,168 f 
168,779 ( 
244,903 J 


I From 21st June to 9th - 
I August 1895. | 


425,518 { ( From 13th July to 23rJ 

87,428 \ \ August 1895. ( 

90,609 f ( ) 


From 3rd May to 14th J 
June 1895. *1 


* | 214 28*1 

* | 480 28*8 ; 


3,1?? I 1 From 22mi Ju,,e to 24th ! 1 n« 

slfso ( } AUgUBt 18M * 1 88 


l,fi67 1,448 
213 216 

166 162 


135,401 ) { _ 

189,648 / | From 1st July to 17th [ 

159,597 V \ August 1895. ) 

64,266 N 

63,079 J [ 


m 48 

224 20 

94 89 


523 231 

8 38 IT 

1 M 20 


229 0 46 2 ... 1W H 

660 1*5 25 4 353 JQ4 

417 084 2 l 231 l 

525 0 71 1 ... 950 20 


m 

15 430 


* Raton* not oomplate. t Bwibsrl 81. J B«ri-b*ri S, Kak Am 19. }B*rl-b«xi 1L K*l» A»*t 941. )| Berl-berL 7. 


OUR LONDON LETTER. 

(From our oum CorreipottdmL) 

Aiiowa items ef medical interest lately to the fore and 
She very first of it* kind Is a curious deformity in a newly- 
barnbebein whom arrested development of the skull left 
thehtwta. **anprotected that it threatened to fall out 
ee^tifOSttba okfld wm moved about. 

India Exhibition Which, is being held in 
the Aktaufr? .girottnds at finrW Court, is of a polyglot 
gator*.' 

^EW*k n t kp fo Ae ni rt ftm ef an Indian street with shops 
: by u&H pbrtwstag their ■ variow 

Urn oott m *we*s, 
scud giassbtowew. 


pictures painted in India with samples of ivory e»tvlag r 
Masulipatam and BenAres work, Sanskrit M. 8.6. of ancient 
date, &o. Burma has its section with Hs dancing* girls 
and characteristic music. Indian higglers perform their 
feats. There is also an Indian menagerie and lady snake- 
charmer ; and lastly there is a gmplrio representation of a 
jungle, by night, with stuffed figures of birds, animals and 
reptiles in various predatory attitudes. 

Cases of abortion are more rife than ever, only * short 
time back the body of a lady \ Mas. L. Scott C*Mmct, 
was exhumed at Kernel Green* the po$t*morim proving 
that operative measures had produced miscarriage and 
death. D*. W. M, Golubs las beenimpHonted, but to 
■ what nxtstofc iayet unknown. ■., 

the It B. ^^ matmfaotm^ for the use of 

medical men, in *11 oo*ntriee,4* h ttnkjne product!**.- 
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#* mi & i famm qw» 

r ^.E*imitelk«,''Mt s4h|u^ui 
»'jfcM-'fce**njte, *6* bm: um m&m 
/ji tw* repwu* «** nf^d treble uattiim «n& 
ttljflfr ffhltf h neiqae in the Iditoryaf paodioii eeiaoeo. 
th‘ mwi^ agnusc insanitary bakeries m at tagtlv 
«^psa qf achieving warn* in id practical and 
nupsbo. Dft., Buhaw) Thors* Thoms,. 
angMede tea Jogs Suiov at t mwubv tire 
'"iflifiwiit ItftiliinT fViiii ii) &s Pm® fispe, m,d., has £01 
r^3edtfarebeen eleoted Hioror of Norwich. At tin la« 
ntietf*^ &* General Council there wm a long discus 
-te^ohrtjhe revision of the British pUamuicopceia. Tin 
Iftettipeatic Committee of tbe Britiil] Medical Association 
foil gutiuitted a useful memortnduin to the Council. 

Snigeon-QftptotoWlntcdmrcUhai.heen adjudged the V. C. 
for distingnwbed bravery in the Cbltrel Campaign. Surgeon 
General Cumin U. Franks, m.ii., London, m.r.c.i*., late 
Principal and Professor of Medicine in the Calcutta Medi¬ 
cal College, reports a case of an officer (after 30 yeare 
Jodjifi' service and eetuL 74)1 suffering from four distinct 
attacks of htfuerua and attributes his relapses, at least, 
to the situation of the patient’s house on a damp soil. A 
painless way of trouting hydrocele has beeD talked of by 
Ant draining of some of the fluid, then injecting 3i of a 
1 per cent cocaine solution, finally evacuating th* serum 
xntirely and then injecting tincture of iodine. M. L. 
VthLARH, since he finds acute tetanus is difficult to cure, 
Avisos prophylaxy by rendering animals and men pre¬ 
viously immune to the tetanic i>oison, ami this can with 
certainty, he reports, be effected by injections of carefully 
preparedunti-tetanic serum. 

Current Medical Literature. 

____ MEDICINE. 

What is Croup. 

IS an article under this title Dr. Hmbv Dksau, 
attempts to define-the exact meaning of tire term croup, 
gerenl disorder# which vary widely in the ir nature 
are called croup. Laryagismua BtriduluB and oatarrhal | 
Itryngitli are the commonest of these. Tbe first is practically 
■^W ^ Attnnof rickets and fa In no sense croup' It 
' «fwn appear* *1 the holding-breath spell u t rickety Infants 
wfc&h the face becomes livid, with perhaps convulsive 
tha moscles of the face, followed by a lorn! cfow- 
te«tospimtten. Catarrhal laryngitis, or false oroup, appears 
tr «*»«*** tbe spasmodic and tire simple. The spasmodic 
,«ewa «B,'^uWeuly a* night, awaking the child oat of sleep 
' jad 'twify' In • «hlldera under a year old. Its most 

liliiwptifiali ftiii‘nn- are. a loud metallic ringing quality of 
jflfA dyspfemsa. The simple form of 

. latyifEditoWgitolaett? with hoarsen* and a ringing 
U Butj begin during the day, bat 
User* Is awrily elevatem 
-4b*M9tetea*t: ffrtb fMysstfa Ifans ere attacks ®l diAeuit 

.iwnjWir i««. i« *•'»? 

***«>*4#m***** ft****»-»• 




iwt of m 

hmktdgM etabariakaM '«f 
eight* m «£%&■■**' p*rnt*m; 
ftu*Mttp*«siiC. m*mt M ot ptf rii tetfr - . , _ 
six per oner. rtw doMMK Tq tree orlop teoo*tefe4» ' 
areally Inafdioux Tha rota* tt ft* taetee,* g —Mft ' 
lost. Tbe eonpb, ae fat *mE& mmk Tmanw oao to *»&■.. 
macks of dyspnnaa befit a» ls*f illy nel^ frt Mm intimate 
soon heeoffls shorter nod hi ss p seteM '■^4#^-«tehA Ate'.':; 
the sifOeaie psogresslee In *fc*dtefhre£i iha&l 

be made, If postfble, by bactsrkl nissiftiaMli Ste faxm map 
should only be applied to a paSitoil 
ot im mmm & im kryax 

ee false siombnme upon - lie «aoooa MGrihoe.: : ■&[ '/M? 4»Mte 
diphtheria in sash a inifs preportioa «g 
easesbouhl be regarded as oka of dtp briii ri a .ihMl tfast- 
nsto’y proved to.be something elss^JM. iitty i 

IrtMiw - 

Dr. F. A. Hjgoik« and Dr. J. B. Ca»M (£«*#« Mtiitol 
and Shtrgitktl Journal) remark that in addfttoh t* perinaasnt 
glycoearia following traOTUtlsm of tee head there is aooth» 
form mentioned by some ofawvm, and ot whlbh^awohme 
of cases have been reported,, This last fotua ia mtsity traft- 
Bitory, and comes on directly after the traauiatlsto ok Jl»# 
few days. On the other hand, the yortnawmt.form o£ gijv. 
coinrla occurs at a period of weeks oi tn after- 

wards. After giving an account of the various date* 9* 
cases met with they summarise their corwlttsioas M foltofw; 

1. That, after Injury, sugar mj appeals lu, tjw' urine» 
early as six hours ntnl disappear within twenty.four, the 
average time for its appearance, however, being front eight 
to twelve hours; and for the disappearan.oe of lU um 
from the fifth to the ninth <ky. 4. That a small propjoytfipp 
o! the cases may exhibit a permanent glycosuria from the 
date of injury to the head. 8. Jiiat ec«t<wie aud diacotio 
add are rarely, if ever, foand in snob eases, excepting where 
the condition becomes a permanent glyoosurla, xml tw* 
then probably only after a number of mouths oq yesre. 4. 
That of the twenty sugar otm$ recorded iu the papar, o1st«% 
(. t i5 percent.) hail received au injury to the right side ftt 
the heftil t flve{25 per cent.) to the leftside, three (15. p* 
cent.) to theooelput, and two (10 per cent.) there 
was no extoroal’flvidenoes of violouee. 5, That It Is im, 
posaib'e in the present state of the knowltdgeof the pafcitf, 
logy of diabetes ami glyoorerl* to draw any lttfenQete fw* 
the necropsies which liave be« obtained. They awy Jw*wqr, 
reported in full, <5. There is little to to s»U fat retard to 
the mortality., Oithe twenty eigk|rdteti > 4itx bejag 
the direct result of severe injuries, one fom to tew BC re nt 
disease, and one from the probable effects oftectetetlwa. ia 
tbs III omss sixteen were £atol,A0 per oau^ tethsse harfng 
glyeosurla- Albumen, together with quite teul shfiorerel 
bkxxl> was found in every c«e oontatoiqg «igkr ( ,prdbahl/ 
secondary In most instances to the renal lreitoMan ptwtacqtl 
by the sugar, wen though it had been ellmtnatod only ft 
short time. 4 ; X’ '' 

J 7turret $f ChtidJuHjSL 
DR, B. K. SiJOfiibRD after a careful ami prolongedetody 
; of the effect of a venoai condition of the in 
; ; eeorottfl direea* in children, draws, fa# 

sloni.■ vy 

r .; l. Botenetorial anmmiaaad ee*mae*»f*stjefa *m ndte 
» i tee «rre:tettte* wd *«r thetefw* ^ tecteie^ ritepro- 
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tuSfcatitt itoMTSk 7 ' 


jfBhftfriMajMtir. •*#* •««» wptW 

^jptrf%i* reports* oe#* of^dsiiUa wtfam. amt 
dMAEIv umqtti in this hfetoryop jutfxUoaJ; aotontm 
'^Kfc ririmAj. insanitary bakeries » at length 

sjJpMi pf achieving sac***# in it* practical and 
Dr. B«J1UW> tut*** Thobus, 
mmmk -Si r Job if 8ij*on m a mnwbur ol the. 
dffytot MxKoai Cqaaoik St* Piter Bapi> iu>., has to* 
Mayor of Norwich. At the last 
t nj N tisff u€ &b General Council there vh a long discus* 
•atoottjjte revision of the British pbarmacopoaia. The 
Iftetopeutfc Committee of the British Medical Association 
lift* Submitted a useful memorandum to the Council. 

Stt^geoti'Oaptam Whitchurch.haa been adjudged the V. C. 
for distinguished bravery in the Cbitral, Campaign. Surgeon 
General (Jhaw-ks U. Francis, m.m., London, m.r.c.i*., late 
Principal And Professor of Medicine in the Calcutta Medi¬ 
cal College, reports a case of an officer (after 30 years 
Indkfe service and ceiat. 74)1 suffering from four distinct 
attacks of injlumm and attributes his relapses, at leasts 
to the situation of the patient’s hoiiBe on a damp soil. A 
painless way of fronting hydrocele lias been talked of by 
Jurat draining oft some of the fluid, then injecting 3i of a 
I per cent cocaine solution, finally evacuating the serum 
entirely and then inje-jtiug tincture of iodi&e. M. L. 
VtJXARD, since lie finds acute tetanus is difficult to cure, 
advises prophylhiv by rendering animals and men pre¬ 
viously immune to the tetanic poison, and this can with 
certainty, he reports, be effected by injections of carefully 
prepared*anti-tetanic serum. 

’ Gamut Hectical Literature. 

MEDICINE. 

WhtU is Croup. 

IS an Article under this title Dr. Henry Dessau, 
attempts to define the exact meaning of the term croup, 
defend disorders which vary widely in the ir nature 
aw called . croup. Laryngismus stridulus and catarrhal 
laryngitis are the commonest of these. The first Is practically 
ApkAnlfeatationof rickets nod to iu no sense croup* It 
often appears as the holding-breath spell of rickety infants 
: which the face become* livid, with perhaps eonvulsivo 
ef the muscle* of the face, followed by a loud crow- 
-togInspiration, Catarrhal laryngitis, or false croup, appears 
~ fastest the spas«o*hc and the simple. The spasmodic 

Veotwc* : ’.en,'. 4 to 4 dettly at sight, awaking the child out of sleep 
iu ehlldefca under a year old. Its most 
pHliipfitilt fliiTiim are a loud metallic ringing quality of 
$4&nmlk fiad rfysifeusa. The simple form of 

wltehoarseaess and a ringing 
."H »teJ kagia: during the day, bat 
: IssmIiI teirr ijjirinsf Spi togbt* fke« is usually titration 

art attacks of di Ssult ■ 
'M*mh floWtetoly tot It U very 

m * toysgtot im Mve 
Mm' 30*Alfel tffrkfowfa of jtotefaHl/phtbtria 

««*■' .ttoflatt-fio- 

to- a went 
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rixperosat, 'wen taNftffc Tq '*» *«* 'HtotoM&j* 
usually inaid tons. Thar friar-'oft toft*taMfc %■ 
tot. Thawmgh.a ftnUaateHto, taft Wtoiws — nlhriqlt 
Attockiof tfyspwuaatofiaatlsagiutoto^ ^ 
soon Iwouie shorter 

toeriftosm-pfogsussito In ehawuito«;;.;Hiiil1^ ihq#i : 
bstomte, if iMMsible, by baotetoliesalrihriMd StoItem oiaop; 
sfkould only be «ppHed to a paAbtO^toNibtoto b»- Wfowto(- 
ri the cutttea of thshuyax ton 
•r Mm siembvaite upon ■ lie toioofsa. stotoa. 
diphtheria in suah a imga pnporthMt <r «se^, 

caaeshorifl be regarded us oka of dlp bthri to.frito dtfk- 
nete’y proved to. be something iftwy. 

1 )b. F. A. Higgins and Da. J. B. Oabutr JfeJfeoif 

and Surffitkil Jmrnnl) remark that la additiito t* pfiriflasant 
glycosuria following trwtm&kUm- of the head thee* is mother 
form mentioned by softie observers, and of whk&^uumbik 
of cases hare been reported^ This last fomis Mail/ tran¬ 
sitory, and comes on directly After the traumata* mr ,ha# 
few days. On the other hand, the permanent form of jfijf* 
cosurla occurs at a perkkt of weeks ot Case nmutka ufter^ 
wards. After giving an account of the various dariM @1 
cases mot with they aummavlse their conclusions as Mkm: 
1 . That, after injury, sugar ms appear iu. the uriuuae 
early as six hours and disappear within twenty.four, tjiu 
avsrago time for its appearance, however, being ilta.rigty 
to twelve hours; and for the disappearon.oe of thU sUftto 
from (he fifth to the ulntlidAy. 2 . That a small pwpbfipp 
of the cases may eihlbit a permanent glyouaurja hum the 
date of injury to the head. S. That pee tens and djUcotio 
acid are rarely, if ever, found la such eases, excepting whwe 
the condition becomes a permaoent glycosuria, ami uve^ 
then probably only after a number of months oif years, 4 * 
That of tlie twenty sugar eases recorded iu tfie paper, oIstuq, 
(55 per cent.) hml received au iujury to the right abjie ut 
the head t five ( 25 per cent.) to the left side, thm (15 peg 
cent.) to the occiput, and two (10 pec cent) wfiaec tl^r^ 
was no extomaTevideuees of violeuos. A That It is hsui 
possib'e in the present state Of the knowledge of the pat£$* 
logy of diabetes ami glyoosurla to draw any from 

the necropsies which liave been obtained. Thfty aWfhoWatur, '• 
reported in full, 0 . There is htlie to be nrid to 
the mortality.. Of the twenty cases eight 4 L*d,^ 0 x being 
ta direct result of severe injuries, one teoto toWM 
disease, and one from the probable effeets ^ Tq 

the 112 oasts sixteen were fatal,AO par pm%- ^ikm:Mrfog 
glyeosuria. Albumen, together with CMte asul ahirom*l 
blootl, was found in every c«e oontatoing fttgkr,,prdbablj 
secondary fn moat insbaunes to the renal irritation produced 
by the sugar, even though it had been eliminated only # 
short time. 

yeurose* of ChUdhooSu 

Db, B. K. &Aj0ait)&D after a careful ami proicnged ttis^y 
of the effect of a tmmsmnMUm alt the hi col in (iabduciag 
asurotlo dies ate* to childrsn. draws; ## 
titeis■■ '.'■■■■■' ■;A 
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and this Is because in both andlUans there to a venous nn* 
ditloa of the blood eapplytng 1114 Aerre 04aten > 

9. Arterial ajusmla and venous eoegestion produce nenr- 
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owupmptMM hf -prodoalug s matotttrUfcm rather then a 
■ staple'if the nerve ceaten. 

. t. AsteM lUWMita and venous obtogesttaa weaken the 
iahttitoty m&m% t»d this results in the discharge of force 
ffOtt'ltfiflk aentcM on comparatively sHgbi esefttation. 

6. ArtvUi ananttla amt venous congestion make more ex- 
, gbable both the reflex centers in the ooid, and the more im¬ 
portant reflex center* fa the medulla obkmgata, 

The following examples may be cited to indicate the 
important relationship existing be tween a tea oat condition 
of the blood and the neoroees of childhood. 

1, The nerous condition of the blood resulting from a 
weak or crippled heart, is partialljr explanatory of the relation¬ 
ship existing between this condition of the heart and certain 
nearoses shah si cbdlera, hysteria and general nervous 
irritability, 

2. Bheamatism, scarlet fever, diphtheria and other aonte 
diseases which ofttiraes produce a weakened condition of the 
heart, may In this way be indirect factors of neurotic disease. 

9. Tuberouloeis, chronic intestinal catarrh and other 
dismiss that produce a profound chronic anaemia and result¬ 
ing malnutrition of the nervous centers may be powerful 
factors iu producing many of the neuroses, such for example 
as hysteria, incontinence of urine, chorea and spasm.-— 
QaUlar&s Med. Jokm. 

Syphilis and Tabes Dorsalis . 

There are many opinions as to the role played by syphilis 
in different diseases ; one of these is locomotor ataxy, an affec¬ 
tion that wc believe some physicians look upon as entirely 
doc to this one cause. CardahellT bolieves the importance of 
syphilis as a cause of tabes dorsalis to be greatly exaggerated, 
but says that possibly one-third of the cases of ataxy maybe 
of syphilitic origin. When the disease appears twenty or 
thirty years after the primary chancre, and is not preceded by 
any decided specific manifestation during this time, he does 
not beUeve it to have any casual relationship to the syphilis 
Of ooorac, whether this is the caw or not, the question has an 
important influence on treatment. Cauda belli points out 
that anti-syphilitic remedies, as a rule, do more harm than 
good, and say* that in any case in which this form of treat¬ 
ment does no good In fifteen to twenty days, it is useless to 
persevere with it. May not, however, this failure of specific 
treatment be due toother causes / It must be remombored 
that the ways of tertiary syphilis arc peculiar, and we would 
point out particularly that the inflammatory exudation, 
which is a characteristic of that utage, is not long in trane- 
forming itself into fibrous tissue, so that, unless taken early, 
apeoiflo drugs oaunot be of much avail. Perhaps, could we be 
•flit 0<getting tabes dorsalis at a wy early «tage-or, for 
the matter of that, cases of carcinoma, sarcoma, and other- 
diseases, aod were consequently at once able to apply appro, 
priatetreatmente—our results would shew a decided improve 
xae&t, and fewer cases would be pronounced incurable.-- Mod 
Jo»r. end 

SgphiUs im the Second 
Generation. 

Qwomx BTigjrarAreooqjnte; the history of a family in the 
aefvtea of Proiesaor BvfbUU* in the Nancy Memfltat 
th* pflfcwttal grand wthhr dted fl* Mia age of flhy.flve 
***** <# too totodwThe father of the 
itastkra waa attacked •: ■ 

• ;u|r *>feMtfa, wtdoh waaihtdd^eaied hy ■miroufl fat 
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were fire abortions; a child of Indy ileTsImiiijref' ahil. . 
began to speak at eight yean of#* } &m ildtottrtBotod 
with mental dlstnrbaaoe* or with penteteat topbriqfl* 
gia, always ameliorated by aottflyphllitic 
daughter who died of suspicious ulcerative accident j nottfe* 
girl born in a state of semimaDeniUaa, atiacheA later % '* 
painless ulceration of the palatal sr*U and by an eraptkm 
whidi left linear white cicatrices; lastly, defective dental 
formation, which this last child shared with one M hOr 
listers. The abortions did not follow the classic type In 
syphilitics. The first was preceded by a normal pregnancy,, 
and it was only much later (pregnancies 7,2, 12, and. 
14) that they became frequent. At the same time, however, 
they coincided largely with the tardy outbreak* In the 
father, the seventh child being carried at the time of hit 
apbasic attack, awl the accidents becoming more serious and 
more characteristic hereafter.— N, Y, Med. Bee. 

A Constant Sigh of Commencing Meningitis* 

This consists In the inharmonious movements of tbe chest 
and diaphragm. It exists from the beginning, amLiney 
serve to reveal its cause even in Insidious oases, but requires 
careful searching. The chost and abdomen must be bared, 
but not suddenly, or the hyperresthetlc skin will take on acci¬ 
dental movements from the action of the air. 

In the first period of meningitis may be seen irregularity 
of rhythm ami inequality of the amplitude or development 
of the chest. Another sign Is the irregular type of respira¬ 
tion and dissolution of the movements of chest and diaph¬ 
ragm, The respiratiou is effeotod by the lower respiratory 
muscles of the chest. Looking at thfc umbilical region,^ 
instead of the normal elevatiou with each inspiration, there 
is either immobility or depression. These movements are 
not connected with the Cheyne-Stokes type of respiration,— 
Times and Bey liter. 

Eye-Strain a Cause of Nocturnal Enuresis. 

Da. Geo. M. Gould reports a number of oases of children 
who were afflicted with nocturnal enuresis, accompanied by 
many other nervous symptoms, such as night terrors 
headaches, chorea, etc., nearly all of which were also relieved 
or cured by wearing glasses that correoted the visual anomaly. 
Some of the patients had undergone operation and treatment 
that had extended over years without relief of the trouble.— 
Medical News. 
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Anchoring the Kidney. 

Greater aki11 wid-oare- in diagnosis has led to the die*- 
oovery, in recent years, of many oases of movable or .floating 
kidneys. Many patients, therefore, who formerly suffered 
for months or years from pain* or at Irost cootidefabksdis- 
oomfort, in tbs side, together with, in due oouree, the forma* 
tion of degenerative or oystiedisease at the kidney, mrejaaw 
speedily relieved or oared. Ifocnover, 4 Jute bnoosM mw* 
rflsnd that the ditplaoeiBent pf ibe organ fO'SkiiMtlM 
harmless oocnrrenc* which it was tortner^ ito^ be 

The twisting af the nreter, neeemariJj SUowfng 
Ptaeomentof thekldaey, leads first to 
And then to degertendl ve ohanges in the ealyit ol afce oAn V 
froni piwstie &i toe retained urine. MS a efiMtoel toot £ is . 
worth meMng Shat U hmcesvmtmlUtjAMmoiktat 
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Ae optlmthm whioa h u b«a^ .MggMtod- id Aaurtot lor 
* NKfeflSlag’' a hay uff -or movablekktmy, consist* iu making 
J&B ^ f^^stHoolir .ImWou. over the median Une of 

tw^-awl-A-hiil? to three inches in 
length. The Incision Hhving been made sufficiently largo to 
{jettst* the introduction of the fingers, the kidney to brought 
back to its normal position, a needle la inserted through the 
a^per end inner part of the cortical sulutauoe of the organ 
And' then through the muscles of the back, and out through 
the skin on each side, the peritoneal surfaces being scarified 
*0 ha to favor the formation of adhedons. A second needle 
it patted about an inoh from the other through the upper and 
inner part of the kidney anl out through the musoles arid 
integument, and the sutures are then tied outside on tho 
akin. In tying them it should bo remembered that they must 
Li drawn sufficiently tight not only to hold the organ in 
place, but alio bo produce sufficient irritation to excite in¬ 
flammatory adhesions, and yet not so tight as to tear through 
the substance of the kidney. The rest of the abdominal 
wound is then closed in the ordinary manner, and the sutures 
are left in place for ten days or a fortnight. It is claimed 
that the operation to not only simple and rapid, practically 
bloodless and safe, but that its results arc excellent.— Med, 
Timet and Ho*p, Oaz. 

Rule# for Trephining in Injury of 
the Skull* 

1 ALL cases of depressed fracture, either simple or corn, 
pound, require trephining and elevation, whether there be 
pressure symptoms or not. 

2, All punctured fractures nud guushot wounds impera¬ 
tively indicate the use of the trephine. 

In simple fraOturo of the skull, where any symptoms 
of braiu trouble peisist, exploratory operation should be done. 

4, In all cases of local injury to the skull, whether frac¬ 
ture or bruise, followed by evidence of inflammation of bone 
or persistent symptoms of brain irritation, or of pus between 
the boiTe and dura, the trephine should be resorted to. 

5 In every ca*e of localised injury to the head where un¬ 
consciousness persists for more than an hour, exploratory 
operation, including opening the skull if necejsary, should 

bedoue. 

ti The appearance of stupor some hours after a head Injury 
indicates meningeal hminoirhage udc! requires trephining 
*t the point of injury, If known, or at point indicated by cere- 
bral localisation, the mid tie meningeal being the usual source 
ol trouble. 

; Even In very extensive injury to the head operation 
ahoild be made since removal of fragments, restoration of 
normal contour and cleaning of injured tissuoi can add but 
little to the danger and may «a« Ule. 

g In every case of doubt exploratory operation is 
Justifiable, 

0 . Compound fractures, with , or without apparent tie- 
p^tfsioo, demand enlarge meat of the wound and careful 
expiOtiifcio ®,-—limit 0 Uique. 

Fir&tAU I to Person* injured by Electric 
Cterrctof* 

pjtoTHiSoa OasUEl, presents the following as bis con- 

/■ a poreott *tt*ett with aftaireUfl&t due to contact with 
oondwotofi or #JWtfatoiV the contobt must first ba 
n it rtffl «**»'-'* utitBrwtoe there whoom«' 
"jlwy’ailk) bectoma Ttottm^ of the sure 
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Tb* . Tiotlm to to.be bae^kfi to a well-veijUlah 
which persons except* at the moat, three or ( 
aio excluded; 

The clothing should ho lootOAod at qaoe, and ofiovto am to 
be made at the earliest possible moment to re-eeUb^li 
respiration ami circulation. 

Lastly< 

To restore respiration, recourse should be had mainly to the 
following two proocduies : Bhythmioal erection on tho totigtie 
and artificial respiration ; bat both meet be continual four a 
sufflcieutly long time ; 

Lastly, concurrently with these procedures, the pireuIaHoh 
should be stimulatel by rubbing of the akin, flagtiUattoii Of 
the trunk with the hand oi wot towels, and any ether means 
usually resorted to in such oases Atuer, JfaL&trg. Bull, 

The Hygiene of the Eye*, 

KoB the preservation of the eyesight Dr, L, W, Fox, 
PiofciHor of Ophthalmology, Medico-Chirurgleil College^ 
Philadelphia advises us 

(1) Avoid sudden changes from dark to brilliant light, 
stimulants and drugs affecting the nervous system, amt 
reading when lying down, or when mentally and physically 
exhausted. 

(2) When the eyes feel tired, rest them by looking at 
objects at n long distance. 

(3) Pay special attention to the hygiene oE the body, for 
what tends to promote the general health benefits the eye. 

(4) Up to forty years of age, bathe the eyes twice daily in 
cold water : but after fifty, bathe them morning and evening 
with water as hot as you can staud ; follow this with cold 
water, this will make them glow with warmth. 

(:>) Old persona should avoid reaiHng much by artificial 
light, be guarded as to diet, avoid sitting up late at tdgbt 
and not depend on their own judgment iu selecting spectacles. 

((}) Do not give up in despair when informed thar 
catarnctis developing : in theso days of advancing surgery ft 
can be removed with little danger to the vision. 

Congenital Abftence of the Entire Tibia, 

Joachimstral reports the following case :—A little girl, 
one and a iftlf year old, came to Professor Wolff's clinic. 
The right tibia was entirely absent, the foot iu a marked 
position of vuruu. and tin fibula, which was the bnly bone 
present in the leg, did not articulate with the femur, but 
oouid be felt behind it. The condyles of tho femur were very 
prominent, and the patella could be felt in the inter-condyloid 
uotch. The fibula was two and a half centimetres shorter 
than its fellow, and mucli thicker. The right bsttboek wa*» 
somewhat smaller than tho left. The leg was flexed on the 
thigh. Wolff corrected the varm after tenotomy of the 
ten to AchlllU. By raeaus of a Jong Incision, free access wm 
gained to the knee-joint. There were no semilunar <wrf Hagen 
nor crucial ligaments. The head of the fibula was pullet I 
down until it rested botwocn tire condyles of the femur, ap 
Motion being tsken from it In order to avoid still further 
shortening tho leg. The oapsule was then stitched. As the 
log could bo completely extends! cm the thigh after the 
operation, it was put up in a tllgbily Hexed position ft*a 
plaster of Paris bandage, whrteh at the same time retained the 
loot In good position.-^ Arch, de Orttefied .‘—Bstpitniy 
Supru~po&ic Cyetotomy:for.'p00^B, 
nit. a. B. UvtsgMBAo^ sains op a'paji^ subject 

with ■ th # 4 fSHowbsg eoadbiftml > t , 1 Tfot ^the tnresverse 

hHfiflon is rests easily aMOfttodMt aa ^Mitrlbnl staod-peiiit. 
% That It aftwds more spare is wbkb io work inthedaptii^ 
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jte 'injriirtijfii'^- Mbit i» i m iiw ty « 
netim, & W^tt la uenetwwj to tojea* ibe bladder, 
mill ijlilinfiiltyitili risk of Injury to the organ Is avoided, 
md in an oiemtot that should always 
£$$$$«*]. fl, That the catheter in the bladder 
/ftMefegiride to ths location of the land us and anterior 
■tfrall.7. That with tbe catheter at a pride, the bladder 
can be toctee l with eeae and facility.— Jmr, Amer. M*d. 
A$tor, 

A New MetUed of Choleepatotomy, 

Block describee a new method of performing cholecysto- 
tomy with a view to ovoiding peritonitis, and, the forma¬ 
tion of firm adhesions between the gallbladder and the 
abdominal wall after the establishment cf a temporary fis¬ 
tula. In the method called e&tra^bdomioal oholecystotomy, 
which was successfully practised by him the distended 
gall-bladder is drawn through the abdominal wound, (and a 
portion about the size of a hen's egg outside this wonod) by 
eutam, mi til adhesions have forme l and the peritoneal 
cavity has been closed. The gall-bladder Is then opened, 
the gall-stones, it may contain, are remove i, and tbo wound, 
in Us coats, having been closed by sutures, tbe gall-bladder, 
after a further Interval to allow of oomplcte cicatrization, 
is separated from the margins of tire incision in the abdo¬ 
minal wall and leturned tnto the peritoneal cavity when the 
external wound Is finally closed. 

----o: — 
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Uterine Gonorrkwa. 

WciTIIBXM believes that nett to the urethra the uterus 
lathe totetcommon scat of gonorrhea. The germ sets up 
true acute interstitial endometritis ; in chronic disease the 
glandular Mesne of the endometrium is greatly increased. 
The masoutar eon* is often involved, and a kind of sclerosis 
of the v esse ls occurs whilst the connective tissue undergoes 
hyperplasia at the ooat of tbe rouicle oe'ls, Gonococci arc 
usually to be found in the inflamed mucosa, yet sometime* 
they are ettjtlrtly absent, end they rarely, l( ever, can be de¬ 
tected fn the exudation* in the muscular coat. Tbe os inter¬ 
num offers no protection to the entrance or gonorrhceal 
potato into the uterine CAvtty. The cervix is let* involved, 
and tbe disease is always least marked nearest the os ex- 
ternoffi. The puerperium is the most dangerous condition 
when goaorrhcRi exists in the graftal tract lower thaq tb« 
uterus. Menstruation, ooitus, arid the sound are much lees 
Battle to expose the uterine cavity to gonorrhceal infection -- 

■■ 

$r* 0 *m*oy with Imperfor+H tfymm. 

-towultort by a newly-married woman who 
to* complete eoafieetfou. He exam* 
iirttl «ppmmtm of tbe external parts, 

a tight ami toemr--kpmm, *sd pregnancy advanced w the 
fifth month, tto bad a generally boetrwetod in* 
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tin momMo* Is eoatefid f 
caused by. the withdrawal %# 
tbe veins deplete! by exofteive pfiwgdtoftffi "# 
ab luminal section Is caused by the. iltktoto&f'“<d 
frem tbe abdominal viscera to fUlvtinp $1 

by Naoon of diminished blood eappiy r - bWauee. ft '■ 

of the arteries of the viscera wifei 
follows the withdrawal Of any 
from the body ; the withdrawal of taoh Huld oaases 
tionate cd lapse of veins and caplMad^. OapBbarflg ,. Innl , 
toremalu at normal tensips, and'wban'.pnddbafe .o mm p— d ■' 
in any degree attempt to regnlhthnfc^ tfiaafopi ;to 
water from tbe snrsounding tissues. Irritathm ^ sympathet¬ 
ic iierraa causes contraction of the aiUrioles mtpjpilafi hjr 
such nerves. Pudden contraction of the artedol® ^hppjylng 
any organ is followed by lessoned tension In the i^ltarka 
and small veins of that urgan. Abdominal section jfivairl* 
ably causes direct and reflex irritation of the abdominal : 
sympathetic lierves. Such irritation causes contraction, fit 
some degree, of the arterioles of the abdondnaV Vliipf^ with 
consequent lessened tension in their Capillaries, and eompea* 
satory withdrawal of water from thetr tissues. 

In this connection the practice Of some of the modern 
gynecologists is interesting. A pint of water, at blood heat, 

Is injected Into the rectum, and this Is repeated every three 
or four hours for the first twenty-four hours. The fluid 1* 
given through a soft rubber catheter attached to a lUvtDfiO*’* 
syringe au i thrown hi very slowly. Iu cases where there 
is flatus, quiuiue is given dissolved in the, water. Under tfili 
treatment the thirst is much alleviate 1, the. pulse regains lt» 
fulluess auti strength, ami the shock seems to be combated 
much better.— Pae t Med. Jour*. * 

Dirt in Yreonnneif* 

Vr Eiohholz, of Kreusuaoh, maiutaius that a la^je pro¬ 
portion of the discomforts ami difficulties precdling, attmdlog, 
and following parturition might be avoided by a rigid adber* 
once to some simple dietotio rules. Kxoes? of albumto sad 
water ate, he consider#, the errors against which pfegoabt 
women should be warned, as tsodlng wspwLifidy to excomlve 
development of the foetus and secretion of amaMto fioid. : fftM 
rules are: Meat only once a day, and that lU smalV qhahiity^ 
i and rarely if ever salted; green vegetable^. 
bread and butter, but avokUag, m lar aa p ass ible y sftgb V&jh 
and beans as being too rich la aUtuasfe Tldrut lto hs ; 

eJ by uillk or water hi very 

prefereuco to tea and ooflee. Wjflt, * 0 'to ■ \ 

forbiddeu, and drink of any kind A alos«i K ^*# 4 
thirst; but fruit, raw or ooofcsd, to'Wdmiu^ei lit «d lifcitHMi, 
The general result of such a diet, hi found ^ 

feeling of we't-beiug; the s^ua^of 
weariness, thlxstsn^ toto 

. patieuts have been able to wftlk, u*auy ? 

' mmternm ' lte l bw«' ’wrtlg^'^StiW'lb^ : 

hittK so^dictr oa one -u j sgrfntrv'iFiiibiA/ih*» ^wlssAaf- *■* 
dortace. The nm aad-mpfaMf«r> As MWllfialff- 
■mwmm&m hbmjI *hm krt 4fA|rii- 

orsUMt foteti the vmto vaMtdA 
iwbteowtlmiteBfplri 
*«MftphTislwgt wto / ty 
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WWLL..-iuuT:,^vmr^ =!ca^^ 

«Uo # not«d thoegh not until tbe cyanosis had became quite } 
marked; In fact Is tbe earlier yaws of cyauosis the increase ; 
In namberwM op]y rtfatiw. In Individual* of from twelve 
to twenty y*ai|:qf age Hood-counts of from 3,600,000 to 
^M9^0a«em faMd tbi diameter of thecorpurelw varying 
from 79tyto'lUfe. VmhUJBZ does not think that the in- 
cffOMftin number of the coqnwcle* was parallel to the iu- 
CJ'eaM$«rflatnet*r, but thinks that both are due to the same 
the Mino time with the Increase in site and 
uumlwr of tlie corpuscles, there is an increase in the amount 
■' at hemoglobin in each individual corpuscle, so that the 
haemoglobin does not shew its normal relation to the number 
Of corpuscle*. The question as to whether the increase in 
jixeof the corpuscle or the increase in hoomoglobin is the 
primary process cannot well bo answered. The process Ims 
been explained cm the grounds tbit in cyanosis the supply 
of oxygen carried to the tissues Is insufficient, and that the 
corpuscular now-format,Ion is compensatory. 4i Iii venous 
stasis the corpuscles are insufficiently oxygenated ; they can¬ 
not perform such an nettve part as oxygen-carriers, and they 
cannot yield ton reuoti oxygen to the tiHjues. It mint 
further be remembered that in cyanosis there is less roeta- ! 
holism in the tlssma, and therefore less waste produced. In , 
& word, the functions nf the corpuscles lining lessened. the | 
wear and tear which they undergo are reduced and the do- [ 
ration of their individual existence increased. The number 
of the oorpusoloi must in this way Iks proportionately 
augmented, and lids must lend to the numerical increase 
M well ss to the high percentage of hromoglobin, until a 
balance is struck between the production and tho destruc¬ 
tion of the blood-corpuscles — The Aw trie an Journal of the 
Medical Science*. 

yucleated Red Cotpuscles in the Blood. 

&KKORW ’ experiments were made on dogs, guinea-pigs, and 
rabbitii In whose blood lie had previously satisfied himself 
that there were no circulating nucleated red-blood corpusoles, 
Hochossadog weighing H.700 kllog,, and in ten repoated 
operattea* withdrew from it a total of 1,830 c.c. of Its blood 
then, aftsr deflbrtoatlng the blood, he rtinjectod It into the 
circulation, and In an hour and a half after the operation 
notioed the appearance of nucleated red corpuscles, in the cir¬ 
culating bteod, ou examining a specimen under the micro¬ 
scope, Ho-thinks that the rapid appearance of these 
corpuscles is due to the meohanioal effect produced by tho 
withdrawal of blood, for after repeated bleodings they appear 
too toon for their re-appearance to be due to a haematopoietic 
reaction ; moreover, eight or nine days afterward thoy are no 
longer noticed, exactly when the bmmatopoitec reaction is at 
its Maximum. He further thinks that after Joes of blood these 
corputcka are mechanically drawn into the circulation from 
thetr normal site, the bone marrow ; that a certain number of 
them get stopped in tho spleen, proliferate there, and give to 
the spleen that foetal bsematojkoietic function which bos been 
ascribed to It by Bizeoxbbo as taking place after hwmorrhage. 
Influence of Coffee oh fHsease Germs, 

PBOTtOttftTfK arrives at the following conclusion* 

1. An infosion of -ortho*, when taken either as a beverage 
in the ordinary, troy. «*#»-*¥* bouHloa, nndeubtediy act* 
as a dWofaeUat. ■ 

4 -11» ;dWafacUb£^ i fsp|«rtiM of coffee depend on the 
fanutta of wrhta 0 tm*^:***H the proas* of 
. .■ naafegdAto oh thotwtlo add oddohlt always contains, - 

ate,, to liHowl* dorekge* hf frosting. 






l Ao tuftwlottnf eofloe or mtaef its wb s t k irt ^Aprta^ 
with water only, is wmaoh better fMaMsafaai *&$&&& 
of the seme otwagtb but ^ 

5* A pure watery iufusion oloofee otths Sfaoifo- 1 - 
kills the bacilli of cholera withl* 4hfoe Inure, typhus Mill 
in one day, and the spores of the Siberian fbgQ0«*fe 
itine days, Coffee substitute^ in like infusions 
two former species of germs, bnt not those of the plagee.-* . 
N. Y. Med. Janr*) , : - 

Cheese a Gander of 

Not only is oheese liable to be poUbnoee bjr tbe develop* 
ment of tyiotoxicou, but it may prove to ben mrrier af 
disease germs. Da, Beebe, Assistant Cheadst Ofdbe'Bosnd 
of Health In Now Vork city, reoently found the true boeUItt* 
of diphtheria in a lot of suspected cheese, and as the result of 
this discovery, n large quantity of the cheese was seised anil 
destroyed, 

It is said that there were several fatal cases of diphtheria 
in the family of a farmer who supplied much of the milk 
from which the oheasc was made, and the gems oonveyed by 
the milk from this infected house lived through the procesa 
of cheese-making, and communicated the disease to several 
who ate the cheese. 

It has been known for a long time that milk was art excel¬ 
lent medium for the growth of bacteria, and therefore, of 
course, for the taking up of any infection and the spread of 
the same. No doubt many serious ilnessisor diseases have 
been caused iu this way, though traced supposedly to other 
sources. 

The day is soon coming when no one will think of using 
milk without first pasteurizing or sterilizing it.— jV. K 
Kitchen Magazine. 

hausen'a Lepra Bacillus, 

Accobding to the investigations of Tibchiglla are pre¬ 
sent iu the blood taken from or just near a leprous tubercle 
but not in that taken at some distanoc from the leprous mani¬ 
festations, and the fad of its being found iu tuberculous 
patients treated by Koch's lymph though not In t8e b'ood 
of lepers similarly treated explodes Loofi's theory, 


PUBLIC AND DOMESTIC HYGIENE AND 
JURISPRUDENCE* 

The Hygiene of the Future. 

The great problems in medlolne to-day are hygienic, not 
therapeutic, though therapeutics eoem to be gutting the- 
better of diphtheria. The most desirable.tiring la-Die s-fsirs 
of man is, first, the making of people bealiby, eai «eoDUtt r 
the making of them happy. Tho dyspeptic Puritastati 
which whines over the necessity af suffering ata afaaiM of 
grace can have no place in ft sapersHtton-free and sefenttfio- 
ally enlightened philosophy. What we want, and what 
hygiene is yet to give us, are comfortable homes for all man¬ 
kind, aseptic alike of the germs of xymotio disease and ot the 
taints of common vices, whpre i*ob!e and bredtbfal meu r 
noble because they ore strong and. healthful, and sweet *ftd 
beautiful and healthful womew, beatkiful^l sweet 'htmwi 
they are healthful, shall sear their fnitifljrt frf ffSrw* 
nnb%ht«d children, happy bccaise heoUJiM, ii4 gttift* 
premise of future otfalftment la the goad^ th« hMutiUI,«hd 
the true—promise whkdi shall icst be bfokenboc»a*hygletiic 
ttMdkiM-'hM AMd« . kMpfaa of such f 'xmm posAhie—* 

.MtonWMfl.A.C^ntti, '.*v, 

■ WSMM M*t. 

Iran om ittM* t* mm -mi -W. MwiNm-ii 

Mtk; tMO,' BiiitrjjM. a* nit ;lnt 
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aiso # noted, though nnfc the eysxu»»k,li*d become quite 
nuked; in feet, In the writer jcam of bjrettqsii the increase 
in nufnber was o*ly retotlso. In individual* of from twain 
to twenty .Age UcK>d-eounis of from 5,W)i),QOO to 

Were faffed the diameter of the corpuscles varying 
from TVn^to lt^. Vag^uez does not think that the in- 
caeMti* number of the corpuscles was parallel to the in- 
cnafe‘Itf : diameter, bet thinks that both arc due to the same 
oaotfScy At the Mine time with the toorease iu size and 
number Of the corpuscles, there is an increase in the amount 
1 of hmmoglobin in each individual corpuscle, so that the 
haemoglobin does not shew its normal relation to the number 
Of eorpotcles. The question as to whether the increase in 
wise of the corpuscle or the increase in hcemoglobm is the 
primary process cannot well bo answered. The process Ims 
been explained cm the grounds that in cyanosis the supply 
of oxygen carried to the tissues is insufficient, and that the 
corpuscular now-formation is compensatory. “ Iri venous 
atasis tire corpuscles are insufficiently oxygenated ; they can¬ 
not perform such an active part as oxygen-carriers, and they 
cannot yield too much oxygen to the tissues. It mint 
further be remembered that in cyanosis there is I chi* meta- 


A .. An Jufsrioa efatife* 

wltowafer only,!* * Butch bettar fikMaetart 3frw.<ugtoiifr 
of Urn same strength buteaixsdwitfc »£ J 1 :> L 

■3* A pure watery iutastou ot coEce of Km .ifetol; tfhjqngife,^ 
kills the bacilli of cholera withlu.tofoe hours, 
in one day, find the spore* of hire Siberian, 
nine days. Coffee substitutes In like infusions, -defetpywto* 
two former species of germs, bat urn those of fee pfegipe^:. 
N. Y. Med. Jimm, 

Cheese a Carrier of Disease 
Not only is cheese liable to be potftbnoes by the develop- 
ment of tyiotoxicoo, but It may prove to he w oayrferof 
disease germs. Da. Beers, Assistant Chemist of the' Board 
of Health in Now York city, recently found the true bictllaa 
of diphtheria in a lot of suspected cheese, and as the result of 
this discovery, u large quantity of the cheese waa seined and 
destroyed. 

It Is Raid that there were several fatal cases of diphtheria 
in the family of a farmer who supplied much of the milk 
from which the choose was made, and the gertns conveyed by 
the milk from this infected house lived through the process 
of cheese-making, and communicated the disease to several 


holism in the tissues, and therefore less waste produced. In 
a word, the fauctions of the corpuscles living lessened, the 
wear ami tear which they undergo are reduoed and the du¬ 
ration of their individual existence incrcnsed. The number 
of the oorpuscIiM must in this way bo proportionately 
augmented, and tldB must lend to the numerical increase 
as well as to the high percentage of hmmoglobin, until a 
balance is struck between the production and the destruc¬ 
tion of tire blood-corpuscles —The American Journal of the 
Medical Science*. 

Nucleated Red Coiptiticles in the Blood . 
ftKKoWis’ experiments were mndo on dogs, guinea-pigs, ami 
rabbits, in whose blooj lie had previously satisfied himself 
lhat there were no circulating nucleated red-blood corpuscles. 
He chow a dog weighing fi,700 kllog., and in ten repoated 
operation* withdrew from It a total of l.HfiO c.c. of Its blood 
then, After deflbrtoatlng the blood, he reinjected it into the 
circulation, and in an hour and a half after the operation 
noticed the appearance of nucleatod red corpuscles, in the cir¬ 
culating blood, on examining a specimen under the micro- 
ecope, He- thinks that the rapid appearance of these 
(corpuscles is due to the mechanical effect produced by the 
withdrawal of blood, for after repeated bleeding* they appear 
too toon for their re-appearance to be due to a haematopoietic 
reaction ; moreover, eight or nine days afterward they axe no 
lunger noticed, exactly when the haematopoitec reaction is at 
Its maximum- He further think* that after loss of blood these 
corpuscles are mechanically drawn into the circulation from 
their normal site, the bone marrow ; that a certain number of 
them get stopped in the spleen, proliferate there, and give to 
the spleen that fatal hfematojiotetic function which bos been 
ascribed to it by Bimokeho as taking place after hemorrhage. 
influence of Coffee on Disetwe Cfsim 
PaOTioaflSw urivea at the following conclusion* 

1. An tofuttoft Of •onflow when taken either aa a Wefagb 
in the ontyum way, or bouUlou, undoubtedly act* 

at • dfetafeetaat. ■ 

, % Th« dWaiecllhg- prepertfea of cofee depend o» toe 
fermhtkm Pt certota odwHtwnfe tbe process jd 

roasfog-; «3eo on tor tawtfowfei »l ways mtalsfe 

feuchMi* A) oi ecertHtiAtr,. 
rfce-ooftie* rfe,*I* likewise (tovek^dby^oastliig. 


who ate the cheese. 

It has beeu known for a long fcinin that milk wa* art excel¬ 
lent medium for the growth of bacteria, aud therefore, of 
course, for the taking up of any infection and the spread of 
the same. No doubt many serious iIncests or diseases have 
been caused in thin wAy, though traced supposedly to other 
sources. 

The day is soon coming when no one will think of using 
milk without first pasteurizing or sterilizing it.—iV. K. 
Kitchen Magazine. 

Hansen's Lepra Bacillus. 

Accobding to the investigations of Tibchiella are pre¬ 
sent iu the blood taken from or just near a leprous tubercle 
but not in that taken at some dlstauoc from the leprous mani¬ 
festations, and the fact of its being found iu tuberculous 
patients treated by Koch's lymph though not in tfte b'ood 
of lepers similarly treated explodes Loofi’ 8 theory. 

--:o:- 

PUBLIC AND DOMESTIC HYGIENE AND 
JURISPRUDENCE. 

27*e Hygiene of the Future* 


The great problems in medloine to-day are hygienic, not 
therapeutic, though therapeutics seem to be getttog the- 
better of diphtheria. The most desirable thing la the affairs 
of man is, first, the making of people healthy, mA momd 
the making of them happy. The dyspepilo Puritanism 
which whines over the uece»ity of suffering a* a means of 
grace can have no plaoe iu a superstition-free aud scientific¬ 
ally enlightened philosophy. What we want, and what 


ujgieue m jrvt w give us, i 


kind, aseptic alike of the |cnw of xymptlo disease and pi the 
taints of common vices, whpre noble and herithfe! 4 neu r ; 
noble because they are strong and healthful, *nd sweet agd 
beautiful aud healthful wometf, beaurfful and sweet Uqjouttfc^ 
they are healthful, shall rear toelf 11 ttltiam^kt «f dkMai- 


unbHghtod chUdrsa, happy beeaaae htritfcfa}* fei4 
promise of future atoatornGut fa too goed^ to% 
the true—promise which shall not be bjoken^boeauwhygleuic; 
mwliciito has made toe keeping of a*eh prutofea poMlfaie —' 
fMonmrn H. A. Cottell, tnifiidtj.B# LootifHfe, , ...^ 
MtnUU Mor Jfosm itirgM' 
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HUlMfiAw too 

a Bo will MOMMriltft 
oVii (nfeimaltf mah— wAMI they httrde* 
SBf-.'MlIt -imomi more and toon dependent and 
'i -I K* * m XtU WW W tortaoa will grow Battdwercontinually 
brain e* youth, that is, to dadt 
;• u *lar ^ botomeleas and to* active ood 

. and elaborating bow thoaghts. 

■ -.'(StIbBMft, mental labor pftm v*« the plasticity of 
*fce tmm to* nraah mtte Advanced age. ‘ Idler*, therefore, In 
*^*i4ta>rtbmiu bipaclty, become pfemalnrely old men- 
"■. mty&AsrrosMmartsd, Uttltod ftt horieon, end not seldom 
^Nlntitj ^stupid, We often observe moderately gifted 
rimdhflt j * teomtet by means of work, men of power; end 
-idffcdy..’ gifted-* young men, by means of idleness, gradually 
frowataltos, peevish, and now and then narrow-minded. 
“NervoofneM/’ roaiiy brought abont by means of mental 
overwork, forms only a small and comparati vely safe fraction, 
while the great Innumerable oompaoy of mental wrecks 
nearly always owe their catastrophe to diseased or defective 
brain condition*, to excesses, and au enormous percentage to 
alcohol. Professor Blum fs certainly Tight, for he believes 
^ibat the happioate of an individual ( and he might have added 
hla health alto) depends upon his fulfilling the purpose of 
life by labor. 

Vqltaib&'S motto was ** Always at work Carlylr says, 
“Work alone is noble, 0 Chabmbs Lamb gives this warning: 

41 No work I* worse than overwork; the mind preys ou itself 
—the most unwholesome food .”—Union /Signal. 

Infection by a Midwife, 

A WOMAN died of septic® in La after confinement and at the 
inquest the Blackburn District Coroner found that the septic 
infection that killed the woman was probably conveyed by 
the midwife^going straight from one patient to another 
without disinfecting herself* 

A Medical Witness. 

lxr a Tacoma court, being asked whether medicine was an 
nil at a science, replied with a sigh that it was neither one 
nor the Other, but as yet merely an experiment.-*^. Y. 
Met#rd % '■ 

Syphilis in the Ar$ny vs. Licensed 
Prostitution, 

Hr thnippapeh amy the largest proportion of venereal disfwe 
was foond te l«T6—74 per 1,0(10. In the English, army the 
ptopac^km } wm li# per 1,089. The highest figure waa reached 
mo.pps* later, 374 per 1,000> while in the French army the 
figure teed as low aa (3 per 1,000. From the figure* the 
qptoW.teataMthat venereal disease h ijmeh morefi* 
qnaehiOM exists thanintboee 

190s opinion Bright satisfy Ids learned 
not make an argamsBt in favor of 
: reasons In tbs first place, 

*»' Ct iflte hsA rndknl authorities have spoken freely 
oydt*9mmd iomt asserting that they are uo gwuMtee 
. dhmmemfgsirnL varnal disease, and an agitation la hate 
: ? or « ra " | i®* to dose Km*. Hi* 

that ganorrbcaa was tbeinwi* 
Am taMMatloat. ffc :«mN > 
• V* *»****■* fawn 4,4 mm*.. 

wbsssm 


rotate Kbs had te ptoate kd^eff. iHWi * 

wAtoUt an lostitutien Mftnwive, aa a rule, 
rotate Cfcnrinina pwritfertte * greatly bu tiro ipflr es ro 
in Tame, eapaeially teas fastotoctas km tassti Stf ft,;: 
geeat maasara reaovod Iron Iks opening flf liquor rimpn.^ 
min. MhL Jmm, ■ 


TwohAnxmau . m 

Typhoid At 

Horan jl*x> Bmxtmbb at the ..&fcan*r. 

tfedldne at Munich, referred to theft 
which shewed that the toxin of typhoid o^tetee ^ con¬ 
tained chiefly in the baoiM thew^tc*; jfc* after passisga 
oaltivattoo through a Chamberland filter the filtaate Pas ishi 
virulent than beforo. The havilfi atv kfifed, krkhbnidamage 
to the virulence of the cultivation* warming for awfigmr at 
M* to fi0*C, Their reoent experlmouts show that by 
repeate4iy injecting small quantities of viralent naUivations 
into sheep, antitoxic mbstansts are farmed in thy. «^nnism 
which prevent the poisonous action from shewing itselt The 
action of this antitoxic atenim dc|:>on«l^ on it* power of 
destroying, not the baotoria, but the poison* By fiajseting 
previously or at the same time antitoxic serum, rains and. 
guinea-pigs were protected with oortainty sgalnst double or 
treble the fatal dose of a virulent cultivation* and wen If 
injectetl with the antitoxin one to four bouts Attar the fatal 
dose was giron, they oould be cured.— B. M. J, 

Glucose as Food, 

Da. £L H. Baktlky criticises (lie long-accepted opintou. 
that commercial glucose is suitable as a food. This opinion 
eras promulgated some yean ago by a committee ot American 
chemists, appointed partly under Government auspices, and 
has been made the basis for justification of much substitution 
and adulteration. In the same way the opinion* of soma 
eminent chemists in favor of oleomaigarin have beta ex* 
tensively quoted iu defeuoe of that article, l>®. Babtl£y 
points out that mere chemical knowledge or even experiments 
on the lower animals or healthy subjects for a brief period 
are not sufficient to establish the harmlessnasi of # snherttnte 
food. Glucose mule from starch by the notion of add t* not 
the same as the product of digestion by animal lermeaia, and 
it Is not likely that It will be a satisfactory substitute fpf the 
forms of sugar that arise la the process of normal <tigmttet-~ 
New Totb tied. Juur. 

Gonorrhoea, 

If seen daring the inflammatory stage, gfva ntoin 
1 grain (O.Ofift gramme) each, to peodace active jwqptte. 
This is aa important point often overlooked. Not only db*s 
the aloin improre the appetite, bat it also provanti obm^ee 
and gonorrhoeal synovitis, and renders the infiammation lam 
sever*. Twist a fine layer of cotton wont abaqt a lndfer 
match, cover it with ointment made of dllnta nitrate of 
mercury to which morphine hm boon added, 1 gndn to the 
ounoe (0.005 gramme to 81 grtonmas), and puFtoto tke 
urethra thro* arte* 41mto4 4»f. At tb© same time fife an 
alkaline alartulw oeatatnte k y sm y—us > Skoalff'Mtet 
out be leeanfifit lkTae tete havi panrib glv* bf 

Bqnor 1 draebm <4 grom»*if) to4(J«te 

<M8 gtomato^^ebb^ earoM ^asto Wt an ■ 

ettfilste; nf otfkte teasH by th# ■ 

T****ty.dto*^oadpltn in tirotite mMtf by tb* 
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degiefly Ia. bores ao4 soaWs, theoW-totod toonetl, or 
corn stock, wffoW addition d! boric Wd, *We of line, 
eta., hr to toes effective 
end Or, tt lotfoal or foe continuous 

bafo ‘to to{» eolations of boric add or liquor alumlni! 
aoritoftsn p* cent) are preferable to flotations of oarbolic 
ttj^fobUsrafe, eta. In herpes raster, staple corn starch, 
dtiifodefc fusty sod bound down carefully by The aid of ft 
thick layer of absorbent cotton, is by to the best treatment. 
In too esses of this disease I here seen the lesions break 
down and an extensive dermatitis develop under a dressing 
of iodoform gavse, In • oase of intertrigo between the legs 
of a female infant, a dressing with catbolio add gave rise to 
deep ulceration.—B h. F. J. Livibeur i» 2fl\ Y . Uti. ifcr. 

The Cold Bath in the Pneubtonia of 
Children. 

M. Comby oallfl attention to the excellent effects yielded 
by balneotherapy in the pneumonia of quite young infants. 
Applied at a temperature of 25* or 20' C., according to age 
and dreams tan oes, the oold bath is most serviceable in re¬ 
ducing the temperature, restoring lost tone, and slowing the 
pulse and respiration. Chemical antithermic agents, such as 
antipyrin, quinine, Ac., are generally useless and may be 
dangerous. In his wards M. Comby gives cold baths to all 
his little pneumonic patients whose temperature exceeds 
39* C, (102*2" F.) and whose hearts are not diseased. Quite 
recently he had an opportunity of noting the good effects 
of this treatment in a little boy affectei with iuftaeiiKal 
pneumonta of the right apex, uninfluenced by ordinary 
antithermic drugs. M. Comby adds that baths of 2. r >* C. 
are quite well supported by even very young infants. 
M. Bevestre states that the application of the aljove method 
of treatment determines the onset of the crisis, on the fifth 
instead of the seventh day and so materially shortens the 
duration of the disease. M. Rendu also characterises the cold 
bath treatment as the best means of obtaining prompt defer¬ 
vescence in the pneumonia of adults. If. Sibedey informs us 
that at the Anbervlliiers fever hospital he has derived great 
advantage from the employment of cold baths in the treat- 
tnent of broncho-pneumonia, consecutive to speoifle fevers, 
and M. Le Gbndre made a statement corroborative of their 
efficacy in all congestive complications of eruptive fevers. 
Professor Hayem says that at the Hospital St. Antoine 
the most fatal disease of all is pneumonia, and that eighteen 
out of twenty of these patients are “ alcoholic*.” During the 
first two years, 1873-1880, of his physkiinabip at that 
hospital he loafc 50 per oent. of these cases. He then iostitut- 
-ed the cold bath treatment and foe mortality fell to 27 0 r 28 
per cent. For some time past fois mortality has farther 
V-4f^|M(ta8ort0p«r eeiit.), but this improvement he 
,toribt* to a new special treatment hehasdeviseJ for the 
bOtaflt of these alcoholic patients. Employed in the otttekt 
attached fo hit wards, Professor Ha yam finds the oold baths 
mow potoflil to good against pneumonia than when used 
for atlaHsw^saeef. 

Boiled Wheat with Letnon JSaueo^ 

Sejjwt nwrtj t»fc wheat, well rubbed or threshed out. Look 
it over oawfulty, wafo,. and put to cook in fve time, its 
of water. C«k gently until foe grains burst omn 
jruadUy wfoMWweaut flugem , :v mm 
■jttflolto&pn tou t* tot bodto Sbe ttoedepending stow 
'm Wrf ipM* Of foe whsaiarai ~ 






tolepiatof water!* totatow totol l i I 
tot, wta toofltog, to a btot namft f 
psrr foody rubbed smooth wlft aUnfeopU . 

Of to jafootas. uatil itfoWaBflt 
foe tine* ef a silver ftovandwhe* fo*‘-D0is :h 
email qaantity of sugar owe fontofeoe, to toto 
weed cut fos tamou sad squecae foe jttlea jttm It.-,. 'W4' to 
juice and one fcalioap ©4 the flttod fo§w fotototoeK 
starch mixture, allow foe whofo to boil up once. ' 

constantly, then take from foe fire apd saroh&t or obi Oft 
hot grains. 

Fruit Tapioca. 

Cook three-fourths of a cup of pearl tapioca in .tog ceps of 
water until smooth and transparent. Stir into it lightly * 
pint of fresh strawberries, raspberries, or oormuta, adding 
sugar as required. Serve cold with cream, or a pudding 
sauce, prepared by heating a pint of foe berry juice to scald¬ 
ing and sticriug into it a tablespoon!ui of cornstarch previous¬ 
ly rubbed to a cream with a little cold water. Cook until it 
thickens, then add sugar according to the acidity of the fruit* 
Strain and cool before using. 


MR. HART ON THE MEDICAL SERVICED 
To the Emroa “ Englishman.” 

Sir,—Y ou lmve published in full Mr. Ernest Hart's 
address at the annual meeting of the British Medical 
Association in London, and I ask you to permit me to 
reply to some of his remarks. Mr. Hart is a typical 
example of the “Paget, M. P. class of winter visitor” to 
India. He came out full of preconceived ideas, spent a few 
mouths here, chiefly employed in collecting facts in sup¬ 
port of these ideas, and went home and claimed to be an 
expert on matters Indian from “a study of the health 
conditions of India." He made, to my knowledge, no 
study of the social conditions of Indian native life ; be 
never visited an Indian village, or an Indian jiil, or an 
Indian hospital, at least during bis stay in Calcutta. He 
took in nothing in respect to the binding trammels of 
caste prejudice among the natives, and as regards the 
facts of native life of the millions of India he is almost 
as ignorant as if he had never left London. And yet he 
presumes to lash the Indian Medical Service unct Indian 
officials generally on aoeount of their uagfact in not 
having introduced sanitary reforms which are only just 
beooming understood in England. 

We doctors understand the enormous debt foe people 
of England owe, but recognise, to M*. Hart end ottier 
pioneers in Sanitary Science. Mr. Hart is not reticent 
in Ids address on his personal claims to public gratitude ; 
but we in India have yet fo learn that preventable disease 
has been abolished in England ; that foe people there ail 
boil their drinking water, and that typhoid fever, to- 
tberia, and other dith and waterborne dtoases ato a* ex¬ 
tinct as the Dodo, UR. Htootme to-Indfeto 
seettag fresh worids to conquer. It is 
and stolid roslstanoe" wkh Mm that fc ttaimto lAp 
cholera, ‘ malaria, and dyssofory totilK ZntotonrgM. 

« veering «{ ft* 
Wifo M to jvbsn sm sanitarg 
*■ lep»dw«a trim tke J 
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ha would. Jwe mM the 
change and reforms* the 
Bfittfi hit opfafcm the Indian Madtotl Ser- 
'']&ifot he/4SB*pritj. it* mfar officer* kmw nothing of 
IliWi#* Wdiaa, or treatthera with contempt; they 
*9*tf Stated of the {food effort of boiling drinking water, 
4hxffigh this hi i common practice m Anglo-Indian house¬ 
holds, iihd therefore a service which hae done as much 
-as any other towards the civilisation and sanitation of 
India is to be abolished in its present form. 

Mb. Hart conveyed what he must have known would 
4>e an entirely false impression when he told the London 
meeting that there was “no civil medical service in 
India, H that it was only “a military service dislocated 
and called civil to hide its defects.” He was usually the 
guest while in India of these civil military medical officers, 
and probably saw them going to official functions in uni¬ 
form ; he concluded, therefore, that these men were no 
doctors or civilians, they were only military officers. If 
. he had taken the trouble to look at a Civil List he would 
have found that most, if not all, of them had spent nine- 
tenths or more of their service in varied civil employ, and 
were thoroughly acquainted with native life, native wants, 
native ways, and native prejudices. But such knowledge 
did not suit him : delenda est Carthago : these men are 
-ignorant soldiers, they know nothing of Lav bran's bodies 
or of the value of the tea kettle, they must be sent back 
to doctor sepoys in the regiments from which they should 
never have been withdrawn. All the good work of the 
Indiau Medical Service in its civil branch, for the last 
hundred years, in mofussil dispensaries and jails, in vacci¬ 
nation, in medical schools where European medicine, 
-surgery and midwifery have been taught, and in endless 
otheravays, is overlooked because the sunitaiy service 
and conditions of primitive Iudia are not up to the European 
scientific standard. I do not say condition, for we know 
tlmt Europe is still far from perfect in spite of the efforts 
of Mb. Hart and his colleagues during the past thirty 
years. Another Royal Commission is demanded. In 
spite of the results of the Opium and the Hemp Drugs 
Commission, Government is to maintain a civil medical 
service not liable to military duty in base of emergency, 
promotion is not to go by seniority but by merit, good 
ordinary work of long years of service is to be ignored 
unless a man is familiar with the latest microbe discover- 


... l,f 1 — 

India* M«Kc*i OSowm" b*ttbsws attiibafa# ypfumfr 
ly only those of the jo&Iors, for when this* Mo« cMoert 
become aenior*, tay at ttys age of 5ti, Or HO. i yom^ef 
than Mb. Hart himself, “ they are •efcmmftafly tini *4- 
ministrytively incapable of fulfilling the position* to wbkfit 
they have risen ; by reason o£ their age and antiquated 
notions." It is a pity that Ms. H*«t. should have spoilt * 
truly usaful address by his on worthy attack on the Indian 
Medical Service. One of Mr, Hart's extremely practical 
suggestions when out here waa Hat: the aWnmdsrs in ill 
villages throughout the land shoold be jmaday or urged to 
make arrangement* for providing brtM diking water 
for all their tenant*, a common boiler aftd a common 
cistern for all the inhabitants of each tlllago^frem which 
the Brahman and the Dome, the Hindu and the Mussulman 
shall take their supply !—tho zemindar,’ of course, paying 
the whole cost, the upkeep und estibtishmefit necessary. 
The caste prejudices regarding drinking water are also of 
course a matter of no moment, nor is the cost 

If these well-mooning reforming globetrotters would 
only take the trouble of trying to understand the differ¬ 
ences between the people of India and the people of 
Europe, the difference in custom* and habits fine to race, 
religion, climate, etc., and would temper with a small 
amount of comutonsense their recommendations, we should 
welcome their suggestions and value their help in our 
arduous task of improving the physical, sinitary, and 
social conditions of a poor Oriental country. 

I have known Mr. Ernest Hart personally for over 
thirty years. He was I)e.tn of the School when I entered 
at St. Mary’s in 18<U. I have often met him when I have 
been at home on furlough, and have spoken to him of hi* 
long proposed visit to India, and he wa* my guest for 
nearly a month last cold weather ; but I consider it is all 
the more my duty to call attention to Mh. Habt’h in¬ 
accuracies and deficient knowledge when he make* such 
an attack us that contained in his address on the service to 
which I have the honor to belong, and in which, ala* I I 
must now have become an antiquated and incapable senior 
Yours, Ac., C. H. Jouhkrt, tf.n., London , f.rts,, 
Surgeon-Lieutenant-Colonel. 

Calcutta, 2%th August 1896. « 
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-ed by some leisured scientist at home. 

Truly the burden, laid upon un out here by the faddist 
globe-trotter is becoming intolerable. There are facts of 
Mr. HAST’s address which are undoubtedly true—hi* 
criticism of the army regulations regarding cholera, 
though he omits to notice the fact that these do order the 
boiling of drinkkig water; his appeal for pure water-supply 
and proper filtration of water, his desire for a really 
of outbreaks of cholera and typhoid 
faver-jbut he blames the Indian Medical Service for 
attora regarding British troops and seems to be ignorant, 
though hf lias spent suine tpouths in India, that all matters 
negatding jBritlak tiroops aro in tlie hands of the Anny 
Medieal, not the ladian Medical, Service. 

I Iff HiJfr ^the remarkable ability, the 

wtvasAoi power Gd work, and the ©toe reive overwork of 


To tue Editor, “Indian Medical Record,” 

Sir,— Mr. Hart’s address before tlie British Medical 
Association seems to have roused a veritable hornet’s nest 
if I may judge by the various letters, evidently Emanating 
from the pens of oflffoial medical men, but published in 
the local'rfaiWss under pseudonymns such us “ Fair ■Play 1 * 
&o., that might convey the impression that the writer* 
were private praotitioners. 

I do not hold with a we&theF cook spirit, nor din I 
admire a polioy that simultaneously blows hot 4mt cold, 
nor yet forget tliat the printer’s ink is barely fit# on the 
unjust, terrific and insulting onslaHght made by Mr. 
ErheiST Habt against the civil medical praotitioners of 
Inffia, but I cannot but agree, wt^b,tba maioiwues of Ida 
contention that as round pegscaMirttit square 1ml ea, the / 
medic*} aervioe* baMy need re-o*»tiog, and that the 










fywmwmfrvk. 


■fm'fmirUrn m tm> rtkii'^aiojAto-' 

Kft Mmm wM« A* »dM 

mrim mMU th» Array 

EMtol fc^rlM.. icimto ty iwitehg tf 
AbhAi J*Ql& 1 fali«ul &n*s«. Wb«| ft^Kttwg 
if -4, HKHariiln «HlL mighty Hhle d Mm— <>■ 
iiA thfc.ffaH, & tad. I. M. 0. ttf loillnry mtvIm* tbd 
'. 0 lj>. W^j pW d a-Qi<HB ajipaiateeata in wluuli tli,y ant «*- 
a h e|H t‘ifltBBM« tiw 4otie« ot from 100 to 300 bourn into 




■ . ^(faoagfa 'Working day of 8 hours (aimoM) And tbs 
‘•fagfagjr ODfaaiaed by Lh* bodilas of each one of them w 
ie be infinitely more than what Nature supplies 
lor at least * famn : other human l>eiBgt—tl» difference lies 
Only io the feet that the A. M. S. was created for tire 
Brlttih and the L ML S. for the East India Company's 
troops. 

True, Sir, quite true, that the routine work laid down 
for tta,CoramisstofMd Medina) Service is really heavy— 
eo heavy Weed that tliey would die under it lu lew than 
a .month if they only did a tixih of the work tire reguhi- 
> lifatf lay down tliSy should do. That the work it done 
ttofa fe ifatOhe least doubt. But who does it V The Sur¬ 
ged* f Lieutenants, Captains, Mujow) &c V No oeruiuly 
not, ihty are facetted “ in charge," and it would be dero¬ 
gatory to them to do more than supervise, tign statistical 
and requisition forms, write up an occasional case or re¬ 
port: eieathay could not possibly find the time for polo, 
theatrical*, more private practice than iState work and 
lengthy diaquisitions, for puWic aggrandisement, in the 
lay journals, 

Kow/fitf) if Instead of doming out to India and rushing 
father smi^uther after PAflTBua filters, fine theories and 
■ bncaiar c^nwra, had Mr, Hart visited the great hospitals 
*f he Would have been in afar better posi¬ 

tion than he now ia to render unto Ctesar what should Cwsar’s 
be, and vMty agreeing with me that infinitely more work 
of a kMUt' quality would be done besides a huge saving 
effected were the medical services reduced by, at the 
very least, of the numerloat strength tliey 

new obtain," W would never Inve ignored the Civil Hos¬ 
pital Assistants and Military Assistant Surgeons, on whose 
shoulder* devolves the wfcole of the lmavy work with 
which the Commissioned Medical Service is so over- 
/farrdenod* 

, Vjfe a letter to the BtiffUthman (tffitli AugUBt 1095) 
C. H. JocmT, x. b. Ac. 
fefaMghp Wm\y against Mr. Hart's demand for a **- 
- N0Mlu0 ^f'the medical service* and, in so doing, doe* 
t|fa tuty thing. be would heavily depreoate la a prh 
wate waslitog prqfmmmi dirty ftps 

fa the mkmm- fa a ty journal and flaunting hi* 
ooadefafa qualSlfafafott*. /. Da. Jomirr rssfa* reeufawg $ 
fait fat ibedvfl practitioner add 

' m& m&im fafifebraiam^^canhoMtly my thatfaMv.' 
\3WM» afatHfary hWareby 

7 ^faaM* «fcfa *» rnmUttf iervfaM efaoald be **M‘ : 

; tyrt* faffajac* wW mrth mt mm *fa»id fa* ^ 

fai immm ? Wd^MU 

. In a UjdBt 'ifatd - Iffitklfa 'Mlnfatfail' 


1 ot «1 m tmj (*.««*, tmtm 




latttoMM Martioo iHH he fart -pesfafa 
that It® fa m a- nrffltuy tiled 
ortaelmdte the Civil (fat ? Can fag 86*yVtf'-fafc£tt 
tint yqar after year tlw Todian CeHeffM afar mgli^ ^eioK*- 
smart and able wnu have ever paaeed eet 
mediosl soUoofeof the Wee: end that Ufa faf theter 

men are in civil life ? A?b / iVbfl $o 1L 1 He ow ^ , 

loonidsay a great deal nwra, far* : '' 

b* dispated; but l fear 2 have already,. r . 

bit on your spare and mutt wind up by thggeiHhg ,lbat 
if a Royal Commission he appoints^ f*r ll.r ra-mn'Mih^- fa 
tire Services, the evidence oolleclett should be from .-tfrtkp 
available source, civil and military, and not * OD*fadfal 
farce, as are most of the Commissions, so fardfalA, ' V 
My card herewith sir, to show that I am wot afraid to 
stand by my gnns, whidi are cluuged witlt irmffaabfa 
trutlw and while I have not the least objection i* ytw 
divulging my name to individual enquirers I adopt a Hpmnu 
dt plume because I do not wisli your 4000 odd mdore to 
tbink I am trying to adoertiM .myself as a fearlesa, 
V'Uin-wpoken and straightforward. 

Civil Mkdical Pxactitiosb*. 
Calcutta 6. September 1895. 

—-— : -:o:--— : ' 

DIAGNOSIS AND TREATMENT WANTED. 

To the Editor, “Ihpian M*i>ical Rkgoiid” 

Sir,—I shall be higlily obliged if any one of your many 
readers can kindly inforin me tiirough the rnedimn of 
your paper of the name and treatment of this dims*, tbo 
symptoms of which I quote below. This will not only 
put rue under obligation, but will mitigate tlje suffering* 
of many poor souls. 

A peculiar oedematous swelling of both the feet first 
begins with tome pustular or rtsfepibr emprib**, !#^efy. s ; 
then burst, coalesce and excrete copious serous Raid. Tl^e 
swelling attains a large rise, and Hie suiferert«i« titfaUi 
to walk. 1 

The vesicles and ptstulw turn lobs very pslnfnrfal^a 
tons patches but do not ikdt. Ruth Ah* dprfat fard plfa)^ 
•ides are affected. This disease isptavateOifc > 

rafay season and ameog l tbs UWffag e fe ree a, .«ffefa|% :<v .,, 
men and women alike, bti 

time* two or time ^daes* of the ««raBi^g bont aod ' 7 
copfaos fluid passing out cause* tgofaftfag pk, Th* fc^.i ^ 
nan* is ** Pkttf* Ki Rhm, rf ( pr‘ ^ : 

lfasre is no doubt tliat sOtso kind fa 
dnefarit* disease, tb* nteuiag cads* of wfacb far 
4 nd ■ Water, wkloh May nonfaisflyxoiwfafaifa^^ 
: Pmtt and •wsatpy hato *n. toimW, -.«MI 
growth of Ufa'iwailMf. ' '■ ■■ 7 >•V-tf ’■fas?'' 

faVgsaonfay^tmfa H fa ti— ss, \fMsfaSB^‘fajfat^y 


Aigisnu tfat^fa 




m- Awiari^fafatvt-^cVsi-i 
: ml iMk ;v ' y ■*^^5 
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■But ytir fi Tgry tkw*o Mi. 

Pteue publishOiirlettor a* early aft possible, as I sin 
tagfeat tnati^ *£ trtlnil* ' 

: Todfl Jfcfl.*-fiAlWLtll BAKABI C&ATTKRJI, 
In charge Ifymbkir Hwpikii, Cachar, 
QlpyW'^Wth Atyu*< 


am w 
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FKOV1DENT MEDICAL PUM). | 

To i&R Editor, u Indian Mkdical Rhcor]).'’ ; 

Sir,— On page 183 0 of the last issue of your estimable : 
journal I.AaW exactly wliat we ha^o been clamouring | 
about for 3 yearn, I have sent yon the formal notice you j 
ask for, and I hope you will shortly be able to announce ! 
in you paper that you have hud quite a rush of applicants ! 
from otir department, to whose careful consideration I j 

•earnestly commend the project. | 

Yours faithfully, j 

Grco. Wilson. j 

Jalala, 9tlt September, ISUj. 

•»The formation of a Mecliuftl ProvMmit Fund. 


' THE SUBORDINATE MEDICAL DEPARTMENT. 
To The Emtou “Indian Medical Record." 

Kir, —With reference to the amalgamation of the above 
departments in the three Presidencies, can any of your 
readers inform me whether there will he only one general 
lint, for promotion for all Military Assistant Surgeons ? As 
this arrangement would benefit only those how belonging 
to the Bombay Presidency, where the promotions are at 
present very slow, it •would bn very unfair to the sub¬ 
ordinates of the other presidencies, more especially to tho 
3rd ClaBs Assistant Surgeons in Bengal, who arc now 
geuerully promoted to tho 2nd Class within three yours 
whereas their compatriots in Bombay have to wait for 
seven and often even for ten long yeaiH. 

Sf.avk ok Thu Pestle, 


Government Hedieal Gazettes, 


BENGAL GOVERNMENT. 

Asst.-Surgn. NrittoGopal Mittra, in charge of Arrah Digpy., 
is to have additional moil, charge of Sbahabad, vie* Surgn.- 
Lieut.-Col. W. F. Mur ray, ou leave. 

Surgr,-Lieut.-Col. W. F. Murray ts allowed leave for forty- 
i;wo clay b, from 15th Sept. 

j8urgo.-Lieut.-Col. G. Price, i» allowed leave for one 
month and five days from 10th Sept. 

Aeat* Surgn- Kriato Charon Bose, in charge of flerhampnre 
Dispy * to have additional med. charge of Mursldbad, vice 
Ideut. Cob G. Price, on leave. 

JJrlg.’Sttrgn. Lieut.-Oob F. C. Nicholson. Civil Surgn. of 
Pgtn^ it allowed leave for four months and fifteen days, 
from jJOfch May. 

Mily. Asst Burge. C. R. W, Bancroft to act m Med. Officer 
SandbeadSi tire Mily. Amt, flurgm J. C. Gillmoo, on leave. 

Hily. Ai»t. fiutgn. J. C. Glllmon is allowed leave for one 

aontMnwaMth Augt. 

BtatfrLrQM^ & Bird f Readfc, Bulge.. Mad. Colb Hoap., to act 
.u Prmessor of Mod. Coll., Calcutta, in addition to 

hil '-wn flu; mi. 'A’- 1 -Maj R. H. Charles, on leave, 

' FDNW GOVERNMENT. 

Third class Hosp. Asst. ‘Wall Mohammad Khan resumed 
'of Notth-Western ''fcsiHraj at JToWifcera, Peshawar 
Augt. 


' flfctond Mosp. Amt, Talsf Ram ” 

Cfv 11 Korn, Peshawar, on 17th Aftft* ^ - >*:-y . 

ThW class Hosm Asst; Bam Rattao^^febvaj Dfapy^ Wqtofrj '; 
pore Diet, is entitled to the higher rate of pay or hit gnSU ; 
from 19th Augt. 

Asst. Surgn, Mehta Devi Dial to the Hayo Heap,, Lahore* 
for gen* duty, 9th Aaft. 

Seoond elate Hasp, Amu Muhammad Ismail Rbah, Ktatoft- 
wala Dlspy., Gujrat Diet., three 
18tli Augt. 

Third class Hosp. Asst. Khair-ud-dhi resumed Charge Of 
Police Hosp., Dera Gbast Khan, ou lfith Augfc 
Third class Hoap. Asst. Foxal Blahi to th* Ogfct Border 
Mlly. Polloe Hosp.. Has&ra DUt., on Ulst April. 

MADRAS GOVERNMENT. ; : 

Surgn.-Maj. John Maitland, M i), .toact at Senior Med. 
Offr. Gen I. Hoap., Madras, vice Brig.*Surga.*J^atoGol; 

W. Price, M.D., on leave. 

Surgn.-Maj. John Smyth, M.D., to act as Burgn,, Gent Hoitii ; 
Madras, without prejudice to his owni duties, duriDgtW*m u 
ployment of Surgn.-Maj. J. Maitland on other duty. 

Native Mily. pupils to be admitted as flub-Hosp. Asets, from 
12th Aug. and promoted to the rank of 3rd grade Hosp. Awto. 

D. Munisawmi Mudaliyar, 8. Audinaraln, M. N. SomAsttndi^ 
ram PUlai. 

Surgn.-Maj. John Maitland, M.n., to act as Principal and 
Professor of Medicine, Med. Coll., rice Brig.-Surgn.-Lledt.- 
Col. W. Price, M.D., on leavo. 

Surgn.-Maj. John Smyth, M.d. . to lact at Professor rtf 
Surgy. and Olinical Si'rgery, vice Surgn.-Mnj. .1. Maltlhnd, 
M.D.. ou other duty. 

BOMBAY GOVERNMENT, 

The following Hrd class Hosp. Assts. arc transferal from 
j Uth Augt.—-Bhimaji Krishua to Dbarwar ; David Joseph to 
Yerrowtla Central Prison. 

| Third class Hosp. Asst, Kossinath Hari Modak, geul, duty, 
sick leave for one month from 1st Augt. 

Second year mlly. pupil Alfred Andrew Lowe, Grant Med. 
Coll., leave for one month from 27th July. 

CENTRAL PROVINCES GOVKNMFNT. 

Third class Civil Hosp. Asst. Suraj Pawhod Tiwarl, 
Nagpur, to do duty onder Civil Surgn.. Bilsspur. 

Third class Civil Hosp. Asst. Ya<lo Rao, Mandla. tefnyy. 
to Uindori Branch Mispy., Manilla Dist. 

First class Civil Hosp. Asst. Doen Mabom«l, Dlndorl Branoli 
Dispy, Mandia Dist., is tempy. to Jail aud police Hosp;, 
Mandla, 

First class Civil Hosp. Asst. Eamcharu Lall, Main. 
Dispy., Mandla, held tempy. med. charge of the Jail and 
Police Hosp. Mandla, 25th Augt. 

Third class Civil Hosp. Asst Kosi Fak 
the Allapilly Dispensary Chanda District, 

Hosp. Asst, itamashrya Jaganath Du bey, attaohttl to tiie 
Allapilly Dlsny., Ohamiu District, to do duty under Civil 
Kurgn., Chanda. 

N.-W. P. AND OUDH GOVERNMENT. 

Surgn.-Capt. J. Morwooil, Civil Surgn. Baati, S,t mrinth'a 
priv. leave from 20th Augt. ... ... 

flurgn.*Lieut.-Cob A. J, Willocks, Civil Surgn., Agr#, pri?. 
leave for three month* ^Tota 15th 8ept. 

Surgn.-Maj. J Anderson, Civil 8urgn. Bareilly, priv. leave 
for one month from 1st flept. 

8urgn.*Oai)t. G. H. Baker, Civil Surgn*, Banda, prlv, leave 
for two mouths, 3rd Sept. 

Asst. Burgn. Sheoraj Miara, leave (vi.c.J for six month*' 
from 13th April. 

Aset, feurgn. Goblnd Narayan Daa, in charge Srinagar 
Dispy., GarhwaL, ]mr. leave for one mouth from Hth Auat 
Asst- Suign. Iktidar-nd-din, Hardoi, leave fm.c ) ia r 
two month* from 25th July. { J 

Asst. Snrgn. Nlbal Singh, Raj Bahadur’ flaharanpur nriV ' 
l^ava for flftoea day* irom 30th flept. F ’ ^ • 


Adt. ,8nrgn. Triihito Nath Singhs to hold oWl *wd. otaaai, 
ol Batti, during the abwnce .of Surgn.-Cupt. J. Mor»oS 
on leave. 

flnrgn^Mai. C. P. Lukis, to officiate as 01«U Run» iw 
tie* urgn.Lfeut-Col. A- d, Wiiloockt, on litovsb ■ * V t** 1 
Asst, flnrgn, Chandra Kaata ChakrabartL HusaflarnaMv 
to hold civUmed charge of that district. 1 









.taw.ranujr uspeeal aiwm. 




-- la* mid. ehanre'tif pkL 

. l^^S^aZiZSoB,, civ* e»«s., &**&», 

total d mtrth&jpot vsw dht. in atldUtou to \m stow 

detta. 

f nr*- ^Tgrii. Nath D«t to beta civil wed. charge 

l&Mmt&RmQ. Amt. Bo® Pfwwd B«u, Laroprayag 
to charge of Srinagar. dS*py. 

AsjfcSttgmdktthf Dbimiu Banarjl, Lucknow, to charge 
of «M Barin' ■ nii^i Hardoi diet. 

;;. f .-n g i*> 4 . 4s*t. Karim. Bokbsb, SahaMBpnr, to hold 

«h*rge «c the finder dispensary in that diet. 

BnifttrMaj. J- F, Tuohjr, Civil Sktrgo,, from Sakaranpur to 

Bareilly* 

Surgn.-Oapt. H. W. ElpWck, frost MurnfEamagar to Saho- 
.' eaapttr, and to hold tiaitlnf sod* charge of the Mutaftor- 

tl# Soctor H. A, MeCleod, Officiating Civil Surgn., from Uaao 
to Banda. 

Asst. fiurga. Biihus&fehftf Sabay, on reserve duty at Luck¬ 
now, to the charge of the talar dispy M Sultaupur. 

Aset, Surgn, Nil Ilatau Banarjl, on privilege leave tor 3 
months from 20th August 1895. 

Aait, Burgs. Saraju Kumar Mokerji, attached to the Sodar 
dispy., Omij held charge of the civfl medical dutiesof the 
Jalauu district from lit to 22nd June. 

Bonry. Surgn.-Lieut. C. T, Leopold, in civil med. charge 
of the Jhansl diet, to the charge of the Civil Hosp. Allahabad. 

Milry. A#«t. Surgn. M. Murphy, iu charge of Civil Hoop. 
Allahabad, to the civil mol. charge of the fortabg&rh diet, 
BURMA GOVERNMENT. 

Surgn.-Maj. George Tucker Thomas, to be Surgn. Lieut.- 
Col. 

fiurgnu-Capt. Arthur Owen Evans to be Surgn.-Maj. 

The Chief Commr. appts. Dumroe Loll, Hoap. Ant., to be 
a member of the Pagan Municipal Committee, vice Hoep. 
Aset. D. Philip, transferred. 

Spaoial leave (or six months, on urgent private affairs, it 
granted to Surgn. Lieut-Col 0. Baker, from Aug. 

Surgo.-ttaj. 0. S,. Rendle, to be Civil Surgn,, Rangoon, 
and Supdt. of the Rangoon Lunatic Asylum. 

Surgn ■ l 'V,.i. C. N. Beusley, to be Civil Surgn. Thayetmyo. 
Mr> C. Martin to be Civil Surgn., Toungoo. 

Fint grade Hoad. Amt. G. C, Chackerbutty, temply. la 
charge of duties of Civil Surge., Pegu. 

ASSAM GOVERNMENT. 

The following 8rd grade Hospital Assistants are trans- 
.fmd Srihari Makerji, to Mokokchaug Dispy. lu Nagu 
Bills Biik from 18th Augt. 

Rajendra Kisor Clmkravati, Tsmlu Mily. Police outpost 
in Nona Hills Diat., from 10th Augt. 

Afxal Hussain held charge of Mokokclmag Dispy. from 
findJatv to 28th Augt. 

Brindaban Chandra Datta, to Henema Mily. Police outpost, 
from 21st July. 

G. 0, C. C. 

Hospital Assistant Muhammad Ibrahim Khan resigns the 
Sub. Mad. Dept. 

DOMESTIC OCCUBMEEVEJSL 

The charge for interring a Bvweetie Oeeurrenee it Me. 1 
fer n&tcribert and Hi. 8 for no***ubrt>r4ber* r which thoud 
la forwarded i*. Hemp* with the announcement. 

BIRTH. 

Ho^W»r»At Ranikhet, on the 7th September, 1885, the 
wife of 6tHgtt.*Chpt. Horroohs, A.M.S., of a eon. 

BARBjBItr^OQ tbs jMth Augart, At Galmatg, the wife of 
tiurg.-Oapt. H« R. C. Barber, I. M.8* Civil Surgeon, Stalkot, 
of a daughter, etfH'taflh 

DEATH. 

SmTTOfc—On Ang.8tVrt the- Ne?em^nare, 
Brifr&ifr John Prtmdfoot Stratton, *Aberd^ Indian 
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Deky in 

authorities. " .'“V* 

Mm Medical Provident f o(wwg our 

pages for the press, four more mmm have bMti tent in 
of persons waling, to join the fund. Wo BOO namee. 
Let others show their interest in the raattei a p4 send is 
a post-oord, with their name and address clearly written, 
expressing their desire to join the fond. 

A. S. (Merta).—Thanks foy your paper., 

C.F.P. (Melbourne, Auttcalia).—You wiUfind the 
Government Orders, altering change of dmdgnation of 
Military Assistant Surgeons in the Bmrd, Vol VIl, page 
Bl. Military Assistant' Surgeons ar$ Nodical OflicerB 
duly appointed and confirmed on H. MV Land and 
Seu Servioe. Wq believe the new parchment Warrant will 
clearly empbasise this fact 

R- P. W. (Coloba).—Ft dosk means let dose be 
made. The Hi*»t item is acid phosphate not phosphoric 
acid, which latter would be incompatible to the prescrip¬ 
tion you refer to. 

II. K. S. (Raiganj).-—The Association Certificates are 
being engrosed, and when ready will be duly signed and 
forwarded to members. 

H. F.S. (Bareilli).—Please read tho Association Ad¬ 
vertisement in the Record. 

G. E. C. (Nainital).—The full text of the Indian 
Medical Association Rules and memorandum will be found 
in the back numbers of the Record. 

E. E. D. (Lucknow).—Your query is answered in this 
number. 

S. D. C. (Surat).—We shall be glad to receive your 
paper and publish the same in this journal. 

M. C. B . (Dagshai).—Saunder’s Materia Medica and 
Da’Costa’s Surgery with the Manual of FrefloripUons will 
answer your purpose. 

S. N. G. (Jolspahar).^Vour matter will receive almost 
immediate attention. 

S , K. M. <Qrai).—Ki«»dly read the Association Ad 
vertisement iu this number and forward yonr Subscription 
to Burgeon Major H. C. Hodgkins Y M$., MedfcaT 
College Calcutta. 

7. M. (Bombay).—We wonld be much obliged if you 
would inform us of your objections. 
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OBEEBRO SPINAL FEVER. 0 
B\’ SCTWEOS.-l4AJOfi JA». IfOORHKAl), M.A., M.D.. l.M.R, 

" Civfi Surgeon, Simla. 

' 1 have ventured to select oerebre-spmal fever as tl*e 
sublet *of this paper, because, in the first place, the 
disease so named has only been recently seen or reported 
in India, and because, in the second place, the disease, as 
•ten here, differs, so far us my experience goes, in some 
very important features, from tbit us observed in other 
countries. 

This specific and deadly fever hus been known under 
various names: it has been described us spotted fever 
in America and as cerebral-typhus in Germany ; it has 
been described also under the names of epidemic meningitis 
and epidemic cerebro-Bpinal meningitis ; it has been popu¬ 
larly known as “ the black sickness” in Dublin and as 
il nackenstarre” or stiff neck in Germany. The name 
1 have adopted is that which has boon given by the 
London College of Physicians. 

The history of tins disease iu Europe gocH buck for 
certain, for nearly one hundred years, and there is some 
reason to believe, Aitkf.n tells ns, that it goes back even 
as fur as the fourteenth century. The first well ascertain¬ 
ed epidemic occurred at Genoa in 1805, and in the 
following year, it appeared in the United States, and 
continued to prevail there for ten years. During the same 
time, and off and on during the past half century, it whs 
observed in France, in Italy, in Spain, aud in Denmark, 
In 1854, and for seven years afterwards, it raged in 
Sweden, whore *t is said to have destroyed more than 
4,000 persons. 

In 18Q0 to 1870 it shewed itself again in America, in 
18(53 it broke out iu the Northern Provinces of Prussia, and 
from ^hat time it 1ms hardly ever ceased to shew itself 
in some part of the Gemma Empire. The British Islands 
have hitherto enjoyed a remarkable immunity. Scotland, 
it isT&aid, bus never been attacked, only a few' isolated 
epidemics have occurred iu England, und though the 
i disease has twice appeared in Ireland, once in the famine 
year of 1840, and again in 1807, it was seen chiefly among 
the inmates of a few work-houBes and among the recruits 
of the Royal rrisli Constabulary, stationed in Dublin. 

Here, in India, the disease has been practically un¬ 
known, until within the last fourteen years. Chevers, 
in.his work “ Diseases of Indio,’ 1 tells us he only met with 
one doubtful case, which recovered, andthat neither Ewart, 
nor Goode ve, nor Duka ever saw a single case, though 
the two latter had watched sedulously for this disease. 
Cerebrospinal fever appear* for the first time in 1881 in 
the returns compiled by the Sanitary Commissioner with 
tire (Government of Ipdia. Since tlieii, up to 1892, 333 
tmm with 259 deaths have been shewn, as bavingoc- 
cerred in the arra^ and in jails. The Sanitary Report for 
1898 bw not yet been printed, but Surgeon-Major Lewtas, 
1ms kindly informed me, there were in 
aft fifteen oasee with tan deaths. The figures I have just 
given do not represent, I believe, the actual prevalence of 
Omdiseose, as naaea and deaths, under the head of Inflim- 

sod !WOt io 

' i . , 


mutton of the cerebral membranes, figure Ltfgetyinth* 
returns, during the past ten years, and I have Httte doubt 
many of the cases and deaths thus shewn woaWmore 
oorreotly tave appeared under tte name of the disease l 
have chosen for this paper. I see, for instance, in 168$, 
inflammation of the cerebral membranes is reported to hsm> 
caused eighteen admissions with fifteen deaths in jail, and 
eighteen admissions with twelve death* in the army. 
European and Native; and, again, in 1887, under the 
same heading, appears seventeen admission® with seven 
deaths id the army. 

Cerebro-spinnl fe\V iu a sporadic form has been very 
widely distributed throughout India, none of the three 
presidencies huviug completely escaped., The disease has 
also ap|>eared in Burma and in the Andamans and Nicobar*. 
The outbreaks, however, have been practically confined 
to Bengal and Bombay, only one case having been reported 
from Coimbatore, iu Madras. Jail* have suffered chiefly, 
only three cases with one death having been reported in 
the European, and twenty-one casus with fourteen deaths 
in the Native arm), during the last thirteen years. The 
Bongal jails have suffered most, one-fifth of the total 
jails in the province having been attacked. The AHpore 
Oeutrail Jail has returned several cases and deaths every 
year since 188(1. Of the Bombay .Jail, 8hikurpur ho* been 
chiefly attacked; aud among the jails of the Punjab, the 
disease has been seen chiefly in the Oentrai District Jail 
at Lahore. 

How far, if at all, the civil population are affected, we 
have no data to judge from. The disease has no place in 
the returns of civil hospital* and dispensaries. 

My first practical acquaintance with eerehro-spinal fcA‘r*r 
dates from 1889, when I was in charge of the Ha/aribagli 
Jail. Iu that year there were two outbreaks in the jail, 
the first occurring in May ami June (first case llltli Muy, 
last 5th June) the second in October and November (first 
cuse 8th October, last 8th No vein her). 

In each outbreak there were seven Oases, six deaths 
occurring in tho first und five in the second. I met with 
the disease again in 1891 and 1892, while iu medical 
charge of the Bhagulpur Central Jail. There, however, I 
had only two cases, one of which recovered. I have had 
in all sixteen cases with twelve d^utb*. 

I shall now try to givo you the results of my observa¬ 
tions, and shall also endeavour to contrast tho disease ns 
scon by me and deacril>ed in books, I have hftd.ao op¬ 
portunity of reading the reports of other Indian medical 
officers, except the very brief extracts that have appeared 
in Administrative Reports, and so am unable to say how 
far their experience coincide* with or differs from mine. 

First, as to clinical history. The disease, as a rule, set* 
iu suddenly with symptom* like those seen in severe ma¬ 
larious fever, the temperature quickly rising to about 108* 
F., though it may run up to 105* F., as it did in one 
case. The course of the fiver is very irregular , sometimes 
the morning temperature being the same as the evening ; 
sometimes one or two degrees less; end occasionally 
higher. When it is prolonged over several days the 
temperature falls and booomes , more or less remittent, the 
rsDge betagirom about.. to 105PF. A special rise 
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towards the last, swob site wn ttow ri l byFaao* and Ptm 
ttnfH,'ooetKtedin none of my mm. 

Nervous dieturhmm rf wi y g ooonr early, and mm be- 
ocmrapbrateeni .-Fate, wfciahmey bemoet exornotostog, 
to owiy frit, senrattraea nB Over thebody, aomatimaa an)j 
fa the jrinter tote *»« general rule in tlie heed. la a am*il 
pnxpoAemei drawees*, pate io tbe neok tad back was a 
pitHhrinterijympioia. 

in some oases by grant restlees- 
nera* butnot of a violent type, occurred in half or more of 
It bagan in one case in tmt hour*; in a aeoond, 
In twelve hour* ; in two oaaaa, after twenty-four hours ; 
In a fifth cast, after forty-eight hours; in a sixth, after 
sixty hours ; in a seventh, aftar eighty-four hours ; and in 
an eighth, not till the fifth day. 

Coma was present in tan of the fatal oases ; it was 
present also in one oaae that recovered, lasting for about 
sixty-two hours. This condition may supervene at a very 
early period ; in one case it set in within three hours from 
the commencement of the fever. Aa a rule, it was pre¬ 
ceded by delirium, and where suoh was the case it follow¬ 
ed in from about twelve to forty hours from the com¬ 
mencement of the latter. Tbo comatose condition 
persisted in almost all oases till death. Consciousness was 
partially regained after eight days ; in one oaae that sur¬ 
vived twenty-one days, and completely after five or six 
-days ; io a second case that lived thirty-one days. In the 
latter case, though conseiousness began to return after 
three days, the patient was unable to speak for another 
six days ; then for five days he continued able to speak, 
but again became oomatose and remained in that ooodi 
tion for sixty hours ; again consciousness returned, to be 
followed again after thirty-six Itours by coma. Aherna 
ttons of these oondltions ocourred almost daily for five 
•days up to the patient’s death on the 31st day of the 
disease. The ooina in all cases, except one, was 
unaccompanied by stertor ; deep groaning was present in 
one case. 

/detraction qf the head occurred in only three cases, and 
was present in one of the patients that recovered. ’ This 
symptom appears to have been more frequently met with 
in other countries, Flint tells us it has been observed in 
eighteen out of sixty cases, and English authorities des¬ 
cribe it as still more frequent. Opisthotonos was present 
in no case, neither was trismus; this latter, according to 
Flint, has been observed in 17 out of 60 cases. Rigidity 
of tim rectus abdominis in a marked degree was present 
in one case that recovered. 

gonmiltkMt (clonic) occurred in one oaae that survived 
At days shortly before death, the contractions sometimes 
occurring in the upper extremities, sometimes in lower, 
and soaks only in particular muscles. 

Vomiting , which to mentioned in books as an early and 
very oomirnkf symptom, was absent in all my oases, ex¬ 
cept two, afid to them it ocourred only shortly before 
(teeth; path k the stomach was vary rarely spectofly Com- 
plained of. Uneasiness, however, with or without puffi- 
ansi, was an etrty symptom In fire cases; constipation 
wsspreaeutln aoma oesea, wrfcUe ktwo oases the bowel* 
wera relaxed. 

d teto torifti s , wkh etforioa, was praeset ia ten atria 
twrive tetri bases ill wm present fa twontees that soft 
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vivid only Isa; and twelve honk after IriMjBtetoemamte ' 
of the attack, - This oompKoation to not toflrftotmlipftknr 
by Ajmoai, by Iteraii, by Iff <&■**«* te®*. 

Fmit, of Now York,. wmatiom 

Pyb Smith, but the latter say it to d epe nd e nt npoa- 1 n i n aa , ■ 
dary pyuria. This view, however oownot it migr 
generally, to not applicable to the two very airily Jhtel 
oases I have jest mentioned. 

Lmg mmp&mtime ware present fatbefive of the Intel, 
cases and in one that survived hi two of the oases thaw 
was pfeuro-pneumonia, and fa other three oofigeetfa* or 
red or grey hepattoation in one or both lung*. In one 
cans that survived there was congestion of the right tong 
about the seventeenth day of the disease. It to worthy 
of notice that in no case was there the ohamaterUtie 
sputum of pneumonia, aud that cough was not present 
except in one case. The respirations, however, in one 
oasa, wore as many os fifty-two per minute. 

Hearing was much impaired in one of the surviving 
oases, in which consciousness was never lost'; fa tbe same 
case, articulation was very difficult , and there was con¬ 
siderable impairment of the mental faputties for months 
after convalescence began. Difficulty in articulation was 
also noticed in one case that proved fatal. , 

Retention of urine were present in two caaes. 

Eruptions, which appear to have been common in other 
countries, were noticed in none of my oases ; tbe same 
remark applies to eye complications. 

Next, as to morbid anatomy. Morbid changes were 
present in the membranes of the brain and spinal cord 
in the lungs and pericardium. In thcr first mentioned, 
the appearances varied a good deal : the one case that 
aurvived twenty days, tbe vessels of tbe pia mater were 
markedly shrivelled; and in a second cose, that lived 
thirty-one days, contraction of tike same vessels was 
noticed. The examination in the former case was 4 made 
within two hours, and in the latter within one hour after I 
death. In six .or seven of the oases there was' intense 
congestion of the membranes, tbe veins at least in one 
case being filled with partially coagulated blood. In the ^ 
two oases that survived over twenty days, tbe amuses at 
the base of the brain were practically empty ; in all the 
other cases examined, some of the petrosal minuses con¬ 
tained partially or completely deootoriaed ooagula. A 
fibrinous clot, 8 inches long, was, fa one case, drawn nut 
of the right interior petrusal rings* An exudation, vary¬ 
ing fa character and extent, wee prsseet fa all the oMee 
examined, except two: in one case, that died after twelve 
hours, it was deer and guralike ; fa another, that lived 
twenty-one days, it was stotfah fa color ; while fa ail the 
others, k was distinctly yellow ; fa s few cases being 
purulent or eeini-puffulent. The extent of the exadatfan 
varied much: in tbe case that survived thirty-one day*, 
them was only a trace of lymph ever the pm-vasriii, end 
inferior perforated spot etoo between the postorkrearteoe 
of the roediritoobfanipto end the eerebritom* Xhwswra* 
however, several jofato .fjteiwte 

vexposrtfaa .of therright hemisphere, etoee te ■ #*■, 4teii|jjitor 
ilrniimu*, tokktmitit kmmf ww,. m4 '■ •• 

utmlm* #r; 

(it tb»Mw«l vcntrkl** j la flvtf. 



■teftft ottbe <m*m potion at to* tight hemisphere, awl 
' MViwb4tiN left fa * similar position. In these 
waa Very distinct and o£ a yellow color. As 
a rtte/Ui* exudation spa present along the base of the 
braii^ continuously from the medulla oblongata to the 
apik commissure ; in one case it reached to a point an* 
terior to it; and in a second it snrronnded the pituitary 
body ; it was present also in several of the said of oonvex 
portions of the brain and Bometimes over the door of the 
fourth ventricle and between the holes of the cerebnllnui. 
The brain Itself only presented numerous points on section ; 
in one case there was no sign of softening. It is probably, 
however, the superficial layers of the cortex are to some 
extent affected in tire diseased process. 

The membranes of the spinal oord also varied a good 
deal in appearance : in the case that lived thirty-one days 
there was neithpr congestion nor exudation ; in three 
cases there was congestion only ; while in six or seven 
cases the cord was partially or completely surrounded by 
a more or leas distinct layer of lymph exudation. The 
exudation in all oases was yellow, exoept one, in which it 
was clear and gumlike, that formed in the membrines of 
the brai% In one case the exudation was continued 
over the cauda equioa. In one case about 2oz. of puri- 
form fluid eaoaped, on section of the membranes in the 
cervical region, and similar fluid was formed in the lumbar 
region of the same case; in another case there was a 
quantity of actual pus in the lumbar region. The spinal 
cord itself was not noticed us softened. 

The condition oS the lungs varied also in the two cases 
that survived over tweuty days, both were intensely 
anaemic, in fact almost bloodless : in live coses no unusual 
Appearances were noticed, while in the remaining tivs fatal 
oases, very distinct morbid changes were present. In one, 
that of a man who died iu four days, the whole of the 
♦ right lung was hepatized, the upper lobe being in a state 
of grey hepatization, aud the whole of the left lung was 
jn^atly congested, though no part was solidified. In a 
second case, both lungs were congested, tlie right being 
adherent to the chest wall by recent lmnph. a small por¬ 
tion of the lower lobe of the same lung being in a state 
red hepatization. Iu a third ease, the left lung was 
^adherent to the chest wall almost throughout by a very 
thick layer of, recent, yellow lymph, a portion of the lower 
lobe of the earns lung being in a state of red Invalidation, 
the right lung was congested and the right pleural oavity 
.contained about 5oz. of serous fluid ; in a fourth ease, 
9 *rt of the right lung and the whole of the left was con- 
^ested, and portions of the latter topatized. In the fifth 
. com, the left lung only was congested. 

Tbepericsrdfau in ten out of the twelve fatal cases, 
.contifaed mote or less serous fluid, with or without oon- 
gegtton of its lining membrane, fliers was, on an average 
. * trttie oydr te.; e ven to the two oases that survi ved ten 
**j|tw*tW howr^ ^olte to. or more were present. 

' ■ W*** contained, in one ease large 

-rioter mad fa fhother non*6brinous clots were 
In addition to the laortod changes already do- 
I roay add that^ tho Kvir was noted as enlarged fa 
'' eMtf- ■' -SBhr.' **d to 


aaothw fitbs. I^c. The spleen dto 

four oases, but the condition existed in df iCnittmri 
the prisoners befem being attacked. 

The diagnosis of oec ebra i np faal fover, at the arauaeeoe- 
znent of an outbreak, is sometimes by m meant easy. 
La-yqcv tells us that an outbreak of typhoid fever among 
tlie German troops, before Pane, in 1870, wan at first 
mistaken for csrobro-spinal fever, owfag bathe prawns*, 
la a series of oases, of marked rigidity hf the neck, severe 
lwwiflclm, hyperesthesia, low temperatete and constipation, 
but that tiie autopsies demonstrated the veal nature of 
ths disease. Here, in India, the only dlleaas for which it 
is likely to bo utfetsken is a severe malarious WnUteat; 
and, I think, it must he admitted that a positive diagnosis 
from tliat disease is hardly possible, till a fmt-frmtm 
examination 1 ms been matte. Tim excruciating headache 
and backache, the irregularity of the temperature, the 
early, setting in of delirium followsd by owns, and the 
rapidly fatal diameter of ths disease are the points that 
may be most relied upon. 

The prognosis in India is very unfavorable; there 
were 1ft deaths out of 17 cases In jails in 1892 and 22 
deaths out of fift oases in 1891; in the latter year, there 
were eleven cases in the Alipore Central Jail, all of which 
proved fatal. The mortality in my cases was somewhat 
less, being only 7ft par cent. In Europe the general prog¬ 
nosis is less unfavorable, the mean mortality being only 
about 40 per cent, though In some epidemics, as four-fifths 
of those attacked have died. The range of temperatore 
assists a little in forming a prognosis; in my most rapidly 
fatal case 102*8* F. was the highest temperature recorded. 

The early setting in of oomais an unfavorable symp¬ 
tom, but one of my oases thut recovered remained un¬ 
conscious for over 00 hours. Convalescence may be very 
protracted: one of my oases remained in hospital for six 
and a half months; in that case there wan loss of hearing 
with beadaobe for weeks, and the mental faculties remain¬ 
ed impaired for months. 

ThSTathology of tiie disease appears to be fairly well 
established, if we accept the authority of STERSBRRd, 
Nittkr, Wkiobhismuum, and others, according to whom has 
been demonstrated the preeence of the diptococcns pneumo¬ 
nia, and other micro-organisms in the meningeal exudation, 
and lie assumes, therefore, there is little doubt that tire 
meningeal inflammation is due to the presence of those 
organisms. 

The etiology of the disease is still a mystery. That s 
specific poison exists, the prevalence of the disease as an 
epidemic implies ; Ait as to ths nature and source ef the 
poison, as to the condition under which it is generated and 
diffused, we liave as yet no positive knowledge. The (Its* 
ease has its favorite habitat in prisons and barracks ; it 
appears to attack males more .than females ; it attacks 
persons in all conditions end it all periods of life, though 
its favorite victims appear to be robust males, between the 
ages of fifteen and thirty; it prevaila generally in the cold 
•easofiilt dbesimt appter tobe either infections or oon- 
tagkms, otto b* muchinfluencedby general eanltei^ cond 
ttatti,Tbeoutbreeki In the^lpote€entra} jail were ascribed 
by the ritenfIttee; which investigated ttodlssMe in \sm 
to ovorefowd tog : r and defective Wfatfistion, but though 
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the recommendation* of tUp committee were, carried out, 
outbreak# of the disease bev* occurred every yew since, 
nnd there he* been &a iuoreaee rather than a decrease ia 
mortality from that cause- The sanitary condition ■ of the 
Haxaribagh Jai4in which my first caaei occurred, differed 
ao far, usllraewym no respect before, daring, or in the 
listened between the outbreak#. There was not even an 
approach to overcrowding. the capacity of the four wards, 
in which m#m occurred, being few in ozceas of the niim- 
bOra «etM*lly locked up* The rite of the jail is good, 
Mng on a plateau, 2, (MX) feet above sea level, and there 
are no defects in ventilation. The general health had been 
remarkably good from tire beginning of the year up to the 
end of April, and we lwd no death for over seven months 
out of u daily average population of 18H. 

Treatment is moat unsatisfactory, and that this is so is, 
f think, not surprising when the nature and extent of the 
disease are considered. Treatment must he mainly symp¬ 
tomatic, and various drugs have been tried—opium, quinine, 
bromide, iodides, belladonna, chloral hydrate, mercury and 


4 r.x.; tame day. about 7-90 Wfeds 

mmn contracted, and lie waa unablefco 
tinned unconscious. The neat urarmag•= (7&) Irfcmfld 
paralysis of motion complete and ofeensatkra needy; an of 
right leg ; left leg normal, dilatatiotojto some extent of both 
pupils, whioli, however, were sensitive to light, lockjaw, 
contraction of both forearms on arras, finger*.normal* The 
patient oould be roused somewhat to consciousness, and he 
was able to swullow aud sometimes to open his mouth juqt 
a little* With his left hands lie continued, as a rqle r io 
grasp his penis, and when the hand was taken away, it 
returned to the penis. The temperature in his right hock, 
was 97'(V* F., left hock 98‘3*F., axilla 99 6°F* (temperature 
taken by myself), pulse 104, respiration 20. At 3-30 i‘*M. 
same day temperature rose to 103’2 9 . Next morning (9th), 
temperature down again to 99*6 C , contraction of elbow 
joint diminished, sensation returned to right leg, and 
there wus only partial paralysis of motion, hearing fair, 
jaws still fixed, but patiout could swullow; pulse 100, 
respirations 20. 


others—but with very scanty success. Blood-letting was 
largely practised in former days, nnd is again being re¬ 
sorted to in Germany. ZuiNJSSttN and others strongly re¬ 
commend tli© use of jee bags to the head, neck and hack 
for weeks together, if necessary, and extensive vesica¬ 
tion of the head, neck and back lias been tried. My 
patients, as a rule, were treated in a darkened ward, se¬ 
parate from others, mostof the medicines above-mentioned 
were given, and others besides. The diet consisted of 
milk, sago and soup, generally given by the mouth, and in 
a few oases by the rectum. The clothing of the sick was 
constantly changed, I personal cleanliness attended to, and 
thorough disinfection of the wards carried out. 

When I wrote the paper 1 despatched some days ago I 
had not the report of my Bhagalpur cases before me. 
There was groat delay in sending me those reports, and I 
wrote the paper without them. The reports have reached 
me to-day, and I think some of the features of the two 
cases were so peculiar that I should bring them >to the 
notice of this Congress, 

The case that recovered presented the following pecu¬ 
liar features:— 

1. There were marked contractions of the loft nnn and 
leg and to some extent of the left rectus abdominis on the 
second day of the disease. The contractions gradually 
disappeared, that of the leg before that of the arm. 

2. The temporatore on the second day fell to 955*F. 
in the rectum and 95-4*F. in axilla; temperature taken 
vet}' carefully by myself, as I doubt*! the accuracy of 
that token by the Hospital Assistant. 

X Pulse on second day fell to 40. 

4. Respiration on second day fell to 12 per minute, 

7>. Suppression of the urine almost complete for 86 
hours. 

The patient remftidediu hospital from 26th December 
1891 to 27th January 18$2. 

The patient tli&t died was admitted to hospital about 
noon on the 6th November 1992, with high fever. I 
saw him at the time of adwtajoa. He made no complaint 
spepiaUjT of pains. anywhere.. Soon lifter admission ! he 
vomited.t^o ; or tli^ee times and became minacious about„ 


Temperature nt 4 r.M. 101-8° # Condition otherwise im¬ 
proved ; patient able to speak and to drink easily ; con¬ 
tractions of elbow' joints gone. 

tith December. - Morning temperuture 102*4°, pulse 112, 
complained of pain over heart, bat no signs of pericarditis, 
right leg still partially paralysed, tongue very ranch- 
furred. 

From 10th to 21st December, when patient died on 16th 
day of the disease, temperature irregular, ranging from' 
98 , 8°F. to 103'2'F, 

Ou 12th December ihe had riifficultS r in articulation ; 
pupils noted us normal ou that date. 

Ou 13th December he had severe abdominal pajn. 

On 19th December vomiting of black blood and mucus ; 
hiccough in the evening, gone next morning to t retmn 
again in the evening. 

There wm no retraction of the head and no opisthotonos 
and no eruption; much complaint at one time of pain in 
spine between the scapulae. 

PodUmortem examination shewed following market! 
appearanoes:— 

A layer of yellow lymph along base of bruin from 
medulla oblongata to a point a little in front of optic com¬ 
missure. 

A line of lymph along tho anterior and inferior borders 
of laterul lobes of cerebellum. 

A layer of lymph on posterior aspect of cerebellum 
close to fissure. 

A point of purulent infiltration, $ inch long § inch broad, 
filling up. sulcus on frontal lobe, close to longitudinal 
fissure and two inches behind anterior border. Distension 
of both lateral ventricles, of one especially with somewhat 
purulent fluid. Cerebro-spin&l fluid in excess. 

Braiu litaelf apparently healthy; spinal cprdin upper 
cervioal region completely surrounded by a layer of yellow 
lymph; posterior aspect of cord right down to optda^qniba 
covered with lympli; considerable quantity of serous fltfifl" 
in lumbar region. 

No pericanSal effusion, no disease ©flung?. 
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THE MACRO-PATHOLOGY OF CONSTITUTIONAL 
MALARIA WITH SPECIAL REFERENCE TO 
ITS TREATMENT BY ALKALINE SALINE 
MINERAL WATERS. 0 
/By .Buron.-Major L. T. You no, m.d., I.M.S., 

# Civil Surgeon ^ Umballa. 

English text-books of medicine are uniformly unkindly 
cart, unsatisfying and often misleading on the subject 
of the constitutional effects of malaria. 

These books form either in the original, or ns trans¬ 
lations, the universal guides to a systematic knowledge 
of malaria for Indian medical students. 

The present appears to me a litting opportunity for 
collating, comparing and crystallising out the crude 
impressions we have one and all Acquired in the course 
of our practice or study in this country. 

If this representative meeting gives expression to its 
impressions of the constitutional effects of malaria and 
the methods of averting or removing them, it might 
posBihly lead to clearer and more precise accounts of 
this subject (inding their way into both English and 
American text-hooks of medicine. The French, Itali¬ 
ans and Austrians have u knowledge of malaria far 
superior to ours. 

The subject is an important one, both to ourselves 
and to the State. To ourselves, because we are all 
certain sooner or later to suffer more or less from malaria; 
to the State, because fever alone causes more death and 
invaliding than cholera, small-pox, dysentery, <£c., do 
collectively. 

I venture to lay .before you tho following generalisa¬ 
tions and facts, and invite you to suggest others and to 
discuss and reject any which seem to you inaccurate 
or incoirf^lete. 

At the same time, I would remind you that malaria 
differed in "its effects in the different climates of this 
vast empire, and that different observers have had 
divorce opportunities of noting clinical and pathological 
facts, or may have ulilised these opportunities differently. 
My experience and conclusions have been drawn from 
tlie dry Funjaub, alternately very hot and very cold as 
the seasons change. The Hist point to which I would 
direct attention is that— 

The treatment of malaria/ fever should be divided into 
two stages —■ 

(a) Curing the. attack by temporarily killing the 
malarial organism ; and 

(b) Removing the condition of the abdominal organs 
and mucous membranes induced by it. 

This latter is often the more important of the two , and 
enables the vis medicatrix naturae to throw off’ the disease 
better than anti-malarial remedies would enable us to do. 

Before discussing the use of alkaline salines in the treat¬ 
ment of malaria, it will be necessary to very briefly consid¬ 
er the pathological conditions produced by malaria and 
tkeir functional effects. 

Even a rather casual inspection of numerous autopsies 
will, I think, lead to the adoption of the opinion that mala¬ 
ria congests the internal abdominal organs and causes 
catarrh of the*mucous membernOes. t 

• ‘Bubm • Pftp*£ Md before,the Indlui Medical Coopt** »nd not to 
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A proper recognition of these two facte and their remit* 
may be considered the key to the successful treatment*^ (he 
amstiiuUomi efecte of malaria. 

A.—Malaria congests the internal organs— 

(1) . Liver. —Is it not rare, at an Indian autopsy, to flntf 
a liver free from congestion of some form or other ? In 
many tho appearances are distinctly those of iacipient 
“nutmeg” congestion, whilst in advanced malarial casee 
there is distinct cirrhosis of a hypertrophic kind 1 —following 
to some extent aB the result of long-standing congestion, 
according to the well-known pathological law. 

This cirrhosis is not the ordinary “ hob*nailed,” con- 
tracted-surfaoe form, but the enlarged, hypertrophic 
morocco-leather surfaced, which commences in and around 
ill© bile ducts, and which, I venture to suggest, begins as 
a catarrh of these channels iu a manner similar to that in 
which catarrhal malarial enteritis supervenes on tropical 
intestinul catarrh. 

Tropical hepatic congestion is always associated with 
move or less futty iniiltration of the liver cells. 

Results. —The acute result comprise hepatitis, abscess, 
perihepatitis, dysentery, catarrh of the ducts, &v. 
The chronic embrace the various forms of imperfect pro 
teid metabolism or liver indigestion, also gout, rheumatism 
and possibly diabetes, itc. 

(2) . Spleen. —The early congested and the late cirrhotic 
stages are only too well known. 

tiextdtx .—The organ or its capsule sometimes inflamed ; 
tho enlargement of the organ may reach an enormous 
si/e Hullicicnt to till the entire abdomen, almost. In 
tho later stages ascites supervenes, anaemia and debility 
with a tendency o sudden death from pulmonary thromb¬ 
osis as wo ably described by Sin JogKPH Faymcr. 

(3) . Kidneys. —These are nearly always found con 
gested, often intensely so. Of the later stages, the large 
white haw been the most frequent result of my own 
observations, not tlie cirrhotic form as one would have 
expected. 

Acute desquamative nephritis iw not a rare complication 
of severe malarial fevers, and it often, iu the slighter 
degrees, is overlooked, and gradually assumes the fatal 
chronic form. 

The dietetic errors to which Anglo-Indians, as u class,, 
are so much addicted, arc also largely to blame for many 
cases of Bright’s disease. 

Two or eveu three large meat-meals daily, with many 
richly seasoned courses, mostly flavored with sauces and 
vinegar, both so injurious to the prevalent tropical intes¬ 
tinal catarrh, are, as a rule, indulged in. Consider these 
acted dn by—' i ), a weak and imperfect gastric juice 
secreted by a dilated stomach, the glands of which are 
atonic, atrophied or catarrhal; ^ 2 ) the imperfect bile se¬ 
creted by a chronically congested liver. Consider that 
even this gastric juice has been diluted out of all sem¬ 
blance of oven its feeble original digestive activity, by 
copious draughts of tea or of whiskey and soda, drunk 
during meals. 

It is little to be wondered at if persons, whose diges¬ 
tion is conducted under these conditions, are likely to 
ultimately suffer from renal mischief. 

This result is further contributed to by the lives of 
bard work, Anglo-Indians lead out here. The idea that 
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;fid& is iGOottiy el afl*«p£f£*$fjbaftl^ sieceexplod- 
td, Uuhm m lard, it not harder, work to encoaed it 
lift out btr* as it doe* in Europe. 

Bitty find thejwelw*, when sadly in nmi at efok. leave 
to Enjpopft 09 : th*>biHv uo»Me to afford iL They straggle 
m forth* year* leager tad break down or die in doing 
to, F*w oto oovf buoy up their sinking energies by look¬ 
ing forward to raring with a competence, much lest 
wHfrwaalth. 

tfce qouditions of existence in the tropics are yearly 
btoortdng harder, lew elastic, more discouraging. Tbit 
cannot fail to react upon the general health and constitu¬ 
tion of tropical residents. My own impression of these 
Altered conditions of life in India is that the kidneys now 
break down oftener than previously. Another factor in 
producing renal disease is the continued elimination by 
them of the irritating products of imperfect proteid 
metabolism. Tim latter is a common result of constitu¬ 
tional malaria and of cirrhosis. In an advanced case 
oftropiosl cirrhosis the areometer shewed only 0*5 per 
cent, as the daily excretion of urea. 

(4). Chronic liver congestion also acts mechanically 
in congesting the stomach, bowels uterus, ovaries, rectum, 
At. Hemorrhoids are common. These are often 
accompanied by a permanently moist condition of the 
anus with a purulent discharge from it. 

The uterus is often found enlarged, softened, diaplaoed, 
its ligaments relaxed and its interior endometritic. The 
ovaries become the seat of oongestive pains, more 
marked during the actual attacks of fever. 

This condition of the uterus is, in my opinion, a result 
of the extension of endometritis to the parenchyma of 
the organ and not a direct result of mularial congestion. 

B .—Malaria causes catarrh of the mucous mem¬ 
branes. 

Tropical residence, from the extreme and rapid differ¬ 
ences of temperature to wdiioh we are subject, und from 
the excessive humidity of the air during the rainy season, 
Ac., also contributes to the same result. 

All the muoous membranes of the body become sooner 
or later affected by catarrh from the above causes. 
Pharyngeal and laryngeal catarrhs are generally the 
earliest to oocur. The latter spreads with great frequency 
up the Eustachian tube, giving rise to otitis media, 
wliich often goes on to suppuration with lose of the 
membrane tympani and ossicles or to plastic inflam¬ 
mation sealing up the ossicles into the fenestne and so 
causing deafness. 

The Schniederian membrane shares the same fate, 
and hyperplasia of it over the turbinated bones is a 
common result. Slight chronic ophthalmia attacks the 
conjunctive. Tlie lining of the uterus becomes en¬ 
dometritic. 

The most important catarrh, however, is that of 0* 
stomach mi intesUme. 

Under the Influence of repeated “long drinks,” large 
meals and hot weather the stomach beoomes dilated. 
Its glandular structures degenerate and atrophy leading 
to the iteration of a gastric juice imperfect in quality. 
You may perhaps have observed that an ague patient, whe 
has had a drink of rnftk half an hour previously, brings 
it perfectly unourdled, shewing the complete absence 
of acid iwm his stomach, The thickly loaded, lergp, 


ib<fc&t»ct “ ieopitKt *M0M*■ it* fewpuat 
temmml gwtrfe catarrh. 

The intestinal caterrib often cams atttalm stataudiv 
jaundice, but renrifies and extend* oUng the bOe pasaiges 
in Ustnerwchronie fora*. This, *% I h*va sug¬ 

gested, may act u thestarting point of biliary ofafeoai* 

Catarrhal enteritis i* a common and extremely fataiatc- 
saqusnce of extension of intestinal catarrh to the mb* 
stance of the intestine from it* muoeue membrane, and.it* 
occurrence is favored by the tnaahaucal obstruction to 
the return of blood from the cbylopoietio viscera, bf * 
chronically congested liver. This enteritis is not an asthenic 
form of inflammation accompanied by the exudation of 
lymph, nor dbes it usually excite the overling'peritoneum 
to effusive inflammation. 

The bowel usually found pale, thinned and ansemfo from 
malarialatrophy, is, when enteritic, found darkly congest¬ 
ed, thiokened and* its mucous membrane soft, and vividly 
injected. The peritoneal side of the bowel is also red and 
injected. Long tracts of the bowel are not affected in 
this intense manner, but only patches of a fbot or two. 
The spaces between these present all the signs of chronic 
congestion or of incipient inflammation with signs of vas¬ 
cular dilatation and blood stasis. Tito congestion is usually 
most marked about the ileum. There is no trace of any 
ulceration of Payer's patches or of tlie mucous membrane. 

A case which recently died at the Umballs Hospital of 
this affection had grass-green motions, just like a child 
with irritative diarrhoea. The colour of the diarrhoea, is 
mostly either pale or dark. I have not often seen it green 
in adults. 

The general condition of the abdominal organs qf a 
malarial j patient resembles to mme extent that of an animal 
which has had its splanchnics cut. In both cases the ab¬ 
dominal viscera became surcharged with blood- After 
splanchnic section however the congestion is active, and 
there may be a paralytic secretion of digestive juices. 
Electric stimulation of the splanchnic area and tight band¬ 
aging of the abdomen temporarily correct this condition, 
when experimentally induced, the former by contracting 
the arterioles and the latter by mechanically preventing 
passive congestion. 

The adoption of electrical stimulation and tight band¬ 
aging of the abdominal organs are found clinically to be 
very effectual, even though the congestion differs in this 
case in being partly passive, partly mechanical and venous, 
and in being accompanied by an atonic lack of secretion 
nstead of by a paralytic flow. 

Hot salt baths of a temperature of from about 104°P. 
of half an hour's duration are also useful in remedying 
this condition, by withdrawing the blood to the skin, und 
so giving the internal organs a temporary respite. 

Already I have alluded to tlie occurrence of thinning 
and wasting qf the small intestine under the influence 
of constitutional malaria. This is often accompanied 
by patchy pigmentary degeneration of the intestinal 
mucous membrane. Tim coots of the gut become in 
advanced cases as thin as a sheet of paper. 

Malarial degeneration or atrophy of tk$ hoart also 
occurs in advanced oases. This organ is frjttnd ptdV 
thin, small and flabby. The wentrieokr wall* are reduced 
to about hall their .normal thjokne**. Tit* taafttotar 
tisstte isatropined and ftrttifr de gen er at ed. 8tobp«ti*nt* 
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Mrnamkl Fmredys'.t «—Severe and long-continued mala- 
rial fawn often produce paresis, or paralysis motor or 
rensory, of both of the lower limbs. This was found to 
be doe to spinal pachymeningitis, in one case in which an 
aetopay wee obtained : there was no history or signs of 
previous syphilis in the case. In the last two months I 
have seen twelve cates of paralysis of the lower limbs duo 
to malarial fever. In one cose compression myelitis had 
ocourred; there'was complete lose of control over the 
sphincters with complete motor and sensory paralysiB of 
the lower limbs. The patient, a girl of 13, sank and died 
of exhaustion and bedsores. 

C.—We next oome to the question of how ths above 
conditions may be ameliorated ) removed or prevented by 
allealine saline mineral waters. 

Of these tOe ohief are those of Neuenahr, Carlsbad 
and Marienbad. The first is very mild and is suitable for 
the weakest and moBt debilitated cases. The last, Marien- 
bad, is the strongest and is suitable for powerful robust 
cases only. Carlsbad occupies an intermediate position, 
and is, on the whole, the most generally suitable of all 
three. 

TJie composition of all three is practically similar, but 
their strengths differ as indicated above. The composi¬ 
tion of Carlsbad water here given will serve to give 
a sufficiently definite idea of their nature. 

The Carlsbad water contains in every pint .03 grains 
of solids. These solids are amixture of the sulphate, car¬ 
bonate ant! chloride of sodium, it also contains from 12 
to 20 cubic inches per pint of carbon dioxide gas. When 
•evaporated to dryness a crystalline residue is obtained, 
which, from its containing 55 per cent, of water of crystal¬ 
lisation, deliquesces in the tropics and iB generally incon¬ 
venient and unmanageable. 

This salt however, by an ingenious process of dehydra¬ 
tion and reoarbonation, is couvertod into a very stable and 
non-deliquescent, though hygroscopic, compound, exported ' 
as the u powdery CarhUid Salt." 1 In this form it is the 
most convenient and least expensive for use in the tro¬ 
pic*. 

The pulverised or powdery Carlsbad Salt (pulver- 


forming) consists of:— 

8odlc sulphate ... ... 

Settle bicarbonate ... 36‘39 

Sodic chloride ... ... 16-81 

Potgsslc sulphate ... ... 306 

Idthium bicarbonate ... ... 0*39 

Trace* of others ... ... 0*20 


Total ... 100-00 


An artificial water mode with this salt merely differs 
from the natural water in having its carbon dioxide 
gae is a 1 state, of combination, whilst in the natural 
water Hi* present in the free state. This slight defat 
•caa be remedied by opting a little soda water to the water 
la wbdebyou dis*blve4fce ndt. - 
fire above analyte* thew that the main eonetHuenti 
^ofOsriebad water are sodic salptate, sodte carbonate 


and sodio chloride—* combination of eodlttm bdm- 
pounds. Even the aphorism of the older ptystolnn*-- 
“ ammonia for the Inngt, potash for the Minays and 
soda for the livershew* no that we must expect fee 
main action of thi* combination to be on the Aver. 

I shall nevertheless briefly review the therapeutic 
actions of these salts and point out their physiological 
uses. 

1. 8odk sulphate (iVa a 50 4 10ff 4 0) is a soUfie 
hydrogogue cathartic or purgative* which has a special 
action on tile liver, stimulating it to increased action. It 
stimulates the coats of ttie stomach Mrf ieteetittcs to pour 
out a thin watery secretion which may amount to diarrhoea 
when the doses are large. It thus carries away water 
from tire blood vessels of the chylopoietfo viscera, and 
relieves congestions of the liver and spleen by depleting 
the portal Bystem indirectly. Magnesium sulphate acts in 
a similar way, but is devoid of the special action on the 
liver that sodio sulphate has. Strong solutions of both these 
salts precipitate the globulin derivatives of blood and 
favor the coagulation of that fluid, so that it is extremely 
unlikely that either of Ihem, in a mineral Water, can have 
any effect in causing absorption of fibrinous exudations. 
Braun states that the effect of this salt on tlte intestines is 
mainly irritative, and that it is little absorbed. It decom¬ 
poses in the alimentary canal, in part into sulphuretted 
hydrogen, which acting on the small quantities of iron 
present in the Carlsbad water is said to blaoken the fauces, 
and into sodio snlphide. 

2. Sodic carbonate ( ATa 4 C0 # lOI§r a 0) in the dilute 
form in wliioh it exists in Carlsbad water is a diuretic 
and mild antacid. It emulsifies fats. On the presence, in 
it, of soda depends the alkalinity and fluidity of the blood. 
It exeroises a solvent action on tho albumen, fibrin and 
fibrin-factors of that fluid. A strong supposition exists 
that this solvent aotion of soda on fibrin is Urn normal 
method of change of substance (proteid) (Braun). 
Clinical experience shews that long-continued administra¬ 
tion of this salt depresses, thins and weakens the patient. 
Excess of soda leads to excessive tissue and other changes. 
It can dissolve recent inflammatory fibrinou* exudations. 
It is the principal salt in tire pancreatic juice of man, and 
that on which its ulkalinity depends. It is the alkali and 
chief inorganic) constituent of bile and has a powerful 
solvent action on thickened bile and biliary concretions. 
When ingested it dissoltnt of old and worn-out epilhetttm 

from the mucous memlwanes : hence its great am4n caktrrhal 
dyspepsia. The inorganic basis of the fluid portion 
(serum) of the blood is soda, that of the solid portion 
(corpaecle) is potash. u Soda is the alkali, the presence 
of which is most important to the human system.’ 1 Soda 
is the fluidifier of tlte blood.” 0 

3. Sodic chloride (NuCl).— In large doeei is an 
emetic, a cliolagogue and hydrogogue purgative. In 
small doses it unquestionably supplies the stomach with 
material for the manufacture of gastric juice. It aids 
and stimulates the digestion not alone of nitrogenous 
but also of starchy foods. It excites rapid absorption 
and peristalsis. It is always present, in constant propor¬ 
tion, la the fluids and tissues of the bunion body, and 
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it necessary la the former for the solution of their 
proteid constituents, more especially of the members of 
the globulin family, Wherever active cell formation 
is proceeding, there we find abundant sodic chloride, 
in pus, synovia, grey hepatization of the lungs 
(Braun). In fluid exudations not accompanied by cell 
proliferation we also tind it, as iu ascitic fluid. With 
urea, that ultimate product of proteid metabolism, we 
find it associated so intimately, that many physiological 
chemists regard them as forming a definite chemical 
compound. The greater the amount of sodic chloride 
n the blood, the larger is the amount of urea excreted 
in the urine. Hence the use of this salt in cases of 
albuminuria, where the excretion of urea is diminished. 
The quantity of salt in the blood is maintained at a 
constant strength, any excess being eliminated in the 
mine. The body retains no great reserve of salt as is 
does of glycogen. The osmosis nud emlosmosis between 
the blood and tissues is inuinly dependent on the pre¬ 
sence of sodic chloride. Waters containing salt are 
therefore indicated (1) to stimulate und increase absorp¬ 
tion and nutrition : (2) to increase and complete eliminu. 
tion of effete matters (i.e. t proteid metabolism); hence 
their groat use in gout iu which the metabolic changes 
instead of being conducted as far as the formation of 
urea, stop short at the stage of uric acid: (II) to rouse 
the vital functions of the liver and stomach : hence salt 
is the greut remedy for atonic dyspepsia (the dose to 
produce these effects varies from 110 grs. to 300 grs. 
daily in Most. of water) ; (4), in scrofulous enlargements 
of glands and scrofulous cachexire, generally, salt waters 
arc unrivalled. Such patients are, however, usually 
went to more purely salt spriugs than Carlsbad, such as 
Homburg, Woisbaden, Krenznach, Woodhall, &c. 

Action of the Carlsbad Water. 1 , (lencrul. 

/. On the alimentary canal .—The effect on the 
alimentary canal may be judged of from that of a 
bath of the Sprudel wator on the skin. This it 
whitens, smootbens, softens and rejuvenates, making 
it like that of a young child. The old intestinal 
epithelium is Bofteued and gradually dissolved away, 
exposing a newer and healthier layer beneath. A 
tongue, whose owner has never seen it clean and free 
from thick fur for years, is found clean and red, even in 
the morning. The sodic sulphate produces a slight though 
benefioial irritation and stimulation of the mucous mem¬ 
brane leading to a flow' of water from the tissue, and is 
itaelf little absorbed, according to Braun. This relieves 
congestion of all the abdominal viscera, more especially of 
the liver and spleen, reducing thorn in size. It increases 
peristalsis, and gentle purgation follows. 

2. On the Zitw.-Soda being the great biliary’ solvent, 
it eliminates obi and thickened bile, and clears the minute 
bile ducts and vessels. Congestion is relieved. Tire 
pathological results of this ore : increased functional activ¬ 
ity, leading to secretion of bile of better quality, and 
quantity more perfect and complete digestion of nitrogen¬ 
ous foods (improved proteid metabolism) and removal 
of the tendency to formation of increased fibrous tissue. 
Even early deposits of fibrous tissue are said to be removed. 


3. On the mesenteric glands and fadeltte. —Old indura¬ 
tions and thickenings are softened, dissolved andremoved— 
presumably by the sodic carbonate. This permits of free 
movement of the lymph and chyle. We thus often find 
that persons remarkable for spare syd lean figures, after a 
Carlsbad course, fill out, become well nourished and plump* 
The functions of absorption and elimination are imprinted 
and invigorated. As result the blood becomes purer and 
nutrition improves. 

4. Genitourinary system. —Urine is copiously evacu¬ 
ated, owing to the increased blood pressure caused by 
ingestion of the hot water. This carries away effete and 
harmful materials which had previously been lurking in 
tlie system. The urine voided is richer in epithelial 
debris, ami this must be the result of a clearing of the 
lumen of the urinary tubules and passages. Congestive 
affections of the ovaries and uterus Hre relieved—men¬ 
struation, which was previously scanty or suppressed, 
making its appearance in normal amount. Itecent inflamma¬ 
tory exudations around the womb, ovaries aud peritoneum 
are said to be dissolved. Those disordered constitutional 
conditions which lead to the formation of calculi in the 
kidneys and bladder are removed or ameliorated. The 
sexual appotite is reduced. For leucorrhtna and other 
female.coinplaints the injection of the hot Sprudel or arti¬ 
ficial water after Rmmet’s method, produces the best result. 

5. The circulatory system is stimulated by the warm 
water, but later on the power of the heart is sliglitly 
lowered by the depressing effect of the free alkali. This 
loads to slight giddiness, nausea, noises in the ears, faiut- 
nesH, slight loss of memory, drowsiness and the usual 
symptoms of a diminished supply of blood to the brain. 
The falling off in the heart’s power may possibly also be 
due iu part to the diminution in the peripheral resistance 
caused by the action of the waters in freeing out the 
portal circulation. 

ti. The respiratory system — Breathing is always reliev¬ 
ed by a diminution of portal congestion and removal of 
abdominal fat. It is sliglitly accelerated by drinking the 
hot water. 

7. Tegumentary system.— As u result of impaired nu¬ 
trition, the skin of malarial rases iu often hard and dry, 
and the hair falls out. Carlsbad causes increased action 

of the skin by the action both of the water and baths_it 

grows soft and moist, and hair begins to grow again. Ir¬ 
ritative skin diseases, such as eczema, are soothed and 
disappear. Scleroderma is also benefited. 

8. Nervous system.— The alkali soothes the nervous 
system, calming it and diminishing reflex action. Neuial- 
gias, being the “ prayer of a nerve for healthy blood " as 
Romuerc, asserts, are often much relieved or cured by the 
blood purifying effect of the water. After the course is 
concluded, the operations of the intellect are rendered 
clearer and quicker owing to the blood having been freed 
from the stupefying and yet irritating products of imper¬ 
fect digestion, previously circulating m it. 

To concisely sum up: All the organs of the body con¬ 
cerned in tbe digestion of food, in the elimination of 
waste products and in tbe purification of the blood, arc 
brought into a healthy state and do Ibeir work more effic 
iently, congestions are removed, a?d the resultB of recent 
inflammations dissipated. 
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Jfy&xi qf miMnietoring the uvfcr.—’This description 
will be oonflqed to the method of using the Carlsbad 
inter. 

Pattest* must be prepared to devote two hours, each 
morning, to drinking the water in the proper manner. On 
getting up in the morning u dose of 6£ ounces of the 
natural or artificial water made from the salts and warmed 
to a temperature of 120° F. should t>e alotcly sipped os it 
cools down. 

After this a walk of twenty minutes in the open air is 
taken, and then another <4 ounce dose; a second walk 
of twenty minutes, and a third similar dose are next in¬ 
dulged in. This is followed by a walk of one hour, after 
which the patient can lmve a simple breakfast consisting 
of 3 (Indian) eggs, soft boiled, about six ounces of dry 
toast and a cup of tea or coccoa. 

A lunch of plain roast or boilod meat, a simple pudding 
or stewed fruit, may be given at 1 or 2 p.m. 

A cup of afternoon tea at 5 p.m. 

Dinner at 8 r.M. of fish, eggs, fight pudding or stewed 
fruit. If the patient does not suffer from the headaches 
neuralgia, melancholy und ill-temper of imperfect proteid, 
metabolism, and if bis liver is not enlarged, he might be 
allowed meat at dinner ateo. This course at Carlsbad or 
in Europe is kept up for at least twenty-one days. In 
India I have found it best to continue it eleven days at 
first, then stop it for from four to seven days, und again 
resume for ten days. It can be giveu in the bills all the 
year round, in thepluius in the cold season. 

The benefit derived from such u course is not experi¬ 
enced at once,.but is manifested a mouth or two Inter by 
a vastly improved state of general health, vigour, and 
digestion. Patients should be informed not to expect full 
benefit at once. 

The effurtje should not betaken during the hot weather, 
in the plains, for more than four or seveu days. 

Thff course should be started with water not heated 
above 80" F. The colder the water the more aperient is its 
action . It is desirable that its action should bo aperient 
more specially at the start. The object to be aimed at 
should be to regulate the dose and temperature of the 
wutor so as to produce one liquid motion daily, otherwise 
deleterious muttei'B are re-absorbed into the system and 
give rise to headaches, pimples, &o., &c. The hotter the 
vxitet' the greater its effect ujton the blood and constitution. 

Some patients are given an extra dose of the water at 
11 a.m. and another on going to bed at night. This latter 
bAB a greut effect in cleaning the thickly furred “ tropical 
tongue.” 

Diet .—During the course, the amount of food taken is 
limited. 

The fallowing articles of diet arc strictly excluded :— 

Fresh fruit, salads, acids, cheese, tinned, dried or smoked 
fish, butter. Sweets, greasy dishes and strong wines or 
short drinks are also to be avoided. 

Contra-indications to the use of alkaline saline mineral 
waters 

The presence of any of the following may be consider¬ 
ed as contra-indicating the use of these waters :— 

1. Valvular disease of the heart. 

2. Degenerative affections of the great blood veeeels, 

atheroma. * 

* 


3. Advanced malarial degeneration of the heart. 

4. Advanced Brights disease. » 

5. Any disease of the brain, spiu&l cord or nervous 
system (chorea excepted). 

6. Malignant tumours and degenerations. 

7. Advanced syphilitic disease, A slight attack of 

syphilis, from which the patient has recovered, does not 
prohibit a subsequent course of Carlsbad. * 

Atony of the stomach is likely to be produced if the 
water is given too hot, for too long a period, or to very 
debilitated subjects. The signs of its onset are a failure 
of the good appetite, which patients, taking Carlsbad pro- 
ptrly , always develop, and heart-bum. The remedy for it 
is to stop the water for a few days and to give a teaspoon- 
ful of Hornburg salts dissolved i:i a bottle of soda water 
every morning instead. When a Carlsbad patient's ap¬ 
petite fails, look out for some complication, such as atony 
or congestions. The latter are sometimes the result of 
taking the water too hot. 

-:o:- 

TUB POSSIBLE ANTAGONISM BETWEEN 
MALA1UA AND PHTHISIS 
By Abdebiuu Dosha buoy Cooper, m.iw.h., l.h.c.p., d.p.il 
Bombay. 

My object iu bringing this subject to aotice is to 
give rise to u discussion on a very important point, and 
to lmve, if jiossible, a defiuite pronouncement of views 
about it. The discussion and the elucidation of the 
question are malaria and phthisis antagonistic V Are both 
of scientific aud practical importance for obvious reasons V 
My contribution to it is merely mechanical in reoordiug 
and laying before you the opinions of others. I have 
nothing, either from personal experience or scientific 
investigation, to add to your deliberations where I have 
come more to learn tliau to speak. There is much need 
for the above question to be answered aud for attempts to 
be mude to investigate and determine the relationship 
existing between the two. The matter has received at 
our hands less attention than its importance deserves, und 
the determining of the fact, if it he a fact, cannot fail to 
be of practical value. The subject is full of difficulties, 
und numerous factors of climate, food and raciul peculiar¬ 
ities, &c., huve to bo liken into consideration before a 
solution can be arrived at, for which purpose no sufficient 
data are available. However, I trust an attempt may 
hero be made which will, in some future tim6, bear 
fruit. 

Ab late as 1811, it was put forth by Wells that malaria 
and phthisis were opposed to each other, and he cited 
many authorities in support of his viewB, In 1841 
Harrison of Horncastle remarked on and drew the atten¬ 
tion of the profession to the infrequency of consumption in 
the fens. These views were revived by M. Bidquine in 
1866, who held that malaria aud phthisis were opposed 
to each other. He formulated his views under three 
heads: (a) that where malarial endemic fevera are preval¬ 
ent, phthisis is rare, and that the frequency of one class 
of oases is inversely proportionate to that of the other 1 
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<#) that where malaria decreases phtlikis iBcrraeos; and 
<c) ttyat phthisis Is move curable in malarious reigooi 
than in others.” Writing on tills subject the late Dft. 
Peacocr instances six cases, in which phthisical patients 
under his treatment were suffering from ague, time 
loading Mm to nsject the idea of there being any material 
antagonism between tlie two maladies, but he is careful 
to add that “the facia do not, however, warrant the 
denial of the supposition altogether, and there are 
probably few popular ideas which have not some found¬ 
ation in truth.” 

Db» Peter Gowan, formerly in the service of the King 
-of Sam, does not believe in this supposed antagonism 
SS be hss observed ague and phthisis prevailing iu the 
country. He also is careful to admit that u it has unques¬ 
tionably been shewn to be almost, if not quite, absent from 
many such localities and to be Iosb prevalent where the 
fever was of a bail or obstinate kind.” 

Phthisis is hardly ever seen in Corea, although malarial 
fevers, which go by the name of “Hakuchu” are com¬ 
mon enough. 

It has been observed by the great Professor Virchow, 
that fever prevailed to a frightful extent in Silesia, where 
nearly every one had eularged spleen (although the 
medico-legal importance of the fact does not seem to liave 
been sufficiently realised by the inhabitants). Professor 
Virohow hardly ever saw n case of phthisis, and lie was 
borne out iu this observation by all the medical practition¬ 
ers in that country. Dr. Hunter, late Colonial Burgeon to 
British Honduras, nays thut“ phthisis does not seem to 
originate in any degree in the Colony, but very frequently 
caeca of this disease are sent to our public hospital from 
some neighbouring state. Some instances of this affection 
seem to derive tire greatest benefit from a stay in the 
■Colony—all the more violent symptoms subside, strength 
is regained and a life, that in other countries would have 
been of short duration, has been prolonged, and a good 
dd age arrived at.” The capital town of the Colony is 
surrounded by swamps and thick jungle where fevers 
are frequent, although not of very severe type. In 
1890, sixty-uino cases of intermittent fever, with two 
deaths, were treated in the hospital. This by uo 
means represents the number of cases occurring. They 
must have been very numerous but not sufficiently 
serious for hospital treatment. 

Numerous American observers, as Da. Green and others, 
advance views supporting the antagonism. Dr. Green 
had remarked that not a Bingle case of phthisis was to be 
seen in Ids district where paludal fevers were very com¬ 
mon, and he observes that phthisical patients coming to 
the locality were much benefited and found u relief as 
divided as it was permanent”. He mentions an instance in 
which a morass near Ruthland was converted into a pool 
when fevers were replaced by phthisis, and on the reconver¬ 
sion of the pool into morass intermittent fevers re-appeared. 

A French author, M, Jurdankt, in a book published in 
1861, mentions two provinces : Yucatan and Tabasco. 
In Tabasco feversare very oomcuon and phthisis rare, where¬ 
as in Yucatan it is the other way about, and the faot is so 
well known and appreciated that persons suffering from 
phthisis ore ordered to Tabasco by medical advisers. 

| wiU now take you over the experiences of Dr. H. W. 
Felkin, Lecturer on the Diseases of the Tropics in theKdin- 
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of observing the prevalence of nM tfnd 
seems to have come mmm very !Be# eases n£ pjMifci, x 
and even these corresponded »e v«gy >^tngrbabls *ian*sr 
wkb the absence of mahria. In the swampy dlirtrieteof 
Unyero end Uganda he met with but few dNTtf 
plrthisM. The same is his exp e ri e nc e m IvbjsttnMjr from 
Khartoum to the Albert Lake along the Vnttey of the 
Nile. However, while returning, he saw a htge number 
of oases in the district of Shull at an attitude of 8,000 to 
4,000 feet, where malaria is rare. Of imported phthisis be 
met numerous cases in tire Ghazal District, where they 
had come from the elevated regions of Mombntn. Again 
in the highlands of Gebelmarah region phthisis was ob¬ 
served to prevail extensively and ague was quite un¬ 
known. Dr. Fklkin mentions several cases of consump¬ 
tion benefited and even completely cured by a Bojoum in 
malarious districts, although he is careful enough to 
take into account the element of coincidence or accident 
in the matter. 

It will be not uninteresting to notice to a certain extent 
the geographical distribution of the diseases. In Siam 
phthisis and malaria are both common. In Corea, as 
already mentioned, ague ie common ; though the country 
is dry, with very few marshes and swamps, phthisis is 
quite unknown. In Japan, ague is rare and phthisis not 
very frequent. Southern provinces of China are very 
malarious, but it is not known whether phthisis is rare or 
otherwise. Paludal fevers are very rife in Durmah, and I 
hope some light will be thrown by medical men from 
the provinces as to the prevalence of phthisis. Phthisis 
is very infrequent in Senegal, Bcuguela, Angola and East 
Indies, malaria being common. Australia, Tasmania and 
New Zealand are free from paludal affection, but yield a 
very heavy death-rate from phthisis. Phthisis is very 
frequent in Nubia, Chilli and Lama, and almost unknown 
in Egypt, Syria, Algiers and the steppes of the Kirghiz. 
From these facts we cannot help feeling that neither 
temperature, atmospheric moisture, nor geographical posi¬ 
tion explain this. Dr. Fkt.kin wrote to Dr, Havjlash, 
distinguished for his researches into the geogiaphicnl dis¬ 
tribution of disease in England, for information respect¬ 
ing this subject, and I will venture to transcribe an ab¬ 
stract from his letter to Dr. Felkie. He write# ; 

“ Lincolnshire has a low mortality from phthisis among 
females, and forms an exception to the general rule which 
at present seems hidden in obscurity. We must, however, 
remember that ague is prevalent in this part of England, 
and it iB said that this disease is seldom associated with 
consumption. A more important coincident fact is the one 
that a greater portion of this land is reclaimed from the 
sea. It is well known that many sites, although damp with 
sea water, enjoy a remarkably low mortality from phthisis. 
Again, if yoa look along the once ague-distrlotB, the North 
Coast of Kent, you will see the whole length of it charac¬ 
terised by a low mortality from phthisis among females, 
although much exposed to strong winds. So fair then a* 

I can see from the few instances quoted, there appears to 
be no marked increase of phthisis k tb* district* named 
as once characterised by ague, but#does appsnr that fas 





OoM.l^d 


IBB, PDIAB BEkHOAL, BBCQ&U 


S49 


Turkith Opium, 


-matb toteRtfet pbtfcfts is Ism prevalent than in otbtf 
diafcricta, aithoogh that* nay ba exposed to the full force 
-of tke strong winds found to bs so fats) to tba onaamp* 
tiveeJtwttera. This involves the question : Are ttere as 
u»*ay ©oosrofsptivee to kill in tliese malarious localities 
: iuut if tbsw are not, why* not V” 

Baoifi peonliarltie* for these diseases would no doubt bo 
very interesting, and could not fail to thtow considerable 
iigbt on the solution of this matter had we reliable and 
numerous data to work upon. Unfortunately we do not 
stand at present in a position to speak with any degree of 
authority or weight <ro the point. Besides, the racial 
question is so very intimately mixed up with the climatic 
food and social considerations, that it seems at present 
well nigh impossible to separate one from the other in 
order to determine with accuracy the part played by each. 

I will, however, venture to put before you the following 
fragments of information collected from certain portions 
of the United States which are now the mixing ground of 
various races, and where practically identical circum¬ 
stances of food and climate prevail. Colorod races are 
more liable to tuberculosis and pneumonia and less liable 
to malaria and yellow-fever than the white. Jews are 
said to have the highest vitality and the least mortality, 
being remarkably free from phthisis. The Irish race is 
peculiarly prone to tubercle of the lungs. Aboriginal 
Indians are being decimated byiphthisis, which was quite 
unknown amongst them. These bits of vital statistics 
are given for what they are worth. They do not throw 
much light on the subject, and are given here to direct 
your attention to the discussion of the question of racial 
peculiarity. 

You must have noticed, gentlemen, that no mention 
whatever has lieen made of India throughout this paper 
where both diseases are found existing. 1 will leave 
* jt to £cu to givo benefit of your experience one to 
another from different parts of this great continent, 
and to determine whether malarious parts of it 
arc absolutely or comparatively free from phthisis, and 
whether the malarious localities are more favorable 
residences for phthisical patients. The determining of 
these questions is beset with many difficulties, not the 
least important of which are imported cases of phthisis 
in a district which is so easy and common in those days 
of easy and rapid travelling. If I can venture to sug¬ 
gest, I should ask you for various reasons to ignore 
altogether the data gathered from the metropolitan cities 
and large towns where population is more or less fluct¬ 
uating and rely mainly on statistics gathered from 
rural districts where the population is- more stationary. 
-:o:- 

THE USE OF NARCOTICS AND STIMULANTS 
AND THEIR EFKCT3 ON THE HUMAN 
CONSTITUTION. 

By Rai Kanhai Lal Dey, Bahadoor. c.i.e., i-’.c.s. 

Lata Chemical Examiner to the Government of Bengal. 

(Continued from Vol. IXpage 173.) 

Opium occupies an important place, and though compara¬ 
tively mare Costly than most Inebriating agents ; it 
motes up by a very small quantity being sufficient for 
>•11 purposes either of fa&xrcation or of medicine. 
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Since Mfilder made the above analysis five other consti¬ 
tuent* have been discovered, which are thebalae, opianine, 
pseudo-morphine, porphyroxine and papaverine. It is the 
pro[>ortion of morphia existing in any variety of the drug 
which determines its value, and in this respect Indian 
opium is inferior to the Turkish, but in the markets, 
where it is valued, it has no competition. 

As far as is known, its uho is confined to three forme: 
solid pills, smoko or vapour, and laudanum. We owe the 
introduction of the lost into this country to European 
physicians, and the use in this form is chiefly confined 
to medical purposes. 

The chunthm of India is au imitation of the Chinese 
invention, but gooly is wholly Bengalee, having originated 
in Chundernrtgoro, where it was first used. Chttndoo it 
opium divested of impurities such as vegetable matter, 
resin, and oil with the extractive matter. The soft part of 
the opium is scooped out of tho balls and thrown into an 
oartben dish—the operative always moistens and washes 
his hands in a vessel where the water is preserved. When 
the soft part is carefully abstracted the shells or husks 
are broken up and thrown into the vessel containing the 
water. These husks are then boiled in large shalLow irons 
to dissolve out the opium. This boiled matter is strained 
through folds of China paper laid in a frame of basket 
work, and over the paper is placed a cloth. This strained 
II uief is mixed with the soft opium scooped out, and boiled, 
in another large iron vessel, to the consistence of thiekish 
treacle. The refuse from the straining of tho boiled husks 
is again boiled in water, filtered through paper, and the 
filtered fluid added h> the inass.first obtained. The dissolved 
opium, being reduced to the consistence of treacle, is seethed 
over a fire of charcoal of a strong and steady but not fierce 
temperature, during which time it is most carefully Work¬ 
ed, then spread out, then worked up again and again by 
the workman ho us to expel tho water and at the sume 
time avoid burning it. When it is brought, to the proper 
consistency, it is divided into half a dozen lots, each of 
which is spread like a plaster on an early flat iron 
pot to tho depth of from Imlf to three quarters of an inch, 
and then scored in all direettons to ullow the heat to be 
applied equally to every part. Ono pot after another ia 
then placed over the fire, turned rapidly round, then 
reversed, so as to expose the opium itself to the foil heat of 
tho red fire. This is repeated throe times :—the time re¬ 
quisite and the proper heat are judged by the workman, 
from the effluvium and colour. The fired opium is dissolv¬ 
ed in a large quantity of water and boiled in copper vessels 
till it is reduced to the conaistenoe of the chundoo used in 
the shops. In the chundoo shops of Calcutta the drug hi 
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smoked by the consumers in the shops themselves, where 
there are beds, for the smokers, the quality of which 
varies according to the fee, which ranges from 8 annas 
to 2 rupees,-—a common mat being for the first and a mat- 
trass and a pillow on a charpoy are provided for the laBt or 
the highest class. It is said that beds become absolutely 
necessary from the fact that the smokers, fall fiat either on 
their faces or on their backs after inhaling the smoke to 
their fill, and remain in a trance for hours together, 
after which the)’ are roused, and both beds and 
their occupants require to be thoroughly washed and 
cleansed for the sake of decency. These shops are kept 
by Chinamen, and are principally resorted toby the Chinese 
and Mahomedans but scarcely by any Bengalee, (iooly 
has none of these effects, neither is so much preparation 
required for its indulgence. Judging from its price, it 
must be a mixed drag composed of all sorts of impurities 
which are melted und made into pills. One important 
ingredient which gives these pills their peculiar character 
and effect are chips, called jaaaoo, of guava or betel 
leaves and sometimes of rose petals broiled on u dry pan. 
For this purpose every shop is furnished with one or two 
portable forges and bellows. The hooka ot‘ the smoker 
and its pipe are in the peculiar phraseology of the votar¬ 
ies, called tore and ,jore respectively. The kulka, w«roo, 
in which the pills arc dressed for burning, is the 
stump of what is used for tobacco smoking, being merely 
the tubular part without the surmounting cup. The fire 
for burning is made by igniting short sticks ot' the sama 
materials with which ticca and hooka goola are made. 
These sticks are called batty. The tongs with which 
these Bticks are ignited are called fntky lutJcy, and the 
chuitiB who meet together in tho shaps for Hie purpose of 
smoking address each other by the name of i-yarro or 
friend. It is indispensable that immediately after the 
indulgences, the smoker, should have some edible by his 
side to improve his taste. For this purpose he always 
provides himself with a cup of sherbet or some bits of 
sugarcane or sweets. There are muny with whom 
even this simple arraugornout is an inconvenience. For 
them small bits of common oork are souked in sherl>et and 
they suck one or two of these corks at a time. One or two 
pice often suffice to purchase as much gooly as is neces¬ 
sary for one indulgence. 

Whatever his rank of life may be, a gooly-smokor, is 
an ugly beast, of a lean haggard appearance, with 
sunken eyes blackened all round, and a protuberant belly, 
while the hones of the whole frame seem staring you in 
the face. An opium-smoker may be distinguished by his 
black ayes, blackened lips, and thick voice. 

Dr. Christison, the most impartial writer on this subject, 
who always condemns this and other similar drugs, 
says that its common effect is to remove torpor and slug¬ 
gishness and to make the opium-consumer temporarily 
an active and conversable mau. Another writer, 
Bpeaking from personal expurianoe, and comparing 
opium with wine, thus concludes his observations: 
u Wiue robs a man of bis self-possession, opium greatly 
invigorates it; wine unsettle* and clouds the judgment 
and gives a preternatural brightness and a vivid exalta¬ 
tion to the* contempts and admirations, the loves and 
hatred of the drinkers: opium, on the contrary, com- 
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municatss serenity and equipoise to ail the facnltiei.aotive 
or passive ; and with respect to tlie temper gnd morel feel¬ 
ings in general, it gives simply that sort of vital Warmth 
which is approved by the judgment and which would prob¬ 
ably always accompany a bodily conatitutionlof primeval or 
antideluvian health. To sum up, h man, who is inebriated 
or tending to inebriation, is and feels that he Is in a 
condition which calls into supremacy the merely 
human—too often the brutal—part of his nature ; 
but the opium-eater feels that the diviner part of 
nature is paramount, that is, the moral affections are in a 
state of cloudless serenity, and over all is the great majestic 
light of the intellect.’’ Dr. Eatwell, for many years 
in this country, thus records his opinion ,f The question 
to be determined is not wlmt are the effects of opium used 
in excess, but what are its effects on tire moral und 
physical constitution of the inasH of individuals who use 
it habitually and in moderation, either as a stimulant to 
maintain the frame under fatigue, or as a rostorative and 
sedative after labor, bodily or mental. Having passed 
three years in China, I can affirm, thus far, that the effects 
of the abuse of the drug do not very frequently come 
under observation, and that when cases do occur, the 
habit is frequently found to have been induced by the 
presence of painful chronic diseuse, to escape from the 
sufferings of which the patient lias lied to this resource 
That this is not always the case, however, I am perfectly 
ready to admit ; and there are doubtless many who in¬ 
dulge in the habit to n pernicious extent, led by the same 
morbid inthienoes which induce men to become drunkards, 
in even the most civilized countries, but these do not, at all 
events, come before the public eye. AJ regards the effects 
of the habitual use of the drug on the mass of the people, 
I must affirm tlut no injurious results are visible. The 
people generally are muscular and a well framed race, the 
laboring portion oP whom arc capable of great and prolonged 
exertion under u fierce sun in an unhealthy climate. Their 
disposition is cheerful and peuooublc, and quarrels and 
brawls are rarely heard of, even amongst the lower orders 
whilst in general intelligence they rank deservedly high 
amongBt orientals. I conclude, therefore, with observing 
that the proofs are still wanting to show that the moderate 
use of opium produces more pernicious effects upon the 
constitution than the moderate use of spirituous liquors 
whilst ut the same time it is certain that the consequences 
of the abuse of the former are less appalling in their 
effects upon their victims and less disastrous to society at 
large than the consequences of the abuse of the latter 
All authorities seem to agree in maintaining that, wheu 
opium is moderately taken, the toxic results are:—the mind 
is exhilarated, the ideas flow more quickly, and a pleasur¬ 
able or comfortable condition of the whole system is ex¬ 
perienced, which it )b difficult to describe. Again, opium 
is said to possess “ a wonderful power of sustaining the 
strength, which is not found in alcoholic drinks, and of 
enabling men to undergo fatigue and continued exertion 
under which they would otherwise inevitably sink." 

In tli© literary ranks of England, Samuel Taylor, 
Coleridge and De Quincey who were slaves to opium have 
both of them left remarkable memoirs of their 
impressions of the effects of opium. The Utter who was 
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^brns*. ^M^xibW the effect* 
; 4^':^^ ^B * wnV “ BhrtI-. took it, and in 

^b»,ekto*tot toot; a revolution, what is up- 


lt is wwarktbfe that "of tWoWiwtey 

are inordinately fond oftobaooo, which yatt ofcmM^ giyt 
them too often. Except the! it is us aid to the effeqft* of 


hmmbg hm to teweet depths of the inner spirits ; whet opium, we cannot account, by any other wcjr, for 

4 * epooelypee^ol the world. wHbto. met That my pain sorutable relationship. Milk, it is well known, W eon- 

hod vinlshsd wu e Jfcrifl* in my eyes. The negative sidered as an indispensable adjunct to the opium-eater, 

effect,**! swallowed up in the immensity of those posi- who sustains himself by frequent potations of tide 

tive effects which had opened before me in the abyss beverage; and his Imlth and vigor will be in proper- 


of divine enjoyment thus suddenly revealed, Here was turn to the consumption of milk. 


a panacea for all human weee ! here was the secret of 
happiness about which philosophers had deputed for 
•o many ages—at oaoe discovered. Happiness might now 
be bought for a penny and carried in the waistcoat pocket, 
portable ecstasies might be had corked up in a pint 
bottle, and peace of mind could be tent down in gallons 
by the mail coach” Coleridsre was in gloom and des¬ 
pondence while under the influence of the habitant thus 
paintes his misery : Conceive a poor miserable wretch 
who for many years lias been attempting to best off pain 
by constant recurrence to a vice that reproduces it ; con¬ 
ceive a spirit in hell employed In tracing out for others the 
road to that heaven from which his crimes exclude him ; in 
sliort conceive whatever is most wretched, helpless and 
hopeless, and you will form as tolerable a notion of 
any condition as it is possible for a good man to have.” 

Whatever might be said in praise by the admirers of the 
drug, my experience is not favourable as take tlie following 
picture of an opium-eater : “ A total attenuation of body, 
withered yellow countenance, lame gait, bending of the 
spine, frequently to such a degree as to assume a circular 
form, and glossy deep sunken eyes, the digestive organs 
are disturbed in the highest degree; the sufferer eats soaroe- 
|y anything and has hardly one evacuation a week. His 
mental and bodily powers are destroyed, be is impotent. 1 ' 

Opiumjs largely used in this country in cases of chron¬ 
ic bowel complaints, to mitigato suffering and f know 
one initauoe of the energy uud liveliness which it is said 
to the impart to the consumer. There was a clerk in a flout 
ishing mercantile linn of this city, who was often made 
to taste opium, as he was a good judge of the quality of 
this drug of which lie had a daily allowance, which he 
took during office hours. As long as he had it not he 
was sluggish, drowsy and perpetually yawning over 
hh work; but almost immediately after swallowing tiis 
usual modicum, he would be a changed man altogether, 
resuming his seat and working from 12 noon to nearly 
no hour after candle-light, he did the work of nearly four 
mem He was as quick as .he was accurate. 

It is a common error thut opium induces sleep. It 
brings on a state of half-dreatuing drowsiness ; an opiurn- 
mtm scarcely knows what sound sleep is. That state of 
listless inreiwibiUty which opium produces should not be 
confounded with sleep. Ou one ocossion, an opium-eater, 
while dosing on a couch ut candle-light, oslled the servant 
to replenish his ehitlum with tobacco ; and held out his 
band fa? it The chill urn was replenished, but the out¬ 
stretched haiid with the hooka in its grasp remained stiff 
*b 4 motionleas ; the man dosed on, the night wore out 
and neaity an, hour after day-light he roused himself 
ju^ nnoonsohms that his order of the previous evening 
fosd slrtsdy been obeyed, and that the whole night had 
passed away, repeated Wl order fortobaoco. 


When once ripened, the opium habit cannot be shaken 
off and takes such a bold of its victim oa to moke a slave 
of him. It is not every man who 0*U be a;PeQuiaoey or a 
Coleridge; and the following oou&egton of an opium 
smoker proves how difficult It is for ordinary mm to 
break their opium fetters—“If the nauai time of 
smoking should be put off through any excuse or difficulty, 
terrible spasms of the muscular system come on, #0 much 
so, that I was once lying on a couch Which was shorter 
than my length of body, and something had delayed my 
morning smoke, when a spasm came on and very nearly 
dislocated iny jaw ; another caused my feet to stretch 
out full against the side oE the couch which was broken by 
the stretch.” 

Laying aside the quostion of wholly shaking off the 
habit, the opium-eater, if deprived of the supply at the 
appointed hour of indulgence, fools as if he is under the 
pangs of death. Opium, is supposed, to be consumed by 
nearly four hundred billiona of the human race. 
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STRYCHNINE INJECTION IN SNAKE-RITE. 

By D. Naraisa Rao, O.M.S. 

YameihiHy Burma. 

At about 7 i>. m. on the 14th August 1825, a Chetty l*>y 
of 12 years of age, while crossing the threshold of his 
kitchen, was bitten by a snake which also coiled its tail 
round his leg. The boy cried for help and kicked off the 
snake which immediately disappeared and could not be 
found, though closely hunted for. On examining 
the foot the boy’s father found blood oossing from 
3 punctures on the dorsum of the right foot. The 
boy was borne away to a phoongyi cbomg (a place 
where Burman priests reside) for treatment; but a* 
they could do him no good, though several of them tried 
hard all night, he was, as a last resource, brought to the* 
hospital at 8-55 A. M. on the 15th August 1885,—14 hours 
after the snake-bite. 

At this time lie was.quite unconscious, eyes closed, 
pupils widely dilated, foaming at the mouth, general 
features of the face pinched, pulse weak and almost 
imperceptible, muscles of the body in general relaxed, 
breathing stertorous. His right foot was swollen. 8Ught 
swelling was also Observed on the lower 3rd of hria right 
leg. Tliere were three punctures on the dorsum of the right 
foot (about } inch below the right ankle-joint). 

Though I at first tost courage on seeing the hopelesa 
case, as I had never oome aerogi a case o£ snake-bite 
nor seen one treated; but the proverb “While there 
is life there is hope” encouraged me and .1 hod also read 
Pb- Aw&Tgs tttJXLLER’fl memorial* dated 8th September, 
22nd December 1822 and JOth December 1884, whioh were 
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leaned u> tbis hoepitalby the bead of the-department. I had 
gout through these paper* raore thai once when I assisted 
a oonfrere writing an explanation a* to the cause of 
death of a snake-bite case under hi* treatment, but that 
was JU# ossa, not mine. 

Though I determined to try Da. Muxllih’s treat¬ 
ment on my osae, yet doubts arose on the recollection of 
the fatal remits of the strychnine-injection experiments by 
Da, Elliot of the Presidency College, Madras. But as I 
dsridl OOt toss much time io thinking over this, I 
attributed Da. Elliot's failures to his having tried them 
on lower animals, which, as Da. Murllkr says, are 
very apt to be tiurown into violent and fatal con¬ 
vulsions. Moreover, while he merely oontmdicted 
Dr. Mttkllxh, Du. Elliot does not suggest a better 
remedy, so I resolved to try the strychnine injections and 
leave argument for some other time. 

The first injection, 10 minims of the 13. P. liquor 
strychnine, was given at 9 a.m. and repeated every 20 
minutes till T gave 5 injections. Half an hour after the 
tifth injection the patient began to open his eyes, slowly 
coughed out the froth and phlegm from his mouth, body 
became warm, patient began to reoover from his un¬ 
consciousness. I took his temperature, it was 99*F. The 
pupils, were contracted, yet not perceptibly, and as 
patient seemed much better, I discontinued tha injections. 

But at 11-35 a.m. there was a relapse of the signs of 
snake poison. Bo I gave six more injections at half-hour 
intervals till 2-30 p.m., when the patient widly openod 
his eyes, the pupils still dilated, the body was hot; 
temperature J01‘4 f F. muscles of the body getting firmer, 
consciousness very good, gave two more injections, one 
*1 4 p. and the other at 6-10 r. M., half an hour after 
which the patient’s voice returned though not quite natural. 
Pupils still remained dilated. 

From the beginning up to the end the patient was not 
allowed to sleep and so on till 9 P.M., when I visited 
him and he desired me to allow him to sleep. His 
voice was quite natural then. I asked the Civil Surgeon’s 
permission and allowed him to sleep and when I saw him 
next day at 6-30 a. m., he greeted me with a cheerful good 
morning. 

He is as healthy to-day as he was before being bitten 
hy the snake; and during the oouree of treatment 
had taken 130 minims of liquor strychnia B. P., corre¬ 
sponding to grain of strychnine. 

1 am very thankful to Dr. Aucjustos Morllkr and am 
so pleased with the results 1 obtained that 1 shall always 
use this drug in snake-bites, as I do quinino in malarial 
fevers and sulphur in itch, provided the subjects are 
human beings and not lower creatures, 

- :0: - 

A CASE OF RENAL COLIC, PASSING OF PHOS- 
PHATIC SAND AND INSTANTANEOUS 
RELIEF, FROM EXCRUCIATING PAIN, 
AFTER MORPHIA INJECTION. 

By JotHiRUt Motiram, C.M.S. 

J’ttftfJjfO, 

A fairly well buiR adult, ert 40, of sedentary habits, 
was suddenly taken ill With pain in the right lain bar 
and iliac regions, radiating downward* along the oonrse 


of fight ureter. Micturition 1r9qj»eo%jmifA 

of urine patting at a time, attended with psi^ 'bei^^v 

after each act Bowels rather oostive, tbooglfc moweA tft 

the morning. Temperature noiiiud ^ 

be had similar pain about three year* ago. 

ft. Liq, Ammon Aoet. »4 1 ... 

8pt. iEtber Nitr. Ms see V 

Pot Citras ... ... . , 5j 

Tinct Hyoeoyauras ••a M* MS 3j**v 

Mag. Sulph. . ... 3jj 

Aqua Camphorw ... ... ,,, Jiv 

M. Ft. Mist i every 3rd hour with plenty of water. 

Fomentation to the painful part and flannel roller round 
the abdomen. 

The pain having tempered down by 8 p.m. the follow¬ 
ing woe given:— 

ft. Quinine Sulph. ... ... ... grsiiu. 

Opium ... ... ... ,,, gr si. 

Ext. Gentian ... ... ... g. s. 

Ft, pill i. Give at once. 

ISth .—Bowels have not moved. Temperature normal. 
Urine 20 ozs., sp. gr. 1015. Reaction highly acid, albumen 
5 ^. Frequency of micturition continues Painless. 

Continue mixture omitting Mag. Sulph. Poultice to the 
part. Warm water enema. The enema returned freely, 
bringing with it foecal coloured fluid, but no lumps, and at 
5 p.m. urine was voided in large quantity ; but the 
pain became excruciating. Patient rolling in bed ami 
crying so for relief, that I administered morphia hydro- 
chloras £ grain hypodermically into the lumbar region, and 
the pain almost instantly passed off. Had a good nap 
in the afternoon. 

20*A.—Had sound refreshing sleep for the night. 
Pain occassionally during micturition, but loss in frequency 
being 5 ozs. At a time with a total of 35 szs. with 
an acid reaction sp. gr. 1008, and white deposit at 
the bottom, dissolving in nitric acid, but impartiug a 
gritty sensation to the Angers, on rubbing, lota of phos¬ 
phates, no albumen, temperature normal. 

Hereafter the progress, of the case was most satisfactory, 
the urine daily increasing in quantity. No pain during 
micturition. Urine continuing acid till the 23rd and then 
neutral till 27th, when the patient went for a ohange, 
rendering further examination of urine impossible. 
Whitish deposit continued increasing for two days and 
then gradually diminishing. Under mlscroscope a number 
of quadrangular formed crystals with oblique truncated 
extremities were detected, at first very dense but lessening 
till 26th, when only a few crystals were detected. 50 th 
and *2\tt Mixture was given every fourth hour, and from 
22wl to 26<A every sixth hour. 

And the diet was restricted to milk, only tlironghout, 
the treatment. 

26/A-—ft. Liqr, 8tiyoh. Hyd. ... ... %v 

Tinct. Gentian Co.c^xx 

Acid Nitric Dil. ... ... xv 

Aquie ... ... ... 3i 

M. Ft. Mist, to be taken thrice a day, and advised to con¬ 
tinue for a fortnight. 

I would call eepebkl attention to 

(1) No gravel noticed througwri, though the urine was 
carefully preserved. i. ■ •> 
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<2^ Pwwwwo^eteruciating pain, though only «ad 

passed. 

(8) Xro-reoiiriwoe of pain after morphia injeotion, 
'though deration of sand continued increasing, 

(4) No rise of temperature, except 99*8°F. on the 19th, 
>the day of intense pain. .1 


A SUCCESSFUL CASE OF LATERAL LITHOTOMY, 
Hy M. Arathhpxkkr, (J. M. S. 

Mtrta Dispensary. 

Hamdix, aged 4 years, was brought to thin dispensary 
-from Padu, a village some 14 miles off. As he complain- 
ed of stone in the bladder of, two years’ duration, a 
sound was passed and stono being detected he was 
advised rest from the 18th to 24th July, when a dose 
of castor oil was given him, followed by an enema the 
next morning. 

On 25th instant he was placed in the lithotomy position, 

• chloroform administered, the stone localised by a sound 
which was replaced by a median staff (No. 4) which an 
assistant was directed to hold well against the arch of the 
.pubis. An incision made on the left side of perineum, about 
3 j inch above the anus ; was carried downwards and out¬ 
wards midway between the anus and tuberosity of the is 
.(•hium for about 4 inch, then it was turned inward till 
the groove in the staff was felt; when the knife was re¬ 
moved and the left index finger, well oiled, being intro¬ 
duced into the wound (the nail being fixed In the groove) 
a probe-pointed bistoury was passed along tho finger, 
to direct its point, into the groove. The membranous 
portion of the urethra being opened up by depressing 
the edge of the knife, the finger was passed into the 
bladder, dilating the parts as it entered, till the stone was 
felt. When tlie lithotomy forceps was guided in and 
the stones caught and removed, one by one. The bladder 
was washed out with cold water which chocked the slight 
Heeding present, the usual dressings were applied. There 
were three stones of the size of a supari, 3 without facets, 
and weighing 102, 149 and 104 grains, respectively, or 
a total of 415 grains. 

For the next three days morniug temperature remained 
-normal and evening 101 -7'F, but ufter this there was no 
fever and quinine sulphate was given. For the first ten 
days ths patient urinated from the wound, for the next 
fourteen per urethra and wound ; after which, the wound 
dealing up, micturition took place per urethra only and 
lw was discharged cured, in exactly a month and six days 
after the operation. 

-:o:- 

A CASE OF OPIUM POISONING TREATED WITH 

PERMANGANATE OF POTASH : RECOVERY. 

By L. M. Chowduubj, l.m.s. 

Officiating Vivtt Surgeon^ Balaghat. 

The little daughter, at. 10 raonttis, of one of my jail 
warders vh broaght to the Police Hospital, because she had 
been sucking some opium, about an hour previously. It ap¬ 
pears tlrat her mother bought a small lump of opium, 

*Attca nut'pmumonlj- term#! MW nut. 
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worth one anna, and kept it in a small tin box, ciit# which 
the baby girl got this lump arid commenced welling it, 
until she was seen by her mother who at once snatched 
what was left out of her mouth, and went to the jailor 
for some native medicine but was advised to go to the 
Police Hospital at onoe. 

Before I saw the ohild, the Hospital Assistant had given 
her sn emetic of sioci sulph, but the vomited matter oou* 
Bisted principally of mucus and was quite clean, though, 
slightly smelling of opium. The girl wm unooUecions but 
could be roused by pinching. Pupils were pin-pointed and 
regular. On weighing the remaining quantity of opium I 
concluded that she must have sucked about 8 or 10 grains ; 
so I gave her, a teaspoonful, every quarter of au hour, of 
a 2 grain per ounce solution of potassium perinaganate ; 
but three hours later the girl becoming quite unconscious, 
and probably moribund, I ordered her two coffee enemas 
of £ an ounoe of prepared coffee, at one hour interval, and 
continued the above permaganate mixture every lfimimites, 
for another three hours,when I bad satisfaction of finding the 
child quite conscious and being suckled by her mother. Her 
pupils were still contracted, but her pulse was fair and she 
was well, having in all taken only 5 grains of the permang¬ 
anate of potash, 

- ;0: - 

OBSERVATIONS IN A CASE OF DIABETES 
MEL LIT US. 

Reported uy Dolatrai Daiiyahbai, C. AL 8. 

West Hospital, Rajkot. 

A patient named Aka Mangur was admitted in the 
West Hospital, Rajkot, on 3rd December 1894, complain 
ing of frequent micturition, excessive thirst and collection 
of ants about his urine. He was emaciated, skin dry. 
Urino 94 ozs. in 24 hours, sp. gr. 1010. Sugar present in 
large quantity. Since admission he was put on milk diet 
and codea $ gr. thrice a day. , 

Examination ok Urine. 

Date. Quantity tws, Specific Gravity. Sugar, 


3rd December 


1010 


8th 


52 

1010 | 

m. 

9th 


54 

1020 | 

10 th 


74 

101G 


16th 


02 

1008) 


16th 


84 

1010 i 

Nil. 

18th 


77 

1023) 


19th 


00 

1024 

Blight. 

20th 


:t2 

1030) 

21at 


50 

1020 \ 

Present, 

22nd 


70 

1022 


From Dec. 25th 

40 

1008 ) 


to 


to 

to 

Nil. 

Jan, 5th - 

00 

1012 1 



“I’refwttt In Urge qoautlty, 

flemavL *.—Codea accompanied with milk diet reduced tb„ 
quantity of urine and the sugar disappeared on the 0th day. 
he diet consisted of the continuance «nd discontinuance of 
bread, sugar and fresh vegetables (leaves) on and off. 

I am much obliged to Surgeon-Lieutenant Colonel, F. C. 
Baekb*, M.n., f.R.c. S.L, Medical Officer 4n charge, for 
kindly permitting me to report this case, -. 







m rmn Hum. \ 

MB JOSEPH I 

A n y.* B p Kia ij 1.M&, (frfrtd) and .. 

Bto was educated sudor tbo Bev. 

AtHtf 'Bm% .Sector #f Stapleton, Cumberland, tod the 
H*f- if, htod mistir, Hijjfe Sohoo!, Carlisle, 

' WS *y to entering epos a regular oourae o£ 

ho Studied theoretical tod practical 
iftffivffitry under Ptofbasor Psn^y, anil aprgioal and 
AW(W rt atttomy under Professor Buuhahan, Glasgow. 
MtiSBAl fa« Waseawltod a student at Guyi Hospital, 
EHoAMi. Bo became t meapW o£ the Royal' Soilage of 
Burgeon* of 1 jeemUte of Midwifery of the 

BoyelOoHege of S\tijp*ma, and Doctor of Medicine of 
th* University Of ^ Andrews in I05S. In August of 
which yetr btf ;w«0 tffio only successful competitor 
fer tho East folk Company's Medical {Service, and was 
ardersd to Catcatta, where onIris arrival on 31st January 
MB, ho Wat first' attached to fife European General 
itoe^taliiidtrRigo* NicwksaN. He subsequently did 
arihtory duty Witli the heffittqti afters of the Bengal 
Artffiery at Dum-Dum, with the 19th N. I. At Barraokpore, 
.and the 40th N, I, at Din a pore, He was Civil Burgeon <ri 
Ajmeer from the 14th August 1854 till 6th March 
1867, when he was appointed yto.the medical charts of 
the Meywar fiiieel 'tiotyh Kherwarrah, which ire held 
untH iWvNoveinber 1861, when be w^i placed on special 
(luty in^lw arrdar office of ihw Pyittdp»*l Inspector-General 
nf ^Iffaffical Department toorgaalsi the statisti oal office, 
which he left on being appointed (lOth December 1862), 
Pmftosor p£ Pbysioh^y aud Pompamti\ e Anatomy in the 
Medical Gpllejge, CalcottSv 

He w«a elected a member of Vim Council «tf. the Asiatic 
Booiety on fib October *868 apd (27th November 186ft) 
wto appdn^ to officiate as Principal «of .the Calcutta 
MedkwtCdltore and Professor ^^edkin^ and First 
Phyabiaa to .roe Cotytte Hospital, button Db. Customs’ 
return from leave of ttwence, ^ reverted to Professorship 
of Physiology, An. On Iftth January 1868, being the year 
before he had been elected a Fellow of the Calcutta Univers¬ 
ity, he was wieotsd President of the Bengal Branch of 
the British Medio*! Association in 1869, and member of 
the Bengal Social fcofetwe Association, of which he! was 
President for two loooeeeivf^jrears, and in this asperity 
he materially ^^ed .Mws Miift Cabpevtsb in her 
anthropic endoavowe to promote female education in 
India. The meetings held in the Town Hall were 
y-ecowded, and the Pr^idential addresses were attended 
by H. K. the Vioaroy, Lord Mayo ; Bin R^ouabo Tw^C, 
the Ueataaant Governor ofBengal ; Buhop Mh.ua*, Bm 
Joseph FayrHr, and a number of dfefinguished Europeans 
and natives. 

Surgeon ftipOrmtendaet ^ 
the EwopwroGean^ri HwpkaT, C^ctitta, frotoMTiHd’ 
1876, during which jtftad lie Ateo held the following 
ren^We appointments :~Freeldeftt of the Faculty of 
MedMan end Krsreinir in Medicine in the Catontta 
Gldvtnity ;Mnek^ C cini S iwriys r to J Justice df fee 
Peace ftff Calcutta; P re s id en t of ttni ^bs Peiren GQtomto 


I ekn and Itysiciae totf* Mjeerepsfie^ 

' medical certificate on the 10th April IffW, .witt'-dif- IMP 
| retiring with rank of . Demy- fa yemi i fl nsww l h pMed 

ifl Brighton. , i .; ?v ., liN . j'/!;?,. 

■ - Baridet being far some df the Oriuchiding jwi 4% 
service Editor and Proprietor of Xkv ' ^ IkMm ' AM|&'- qf" 
Medical Soience, Dr. Ewart's Hierary work idolndeft 
(1) The Vital StatkUm of As Ewcgmz' mid 
Armies of India {$) The A'anii&rf Condtiitm <yt iadkm ; 
Jink, on the strengtli of which lie wee promised the 
inspector-Generalship of Gaols, but ha respectftffiy 
, declined ; (9) Catalogue and Claettfcation of the fMokg 
icdl Preparations in (he Calcutta MedUal College 
Mmitmitcp which he received the warm thanks of his 
collhagubs ^ (4) PoUonoun Snaku »e India, bhkfiy 
intended to efcahte. District Officers to easily reoognise 
!i them'; ' (9)’ Jbiftt author of jR^porf of the (Jhmmiseion on 
| fndiah and ' AuMtdlim Snake-poieoning ; (6) Article on 
Dpeente ry fu Qmin% Medical Dictionary ; (7) Mew*w 
qf the Treatment of IhdhiW Distant* ; (8) Typhoid and 
Typhus Fwtr iHihe Ajmetr ^<rii, wber» be was the first 
tCidentify the exkteh^bf' typljoid fever among tire 
natives to India ; (9) Thv YUai Stattotice of the MeguM 
Bkeel Oorp*, which riie Dtojiotot-Geheral of tf» ModicaP 
Department was pleasedroodOt report r (10) 

' Treatment of Dyeentary hy -laryt dome qf Ipecacuanha ; 
(It) Phihieie k» Hedia ; (t^) Two addreteee lta the 1 
traosaetions o£ the Epidefri6to$ioal Society ttf lendW 
during two yeAnf' presktency Of same in 1990-91 end 
1891-92, and tnany ..papOrt pubUbbed in the medkiid 
jouraals and IranaactioMt ot Wned sooietieA 
It was not till, 4884that Dfc Ewart : began to take 
an interest in looai St. 

Nicholas’ ward and retomed to the Town Council 
by an enormous Mikity’- Ho was made en^AIdermau 
<in April i890,warm intemt.-in mtmiqipai 
work tl**t be w*« ii|VignNjM idwetew 1 Mayor in t tom suc- 

cenive years, 91-9J,. 92-93,^-94, during the two last of 
which a ooropthnantaiy banquet was given in his boupr by 
his fellow towusuien- { jtb the banquet given by t)te 
Mayor to , bis , fettow townsmen and otbere in bh» first 
year of office, and at tluk two banquets given ^ D&t HwAlirr 
in the 9 th Npveniber ^899 ^ ^98, jt^e toMtci ^Tbe 
Mayor 7 ' was jnepnaed bn feliottoos torus by .. Joseph 
Faybrb, A ereewied 4 

former days, in am.s^LdtoalhAl 

*V {Brighton HerM, May j|(|h 1B85J eggs ! ; v i; 

! 4 Of the dta** m* nn^j^g realr toe firepttattj, mi, 
itbe ready adaptobility taMfctore to were with .which Pei 
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openings!the Abattoir, theclearanceof scree of Brighton* 
slam*, the opening of the Blaker Becreation Ground, the 
development ot the Electric Light undertaking and the 
lighting of King's Bosd by electricity, and the division of the 
towq into fourteen wards." 

Dfi.*Ew art's public work in Brighton has not been con¬ 
fined to the Corporation only, as for the last eight years he 
bos been an active member of the School Board, and as 
Deputy Chairman of the School Attendance Committee 
has persistently advocated tine provision of adequnte ac¬ 
commodation to meet the increasing number of children 
<m the roll, Four grand and commodious new schools have 
been Uiilt under his hearty sympathy and support ; for he 
has always been u consistent advocate of free education. 
He is a Trustee and a Founder of the Throat and Far Hos¬ 
pital, und 1ms rendered distinguished professional and sani¬ 
tary Berviee to the town, lie is senior Consulting Physician 
to the Royal Alexandra Hospital for Bick children. In 
1884-85 lie was elected President oE the Brighton and 
Sussex Natural History Society. In his first and second 
mayoralties ho was President of the Epidemiological 
Society of London, but in the third year of his mayoralty, 
he became President of the Brighton Medico-Chirurgical 
Society. He is u loyal and genial Freemason, and is now 
the Master of the Yarborough Lodge, as well as a Governor 
of every hospital and medical charity in the town. To com¬ 
memorate his services to Brighton, a full-sized oil painting 
of Lb. Ewart, in mayoral robes, by the celebrated artist, 
Mr. Wvkoall, wan presented to the Corporation by Mr. 
Counci lor Willett, J. P., and now occupies a conspicu¬ 
ous position and permanent home in the local art gallery. 
He was knighted by the Queeu at Wiudsor Castle, on the 
18th of July last “in recognition of services rendered to 
the medical profession and as Mayor of the important 
Munci^ality of Brighton," and the announcement of the 
Queen’s recognition of his merit met with a most cordial 
chorus of approval in Ids native country of Cumberland aud 
the town of his adoption as well as by the lay and medical 
press in all parts of the United Kingdom. 

The successful career of Sir Joseph Ewart offers 
object lessons to every one called upon to make his own way 
in life, as though provided with a thoroughly good sound 
education accompanied by diligent, moral, und religious 
training, directed to entering the ministry of the Presbyte¬ 
rian Church, &c., he replied, when asked what occupation he 
wished to follow : “ That of the medical profession." He 
was duly apprenticed, according to the usage of the 
times, imbued with the idea that after he obtained his 
diplomas in medicine ho would have to depend upon him¬ 
self, and on the completion of the medical curriculum. He 
was looking around for employment, when lie was greatly 
surprised, one morning, to Hud on the notioe board of his 
oh«a tntfter an announcement that an Assistant Surgeoncy 
in the Hon. East India Company’s service was put up for 
public competition by those students of the institution who 
were nearing the end of or had just completed the curricu¬ 
lum. Dr. Ewart strove for, and won the prize, and souq 
afterwards sailed in the Colombo for the metropolis of British 
India, trliere bo landed without an introduction or a friend 
beyond the principles of thrift; self-reliance and devotion 
to work in which he had been reared tad trained. The 
Marquis of Dolhottsfe, then Governor-General, appointed 
• 


him to tike Civil Surgeoncy of Ajmeer, whenophe whl 
transferred to the charge of Meywar Bheel Corps at fcber- 
wars, just on the eve of the great mutiny, through which 
his regiment remained loyal and beyond keeping open 
the communications, for a time, between Calcutta and tho- 
Punjaub across the Bikaneer Desert by means of Sbwan 
camels add sundry scares of the vicinity or approach of 
the fugitive Tantia Topee, the unsotttement of a troop of 
the 1st Bengal Cavalry, and the assassination of the fits, 
saldar Major and his immediate subordinate, there was 
nothing to nnruffle the oven tenor of our way. His claim for 
further promotion came unsolicited one fine morning, a£te J ‘ 
the iminity, when the Commanding Officer was directed to 
take steps to relieve him in order that he might take up 
the special duty of putting into shape the arrear statistics 
of the Medical Department. 

These statistics had been pushed on with aft practicable 
expedition, when Dr. Ewart was offered the chair of 
Physiology und Comparative Anatomy and Curator of the 
MedLal College Museum, rendered vacant by the death of 
Dr. Chou her. The chief work, though self-imposed, here, 
was to arrange and ho classify a chaotic accumulation of 
pathological specimens as to facilitate their utilization by 
studontsand professors. 

Iu due course higher promotion awaited Dr. Ewart on 
the departure of Dju Chevkrs, Principal of the Medical 
College and First Physician to the College Hospital, otk 
furlough to Europe. He was requested to officiate iu those 
important aud responsible appointments. On the return 
of Dr. Cuevkrs, he reverted to his permanent appointment, 
but eventually the hemtim post oE Surgeon to the 
European General Hospital and attached Presidency 
Surgeonship fell vacant, und Lord Mayo offered them 
to Dr. Ewart, and ho held those appointments until the 
effects’ of u serious attack of typhoid fever necessitated 
for the second time that he should avail himself 
of sick leave to Europe (1870). Extensions were 
obtained until 187‘J, when being unable to resume 
duty, lie was reluctantly com polled to retire, and termin¬ 
ate his labor in India, which had always been congenial, 
and attractive to him und where be got on well with 
the natives, with whom ho sympathised to the full, and es¬ 
pecially did lie feel the wrench of being obliged to Hover 
himBelf from the students w1h> crowded the claw room, \m 
colleagues and the many friends who sought fits advice 
in their trials of difficulty und danger. Brighton tins 
quite renewed Da. Ewart’s health, and lie now looks back 
iu his new career there, probably not yofc finished, with- 
unmitigated pleasure and Hatisfactiou. He is not with¬ 
out hope that he may be spared to, at an early date, 
spend a wintor iu India, and renew his friendships and 
acquaintance with those of his students, colleagues and 
clients who may still, under Provideuoe, remain at their 
postB of work, duty and honor—and particularly those of 
all creeds and castes for whom he had some small part, 
for many years, in laying the foundation on which has 
been raised a superstructure enabling them as physicians,, 
surgeons, obstetricians or sanitarians to heal the troubles 
which poor humanity is heir to, to prolong life by con¬ 
stantly applying to praotice the principled of the grand 
science of sanitation to the prevention of mitigab!e f avoid¬ 
able and preventive disease and so to illoatrate the truth 
of the proverb, that “ Prevention Is better than cure." 
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MfeMC&L 8TUDENTS—HEAL AND UNREAL. 

t IHl BoMfoti), tike Principal of ths Calcutta Medical 
■College, baa issued an edict that the ordinary annual Teat 
and Honor Examinations of tike College shall in future be 
•eompaliory instead of optional and judged by the result* 
of the same, student* who ebew an inaptitude or indiffer¬ 
ence for mediori study, shall be struck off tike mile. In 
D*. Bomkoud’s own trite end exprenaive language, the 
order reads tins ; *■ I a»n determined to make tliis College 
as incompatible as T can for unreal students.” We liave 
received numerous letters on this subject, all taking the 
part of the students as against their professors, and we 
•have seen volumes of abufee levelled at Profeasor 
BohFOBD for bis action In this matter. We have 
wondered how it was possible for these disputants to 
have so allowed their feelings to overcome their better 
and sounder judgement. Surely it is in the best interests 
of parents and guardians that in endeavoring to select 
a suitable profession for their wards, that any mistake 
in such choice should be discovered at the very threshold 
of the career upon which they purpose their charges 
should launch. Even students should commend the 
foresight and prudenoe of a rule which conserves mind, 
body and estate, and prevents a misuse of one or tire 
■other. Every medical student in tlie world knows hut 
too well ere a twelvemonth of hie course ie experienced, 
whethor the natural bent of hi* mind has been suitably 
directed in his youthfully formed decision to become a 
Doctor of Medioine. And what better evidence o'f this 
unnatumJneaa of selection can we have than the results of 
the testa that are applied to ascertain the value of his 
studies. The student who 1ms made a selection harmoni¬ 
ous with his mind and his nature will have carried on his 
studies assiduously and enthusiastically; while, on the other 
hand, the young man who has mistaken his avocation, and 
acted in discord with the natural beat of his mental cali¬ 
bre, will be found, when the test is applied, to have frit¬ 
tered away his time, and neglected bis books. 

Dr. BoMFono has rightly classified these students into 
real and unreal, and he does the unreal man a real service 
by pointing out to him the error of his ways, the unreason¬ 
ableness of lus choice, and the wastefulness and injury to 
his parents to porsist in proeeouting to uncongenial a course 
of study. We tre surprised indeed to find that so many 
cultured nod experienced administrators, as D&, Bom ford’s 
predecessors undoubtedly have been—have failed to exer¬ 
cise this kindly and dkoriiuiniuative judgment in the very 
best interests of the students who were under their care. 
How many young men, who for years had fondly hoped to 
slide tbroughthe portalaof the College by some stroke of 
luck, and during those years of painful anxiety to their 
parents, had neglected their studies, wasted their patrimony 
and were ultimately compelled to give up the task of 
wotting open fortune, returning to their homes with 
ftebeet peri of their U£e f mhU e sfr spent with aetMeg 
hut* gfoscqy pro s p e c t of entering at iaat upo* some 


new venture to gain a dSiififr. 

how theowntiy fe trmrrtm with a disotittaftisd, WdrtMed 
class of unqualified medical pnuftittaierV, *srhb Ajpli 
themseWes^WW M. B’s., or/«Us4 taUSTe. TnjenrtW 
unpromising medical student to efintht^# for* seriii ttf 
years a hopeless tod uncongenial Ran M work te *or 
educational hospitals, is fcautanuwat to criminal negtect 
of the interests of parents and guardians, of the ntadbfiis' 
themeelves and of society at large, while it eerioosjy 
compromises the reputation of the iatUttfHon tkitfc 
allows these umi+cU students to hang on in their hopelaealy 
cheerless course. When they leave the College as fkflurea, 
they settle down in some part of the country a* practi¬ 
tioners, and Imre they are even worse than failures, for 
they become an element of danger to society in being 
imperfectly equipped and professionally unqualified to 
practice medicine. We reiterate that the motives which 
actuate this ruling of the Principal of the Medical College 
ore such as will inevitably conduce to the best interests 
of the students and of the College. We would solemnly 
urge our young friends who are studying medioine 
not to be led away by any unkindly feelings towards 
their professors and teachers. It is quite possible to 
misconstrue the loftiest of motives and to vilify the 
best of intentions, but we aver oonsciectkmsJy that the 
application of this punitive ruling oan only affect suoh 
students who would reflect no credit on themselves nor on 
the College, by remaining on its rolls, when the evidence 
of their work and worth gave them no morql right to oon- 
tinne in a career that promised nothing but failure and ill 
success. It is a great mistake to credit the professors 
with any suggestion that they desire to diminish the 
number of competitors who enter the rdnks of private 
medical practitioners from the portals of the Calcutta 
Medical College. It is certainly to their credit if they 
cun turn out as many good men as possible, and this is 
their sincere desire. Jt is but natural and logical that 
acting in defence of their own reputation and in the 
highest interests of the College, the students and the 
public, they feel it their duty to approve the action of 
Professor Bomkord, tlw Principal of the College, and to 
support him in oarrying out a reform that must act bene¬ 
ficially on all concerned. It is said that enthusiasm is 
contagious. So is idleness. Hence as it is demoralising 
to keep idle, worthless students in any school bocaaee of 
their baneful influence on others, so h k oomroeadtbfo 
and right to protect the good who dtrire to work from 
those whose example can do nothing hut barm. By ell 
means let us support any measure which is right in He 
motives, and we may safely leave the results to tltne, for 
right always wins. 

-:o; - ■ — 

ADVICE TO YOUNO PaAGTtT10NBB& 

The young practitioner has many dlffktdtiei to contend 
against ; and one among the many is the rather general 
belief that he must give hhosrif the luxury of a wHb if 
he hopes to succeed in baihfiag up a good praotfei, &*. 
feuyif MoGuun.ef Virgin**, tatofyh^ts datennhas tke 
gtoandsnpon which the pabhc objects ie wojficylig an 
umaarrisd phjaWa^aigw ffyO- 
okoiskte U* m bring oc«^ by 






-"iSdwliS- **"**« * 

dT*® iBt <rft « *»Mi *1* to whew his patient’# oon. 

doctor * mom welcome pliy«- 
n ^ n th *. * l>MTi,d one ‘ We Mr# no desire to handi- 
/"?*“— by Mttio * *• P»Uic 
Sfo^LH* “ ngl - bleWednew . w »>ioh he nifty 
“^-y “> ^opt; hot we think that 
d!lT m6ntS ’ tU °“* b ‘haoretically sound, are 
to^entt/de™!!^ M ‘ tr,,no V ™*y noth* a stimulus 
«^ W *7 top ‘? nt ’ DOT * houM »"W be re- 
fnil” r lU rin <T l9 - Matrimony does not 

ZTfn T * Pr0f ?* lt " lttl »or should one marry 

kMy for tite sake of getting on in pmctice. All tin. we 

iwT t0 UR ‘ MoQoi " i hot there .re oonftidera- 

JZl Z ™ ° l wUioh Db ‘ MiiGoiu not only 

o?S m T:* b jUitif y Ule *«”*«' preferenoo 
for the married physician. For iostanoe, Da. McGujre 

think* that there i« no lack ot .ym P ,thy on the part of one 

So **? T 6 ° r flUM ° f ** 0wn - "'a would be very 
reluotant to charge .ny petitioner, married or unmarried, 
with, being wholly unsympathetic ; but every pater¬ 
familias knows that hit sympathy is of a deeper and truer 

.^ P6 D that whicl1 felt •» b» anti-inatriinoiiial days 
Da MoOomE furthermore adds that “until , nat ri,„o n y 
shall prove itself a moral safeguard, it cannot possibly enter 
into this question !’’ Of course it would be downright folly 
and impertinence to impute vice to the unmarried physi¬ 
cian and to make morality and matrimony svnouymou* 
terms. But surely Da. Jidiomit must admit that 
wliile society does not regard matrimony as an infalliblt 
moral safeguard; it does hold it to be , w ,y Much a 
safeguard; and even from these considerations the 
publio is to be pardoned for any preference it may shew 
for tiitrried physicians. Wo do not think that “ the only 
possible explanation left is one that is more than a re¬ 
flection on the doctor’s morals." We would indeed very 
much resent this seleetiveness of the public for the mar- 
rfed phyaioiau, if, by so doing, it in any way impeached 
the morals of any section or the profession; and we 
do not think that the public means to thus tacitly umlimj 
the unmarried physicum. 

It is not tbe married or unmarried condition of the pby 
oofan ao much as his youth that affects these oases, and 
that without any insult being intended or offered to tbe 
inomls or professional abilities and experience of the 
yoteig jdiysioiao. It is an unexplainable delicacy, hard 
to be overcome, which affects the whole question. There 
Uln °b f® be found to prove the acouracy of these views. 
For instance, although the young unmarried physician 
may not be consulted in reference to the ailments of the 
hama y ^ »u ever welcome and respect- 
' J^ ***<* th4 . f * rail >’> *ndperhaps even gladly 
forma matrimonial alliance in the family. 

U heebaarvad, that while a mother has m . 
tmwM eonUence in the profesaional abilities and moral- 
sty «t a young married pbjafaian, to whpmoare alone and 
»^uth.t sue w»U qpumfa harohild of tender 
% ebn wouldyet eve. fa 

nlHititi *f a .oerfafaafaas pnfar m ounsuhtbe 
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boary headed btoheJor pbyeloiaa oT faho^jgriMtitaw 
wd morals she may know Httls or nothing. is idm & 
tbeeeeaaMdo morals sad experience enter tote Itho wn* 

«deration; or tbe fact of a physician being Manieiar ^ 
anmarried influence the patient's action. Thin nfafe 
teenth century aivilkwrion it not no uoreesoaobb 
and Illogical otto guagemofaiityby ya.nl of indivHuss 
MMteooe ; and it moreover admit* thet, in the medfetf i 
“ “F otbw. tbere ere fa his 

fonndold lieods on vety yottag shmfafera, tad that age 
moreover does not always bring fafab ft. experisooe. 
If then the mmurried physician oppw* be ptactf 4t * 

disodvanfage in practioe, it is to seme extort don to 
his being supposed to he not oa truly .and keenly 
sympathetic os the physician with a faO% It if a 
common saying that one must be a parent fa order that 
he may fully realise a father or mother’s faetiags in any 
family loss or misfortune. This does not impute hard¬ 
heartedness or absence of kindly feeling In the rest of 
mortals ; but that oireumstonoos have naturally rendered 
the feelings of the one olese of beings more tender end 

more easily aud readily affected than those ofthe other 

class. The hare fact of a physician being unmarried 
scarcely affeots his practice in any other way. The un¬ 
married physician is generally young, and it is hie youth 
and not his unmarried state that stands so much in tbe 
way of his employment under pertain o fanwretan oae, fart 
us the young married physician, as we have ahewcTuin 
similar cases an i : -‘mi«[ ■ppi.od n> nor eoMolted, 

the palieuta at tlie same time intending no reflection on the 
skill or morals of either physioian. Wa cannot, however, 
take it as proved by Do. MoGinac that as medicine 
“demands singleness of purpose and undivided davottot” 
the unmarried mauls pari pauu the better doctor. Matri¬ 
mony does not destroy, in t| )e physician, devotioo fa bis 
duties and a love for bis work ; nor is tbe unmarried 
physician so free from worldly cares and distreotious ng 
to be able to devote all his time and energies to Ids 
profession. The possession of a family it often tbo 
married physician's stimulus to greater exertion and 
to the expansion of his energies; while a judiciously v 
chosen helpmate will not only lighten ene'e lebere. t 
but also help him to better hearths worries and tfeappafat- ?: 
menta, from various causes, to which the physician fa 


ARB CHEMICAL EXAMINERS INFALLIBLE ? 
Ooa article on Cbemioai Exammere, fa on issue of not 
very long ago, receives ample jastifloation and confirmation 
from the following remarks of Couneei ftr the defence fa 
a esse of oulpeble homicide amounting to murder wbfah 
woe tried at the laet Criminal Sessions held at Madras ■ 
When. mao’, life was at stake, It wse very seoessary 
that tlie greatest care should be exercised. TM CW3 b 2 
Examiner, ocoordiog to hi* own admfaeteu, had hut . 
small acquaintance with analytical chemistry, While he 

stoss 

far the purporeof treeing eresufa A arefaa of tertb^e 
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tbatAre rsxlly to mH my known in analytical or 
loreniAo chemistry. The jury could not, upon the evi¬ 
dence of such a witness, convict the prisoner. With re¬ 
gard to Goo LIB Roy, the assistant to the Chemical Ex¬ 
aminer, the tamed Counsel urged that he was more or lees 
a«r*s» tafiaperior did not know much about the sub¬ 
ject, /And they might take it that he did just m he 
Stated/* We take this extract from the Madras Tiirw, 
and make the remark, in passm that the chemical analysis 
la this instance was entrusted by the Chemical Examiner 
jto hie assistant. We sympathise with uny professional 
wan who may be subjected in an open court to the humil¬ 
iation which such remarks inflict; but we cannot 
find fault with the learned Counsel in this case. Bo long 
as a Commission in to Indian Medical Service is the all 
important and indispensable requirement for the Govern¬ 
ment Chemical 'Kxuminertriiip with its State-,protection 
against subpoenas and cross-examination in the law courts, 
and in other posts, we must expect to see round men thrust 
into square holos and rice rerta : and ho long too must 
Government expect to have reflections cast on its nomina¬ 
tions, Given the civil chemical expert and the commis¬ 
sioned medico of “ test-tube experience” to select from for 
such appointments and the office is bound to full to the 
latter: the post lies within the preserve mupped out by 
Government for the Indian Medical Service, and no consid¬ 
erations will sanction this limitation being encroached upon. 
Cun a Government be credited with holding human life us 
Mitred when it commits enquiries affecting the very lives 
and liberties of such of its subjects, who may have the j 
misfortune of getting mixed up in criminal matters, into' 
the hands of raw* recruits in the field of chemical investi¬ 
gation? The case in j>oint is strikingly Illustrative of the 
danger and ridiculousness of these nominations. The 
Chemical Examiner in question is a Surgeon-Captain of 
little over eight yean service. His chemical knowledge 
and experience uppour to be nothing more than that 
obtained in the ordinary’ course to qualify for a registrable 
British qualification to practice medictao. Wo ull know 
thatifeuch knowiodgo and experience of chemistry can¬ 
not he exactly pronounced scant and superficial, it certainly 
little fits one for the important analytical work demanded 
of Chemical Examiners to our Governments. The special 
aptitude (?) of the offices in question for chemical analysis 
was however detected by the Madras Government some 
two or three months ago on the permanent incumbent 
having made up his mind to proceed on furlough. It is 
wonderful with what facility, and in what a Bhort space 
of time, our Governments in India are able to hatch and 
give full foathers to chemical experts, or for to matter of 
that to any medical professor. The period of incubation, 
growth, and perfect Hedging occupies only as much time 
ab U takes for the sanction of the arrangement, and the 
passing of tbeorder through, the Government press. Three 
or more sessions will have been held before the perman¬ 
ent incumbent will have returned to Ids post of Chemical 
Examiner with the Government of Madras, and goodness 
only knows how many unfortunate dooms will, by that 
time, have been irretrievably sealed on the authority ef 
to acting veritable tyro in chemical matters. Would It 
not be far better to give the acting appointment in it cate 


such as this to the experienced ^ than fa one < 
Whom neither experience nor tndning,' bui-a Governtneh** 
fmi dangerously presumes to manufacture? If tbetafaU 
ant can acknowledged!}’ be entrusted with tacit anslytfctl* 
work, while the inefficient Government Examiner is ^en¬ 
deavouring to gain experience, what necessity or ad van¬ 
tage is there to the state, to the law, or to the public 
in having a nominal figure head, while the work and 
responsibility of the assistant are increased V 
We would draw attention to one other class of appoint- 
! mente which are filled with little or no regard to the train- 
| ing, aptitude, or experience of the incumbents, ew,, to 
superintendence of lunatic asylums in this country. It is 
not long since we were treated in an important and espe¬ 
cial report to a very outspoken expression of opinion bu 
the way in which the asylums are officered. The entire 
lack of special training in the superintendents was attack¬ 
ed in terms which we are not able to reproduce, but in 
which, we feel fairly safe in statiug, ignorance and such 
like expressions entered. Mental disorders form one of 
! to regions, of our profession, which is snid to have been 
j little explored during the past thirty years and more ; 

! and we can source hope that, even to the eud of time, India 
will ovor be able to contribute any quota of improvement 
or advance in this direction if lier superintendents of 
lunatic asylums are to l»e so decidedly unfitted in most 
instances for their charges ; und unfitted we must ex¬ 
pect them to be so long as a Netley, course und u place in 
the Iudiun Medical Service are the only gates by which 
men can got to he appointed to the charge of these 
asylums. 

All these ill-advised und unsuitable nominations must 
be expected to lead to unpalatable, yet just, reflections on 
the Government, on the nominees, and on the service to 
which the nominees beloug ; and they are barmfubfurtber- 
inore in bringing disrepute on the profession. It may be 
urged by some that no honest physician should entenmpon 
duties to which he feels he caouot do justice, or which he 
thinks himself incompetent to discharge ; hut it is the 
present condition regulutiug appointments, and not the 
service men, that are essentially to he blumod. The men 
know that the appointments must go to service men, und 
that the general medical education of the men of their 
service is much the same ; so tliat one may feel that 
while he perhaps cannot do much more good iu any of 
these special appointments than another of the service 
eau, he may justly content himself with thinking that he 
certainly cannot do very muoli more harm, and that lie 
may, ub well as any other, and with no more injustice, hold 
the appointment tliat offers, or is offered to him. 

It is quite evident that no justice can he done to Our 
calling, or to State interests, or to our people, and that no 
encouragement can be given to specialism in this country 
so long as selections for special appointments are made 
from a limited field and from among a favored few. 

-—:q:- 

THE BRITISH LAW OF INFANTICIDE. 

Aftbr carefully wading through all the literature avail-' 
able in Great Britain concerning crimes relating to preg¬ 
nancy Professor, Jobs Guistxb, m-b., 
d.f.h., ef 8t. Mango's College, Glasgow, urges that as the 
thought is always father to the act and the tw&M liee just 
as much in the ootnmtaton of, us in the fatal to commit, 
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* oho* tiutff .10 lit po dMEpm* vhathar -At. flkjgal : whStji^'^P^Uw ilwnands ifa tha rignof ] fc j JSi fr 
fc» wwirful or not when metis* outthesward any, no Mti 

n*'.|W «Imml fin ple*& strongly tint tin British tew the part of the child to hrmtb^ the orhahs#■■ * 
#iittag with criminal abortion » fe acme rmpvfy weiteg- manner affords an Mtomwit to' mimb 1y dtfbidkg 
' lent und inconoluwve tbat It needs Instant and Vnstder- “flew-bem” asa childtfaarh‘hvhbUy^horn 
ifi# Amendment; as a premium is offered to crime by the etftire body has been delivered from the body 
jftdingp that though any attempt to hasten the expulsion of mother" and “ U<*-birtk” as a child in whom mdepep#tert 
4be product of conception before it reaches maturity and existence has been established bythe action of itiwsw 
natural delivery constitutes an offence, amenable to crirain- organs afhr oomplek delivery aitf till delivery' be' 
all%w s still any one may, with absolute impunity, murder complete a child ccnmot be cO tuid e red lie a creature In 
n oluld during the process of natural birth, provided an being and under the king’s peace. Them then, he hold* 
independent witness be present at the killing, and it is are conditions and anomalies very eeriepe to contemplate 
t not a crime to destroy a child m tifero, by violence, no and common sense and justice demand that they should 
* matter whether it be quick or not (because though it be no longer exist. 
f quick it is only jpars eisMra?» imtri* and not a separate . Q . 

being under the king’s peace) provided that the violence • •#•'' 

is not accpmpanied by the consequont premature expulsiou CHKONIC INEUKlETY EUOM A M1SJ3IG0- 

of tlic fcstuafrom its mother’s body. But should the LEGAL POINT OF VIEW.; , 

1(8 1»» thi * viole "°* and «*‘« r K° i0 « on t( > full ‘ te ™ .JKhiu lecturingbeforetbe Am.riuanJW.tionforth, 

and Miami birth then die by reaaon of the injuries priori- , tlldy and uu „ o£ i^bijet}-, T. J), Clara** Eiq. ii.d., 

>y drived, Uie person who caused the violence will lie m-g^j tlslit as chronic ioabrietv was oommon to all elates 

cbargcabte with the crime of murder. la its present con- o£ society, whetlier rich or poor, high or low, it behoved 
dition the law seems made not with the object of convict- ^ orimina |i y im .| inodl who had “ drink histories" attached 
iug and punishing the child murderess, but of ensuring her to t0 place themselvee under the care at tome com- 
acquittal from this serious crime: for philological life doctor before their oases are adjudicated, aoasto 

begina from the very moment of conception, while legal enllble bi„i to determine what diapoeltion sheukl bo made 
life, except in judicial homicide, matters testamentary of them as they are not accountable for crimes committed 
and in po»$e*»io fruits, does not begin until it Women « on the impulse of the moment, while under alcoholic 
distinctly self-existent human being, whose entire body has influence. 

been delivered from its mother by natural birth, and English Dividing chronic inebriate* into two classes, the eon- 
canonical law .considers life not to oommenoe before the ftwuoiw and tin) periodic drinkers (Tire former of whon* 

infant quickens by being able to stir in its mother 1 * womb, drink daily and to excess whenever they can procure liquor, 

Suppose these facts were generally known, women, instead and the latter have distinct drink paroxysms which sub- 

of covering their disgrace by inducing abortion and thus Bide, usually, from oxhanstion und begin afresh when a 
risking a criminal prosecution, would wait for u few weeks degree of restoration comes on) he points out that whether 
longer till natural delivery was about to take place, when 
they could cover their shame aud escape and defy the 
rigors of the law by seducing u friend to stand by and 
smother, or otherwise kill the babe as soon as its bead aud 
neck saw the outer world ; while the remainder of the body 
w>s still »# utero: for tlie woman or person who deliber¬ 
ately does an infant to death during natural labor, but before 
it kills been wholly born is not guilty of any offence 
against the law. And all this confusion and failure of ditions : irregular or imliealthy living, sloping in iuetdBc- 

juStice most exist so long as the law, instead of being iently lighted, or badly ventilated rooms,, living' 01 * 

concise and definite as to the meaning of the terms “new- unuutritious food or in a depraved mental atg i pfh e p g , all 
born” and “live-birth’’, raises difficulties by creating help to promote chronic inebriety, rob a manof every 
differences in their interpretation by the legal and the thing pure and noble and leave ttmapei&o&w 

medical mind. Dh. Gj.aisteb gives several instances roorslly as well as physically. Hi potets out.ihst while 

where, in its present condition, the law is far too Inadequate chronic inebriates manifest an wsjimI susceptibility to 
to meet the ends of humanity and justice by assuming the personal influence of those persons (particularlyto 
the pmwlmr attitude of preventing conviction on the some favorite bar-keeper) who join them in drink, tbpy 

charge of infanticide, even though the violence that de- exhibit an antipathy and even hatred towards anyone- 

strayed the child tuay be of the most brutal character, be- who antagonist their conduct and mode of life. Id-tide 
ttente, though be could safely tike oath that the child was feature appears to lie a peculiar hypnotic power wWch 
aBve when ajmrtion of it# body was horn, the medical varies widely in force and duration, »hd IsVety;aprtabfo ^ 
axpert cahnoi be certain, much more swear, that riio whole for while it may be used for the putfoae crime it 
of the bkfnit’a was 'bom before the violence was cannot be depended on to conceal such crime* as chronic 

Radically ^iere is no difference as to whether a and degenerate ipebria^s, whSe aMoq^bieteaikiinal sug- 

ether 4iap aulfrboni, bo wholly or partially bom to ge^loi^, lack fhe reason andateadmeastff purpoec necessary 
OpteMiift the fact its bripg alive at natural birth, and to pertet waggestten. Tbs codfeteed brain and i^pld 


tliey be of large coarse frame or of small irregular 
development, the entire l>odies of people of the latter olasa 
seem to be stamped with signs <d! imperfection and 
degeneration and u broken down neurosis. 

Arguing strongly in favor of heredity as an important 
factor, lie also contends that t\ie continual Indulgence of 
all the impulses and passions in aQrroupdipga full of Jtbe 
contagion of bad examples, dangerous insanitary con- 




' F Fwyi cil rfai|ii — iditti fi 1 fsbgr cf forptav tM 
; ViiAuh d to tom VtifmM*. Buh gtaw of «pA» 
f to fitf* 

,;;.-ibi#f **©*, ^Mqr'^aabB rfjptakbe. K. ^fh*, extent-'' 
tioa mil rgpiA Jtettt of om period beln$*) dooely 
: % fet ooofnwd thought and hoary depwt- 

of j^0m f fixity of Idea, wqneaot of gigmoest 
md o cuiUyly of action become *o {mponUrio as to lo 
criminal aaggeattans inert or contrary 
tapped out Now ai many of the criminal 
Of -IrnfafaiM oome from centroa of infection and 
attraaaOning, largely accidental and of an Insane 
twsftoiy type 5 he finds that sexual crimes era much 
Mrs rare than ers acts of violence; in that exoesmve 
sdoohdic iodnlgmess eariy exhausts the sexual impolse 
as to render odM passion a very small element in | 
orimlnal acta ; and ha therefore thinks that the chronic 
inebriate ahooM be treated as a dangerous lunatic. 

m ommimran. 

XHB HJ3P10AL PBAOnOK^QUESTION IN INPU. 

Tee Indian Planters Gazette oontluom its evpmb<£ the 
<offldel monopoly of medical practice in India, *nd in Its 
second article on this subject, our esteemed contemporar? 
^eala with “Th* Wobk of Official Doctoes^ « 
follow, :— 

“ lB o«f last article we endeavoured to prove that however 
justifiable may have been the necessity so yean ego of per- 
mftHag Oovwnment doctors to engage la private practice, 
-or to supply the medical needs of the oirll population in 
onrjatge cities no each need, we also definitely proved 
eslete In the present day. We proved that numerically there 
wee a eaffleient supply of dvll or Independent phy sicians 
to toeet all the .iemands of the European inhabitants of 
•out large dtiaa, as a distinctly European journal we ere 
dealing entirely with European Interests as apart from pnrelv 
native toteies*. Wo maintained that neither necessity nor 
my other oonalderatiou can poeeihly jastify the preeent rtete 
of thing*, which permit* Stata-paid doctors to enter the 
flew of private onterpriee in rivalry with Independent pbyri. 
deu, just m though they had no obligation* whatever to 
fulM towards the Government which pay* them handsome 
salaries for certain well-defined, stipulated duties. 

One would naturally ask what is it that Government 
■doctors in oar large cities have to do ? How ls it that the. 
havs so much leisure at their disposal? What indeed is it 
that they receive their handsome salaries tor * We win 
/endeavour to answer these questions, 

u T? 1 toke the <*•* * SorEWu-Lleutenaut-Oolond who 

°* ^ nfc Snigocm to the Calcutta Ifedical 

fnS^T^V 1 . S* ■ doe '« -bo has the 
dtflT^f^mtaTL * 70 ****"• bn hi* hand. 

Tl T^nT ?, ^ *“ ch 4k0Bt W rtaJe "*» <“ bis class 
sU they mtjht to know of PMdosl operttlve s»nw»* 

i«*«l hrio tbetr *<n* aU ^reryiX^*T^^ 

huge tas k to Berlomi. When n {, remembered also OM. a 
: g^ttaman holding the pneRina oj , rtpresels^Uw swgewV 

SsS&l&gsm. 


» ****&*>** wbw wefipd 
***V*® < * ***wt«iej|y wyttisdto fag got ealy ' 


***** .. Att$ 

OHMsfHm, WtteAMtpOiRtifiiB 

MrtMMMig *a£Epgtf33r 

■E* Mrn^ ts * notOtr «f 

•brulstety topoortble for him to fa 
pcaMloBtf bmk\m. War M «ttfo «tbs 
deelaMi that s mss cum um tw* ameIos, so fiWfMmZ- 
ftntlvely tree that s mfdtort! CfieUI falft ^adhndimib 
®W«*P«ld dutlm caA&at find time to bos .wfnMdiEMRrtft^ 
It AO - : thto' 

* *>d * P foimor to A «f coir' hespthUt -M v 
diflaroatly situated, both' te statai «ua Ao' Aififiolar 
hol^flg theaaMportthm io mm u <m MteE-JUAM 
In London, we find the mt&m to 

He 2 h h JTI' lW rtMd * P“w«Mhe4*ih aMge^y. 

by a stall of surgeon* gag aasietent surgsona, 
who In tbslr turn are men heed and ehanldera aW. their 
compeer*. Bore in India the surgical or ether profsaaor is 
naanufiactand by Government edict, and has merely the 
aeabteaoo of a newly-fledged junior army surgeon arid a bebu 
eeriatant snrgeon, who are absolutely wtthout any real ox- 
pmfanqe worth the name. The respoatlbllity thenfemof 
pmeoriWng end generaUy oaring for the patient lies morally 
upon the surgical profewor. We stated, that soeh an mllom 
had 70 patients to oare for. Allowing that each patient on 
an average requires even so little time as S minutes for 
attention to hia or her ease, this would involve a stay of at 
Irost n hours at the hospital. But surely some oases *wouM 
need more than ft minute of the surgeon'* attention, mid tills 
oukl necessarily further prolong his stay la the hospital 

teaoh about ISO embryo saw-bones the mystioai art of 
enucleating turnout*, amputating limbs, tying arteries and 

!“ d !!L t ^ B thr ° Dfrh *" tha ““b® * ud ‘ntrioaotai tbat arc 
Revolved In tbestudy of ollnloal surgery. Who wtil dare to 
«olere that then are not onerous end laborious duties ' 
W ^ B .T “ 0l1 * tboroo * hl y cocnptud mind find leisure for 
multiplying it* oares and teapon.lbilltha by undertaking the 

or Xl‘ P rl lraW L? h, * ,Cl * n 10 i-CKSS; 

medl '* 1 • d ' ,| *«r to several private schools, in- 
suranoe offices, pension funds, and various trading touees. 

talents belong primarily and legitimately to thesnroieal In- 
matee of the Medical Collage Hospital to whose md he is 
«.b^ at an, time of the da, or ni^tt, to be SmoZi To 
^h 0 ^ 7 tb * • 0Utary < «» poor pmJm 

hi " 4 ** wri - how “bit be 
possible far the man, who is liable, at any hod all times - 

^* uoh P*^*- to “abletpobqrthesum- 
~ns when h comes, « he I, burily eagegedla^^pnro. 
twe during every epsre moment he is outside thefcur welts 
!*. ‘^ Rt “^‘®* Col “^ Hospital? We mslotalaXhont Sm 
of oontrsdlodon that ever. Government doctor who i* w 
tr **® d “ * P” f ® Mr miy braboh of afedleiiM In any 
of our College Hospltale has more than enough to do of StxL 
mwA—if that be done efflloieatly and thoroughly to leave 
him no mote Maine time than aeoretarha to Govemmetit* or 
judgee or eagineev* or edaoatfonaUeta Man when their day's 
work la over. We hen heard it aakt that ; many «- i ^' ! 
protasor of the Medical College bee uuseieutiouly ileolpnad ; 
ttmt mu grimt, pmetiet, by the proMteon, mteabrntm 
«tt C olleges Would Vneome mote pepuje^ our^itod^st* be 
brttar ^od xiedkal fiojeaca and fonarch 

kimim/uiu. to tide kag'iimnf v 

triBotd berdens we .bnvg the..,*»et:.thet. tfaiee.Geti^w>i •' 

m*e* hSSi'". 

«deMihsr*«*k WoeM'tmg^kntto-iflMegK.-la'lflW-'';, 
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rf fy those wtur^PeeaBtlefi to If* 
ij.Xjt.tar jMiiy * Gevmmaeat mrueait 
ta painful octal at testing to bit aid 
! dqofer y&o to emwiiA and dead-boot by hto 

( _ Mfigtoi te the domain of ^private enterprise. 1 ; 

/^sufitewto iAntfiflblj toll to go to the (riMfiow 
beip^pf, vton.to win raoeivft regular attendance. and he 
thto iwuw* at the maximum of discomfort to 
himself sad the mtairaum of labor to the Gw>rnmmt*p+U 
4mm\ When It to remembered that «theee Government 
-dp$bwaa<* supposed to hold the dignified position of profes- 
ma* *aa& consultants in the^r various specialities, to it not 
.i«o:^ldefeefi^ m rather infra dig that they should trot about 
as the;rivals of the general family physicians,? Were they 
tooocupy their rightful positions at consultants and adhere 
•fcjrii5tjy to their special lines of work, doing all in their power 
io jpake themselves eminent by their diligence and original 
refeaTo)^ we might be justified in claiming for the public 
and for the general body of practising physicians, that these 
man be allowed the privilege of being used as eonmdtant* 
pore and simple. We believe that as consultants there Is 
every reasonable hope of a really lucrative addition to their 
official income by snob special practice, and we maintain 
that when so specially qualified, the limitation of Govern¬ 
ment doctors to consulting practice alone to what the 
occasion and the necessities of the public and of the inde¬ 
pendant medical profession urgently and imperatively 
demand. 

MEDIC4L CERTIFICATES AND THE BENGAL 
.GOVERNMENT. 

ALL over the civilised world it Is urged that State-com¬ 
petition, whether in merchandise or in professional services, 
is decidedly unjust to the subject; but here In India, where 
private practitioner^ are plentiful ond medical certificates 
obtained a gold raohur (£1 nr &V) ahead, the Bengal Govern¬ 
ment. (No. 298 T. M. of 11th September 1805) hasjori ruled 
that medial certificates required for the purpose of leave, 
retirement or fitnens tor State omployraent roust in future 
be signed by Presidency Surgeons, only, of the Indian Medical 
Seyvio? and that a fee of Ra. 4 (£0-4d> or about gl-08) 
to to be charged for such medical examination. Thus adding 
wnother heavy strain on the members of a service who are 
Already complaining that they are overpowered and broken 
down by the magnitude of theiT duties. 

Inconsistency is alleged to be a feminine falling, but it 
•earns mvore of consistency or of bsdbo that the same body 
vpt men, who, in England, accept as valid medical testimony, 
given fy students out of college, respecting tbeexten- 
sfcHXpfglefc leave of Indian Official a on British furlough, 
eho^d officially announce that suck certificates for State 
pttjTftoaM la India mo to be monopolised by Presidency 
Btfrgeons and forthwith publish a list describing them 
perms, who cannot obtain caudal leave or furlough for iU 
health Without producing a medical certificate signed by 
aPrretieaoy Surgeon.; bat which list unfortunately em- 
■ .tegote&ttoot the official world, ffof whom have hitherto 
, bad tbslt- tom pritat* family physicians who were lawfully 
retofbtofiMi to place them on the sick list, excuse them 
fteta dirty to 'recommend them furlough when absolutely 

ego, when w« wrote the Government on this 
ware . Informed tW no rule obtained against 
■iKS medical eert&oatf* 

, ; and 'ike* iter* sees no rtmmm okf dkty 

. drV -rtfaHV aeu uteun ig n ednr v bp Pretednrey fSmrpecme, no 

J : i toito r i A#rr tfl-ririr r~ :— 1 r ~r***rYr**ra 
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Eeemfgy mods w, fog Uuwqafa intoiho P ie sfrrntf 
o a re.h o o k every ev* of the officiate of the Law 
disparages the medi*! M&mm* it bteltesft 
qualified students mi deliberately refehlag torn- p ilrito 
pnotltkmor of his aekao«M|»3 rights dtft+md* *!»«* 
Urn very advantages trebly aesmwl him whet* asoaptinf W 
fere ter tuition. 

We do not pretend to &»«*& tbnitwtfvteptomfrWng ortfifi'; 
official under-oarrent that urgedoroqrtMtol^ Ltontouffirt 

Governor to.pnh|tob this 14 tost of Wahl the vfifrV. 

time when ftfeltta and hlttoastel*Vkr4^ be¬ 

tween the official and noo»oflta(e!; but we know and fee', that 
this nQtiftoatkm seriously eflshts the private medical gen* 
titloner; for itas good as plainly tells Urn < ¥&* fmS 

Starve or oommit suicide, for all we eare^ob lowidr'we sooftrO 
our taxes and your tnttfOtt money, the lfe 3 ^<fij(fifty 
license fere, and wr doctors the toUele of the hjd fate ^raettoe*’; 
for does it not follow that tf the Presidency mtlgeon is com¬ 
pelled to treat him gsatuitouslf and sued a"* rer^.fv bsn. 
for a paltry fee of E». 4, amenr prfiprt^ gwttotft^ r or. what¬ 
ever one may like to call the feeling, will suggest the pro¬ 
priety, or return compliment from the official husband of 
engaging the one phyMmx for the whole fmaHtjr and die* 
missing the private practitioner who hitherto mtodriared to 
the illness of himself or hte wife or his qUldren t 

Surely the Government might wisely retract tfito wjtlfios' 
tion and thns remove the unjust and nndes^rtog stigma ft 
implies to private practitioners ; for there art laws Wready 
extant to render it powerful enough to MapUf poutoh apy 
delinquent, who exposes himself to the ctutfge of dishonestly 
granting a medical certificate and a deterrent irtflwmoe oottld 
easily be exerted against recurrence by garettlogany ofttfidpr 
(official or non-official) and totally excluding him from future 
granting nf such certificates. 

ETHlCb OF MEDICAL CERTIJFIOATES IN 
CROWN CASES. 

So, after all the row, fuss and unneorerery InAutts hurled 
at the certificates of civil medical practitioner*, tye Sreriofls 
Court has quashed the conviction obtained at the StAMah 
Police Court against John B. Cooft for the alleged illicit 
manufacture of brandy and whisky : because the pral evl- 
denco tender oil by the Chemical Examiner to Government 
not only materially differed from ihh itrlftifn tostlmony tub- 
raitteil by that offloer on the same tubjuct, but also obntra- 
dieted the story of the prosecution. 

It to seldom indeed that a care Wfow the Jaw. courts hte 
been characterised with the inoonristeinsJre peculiar *o tkU 
one and Its curious phares :-<l) The defeadsnl, Oow* who 
waaa chronic rheumatic, had a [auddsm totim <* jhfc go«t 
and consulted Da. J. B. WAXC<jafla, wliw t eetAffisd to 
that effect, but the Magistrate refured to aoMjri tire otetffi- 
cate on the plea that Db. Wallaob W»wt * 

Surge**. <2) The Secretary to the Bengai G<re irit mte * Wrote 
to the effect that the MagiftTAt6 was wrong fo 
(») A similar oertWcate signed by the <torea«r t 0fc E. W. 
CHAMBinm, met a like reception, and a warrant waa^Maed for 
the arrest of the bed-ridden man, Mb. Obojt, (4) The pra-t 
seoutioo closed its case and rejected the Gbemieol f xsominer'e 
certificate, but as aeon as the defence made a clean fight to¬ 
wards victory, the report of ftbeOhemiaal Examiner srsa wnh- 
ed In as erMenoe against the defendant, who wng defUtd l^ 
privilege of croes-exkmlnatfou. {5), 0b&mm mmsi' .prised 
by die pwaawtion wet* immediately rehwM, tett 
the defence were oter-ruled. No mariet^ iew Vtoaiimport. 
(6) Snrge<m*ps^tatoi I. V. , ^VAiftf stopteb'' iRni|i' aoMpted as 
svideeoe Wtbe 'pmsw-'flM eiron: nrusawxaml—siur. : but 
whest fee. woe teppunad ffiagtoesstte ^ he m s 

vtiteterte o&lf axMrime Do* Bvaw» 






: teottte, while 'tibe - i»i»itepi i l o B ^e rt o tt m ■ exami ne ttm - K I*■ 
HM to iteeo. C?> -ite^rttewispiirt -at-tftia CAMBtall Ixamtaer 
wm tipfepf ii instead of 

****** Bsk ftttWf* .CMiw-wte engaged to iaefeuct Counsel 
fat. that defence, tot tea praesoatUm objected strongly to this 
|«W( % «dtew ttmidembh argument their objection 
tM aver-ruled With toe proviso that the Chemical Examine^ 
-;'toto'.«ee'#^i'fMtloMdi on the weak points of his report* 
<*) tbtefk'toe evidence against him «m empUtdy rebutted 
Caqjrr sm convicted and fined faavUy ; bnt the Ses- 
Afete Court baa fwskrd the oonvloiion and temitted the fine, 
KALI AZAR IN ASSAM. 

OOMPAtimt results obtained by actual reaearoh made by 
Massif sfainst the causation hypotheses started by the Sani¬ 
tary Commissioner tor Assam concerning this mysterious but 
highly fatal disease, J. Doddb-PbiOe advances itound 
reasons against malaria or anohylostomiasis acting as the 
exciting cause; because (4) cases of k*la «:ur run their en¬ 
tire course without a single worm being discovered in the 
motions during life or in the intestines after death, amt (2) 
the disease not only completely resists all aatimalarlal treat¬ 
ment, but alto is distinctly contagious, which (latter) malaria 
ittMtf, It is possible, tlituks he for biology and the microscope 
to at some future time afford a strong clue to the cause, euro 
and ptophylaxis ot kola nzat\ but, so far, morbid anatomy re¬ 
veals next to nothing beyond serous infiltration in pleural, 
pericardial and abdominal cavities and an enlargement of the 
liver (varying In extent) with a toughening and increment of 
the fibrous tissues. Pathology also is indefinite, and in 
many Instances the patient does not know he is as ill as he 
really Is ; for he can enjoy aud digest his food and will tell 
you that He has neithor pain nor fever, only a feeling of ox- 
treme lassitude and l< want of go ” which make the lightest 
work impossible, yet the thermomotre will register 103*F. 
Then the disease progresses rapidly, digestion and appetite 
fail, cancram urn or epiitaxls may come in as complications 
with anaemia and oedema, bowel complications supervene 
repiity and dysentery or diarrhoea usually term!DAtes the 
scene; while in those cases, who have accidentally been snatch¬ 
ed from the jaws of death, the constitution suffers so severe 
a shock tbat they,suffer from general debility for a long time 
after convalescence' 

VENEREAL DISEASE IN THE NAVY. 

Whenstveb the necessity has been urged for re-instating 
the Contagions Diseases Aot, it has been met with angry 
roan of disapproval, on tAe main plea that it demoralised 
women whose virtue was pjublic property and their modesty 
an abstract quality. Wbefi the C. D. Act was to foroe, the 
spread of syphilis was mertdy controlled, t* the heavy penal- 
ties, inflicted on the diseased, who plied their trade before they 
were properly well, bad a strong deterrent influence ; bat since 
the repeal of the Act syphilis bus simply ran riot, and* though 
so correct statistics are forthcoming from the Mercantile- 
Marine, tho report of the IHreotor-Oeneral of the Medical 
Department of the English Navy tells a truly terrible tale for 
last year (1894) when five men died and 11,821 man were 
incapacitated from work by reason of syphilis aud gonorrhoea 
thus occasioning a loss to the Navy of 282,171 working days. 
Of those laid Bp 8^06 had primary syphilis and 1,598 aeoOnd- 
ary syphilis and 4^82 suffered fmdly from gonorrhoea 
and its sequel*. Appalling as these ^figures seem, , they 
are really mack mndfiF tjho Mark as about W to 45 per oeat, of 
toa afflicted mkmmX or afraid to report “stok" 
and treat toeaeetete 

mwnux ftcnotABsmi^ 

TtaMowwySea^ cf Dnflerte a Fund 

M‘ qaittag ter candidates toe odntie rie m to theApothecary 
■0hcteah3peof J^25per Qaeiaenw Th* coadhkms reqnteed 


'amtlitotfae gfrM mt to* pate ■ 
or toe higher emeu** te MAM 

•em for fin yean after qna ftte at to q ,' tefc m plMiffe* 
pe«d*7 of refunding •eManhiprffraw^ r***n&V&tb* 
advantages offered are permanent eapfeynant; ataad -pieA* 
cal education and a salary on the team scale as 
Apothecaries Application* must be' torwateed 4to 
Major W. &> Browning at Ctovenineiit House, OWatettMifid 
Mysore, before the flth Imtent; . - ; . . * 

A FRENCH SCHEDULE ON FEE*. - 

When France does anything, the dote It with a teogtehet? 
or not at all. To obviate quarrels t* the deetote 1 tariff the 
department of Tonne has prescribed the toUoteteg feet 
If raw for drawing a tooth, opening an abeoms r <$ giving a 
hypodermic injection ; 2/raw for applying a speouloa, redqe- 
ing a hernia by taxis, or applying a tenter y ; Sfraaetfu tap¬ 
ping a hydrocele, reducing a phimosis or setting a broken 
clavicle ; r > franc* for circumcision, setting a fracture of the 
lower jaw, arm, forearm, leg, fibula, femur, administering 
chloroform, or reducing a dislooaikm of the elbow, shoulder,, 
ankle or kuee ; 10franc* for removing a placenta, turning a 
foetus, apply lug the forceps, or reducing a dislocation of 
the femur and 30 franc* for tracheotomy or amputating a 
limb. Calculated into Indian currency these fees range 
from 11 anna* to 20 rupees and are not likely to find favor 
among physicians, whose minimum c!large is Bn. 10- 
(ie*., 24 francs) for a consultation and Rs 150 (it. 219- 
fraucs) for an ordinary confinement. 

THE PHYSICIAN AS A CITIZEN. 

Fob many and varied reasons thore 4uw, till recent yeaw, 
been a tendency, on the part of physicians, to avoid all other 
than medical matters, instead of being well to the front In pro¬ 
moting improvements to advance the general civic welfare, 
educationally, politically, socially and otherwise. This it to be 
regretted as no one can be hotter fitted tha n the physician to 
grapple with tho proper method to study or remedy social Ills 
for his education and his work ought to reveal to J^im the bid¬ 
den springs of human action by bringing him in contact with 
the daily life of all classes of the community and tbat very 
medical training, that urges him to look olosely into &e cause 
and effects of disease and suggest their amelioration or removal 
in the individual, teaches him the right way to go about the 
treatment of the community, which Is merely a larger 
organism. 

DEATH IS PAINLESS. 

Mas, but to lire a spell, extend liis race and die was born, 
and in this impact Nature built him no better than the' 
rest of animal creation, yet from the pulpit and from sombre 
Ups ate dally sounded the alarm of the terrible death struggles 
of those who have not lived religious lives ; bus Dlb Cr*t?» 
Edison brings forward overwhelming facts and logical oon-- 
clustons proving that If these pictuteeare supposed to be taken 
at the moment of death, they are *tt$rly f*Ue as (homicide 
murders, suicides and sudden or violent death excepted) tettl 
ral hours before final dissolution, of WJ of every 100 human 
beings, a merciful unconsciousness sets in, dwindling charity, 
latOy sympathy, majesty of intellect and pride into nothing¬ 
ness, as w ithout a pang or struggle that mysterious fence, we 
call life, thmly ebbs away from Its last citadel the heart 
making “ what i$ M beoome n what fcut ,, -*Thls then Is death 
A FAST BOY. ;; ' r - 

Ilf the yea ITS#, mji Sooi BeosttM, .mat reooided trAh*,. 
Pnaoh Aoadettj tetaeof *bt^ who itthei^e et ihr 
ettaiud & feet # tadat in height; grew a SbR hettd had - 
•me t« Utt • tag e( - |Mta we^itag aoq we. V«» 
htter ha beaMM gwy. Atteo hte 4Mtt Ut Steade 

wece ^ehM aM bahettmA ilke a wwt-drf '*iatoinr^MWi '■ : 
Wat 








PftOraHStfT FUND, 

1 *' '^y’t^WhryVffT* fr»*'*r their Biaw ik WttHngto join 
fam-faifa$fa& J^Awt, Burgns, W. J. Montgomery Baetra, 
%*#*:<&Ifcitabteks, Alipw; JML Machado, roonaj H. 
'fiijby;*fa' W* J. Marshall, Darjiling; J, E. Heppolette, 
.i^iurtuouuHL f W. Haathodck, Dagthai; E. W. Fraser Lucknow i 
fL JP, %wey, J* lala ; S. Killoway, Mooltan; H. D. Pant* 
Good* j Tim Baptist, Ferozpore ; J. G. Fleming, Snri ; Mr* 
J. Williamson, C.M.S., Vlsanagram ; T. A. Ambrose Plllay 1 
C.M.S., St. Thomas' Mount, Madras; E. Re a bon, C.M.S.’ 
Mahud, Ooluba \ M. M. Aratehimkar, C.M.S., Merta, Mar-- 
war; C. Sainkelchand, C.M.S., Jalul; C. Vedyantaya, C.M.S.» 
AmWaoodiam, Tinnevelly ; H. D. Pantalu, C.M.S., Thane- 
wadi ; P, S. /esudasen, Kulitalai ; G. C. Das, C.M.S., Bipaglmr; 
€. B. N. Kao, Honuall; S. S. Budin, C.M.8., Suk- 

kar; S. K. Naida Bhimavarara, Godayery District; 
Dri 'George K. Claxton, l.b.c.p. & ft., Nainital; Dr. H. C- 
Sfenerjt, Tharawaddi District; Dr. Ed. L. Chalke, M.i)., 
Chatrapur, Gunjam District; Asst. Surge. W, Fullam, 
Peshawar ; Jai Kishan Das, Kulu ; Dr. P, C. Otiose, 

Arakau Hill Tracts; Dr. B. P. Chattorji, Khumbhir; Mr. 
Bhooraya Jullaya, C.M.S., Gooua ; Aswt. Surgns. M. E. 
Mimgavtn, Darjiling; E. J. Greson, Cherat. This makes a 
total of f>5 applicants. Wc need 35 more to oomplete the 100. 
flee page 183 of our issue for full particulars, and lot all 
interested send in their names without delay. 

AN UNJUSTIFIABLE JOB. 

Ouii contemporary— Pioneer —is dissatisfied at Da. Dyson 
being appointed Sanitary Commissioner of Bengal ; characte¬ 
rising it as an “ unjustifiable job and pointing out that Dtt. 
Dyson is no doubt energetic, capable, And popular, but that 
Burgeon-Major Lawbence Waddell has better claims. 
After giving an accouut of the latter’s professional career 
and attainments, 'that paper remarks that Da. DYftON UaB 
not a tithe of Dn. Waddell’s knowledge or experience 
and has not yet shown any talent for original research. One 
or two such blunders will go a long way towards producing 
widespread dissatisfaction in the,Medical Service. 

* MEDICAL HEROISM IN THE CHINO- 
JAPANKSE WAR. 

The Broad Arrow speaks in glowing terms of the unflinch¬ 
ing courage shown by the Japanese Red Cross men who were 
always “well to the front” with stretchers and first-aid 
appliances for their coramdes and, in spito o£ the withering 
fire from the enemies’ guns, did not hesitate a momentoii their 
errand of mercy, but went about the battle field, picking up 
the dying ami wounded, as calmly and stolidly an if they 
were on the parade ground or under review-inspection. 

A FEMALE ARMY-SURGEON. 

The Program Mcdicule revives the story of a woraAn doctor, 
in disguise, in the British Army, some 40 years bftok. Scores 
of folk oat here remember the brilliant Surgeon Maclend, 
Who whs kind, grave and welt up to his work but very re¬ 
served, This reserve bo annoyed a brother officer that he twit- 
tfa lbs doctor with living like a woman and got a slap upon 
ibetfcOe in response. A duel ensued in which Surgeon Macleod 
killed bisOpponent and.almost Immediately reeiguing his post 
left Indiaibr Bhiglaad where he died, after several years, and it 
fat only then discovers l that Surgeon Macleod was a woman 
and adiiaet descendant df one of the oldest families of Great 

V 

Of ATIS ON I^CTORS* FAMILIES. 

::■; fa#part of the fttitfatt. 
fas w jfatQlfKfa ptiteifaud tarvioes to the faottjty, 
has * diredt faiufag dnfam cm* wfoftr*i to i l4 AlHofi- 
'tfnmtr prtirmH*- tf children, 

white sudor tbs paternal sate, fas' entitled (not as a matter 
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of right, fat) by pnMfa ooertwy 

gratuitous ssniesa^^nittfay and like etpm rt rii fa fa tfal ft r- 

of tbe famlty, resident fnfarif 

hoedt whose asaietanoomey be derired.i»--iObfaf Obfa* ’ll, 

Sect, a. Bale l. 1 1 

SHORT ITEMS. ’ 

The winter session of tbs Madras Medical College Open* 
to-day but Db. Maitland, the Pfajfctpal* has issuad a 
oaveo that, except he be diifl$nted with pih* fad produce a 
certificate declaring that he hod hadjofaUpd *qfter he was ton 
years old, no new student will be allowed to enter the 
anrrloalum till he can produce certificates of 

vaccination and re-vaocinatioa. , ’ 

Referring to our remarks on the suggeeUon of some service 
man in London to appoint an bffloer on the India 

Office Board as its Sanitary. Adviser the says f— 

“At the risk of being accused of impertinent nurioaity we 
venture to ask to what degree India oould expect, to benefit 
from such an addition to the already overgrown body of 
officials in Londou.” 

Authentic copies of Mr. Ernest Hart's address on Indian 
sanitation have been supplied by speeiul request to the India 
Office hi London, Though it might seem a wild expectation, 
still it is to be earnestly hoped that ofllalul notice will be 
taken of the somewhat treneimnt criticisms on India’s sanitary 
needs aud the placing of the public medical services on h 
rational basis. 

The William F. Jenks Memorial Priae of has bee>i 
awarded to Dr. A. Brothers, of New York, for tho best CS*Ay 
on “ Infant Mortality during Laljor, and Its Prevention.” The 
writers of the nnsucoessful essays can have them returned to 
any address they may name by sending to Dr, Borneo V. 
Evans, College of Physioians, Philadelphia, U. 6. A. 

A native paper in CalcuttA wriUw <“ Nothing unfits the 
youth of the country for physical labor bo much m the edu¬ 
cation they receive in our uni verities. The hankering after 
service is the bane of national progress, and nothing will 
check the poverty of the country unless the minds Of tire 
people nro directed to nobler Bchemcs of life.” 

As the result of thu now system of sewerage iu Rangoon, 
Dr. Sutherland, the Medical Officer of Health, reports that in 
the opening year 1 RDp, ttm death-rate in the Torokten and Rule 
divisions exceeded that of the whole area Of the town, , Whilst 
tn 1894 fell to leas thau for the whole arftA. Comment 1* 
superfluous. f 

The new Medical College building in Calcutta promifa tn 
be ready in time for the cold season’s dhweotSljg elates*./ Tht: 
dissecting room will be a very large hall, with a falHlgbted 
and ventilated gallery. The rooms will be .limed aith glased 
tiles (white), ami have a white marble flooring. 

It is significant to notice that the disappearance of the- 
dysentery epidemio ia the Sussex Regiment at Dam-Dtnn 
has been slmultaneoufl with the abolition of the filters, pro* 
viously in uao by the men, and the introduction of a iystfai 
of boiling the whole of the drinking water. 

The Secretary of State has been asked to send ofa five lady 
nurses in the places of those retiring add to fill ofafacaatey. 
Fourteen lady ti-jpms are <:»ii .)i;- of excendiag their service for 
another five years, but st^-iaie for fucLugu, firs:.' for various 
periods which the Government of India iteolfai to allow. 

Sntgeoa Captain P, Ssbb rjwi»n fas taken S months^ 
lemaad hrft Bombay on *t*t ultimo. 





ft: 

"p - 


W®' 


iMttaiUKMrtMrta 
•riU taabi «ad water MM, yMritallr Mihm «gw» 
m Id MM, Mh,M». 4 MM* apiart MM to+tfmrttm 
jm but vlkTtaMl^kad it,*** agaloat mjm biwta 

fta nnbi 4 *M* paianaa dieted to the UmIiii 
MWtti .IbMtamt &* th« par IttMt, lu M*u 
Haokatt, taui? retire*, with eflact 
:&§ ^ _ 

■ Bangalore, the Government 

appointed (fcrg«c*M*Jor D. Howto investigate 
' IrtitepOTt opOn &« cause of the outbreak. 

t)to Hesttk Officer of CWofltta state* that the health of the 
faMEft if faitapproaching the state when Calcutta possessed no 
dnlftife. , 

Mr,We J. Lebeck of Kadi** hae jw»edthe IJU. London. 


(torrent Medical Literature. 


itE&iom* 

n« Influent* «/ Alcohol on Sexual 
Peroereione, EpU*Wh ***** o*** 1 * 
Psyehieal Anomalies 

Db. FoitL calls attention to the fact that the inordinate 
we of alooholto beverages not only leads to the development 
of the ordinary alcoholic psychoses, especially delirium ire- 
' mens, hot It also plays a prominent role in psycho-pathology 
in two different ways: Firstly, the hereditary pathological 
predtoposlttou of certain persons is suoh that they cannot 
indulge In alcohol moderately, but become dipsomaniacs at 
otwe, tf they do not abstain ail their lives, fleoondly, al- 
oohotto Intoxication either stimulates or develop** directly 
« 3 | latent psycho-pathological germs that might otherwise 
have remained latent. In the current casuistic of sexual 
p ervers io ns the principal factors enumerated are congenita! 
sud enquired dispositions, acquired nervous or mental dia* 
ohie*n and, in some eases, had habdta. There is no mention 
of aMtel as a causative factor. Foexl observed oaam in 
which the uspw-orabuse—of aloohoi was a moat prominent 
feUtUKi W tnumexatea divers illustrative histories. It is 
an eubvblithed fact that epileptics stand alcohol very badlyt 
and When intolc^ •« espwWly dangerous. Tbsrs is also 
aa aleoholk epilepsy* the subjects having fits only when in¬ 
toxicated. Fowl also alludes to the “ pathological" intoxi¬ 
cations, followed by amnesia, and conclude* that nearly every 
psychosis is aggravated by the nee of aloohoi. Other pay- 
Ghosts which are either caused ev kept up by alcohol are, for 
toetanoe, alcoholic mania, mebuwholia, pseudo-paralysis, iu- 
onrabte secondary dementia, acute and chronic hall urinary 
Ibtfy.ete. Foul observed many oases cured by abstinence, 
*jgj[ considers Indulgence ooe of the greatest obstacles in the j 
radical Cn«? of morphlnn-mania. He bad always observed that ; 
the exdtefcetrt of She insane lu asylums was always greater 
after eoatitetsihuMSits at which wine or beer were served. At 
DuTgholal), of which Foul la Director, aloohcllc beverages 
have been whsfafoted by milk and lemonade, Be commend* 
following the egamplyf the London wylums end that of 
KiapeUn, jj. TMactiteig, by gmfciw»:i<g hhe use of alooWfcs 
— afXrn. oad JbHC Jmmw. . ■ 

. , Hfyta nmw WWli hf Ab* JMtwr* ' 

tewnaei hte a pager an this eubjact in | 
■ tor Jf*w-*e mates that 4I»* j 

, pfaempstev^ito,liver- my w UtmMamote wMfe -j 
eht Hvte-amf tei aftnehmssrti, wsoh a* tearing*, i h i n wsw . and ■ 1 
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tteWmna* 

-agth of Mm bgstetefatrtte 
nos tntemau btwwHfc ' 

Unborn* nawy oUUbenft. A 
tween footfng liver amitirttely 
reports Che case of a wwcqjhv 
chMien, and pmeented oyaatnte, dyipwu dtlatitte 
right heart, andempfcjswna. . the BwW was "' 

wards, but could be replaced when the aateip iif ftsi: 

recumbent posture, aad ooukl he recnined in plan by the esa 
of a bandage. In a second date, timt of a man ager* V, the 
liver was dtoplaeed by a s«bphnnHo abeoem 
also pyloric obstruction and gaatreetasts. The lifte ^yd^ 
llquely In front of the stomach. In a third snMt a boy v tl« 
front wheel of a waggon had passed over the tnmk, 
the aeventh and eighth ribs. For a time a conaMerablr ai^ 
of dulnsm was found apon the left side, While the 'normal 
area of hapatiQ dulneis oould not be detected, so than the 
qaertion arose whether the liver was originally displaced as} 
an inflammatory prooeas had takou place in ib* right hypo¬ 
chondriac), or if the liver was merely hidden under the die* 
phragm, and an inflammatory prooeas had taken pteoe about 
the spleen. The paper contained a tab elated statement of 
80 published oases of dispUoomeut of the liver^— B. M* J, 
The Etiology of Pneumenta* 

An esteemed c o rresp o ndent, who has, he tells as been in 
practice for upwards of fifty years, thinks that the key to 
pneumonia, brooohltl*, and other Internal inflammation* is 
not to be fonnd in the infection by specific germs, but rather 
in autogenetic poisoning. He points out, for example, tbit 
pneumonia it often secondary to the specific fevers, and that 
bronchitis may be one of the earliest manifestations of such 
a fever. But apparently he thinks a greater share in the 
production of these inflammatory disorders U taken by de- 
I praved blood states due to defective digestion or metabolism, 

I and affirms that the onset of pneumonia la paraUelefl by the 
equally sodden and familiar attack of arthritis characteristic 
of acute gout. Is other words, he adopts a bumoralisticspath- 
olCgy lh contradistinction to prevalent baoioiological doc¬ 
trines. In this respect he would find himself In line with 
advocates of uric add retention as the efficient cause of a 
vast number of internal diseases. Hor would wa deny that 
there is much to be said in favor of such ideas, which go 
far toward* explaining the ooeurence of speoadwy^ pneume- 
nfa, fpertearditfaami she like. On the other hand, the adcpttec. 
of the belief in the security of external tafaetha would 
relegate all these Wood states to the xflm te eteOridary 
rather than emeotfal causes. It is not driftoolt^ te cnotefve 
that, given certain states of utritfffMv tattw ' 

the tissue* are rendand mory •.te- : Mtaekby..epeelio 
agencies Bach as the jiBeaawppecae.—'Xwavsf. 

JfmruethmUo OhAUs Tnnimen*. 

Sallied makes five clink*) cl asa es of thkr a«eoften 



•ocorllng as It fa apeAAfy ow«e«ted wttb the. 

asrdiac, cerebral, geafaal or spinal system^-.; -tba ' 

atoteor temdHBonlfcoWtegtettehmoMtwA^TrtWto 
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- CkfkftUtU*, feft* 
ill renriatf loealM ftob» 

> - ■ ■ ■■■▼■■■■ ■ ■'?'^ *«“*«■ l y -i tt dMdiUM thi 

'. -• ***1*7 : fo fare* of tbemmcteayj 

;-• 6f hyperemia of the skin by 

! ; : ^ * !»** oanses ft sodden offtex of blood to 

, wito tftmwsrt circulation in both tfe* tones and 

fie^C&Bnjb, Cooftquootly the exposure of tbo naked body, 
;.for ^ to ft temperature of. abort 8fl«F produces a 

reaction and exh (Is ration. 

Dartg Diagnosis of Diabetes, 

AM pp^bmt In the early stages of diabetes often oon- 
tidvabte tapes, H not actual certainty, of recovery Vojr 
«r&o depends greatly on the diagnostic value of 
■ ;Ttom gwfcx and adipose sab] sou as 
more pptriisoposed than any one else to diabetes, and declares 
tbht &ere Is no wisdom in delaying treatment until the 
diagnosis is made by the accidental discovery of sugar in tbe 
urine, when perhaps the disease may have too far ad rsnood. 
He points out that there is nothing more simple than the 
grape-sugar test which should bo tried in the adipose and 
gouty (especially when there is a family history of diabetes) 
It Is his firm conviction that adiposity is frequently an 
early symptom of diabetes, for though no sugar can be found 
In the urine of adipose individuals when fed upon food, 
consisting largely of carbohydrates, still, as soon as pure grape- 
sugar was eaten by those predisposed to, or having the 
slightest traoe of, diabetes, glycosuria was manifested' 
The Diagnosis of Intestinal Rupture, 

Du. BwtNbT discusses the question of intestinal rupture 
from the diagnostic point of view, emphasizing not only the 
difficulty of establishing the certainty of a lesion of the gut. 
wall, but also the infportance of so doiug in order to enable 
the surgeon to undertake an early laparotomy. The effects 
of a severe contusion are very similar to those produced by 
rupture, bul the author points out that while vomiting Is 
present in both cases, its nature varies so much as to consti¬ 
tute it <n important element iu diagnosis, In simple oases 
of shook the vomiting is reflex iu character, and, although 
repeated two or three times, is never very serious. Ou the 
other hand, where the intestine is ruptured, it i« due to the 
extravasation of the gaseous and tiukl contents of the bowel 
Into the peritoneal cavity, and is then always of a persistent 
and intractable character. Sundry reseat investigations 
-are added In which this opinion has been strikingly eon A rmed . 
-Jftw Yer* Med, Jtmrru 


Massage ih Fractures, 

Bust pleads for the tnore extended use of massage a#d early 
in to treatment of fractures, In eider to prevent 
' . .t^ irtapo^ ftf musplw and the stiffness of joints so often 
' tafta 1 the old-established methods of complete 

I® fcaefcpre* of the shafts of long hones 
Uto* toft to tawty days, aregedtogto to 
;■. ftlttMf .Jtatane, ip nreessiry iu ttist to ensure the presence 
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traftfiw wife Stmt wtfitf&i ao doubt, 4 * 

merest* yd passive motahi much ^fuffu. liSt 1 

ermvrm uSk party snwg^ i mpaa J ally la fnnhi—nn ftHil 

jotete are inrolved. ht o* eleasam or patstli 

■ we 111 mm would he a vrtytaW (ehd 5 

who staged "straight away wfo& ; ff3S : * 
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laO&orm Infections m Mmmrnass. 
roHMMSO reports the ease of a mu, *&&&, who after* 
roug wwlk first ftotioed pain to the right fares; ******as 
unitonnly ettoged, rad, and toft*. 

The joint was instead, and a essttMeNta Qreuiiftf Ufa 
P«* let out Two or three weeks after to, dttring 
time the joint wont on welt, a email store* for m e d In the 
upper third of the tibia j this tree scraped. &*iutiter/ pere- 
Isnt fooua also appeared in the toft c* the tibia,' ¥ta ,**$*.• 
Joint became worm. The, author then *rte£. 
injections of Iodoform enmtekm in stotifad 1 gtyelKuc (14«|. 
at Intervals of twenty to twenty-five days, fatter each injec¬ 
tion there was fever of maximum grade ou the eeooixi or 
third day. The tuberete hftdjhte ,«* Jtound in the , joint, 
cccretion. Blight improvement followed the htjeotious, 
which were used live tfag*, but the Wai 

satisfied, resection of joint was finally ddjbni ^ jvi’tbey 
seen that the cavity was fun of a mass of adibomfioo-fibrohe 
oonuootive tissue, the caseous substance being ahnoyt 
gone, the aiteltio foci cured or in proems ; of cure, end the 
tuberculous nodules undergoing fibrous change. Sfo IreottU 
were now to be found. Probably the iodoform aotil b/ 
mwitlng a rcaotlvo inflammatory process with foroftjfcm of 
new connective tissue. 

Dgabhhg Lightning, 

Dyaca describes the morbid anatomy iu Wm oeetbf a 
uuuj struok dead by lightning. There wet au abration 
of the skip on the loft aide of the forehand where the 
current entered. There were extensive bmmnrihegse over the 
loft parietal, frontal, ami temporenobes, Fluid blood was , 
found in the haart and veins. There was hypsnpemia of all 
the abdominal organs and ohrouio enlatgMMtof the spleen* 
probably malarial in origin. The brain substance was vity 
•oft, but without oedema. The author tires summarise* the 
results that have been found in recorded oases al death by 
lightning or by the electric current. (1) The biood te deifotyii, 
in coegulatlng power, which latter may even Wamtet^ltot- 
(2) Circumscribed - estensive Wn'.r:L^i/,iSi %c, toe ceanag 
Of vends In the course of the Cfttteat are geaeraily pre«ftiit b 
(fl) There is frequently a destruction of pana of rc^n# 14 } 
The site of tbs enttaace sad celt ot the cuys^t jje\wtoti» 
marked ky superiMel or even deep 
burns, As regards toe figures on tbeeeij^ ^^ahe^J 
farther investigation is needed to esWtoJtelr 
relation to the eipotrte current.—k Jt /. 

Suprapubie OgsMomg f*r i$ teu t>& U Vesto** 
vaginal Fistute. 

Dm. FSxitiCT-repots a ease of ieenrmHe aggravated turf##* 
MgiHsljtdhU lb WKdth mdmssMrn of toe pares bting 'gjV 
grere titoi # *m to»pMiibte to.. 
usual:maMer.jre peeferssad bigrapmkica 
edgre^ %4i*htod of the apredt^ 

tofprM*r«to*P#^ 

toMAto re^Jeead sant,^ 
w4tfc *«" omyta,* ua«* 







Perieus Effam af'Weqpm* Venom absorbed 
through* Whumdefthe Mmth, 

■ pJt. HJlflCgjfton bi pabliabnd tka caw tfawmau who 
from^ efloota of asrpant venom after ricking tiio 
wound of a giri who had own bitten bj a viper. The girl 
fnsovettd wfcftln a week, bat the man had a painful swelling 
Of tk* region extending to the nook, the 

titoeit, asid {fee upper extremity, and he suffered also from 
:V«ri f ^p f tnrifflfty to stand, and clonic and tonic spasms of 
Aba istt aider of the body. The seisuree lasted from half an 
1hew to three boar*, and after they ©eased the akin assumed 
* faddish color with blotches elevated above the general 
farel. This exanthema reaembled urticaria and caused a 
actuation of itching, disappearing after two hours. The 
af&w and the aura ushering In the paroxysms suggested 
epilepsy, bat there waa ao unconsciousness. Examination 
shewed that the inoculation had taken place through the 
gum* which waa lacerated in oonsequence of the extraction 
of a tooth. Dr. HiR$ 0 UH 0 a>* supposed those paroxysms to be 
toxmmic ; bromide of poetasslum was administered, and the 
patient is at present free from them. 

Double Castration, 

The results of 111 such operations performed for senile 
enlargement of the prostrate arc Bumumrisal by Dtt. J. 
William White who declares that theoretical objec¬ 
tions fade under clinical experience, and quotes the 
following percentages :—raortality 1$, urromla 71, recovery, 
with rapiti atrophy of enlargement H7'2, disappearance or 
lessening greatly of long-standing cystitis 52, return of tho 
vesical contractility 00, rctnru to normal of local abnormali¬ 
ties 46*4. 

Spleen extirpated for Echinococcus cyst, 

A woman aged Hfl had a tumoar as large as a child's head 
in the left hypocondrium, but freely movable and little 
sensible. Hah 5 cut down on it to find a thin bluish-black 
capsule, but speckled with yellowiih-wlilto spots and clowly 
implicating the spleen, With which it was bodily excised and 
the splenic pedicle doubly ligated. There were no oorapjica. 
tVmt, and patient made a speedy and complete recovery. 

JN #Illative treatment of jaundice due to 
maliffnant obstruction* 

The most perfect cases for operation are those in which 
the lesion is confined to the head of the pancreas, and 
a distended gall bladder would warrant operation by tapping 
if the obstruction were below the cystic duct; but if the 
obstruction were above this point, the gastric symptoms 
would be best relieved by medicinal treatment and removal of 
the jaundice. Uumell, however, relates a case where a 
woman, of 85, had intense jaundice and profound oholemia, 
but as her symptoms partially contra-indicated it, she declin¬ 
ed surgical aid, till It was too late, and died In BO hours after 
she was tapped* The postmortem disclosed primary carcin¬ 
oma of the head of the pancreas, without secondary involve¬ 
ment. 

~-:o:- 

OBITSTUOS Am aTVJMOLMT* 
Vhatto do and what nttl to do ts the qmeetiem. 

No branch of a physkrtan's practice requires more self* 
poise, and whereso tiiany mmpUmmm arise, oommandli^r 
m agrmpatby and dtma&dkag our skill, its that of obstetrics, 
ri^ whan dteease M cma or Imbsmr 

tbtdMM be tawed tb wwr ^ to iguana*# or 

xihaoortmmA - y 

remark*, mwpro*dnue#t o k #- 


A ph or i sm* rtlmHOjpWi 


1. Examine Chewtiaa* mfe 
$mmmL MlhmM-wnA mk. 

large quantity, in which cast the wonan shnrit hflHWriltti<f 


to milk diet, 1-10 gam of sulphate spastdits 4»qr 
day, and the bowels kept .^opep A *«t**^% f 

object befog of course .to ..^^Te/oq^gsstloft 
veins. 

2. Make no digital examination without first ctautsiai the 
hands and nails, together with the external genitals, w tth a 
solution of bichloride of mercury (1 to 2,000) aad ribsriii 
soap. ’ •■•••* •'. 

B. Empty the rectum thoroughly with an ibjiecttbti of 
warm water. 

4. Makes* few examinations as possible during progress of 
labor and each time dip the hand first in antiseptic solution. 

6. If presenting part emerges slowly from the womb, do 
not allow your impatience to so get the better of your 
judgment as to Induce you to “assist nature ” by pulling up¬ 
on the os. Piobably all the deep pathological tears, calling 
for surglcallnterference, found on the right and tipper anteri¬ 
or sides of the cervix, are caused by the finger of the ac¬ 
coucheur. 

6. If pains are sluggish, change the position of the patient. 

7. Do not rupture the “ bag of waters” too soon, as it, when 
intact, favors the posterior rotation of the fade. 

8. Bhould a posterior rotation of the occiput oooqr, and 
nature fail after a reuoaable length of time to effect a deliv¬ 
ery, apply the forceps and turn the occiput to the front by 
rotating either to the right or left, as* the position of the 
babe would indicate. This manoeuvre of the forceps can 
be executed without danger if care be exercised, turning the 
head not more than a quarter of a circle at a time, then pausing 
a moment for the shoulder* to follow, i^fter this is accom¬ 
plished the instruments should be removed and reapplied, 

y. In making traotibn on the child's head with the 
foroeps, unlock them about every thirty seconds, else the 
engorgement produced by continued pressure of the instru¬ 
ments might cause a luematouia of the brain or dura. 

10. To prevent a rupture of the perineum. 

When the occupant is emerging from the vulva, Temove the 
right hand from the forceps and with it support the soft 
parts, while with the left yon continue slight traction up¬ 
ward until the bridge of the nose readies the anterior border 
of the perineum, when the instruments arc quickly removed. 
Now, in order to avoid a rupture especially ff an expulsive 
effort is being made, hold the head in statu quo until a re¬ 
laxation takes place; then with the thumb and tint two 
, fingers of the right hand, push the perineum down and under 
the chin, allowing it bo rest on the palmar surface of the 
fingers. Tho next pain Will ^ is gj^ped 

by both hands and pqll*d upward, delivering the mdm 
shoulder first. 

11. Should a rupture occur, repair the Injury at once, 
using the large iron-dyed silk- 

12. Do not become Impatient If the placenta does not 

follow quickly, but wait, aay a Half or even an hoar, before 
an attempted forcible delivery is made. Should,^however, * 
violent hemorrhage occur, empty the uterus at onoe> bjy 
disinfecting the faai^ iQtrodttclttg it loto tbe womb, deticb- 
log the plaoeufca, and aHowfaf it am) the hand tt> be tmui 
out together. ■ VJ ' 'V ■ a- .■■■. ( - * > : 

IB. The srtnroe 1 of otwriw bwnorrhagb foUriitaf.ibbtfr 
arises tlmaas nlwya frmn the open wad now noieftfg r uefar 
umnvpJaooirtal meta. Nature, utimf>i&fna Otm Out of a 
faredred, .pe a t W i lm re i e *»> iqi> srtdnpt ftwa ifci' anrorty 
fiWhg ^P 'these te sm uftti rea &i. aba pk aia 
moithi wftb^aagulMrbl^ '. 


•« tfae phonta. <lbU|« « 
I W * Wi i » <H«» h Mi< w lU<» >Bd vimte thic jtMtia 
Wtaudeti «< blood to fellow ebe nou- 
4 rtm« *& rfci hand, muts'ug ip R.1 probability * baoaiorrbftge 
ioaseai ef promoting ?fc. Top eeoond reason ts, %t a 
ftdlowtng after this method of tern Ible expo bleu, 
MMUitiof t af ie usually dear, A constant band pressure 
«t«tus for half an hoar or move, while It nay not 
uteiy the reformation of natural cement, would 
■ei&m pkralys k of tbs contractile fibre* of the womb, render- 
iflg them iooapabk) of responding to tlw stimulus of ergot or 
to anything els*. 

■ Ifi., For t)wM passive hemorrhages, whore to soon a* the 
liJkriHa removed the hamorrhage goes on, the writer relies on 
1 tseaapooofal of laudanum rather than 2 or 3 of ergot. 

- ijk After the birth of the chilli, gently knead the abdo men 
wftb ’ the finger tips of the left hand, usiug barely force 
enough to feel the uterus beneath. This gentle friction 
excites uterine contraction far better than rough massage, 
expelling the placenta almost as quickly and is rarely, if 
ever, followed by unpleAsaat limmoiThagcs or after-pains. 
This slight finger pressure should he continued a short time 
after the placenta is expelled. 

17. In early abortions, before atrophy of the blood-vessels 
of the jauooen takes place, the haemorrhage comes groatly 
from the engorged muooiw mombrane instead of entirely from 
the placental surface, as in full term. To stop it, do not 
usd ergot or eonipre^lon, bnt approximate the inner surfaces 
by removing the decidua with the plaoeutal forceps or the dull 
curette. This is to be tollowod by a hot antiseptic (prefer¬ 
ably carbolicacid) intra-uterinedouche. 

16. Have the vulva kept well covered with sublimated 
cotton to catch the lochia and prevent infection: and, iu 
addition, it a clean and competent nurse is in attendance, 
order given night and morning for five days, warm antiseptic 
vaginal douches. 

19. Wash the babe's eyeH the moment it is born, aud in 
dressing the navel use boruted cotton saturated with glycerin, 

30 . Restrict the diet the first three days only, after which 
bav* the bowels mo veil either by enema or the compound 
licorice powder. (If there is much flatus, use instead a full 
dose of castor oil and turpentine). 

gl. Keep the woman in bed two Weeks If possible, and 
tb© first four days give a capsule coutaiuing 4 grain of urgotiu 
AOtT.24 grains of quinine, morning, noon ami night. This 
tend* to prevent fever and hastens the process of involution., 1 
If turgery i* your speciality, and you are called to a 
confinement, use oxtra precaution* in cleansing toe 
^utd* and nails ; inIfacfc, it Would be wise, If your practice 
d&a 'aurgwy i* extensive, to let obstetric* alone.— Oai'-luf#* 

Mt&'brnrml, ■/ 

Qfotetrtoti Brevities, 

BeAAeadtntU dw to employ omit of Sugar of Lead to 
jmm: iUwWek^MM. • B. bad self-induced abortion fifteen 
ifflflrtwfltitly. but she tried it one® too often and died 
fo^ 4 h(*,W*ti without aceorap) taking her object. On. Paul 
'A fcftHpn, Wb 0 m$p the necropsy, feaud * 8 -weeks, embryo, 
laJfof roairmi rnttb ike mnsi'n—nei utirnprtired and eodnme. 

tb* vagina Jk found a pretty strong 
tftfmMfc-' As dia organs appearol quit* healthy 
or dime of nay 

frfefrspi hmmfhn wwf-imyfefary to either the pmMv* 
pimia fefrrifrfe ti lt d m * matt tor* torn 

*W bjtte ’ttjks' 


MxiiHT heH wvediatoa popular ttoety that 'MMpjifop i i M ■■"' 
mpt*** tfthe wofrjmctf 4 iiermt was « mythical Mil 

he aaw two oases* no# whan raptor® txmmd 
was tafeotometra with «t mm ratroficsioh inf 3b tb^fiimar 
pyometn made toontostes waits give way, Both patfeota 
wera rtooessfully rp&erAd by abdominal stotfoA :■ 

■■ MMks 8t*tkU#<r4i m lyiv&tu W W;'/' 

Fjttobeig Maternity, Wiroow fonadthaA dnrlngthe tplt '/ 
fortnight only 33 mokled frw&p. M smSttU L 

and 009 had node at all ; whita >44 gsf theaugh nature's 
qulrsaent*. The nipples wen imperleflt fa 4tf aud fissnnml in 
46 oases. He notes that the tom a 

Aired rotation to the milk-s^i^.-^witoraol'ile bfflaWi, 
which latter be places in three groups fr'rfoteb: t^ ltatot lho 
peerceuteges to bo:—had 11, fioodhtm §i, good fid* 

Treebmot of foreign Bodie* in ffie vWth ibe 

exception of Poulvt all authorities «n sitebt subject. 

Alssbtjst explains that foreign bodies may cctoe from with¬ 
in—fcotAl debris, fibroma, calcified mole, pblj®^i— or ftbto 
wltbont—needles, plugs, sponges, cathefers, 
knitting-pins, candles &o—-as the result of introdudfig lb* 
atrumenU, &c M for the legal or illegal porpdse* h? promoUng 
premature birth and abortion, tor therapeutic laid lurgioal 
purposes of dilatation, cantertefltiui], rcplaceraecta, to. and for 
Mtuturbation. Ho adrisea imihodtate tueptio removal of the 
foreign body, rest lo the recumbent position for 4oaM days, 
intm-uterlno irrigation And absolute cleanliness. If neoes- 
s «7 the uteras should be ou ret tod. 


PHYSIOLOGY. PATHOLOGY JUVft 
BAOTHRIOLOGY. 

Mtunmiar Etiergy: JP nernni fititte «/ 
KiwncUdge in regard 

Man v And varied indeed Imvo been the theories oonoetoduK 
the action of food towards muscular energy, and till twry 
lately Liebig taught that as piotcldt were enaotial, for the 
growth of living muscle aubstanoo, which bad the power, of 
liberating their energy, protoids were superior to tbs fatoahd 
carbohydrates, aud the greater the amoudt of proteld mai® 
eaten the greater the growth of the aotlvo mateles and, thfl 
stronger the energy liberating meohsnlam , but after review- ; 
iug the whole of the evidence possible to be obtained, 

Noel Paton dishes the majority of the theories and, shewing 4 
that it is living (protoplasm) and mt dead protekj* itoat wc % 
have to consider, points out that 110 matter whethar the food 1 
be carbohydrates, protelds or fats this Uytoi protoplamn taka* ! 
up the dead proUiWa from it, makes them parts of #*eii -and 
convert their stored energy alibi into the kiciWiic etifEgy 
of muscular work, while toe ultrogeu in any nom ct pro- 
fold, in the food, is rapidly excreted. Still -abet a 

great deal of forther vefloatoh is needfcl haSm we oak pcs: 
tivaiy isweit the why, wherefore, and now $#®sskl uetaboRsiu 
actually effects the mnecular work of tbf tody, 

ImwuaiemUGm- againtt CheAerd* 

SOBKBirHxm taking advantage of an epktomiQ of cholera 
at Hurgeln, near Marburg in Jibe .Antumfi of 1894, iu?tot%atSd 
the blood 3fa» Hi lf at a 

with regardl to Ifo immppM^g jprpperUflfl. The bfood 
from the median vein was Wee for twenty-four tom In in 
foe-ooptoanl, ami the serfim injected lntnyt^h*Xty i^jto 

fdsh* totmi.ptfi1tt«ra^y adth a fatal doefio^olfoWto vfforfos. 
YtuMi : ;dNttdmnKt’--««%!&,:' -im obfolned 

torTlargeln eglhlfltiit-.' ft sm'foaafMial fo^the. bloody 
• prtfoBta «Mta ' v a fa ia ua m 


*£•?-. ■' 1 **.yr 

' '.V'. “;i *' 
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S'lqw* »spsdflo hnmupjifog ivpjMS^fftgftinAt tbs labor- 
^dfcfry cheers ^ g Waft-pig* Ttasamoont and efficacy of 
throe fabstaom am aatcanstottt, bat shew variation* bow¬ 
ing some ratio to the severity of tbe disease.—A if* S> 
Wkm&U Origin of J Uekois, 

MfldOU pfeadste the microbic origin of rickets, believing 
that thft dls ra ss is qaamd bj the effect of ordinary pyogenic 
■organisms njx$ the osseous and nervous system. Clinically 
fe* W* tappqWfior thii theory in the fact that rickets deve¬ 
lop! independently of social condition ; frequently begins 
wafrearotna, tolls, or intestinal catarrh; occasionally; oo- 
oMs.bpldeniiosily ; and U accompanied by fever, polyarthritic 
mod bene pains, hydrocephalus, marasmus, and paresis of 
lower extremities. Pyogenic organisms have been found in 
the bones ami central nervous system of ricketty children. 
Experimental injection of pyagens into tbe bones and epiphy¬ 
sial cartilages of young rabbits produced common osteomyelitis, 
but in other oases an osteomyelitis without traoe of suppur¬ 
ation, with hypertrophy of the ends of tbe bones, hypertro¬ 
phy of cartilages analogous to that of rickets, and maras¬ 
mus. 

Bffusion and Absorption. 

Hamburger points out the part that limitation of 
absorption pays in the production of passive effusions. The 
prooeas of absorption is not a vital but a purely physical 
proems; all tissues, living and dead alike, can take up a 
certain amount of Hold by imbibition either molecular, where 
the fluid is taken up by a homogeneous mass—for example, 
gelatine—or capillary, where the fluid is taken up by the 
pores of a porous mass for example, porcelain, or connective 
tissue. Given fluid in a pleural cavity, the cement 
(substance between the cells or- even the oolls themselves, 
take it up by molecular imbibition; then, by capillary 
imbibition it is drawn Into connective tissue, and thus 
reaches the lymph stream, This process, however, ceases 
unless tho fluid thus drawn up be qaiokly taken into the 
blood stream, and carried away, for a limited quantity 
tissue can take up only a limited quantity of fluid at a 
time. It is well known that quickening of the blood stream 
favors absorption, and it is the slowing of the blood stream, 
which by its purely physical effect in limiting aborption is 
an important factor in the causation of passive effusion,— 
nrcflunr’s Archie. 

Vasomotor Phenomena in Fever, 

Bevirwing the work done by many authorities and the 
theories advanced by others, Professor F. Kraus concludes 
(1) elevation of temperature Is coincident with diminished 
beat radiation, which latter is increased to a greater degree 
by auttpyretics than by cold water ; (2) during the stags of 
chill the central temperature is increasod, but the peripheral 
temperature is lowered, the superflolal arteries contracted 
uud tbe skin turgesceuoe diminished, while the venous blood 
is redder thau in the normal state, (8) the vessels alternate¬ 
ly contract and dilate ; but cutaneous vasomotor reflexes are 
preserved, (4) tbe blood plasma and the number of red oslts 
are not modified during fever ; (5) toxic agents act upon th Q 
vasomotor nervous system mud in some peculiar manner 
influence tbe thermogenic process and heat radiition. 


PUBLIC ABB BOMMTIO KTOIABS ABB 

jrumtsmuBBBGB. 

Milk bams Diseases* 

Tracing an epidemic of oboTem to Its source, W« J, % 
smraoM found the exerting oftuse wet milk. J, B, Coulter 
milk, got cholera, *“4 died, BWeth, HurakK. OiOEW, 
AjyjAfli J^ohBTTB and ft hdit of otters have proved a dto- 
MW milk with .a^Wx* 




«Md *ni ntutehrer, .dtaMaMiA' 

Hwaroirt now mUbbrnu foMh- ■ 

By enteric fever giving rto* to 'him, tb rrota piamm' at m m i ' ■ 
entorio to 80 person, totowg to g J*.1 immstm 1 '- - 

Ksv wood record* an mdque «an, whom ■ w . , 

milk gave rise to a petsuUaf sorettroaL, tormtoaMag vfrt 
diphtheria and becoming the starting point of an ajilfrwfa 
of the totter dlssase at Fioekley; bat of so light a type that 
only one death was registered, and wh« tho milk was boiled 
before Imbibition the disease was stayed. Whence tltf' 
actual souroe of the diphtheria Kenwood would not Him to 
•wear, but he opines that tbe milk caused throat trouble, 
lowered the resistance of the tiasoes and told the teftaMtm 
for the subsequent diphtheria, and he therefore suggests the 
desirability of frequent veterinary examination of animals in 
dairies and cowsheds by some fatly competent body. 

The Sanitation of a Mouse. 

In the suit of Fanlson t, Judge, in tbe Queen’s Bench 
Division on Saturday, May 18th, the plaintiff's caso was 
that upon tbe representation of an agent that a furnished 
house at Sandgate, called Castle Glen, was In a perfectly 
sanitary condition, he hired It for the benefit of bis family 
in the spring of last year ; that immediately after entering 
into possession some members of his family had scarlatina, bis 
wife had sorethroat, and his servants were also made ill 
from foul smells coming from the scullery sink and the 
dampness of the dining room, Evidence in support of the 
plaintiff's case was given by Dr. Paulson, Dr. Oh bale, and 
others. For the defence it was contended that the bouso 
mas In a good sanitary condition, and the evidence of Mr. 
Mark Judge (sanitary engineer), was to tho effect that tbe 
sauitary arrangement were perfect, and that he aud his 
family had resided in the house both immediately before and 
after Dr. Paulson, and had not experienced any ill-effects. 
The jury returned a verdict for tbe defendant on the olaim 
and also on the counter-claim.— H. M. J. r 

Fees at the Coroner-s Courts. 

Although she had lain seriously ill from Monday to 
Saturday, it was only a few hours before her death and 
when too late for effectual treatment that her husband sent for 
DR. W. J. March to attend her. She died early ou Sunday 
morning, and when the doctor was asked for a death cer¬ 
tificate, he declined to give oue on tbe plea that he had 
not seen sufficient of the caso to be satisfied as to actual 
cause of death. A coroner's inquest followed at Bradford and 
not only did the jury formally register its dissatisfaction 
of Dr. March, but the coroner, also, made none vary nasty 
remarks about his refusal to grant a medical certificate, m 
well as spoke lightly of him to tbe jury and declared that 
if they wished to cite Dr. March as a witness thty could 
do so, but he would not permit a fee for such attendance' at 
court. Our contemporary, the Laawt, rightly waxes wrath 
at this and arguts that if tbe doctor were snbpcBuad ut 
attend coart, it is nothing but fair that be should be recompens¬ 
ed for tbs less of time and money occasioned by wok attend¬ 
ance and a miserable guinea (£1-1-0 or about i&» 18) 4* none 
too much. The medical man I* the best judge as to whether, 
be should or should not grout a oarti floats of deo0 Ult» 
wrong to eoeroe him to certify against his joausctonaeWto^ 
doubtful deaths, and whatever Wen Ufic toots vjewrfee may 
wish . 10 Hake public oonoernlag an inquest irhanll hnuiaSii 
public on oath; hot Ofri* Ho reaaou Whyhp, 
ior nothing. H may . Wi, roorgi <jto^y to Wds sroptor. 
•Ranch *• be, pan 4 Wrt fsottoaan, to.* .toyrogn \ .biit-tiM-. 
moment; fhto that WC 01 ^ ha 

the doctor's okilgtoton to help hlmooMTO. 
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P mfc ei j W * tmHabitwU I>r%mkariL 

;■■ 4 ■■ *W 4*eir presented to the English Bow* of 

that way p#f«oa who has been twtoa ecnviot- 


VjilbRiakate of rutfita .arts Hhe i oltim ewi 

bay asthma—HUTTON. '.’" . 


>oi of within tiro years, shall be defined to be an 

> iiahfUtal drunkard, and that any licensed dealer serving or 
lathering him, after dueWice, shall be liable to penalties and 
forfeiture of lioense. In South Australia three oouriotions, 
within six months, constitute an inebriate an habitual 
-drunkard. An Inebriates’ Hill, which was before the late 
Parliament, but failed to be acted upon before the dissolution, 
proposed three conviction* within twelve months. 

The Feeding of Patients, 

It is just as well not to ask the patient what he would like 
to eat Prepare what seems in the judgment of the nurse to 
i)e acceptable aud bring it in at the proper time. Give little 
at one time, remembering that food taken little and often is 
the best rule during convalescence. Be very careful not to 
crowd too much on one plate. Simplicity is appreciated by a 
patient.— Popular Health Magazine. 

Care of the Teeth . 

It should be mentioned, in the interests of antiseptic 
purity and suffering humanity, that a good stout tooth¬ 
brush, plenty of water, and some antiseptic dentifrice, 
applied morning anti night, afford a greater safeguard 
mgainat many diseases than many people arc nware.—S ims 
AVoodhkad. 

-:o:- 

THERAPEUTICS AND PHARMACOLOGY 

Therapeutic Brevities . 

To disguise the talte and color of rod Ueer oil, mix i>20 
grains of the oil with 30 grains of freshly roasted coffee and 
15 } of animal charcoal. Put into a stoppered flask, which 
put for 15 minutes into a water-bath at 140*F, shake occa¬ 
sionally for 2 or A days aud pass through Alter paper. The 
oil is colorless, limpid, and smells, and tastes strongly of 
— Tima* aud 1logiiter. 

ICHTHYaL was used successfully, in 2 to 3 per cent solution, 
by SOMBNBKHO in the treatment of acute pharyngitis. 

Calcium Chloride, in 10 to 15 grain doses every 2 hours, 
controls facwoptyni* —8. Solis Cohen. 

Neurasthenia may be greatly benetUtod by giving 
% grain oooaino hydrochlorate and 15} grains vanilla 
sugar, 2 or 3 times daily, in a glass of milk.—G kley. 

BROMINE, topically need in 8 per cent, solution, acts as a 
rfpeciflo in the early stages of diphtheria— Robertson. 

HOT Water (as hot ns call lie torue) poured from a 
Itttle height on io the back of the head will relievo occipital 
neuralgia.— W. D. MoAffbb. 

CHLORAL may be disguised in orvlinary gaseous (or aerat¬ 
ed) lemonade, is the verdiot of Dr. Holland, 

Chlorinated Lime, in the form of liquor ealoia chlorate 
is highly reoommeaded, dn prurUu* anl, by Albert R. 
Rergeb, who dolma brilliant results, and declares that the 
Itching vanishes, a® If by magic, if the ports are washed In 
the above solution and left undried. 

TINCTURE of OA NTH ABIDES, given every 8 hours, will re¬ 
move ikcantlnruce depending on debility of vesical sphincter, 
prodded that the bladder, kidneys and stomach are free from 
i nfiaa«natioi**-iH abe. 

Calcium SuLfstde, in dolly doses of 1 grain, acts ns a 
firopbykwtSn to lnfittsnsa—G reen. 

GLTDOtVTJiC PrRMENT, prepared from the diastase of malt, 
1* iXA dtatrct^yet Hi gives marvellous results In the treat- 
must of ititbitA but unfortunately the improvement 

.. hi tefy tfciRpbApRry*^^^ 

when ocmblaed ' wi$b. nitrate nf caffeine, is 
{ttEteto&ectivethao Wheh tued'aJone for hcaiachcs—tu. 

. ■ ■ <UTtANACB. 


The neremi hs$iaok* gf hrain-toorkere Is pebtoubt? 
to a chemloal poison circulating tu the blooflP mi*. BLAttV. 

Typhoid Fever hm troubleVmauy minds; but Professor 
A. J. Downes declares that the most successful means of 
combating it consists la the continued application 
to the abdomen, over the lower ooils of the ileum and the 
beginning of the colon. t 

Pilocarpine, hypodermically used In^-fifalu doses, helped 
Walter Bann to cure 40 cases of aggravated crytylpela* In 
8 to 5 days. The very first Injection reduces inflammation 
and promotes couvalesoeoce. 

Calomel fumigation is far superior to antitoxin, in the treat¬ 
ment of croup and diphtheria, thinks Dr. Ben/i flftwON. 

Copper-head snakes are as poisonous iq rattio-suakc*; 

Dr. J, K. Cissel, writes the Medical World, saying that he 
was called in to see a woman, bitten 4 hours previously by a 
copper-head on her hand. He ligated the arm above the 
elbow; freely opened the bite with a lancet, and applied a 
strong solution of potatilutuprrmauganMe to the wound and 
all over the baud, as also administered some hypodermic*!!?. 

The woman completely recovered in 4 hours. 

Hiram J. Coon, m.d., cures cpUcpey by, three times daily, 
administering a tablespoonful of muriate solution, 

made by filling a half-pint bottle half full of the granular salt 
and tilling the rest of the bottle with water .—Medical World, 
Lochia may be promoted by giving fl, cat, Jaborandt ttfex, 
every S hours or they may be *e*<wtabll*fa*l by hot fomenta¬ 
tions and putting pabient under the influenoe of ipecac and 
opium—8. B. Littletaob, m.d. 

Cream of Tartar, locally applied or injected orethndty, 
gave Dk. OtEbi marvellous socoesa iu the treatment of 2R(J 
cases of gonorrhoea, buboes, chancres and preputial operations. 

Cocaine injections into the tentes, thinks 8, B, UcCullv 
m.d., are vastly superior to castration iu the treatment of 
enlarged prostrate, as they are rapidly absoi'bed, atrophy the 
prostrate and terminate the production of spermatosoa, with¬ 
out, however, destroying the power of copulation. 

Follicular Tonbilxtis, gives a deal of trouble and ap¬ 
pears as the result of a toxremia produced by the absorption 6t V 
accumulated material iu the lacunm, and If these be eleaued 
out and then have peroxide of hydrogen applied to the cavity, 
as a quick and successful cure is mado—J. <k Hoad. 

Pilocarpine, hypodermically In } grain, may ha regarded $ 
a specific in«rf*>wfcir rkoumithn —DBAPPIER. 

“ Solid pood, unlem ordered iu writing by a legally qoaUfl- 
ed physician, must not be given to infants under 1 year 11 
rules the new French legislature, which provides 
penalties for delinquents —Medical Herald, 

Sparteine Sulphate, in } grain doses, Is v«Ty mMntitsry 
in ewphthaiutw Oaillard. 

Abrapchtida begun with 1*5 grain doses, gradually increas¬ 
ed to 10 gTsins and as gradually decreased, removes the ten- 
doucy to kabitsntl ahortioH—WjkSMASi. 

Citric Acid, is praised by M, Pei4*I8ier as a remedy tiv 

OoHorrhma. 

Tartar, of the teeth can be readily removed by rubbing 
the encrusted surfaces wfth a wooden ipatuita moistened with 
trichloracetic acid ; hut this, mm be done cartsfuUy m the 
sold Is a powerful esoharotio.—DR PxsRCB. 

Sodium Momobulphitb, fl grain (er 0*4 gramme) dally, 
repidiy eliminates tad fmm fclreAyetea^'l 4 .de^ v (j| d^ 
and a imnaoea in land cohc —Pjceew.Xm*. • 

Sodium Chlorate, eomblr.ed with found , 

valuable in cancer of the stomach ; but aeols to be given iu f: 
large doses to relieve functional diitorbenot#—D r. Hcoeaid. 
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OtTOM QUKSTiOX. 

#W, V India* Mitwcit IttooirD * 

1 bed looked over Bui War Roberts' 
«b the opium habit, I received the Indim 
JjSS|fa|f jfcwitf with your ed i torial in reply. 

■ytjiW oetiey that 1 wm delighted to see it. Were it 
4titi$to4he grave problems connected with the subject one 
wish to Jet the matter rest where it is and allow the 
report die a natural death. I have come across many 
medical men since cowing to the old country, and I found 
M a result of the Commission that they in many 
oases had decided for tile present to have do views what¬ 
ever on the subject. The enquiries of the Editor of the 
BrUhh Mtdkal Journal and the conclusions of the medical 
adviser of tl»e Opium Commission had not brought them 
to any definite position or made thorn pro-opuinnHta, but 
H had set them wondering why wioh views wore possible. 
There U no question of “ Revenue” to bias the mind, ami 
what tbtty would like to know is why the native of India 
itotild be so benefit ted by u habit hurtful to atl who become 
addicted to it at home, and wliether the secret of the 
diflforence is in the native or the country. 

Your editorial I handed over to a medical brother the 
same day it arrived, and he returned it and 6iu Wm. 
Roberts’ report with tim remark that your reply was con- 
duaive. 

Anyone reading 8m Wm, Robertr’ report cannot fail to 
see that the fact# are arranged to suit his theories. His 
notes on the opium habit in children are rootling of an 
entertaining but not convincing character. 

The theory runs as follow#It is difficult to beliovo 
that a practice in widely diffused thrpugli all grades of 
society, and carried on under the direct super vision of 
the vigilant maternal instinct should have maintained 
itself so long in credit if it were on the whole and to any 
appreciable extent injurious,” 

When one recalls all the barbaric practices which for 
centuries under the sanction of all grades of society and 
under the direct’ supervision of not only ignorant mothers 
bot So-called medical men, and when one reads of many 
of tlie practices of savage Africa of the present day in 
connection with woman and ohildren which have prevailed 
fot centuries, it is difficult to believe that any medical 
«wa would advance such reasons for the purpose of prov¬ 
ing a hpbh to bo beneficial. 

Baospie many men partake daily for years of alcoholic 
Uquortj he. would be a rash man now-a-day* who would 
base Ms de&noe of the alcoholic habit on this statement. 
Because not m very long ego many mothers dosed their 
infants toddy add gin or alcohol in one of its farjn^ 
would toy one now venture a word iq its favor on this 
premise? 

widflgpMsd praetice throughout certain 
'^¥4** * Seypn^^ShSkU^ %** basaitf for a difer 
tiijait; tonill In a vttiaga at^j^ I-have seen mr- 

•f&fatorefcas and 

fltaiWiw It ornwrny qwto m 



abdomen, vW w; ^ 

: tsrtm to bp bntfoj*K__ __ 

| stowed to thirns 

Tlun if# vigilant tautiMl fnirffinr Iftftf Vjbjfai dfo' . 
more slave 1 to cnstoui. And rft1 nowhere 
instinct of the young mother tooonijptoWj nbeimM* 
to the judgment and leadings of die mothw-tn-tint- fh ■ 
whose bouse hi*gvu-ra;:y fa, nod ni.der Vhesc ■; 

mostly jive#, the nine of tbs .vigifaffll' 
becomes so merged in tw»d** 

down from generation to genamtmn as tor be prac&|lfv "■ 
valueless. Sir Wm. Rowrt* woe iguonutof the Indian 
family life, and Sift Wm. Robkrtb formed oeaplpui&piui 
where he was sot from his ignorance capable oftjbiogso. 

He no doubt felt cslled upon to bstm soine kbit of e 
report to satisfy tlie promoters of the Commission; and. 
all will sympathize with him in the difficulties wbfch 
surrounded bis path. Much of the evidence was bewildpr- 
ing even among pro-opiumistB the evidence was cpntndio- 
tory and confusing. Yet no one can compare BigWu, 
UoiiRST#’ conclusions with the analysis of tlie medical evi¬ 
dence which formed the basis and supplied the wording 
of the medical portion of M«. Wilson’s report without at 
once falling in with the main portions of the medical 
views advanced in the report of the latter, 

As the accredited roedioal expert of jto Opium Com¬ 
mission, it would have been juster to many medical men 
and to the readers of the report if Sib Wm, Roueht had 
dispassionately laid down a fair statement' of both sides 
of tlie CR8G and left the readers to form their own opinion. 

TAs conclusion which comes uppermost is that there is* 
ample room for personal medical work fn connection with 
the opium lmbit and many points calling for patient ac¬ 
curate investigation. 

Yours, &c., Wm, Hitntly, mX,'m.d, 
Edinburgh, 7th September 7$0J. 


TREATMENT. OF LADY DOCTORS IX THE N.-W. P.. 

To the Editor, u Indian Medical Record. ” 

8t«,—May 1 ask your valuable journal to espouse our 
ottuss and bring our grievances before those of the 
publio who would-feel disposed to render u« m&teriah 
wwistaiiee and redress. 

Not long back a circular was issued to the attest that 
Lady Doctors and female medical assistoato of ,jgto^t 9 
working ia tho PKivincia! Branebes ^ iM 
Hospitals, should in ell matters connected ttoe^tal 
work consider themselves mdm ' fcbe' mtpervi*!^ tn& 
orders of the Civil bur jeon of their, ffeepeotive Station* , 
We do not shirk our duty nor even dream of deytotto^ V 
from tliie order; but fa the authority who ieaued^dhie.: 
ulroular aware of the gfievaoow and indigniri^ to ^Wi ^ 
feiPftfa medical help fa eubjeoted, and when the 
are officially inspected,, how fa it that not ® Si^to ^eftow v . 
isapked as to whether tbe luly doctors rni tbitofafrifa ^ 
comfortable, or not I ' -■ .i.-’i • /' ; 

.1 torowofttoe tostoitoe, Yf^rr.frbn' vr 

a female Hospital AsaJntant w«a eedded, in the to 
her AesfaCaete end menial tefablishia—t^-lsy jm, 
geoa, who, aftorwvdaBodkM IH^trrTrWwi^ 
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I,., ....^ . . _ .„*.. , .work 

4*-' %b" Bab' fe v depend 

who io turn 

jfa^ vptfsi ifet compuiiBw, who may, or my not, be 
, Imwk% ■ 'fp&tikkg. ©Now it'the compounder be not on 
jpfcf tense with Hie female Hospital Assistant, he bridge 
iaiae charges against her, and, if he be {m often happens) 
«4avotito of the Assistant Surgeon, a bad report goes in 
Ojpu&et dier to the Civil Surgeon, who immediately comes 
down on her and the has to bear her scolding meekly, if 
she'does not wish to risk her appointment, which is the 
tthtitMtay of herself and family, 

Suppose, however, that she did submit her veraiou of the 
rfOry to dither the Civil Surgeon or to the Inspector- 
General of Civil Hospitals, how would she substantiate 
her facts, a* it is scarce likely that the menial establish- 
ioent;wotild risk punishment, or loss of their appointments, 
by giving evidence against the Assistant Surgeon ? 

Who will come forward to save the poor Female 
Hospital Assistant from the dangers that day and night 
assail her? 

Yours, &c., Own Interested. 


LEUKODERMA. 

To thk Editor, “Indian Medical Record,” 

Sib, —On page 2^8 of your Volume VIII A Mofassalite 
wishes to know (a) whether leukoderma is common among 
Europeans and Anglo Indians ; (6) most beneficial line of 
treatment, and (e) a pigment which would hide the un¬ 
sightly marks. Having made a special Btudy, of some 16 
years, of cutaneous affections, I shall endeavour to answer 
these questions, and though I write under a nomme eTpiuwn, 
you are «t perfect liberty to exchange my card with 
Mofassalite should he desire it. 

(a)* Yes, I should think so, as 18 28 per cent, of 1084 
oases of this affection that I have attended were Europeans 
and Anglo-Indians. (c) Tattooing and inunotiou with pre¬ 
parations containing salts of silver, gold, or platinum have 
been tried ; but the effects of these pigments is transitory 
and in some cases they have led to very untoward conse¬ 
quences. (h), Atmaram suggests excision of the parts 
and graftiug with pigmentary epithelium; but this method 
is bortb indeed. Oncash>M«% suooess bar been obtained 
by external application of iodides and the internal exhibi¬ 
tion of the salts of arsenic, iron, galbaftum or gold, Indian 
Hodar and some of the higher vegetable oils, juft as any 
other msu I have had my successes and failures but after 
noting timt leukoderma is invariably associated with a 
gi^aier or less degree of anesthesia I concluded that 
instead of the old-school idea of merely “loss of pigment” 
the affection was really “ impaired or deficient pigmentapy- 
sooordipgiy reduced the legitimate 66 
put ceiiL'& failures te ■ shout 3 to 15 per cent, by the fol- 
■ . i—T4*e affected parts having been 

,-egifefefiy and hot water and dried, one, 

,• stand it at one. time) of 

tS« spots a» (hjy-lirowoted «nd‘Oiieorfwo oj pftjtei 

JkmtfrdS Q c a dmia i k rpbbaii lap? them. Jbtetetepeatsd, 
^ OMftenyf till veeioUf .riwj&orssiuta ; ■brA«Awa 
sfptifateajjt eubasr ail jad 

i (JyemgMnrtefmtrtn silurieo, of wl ft frf w fe 


5 to 15 minims «ib etefr v given, Internally, 5 tittes 

This operation 4» absolutely painless 

wftha pwfectlysmttftfc-wrfi&a, 'tto'frtfto 

ably smaller and thin counter-irritation (ot stimalftion ) 

and alternate healiog-up is repeated until the white ob 

pinky-white marks disappear to never return. 

YfWrt, ^, M. a, C. M. 


PUBLICATION IN THE LAY PiPEftiB OF THE 
NAMES AND QUALIFlCAjiO^ OP 
HOSPITAL STAFIfl. 

To the Editor, “Indian M*£w#**« Bpoc>alL ,, /• 

Sir,—A dverting on the practice of the effioieU of pro- 
vineial hospitals advertising tlie names of the honorary 
staff, with full academic titles and qualifications, in the 
lay press, a member of the British Medical Association 
writes from Grimsby to a contemporary of your journal 
that the practice is an objectionable one that ought to 
be discountenanced. I wonder what he would say were 
he out here and glanced ilia eye across M Surgeoii~Ucuten- 
ant-Colonel D. Galen, m.d., m.b.u.s., d.p.h,, to the oivii 
charge of All faints Lunatic Asylum" and sttqh like, in the 
columns of the lay papers, and it is a marvel to me that 
with their tremendously strict enactments of medical 
ethics the British Universities have not found fit to re¬ 
mind the Indian Government that is both unconstitutional 
and unprofessional for Gazette notifications, of transfers, 
to contain the military rank aud full academic titles of it* 
medical men and otherwise make oateutatipwriy public 
what really concorns the Department alone and no cm else,, 
when a letter, of appointment, or transfer, &o., sent dir*# 
to the parties affected, would be more than ample and 
advertisement ot the same U unnecessary. Wheteas if 
advertising Is absolute law a notice such as “ The Officer 
in inedioal oharge Khulna Railway will relieve the Officer 
in medical charge Dem Ghtzl Khan " would more than 
satisfy the law. 

Suppose I were to advertise my change of address and, 
in so doing, append to my name a list of all the qualities* 
tions I hold (some thirty-eight capital letters) what a rocket 
there would be; (1) The Calcutta folk would term m« 
mud. (2) My confreres call mo cod, (8) My aim* main* 
would probably strike me off their rolls, or severely ; haul 
rue over the coala ; and (4) tlie General M*d iool Cotwett 
wonld demand inconvenient explanation*. 

But strange is it not, that the same colleges and medM 
bodies that would censure jus for such above conduct 
because 1 am not a Government doctor, have, positively* 
nothing to say to tiieJGovemment of India for repeatedly 
doing what every medical praotitioner oonnot butistigmatise 
as very badfonn ? 

Youre, Ac., Non Offiouu 
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THE POSITION Ot BUBOES ? 

* To TItft EWTOft, * iHWAH MSDfOAt BTOOgD." 

Sm,—^'My attention ■ hteq "for some oouirfderabte time, 
been XtntUA t» tbs foot that, in bobe^--ex- 

eludteg sympstteftio' ones* ^occnr xmtet freqpeatte In the 

ri^it ^bi and for **& :": 

1 notes vrblA 1 fiow taWfite, u reacbed tfiG v 
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w^d ob^rr M Qtttet i— 

MML *3S r 2^tf‘ T “"** °* CiTl1 rtariM Ihrttti 
tba WAwittg appointments An made ■_ 

/: Hi of "» Mto> - 

.-a Doyleon 
^ rJowai* flabai to offg. Civil Sorgo 

,y Wm, surgn.-Maj, l. r. r<wSg 0 n 
-/ Pbohotiqjts. 

Alexander Crawford 

■r ill rK l>0t T 0nad ^ % ^, rem8ri J f fpMn *be Servioe 
2jJ*KS; ^ an ? fli Q Mallfij MacDonnell, m.d., 

tnta Wtla Juijr 1595, 

MADRAS GOVERNMENT. 

Privilege leave ie sanctioned at under :— 

_ G. L. Walker from date of return to dutv of 

Vgde*‘8aiga. LienL-Col. W. Price, to lit Oct. ^ 

Mr. C. A. Lafrentaa to oflg. Civil Surgo., TelHohery tics 
Surgn.*Oapt. 0. Simpson, k.b. ' aeincmerj, *u>* 

BOMBAY GOVERNMENT. 

The following are nominated Oommrs. of the Maloohnoelh 
Municipality in the Satara Diet, from lit Oct.—$ Q rgn .MaL 
€. Monks, Sapdt, Abraham Shalom, Hosp. Asst. * 

Aset Surgn. Ramchandra Shivaji Porodi, l tr b on 
tenoral duty from 24th Augt. ‘ M 

- Asst fcngn. Mancherji Jamnjl Mtstrt and Sunra-Cant. 
John Blhekbourne Smith delivered over and recieved ohara-e 
of Hhikarpur Prison on the 2$th Augt. * 

8orp>.-B*J. T.*E. Ma Irene.v, m.d, resume,! ch.rge u 
OfrS Barm, of Amrttur on 31,t Augt. 1KS5, relieving A«t 
SmgtL Sodbi Karam Singh. * 

8»i*n,0fcpt. Clark, M.B, Offg. Cf.fl Surgn., Lahora, hu 
<**»lD«d forloogh to Kuropa for 2 je*w, with effect from 
the 3rd Nov. , 

SuHpt-Capfc C. T. Hudson assumed charge of civil med 
dtttiat of Kohat District on «th Bent. 1885, relieving Sur*n 
Capt. F. R, Ormrd. R * ‘ 

CENTRAL PROVINCES GOVERNMENT. 

Ik»« 8 d*WBti 0 Md Aset. Saigas. are directed to do duty ! 
nmkr the Civil burgoi of the districts bracketed ajrijn/t ] 
their n ames :*— \ 

Lai Bosak and 8. N. Sircar (Nagpur), | 

*£ *" ■■*•£ *• order* of the CMifitrg*., j’uhba!- 
{MM; Beguvnarb Takaram to cite Vain Diipy., Ohanna. 

'SfSrA?? 1 * 1111 JtIi MtA FWfae H»pL Kaadto; * 
■Jwk ffAtohid to .the Ceatvmr Jtll Houl., Jiibbulpora, TMrd 
S i 2 , j“ 1 fi ,<nl *L t0 ^ ° , * far *** the Civil gotta. r| 

^ r * f SS i tOaPeutfTjTOil 1 moarj! to tbe Jail HwpL NaniSh. 
inriAlniit Adlfu to be undev the oiOert of the Ch-il u 

s 

' 3U|Ti. ^ AJTD OCDH GOVERNMENT. § 
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tm» 13th t« 2 Sad Augl 

"totals 
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Polk). Hoi 


s* ‘V^WtaS^fSKShf©. 

»«S“ fiaw^^saa^ 

MnkeHl of Mu Valley State RrJ&py., 
on Hth Aug. j JL a talk of Oi^Ur^ tts^sSa^ 
Shan Btatehr on 1 lth Aug. j t, A. Esouitw mv 
P okokka. oo 15th Aug. « ofiTSW Slfe 
2«Py Tsganni Rubr Min« Dfst., on ipf.'.j Bjito 

fiu° u! - ! 0 !! Bbamo, on Sttfi Aqg. mdthaooe 

I ^ hw ?i° Po1 ^ ° Qt 5?^ H «P- W Sept, j Sbarfoddln 
of By. Dlspy., Inseln Hanthavraddy Olst, pa Sth teft, 

Medical charge was relinquished as under **; 

flgfc. 8nr§K<-Lic%t.rQd. H* JohnetnAe, of Jail Ctvil 

Surgn, and U. 0. Mfly. Polk* Hoepl., BUngoWto LtfotoEt ' 
8*rynt-Moj. C. S. Bundle, £*.» 

Soigucy. on 50 Aumit; R. E 8. Davis, w ? 

goon Lunatic Asylum on 7th Sec*; C. ilhiaSTii* r+ 
W«yo Oastml Jail on HOTpJt. n*P3fibf 
Aut. C. Poorooosawmy Moodelkr efRy. Pimv tt*Jn 
<m Bfch Bept, SmoU grads H*qd t Am* Abduf WaajM nf 
Bbamc Pollee Hospl. on }9th July ; Ram- Lail ul the (Wit 
D tapy. G^ugjrwng, M«w, b4', op $? ££ 


jjss or ine uivll Hospl H Thamathao, 8L Shan State, on flrit 

*&i Tl i‘““ J . H^V MIlg Pc!l«Hq»' U^T^SiX 

17th Aug. Third grads Hospl Awfcr, K. (?. Pali: of Telmuii 
Party, Keetong BStiriw, Port Btedinati, BbWiStatSf'iii 
4th Augt.; Bi«o Chart) toctPclicTw. 


4th AugC; BI«S Ch« iSWStoSSL 

Mines Diet., on 17th Aogt; Bltto 

Police Hospl., on 4th July and of Bbamc fofk* ou fhdriMrit 

Bharfaddin erf the Goul Sospl Rangoon ’ r 

G*0.C. C. , ** r 


The following A. M. flL oifioers h.ving -inunfetiifthctr' 

l Z toXSrt XS- *“*“ 

Aibfjs, XM. Od:—G, Qorry, W, TkanuniL 6 iT*L*j»- 
r Wf®> BlenocrliaiMt, J. Martin; R fl, « B 

H. Leader, V. £. W. Berringtan f & 
VpfflL G. P, A, Sttythe^ J, Haton, w JD^dMe.' m 
8whay T T. E. *SS»; i 

'Maw toV i 

■;«s's^wsa^ssjj^-'- 
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: v4j|fcmNHt$uto£ <jjr nrfpiBAToni'ArriEt- 
.: .. • is a®f JtoHTAUfv or 
isbu,*^ 

Lo»ot.^. Tootu^BoLMi.v. 

■•*.... a«H, : n.i, ml*, '\. 

?: ' ' &*M**qt SwrffBtm Jeypore. 

• :|L fcaye.wo doH^t that many pliers will be read at 

J ; : :\ tb0^O9gnm oo rare, diseases or on those peculiar to the 
’’ WpicBt I should like to draw attention to the even more 
of ear$f»Uy studying the common uffoc- 
;^fMA «re respogaible for tho deaths of large nmn* 
'■■■■ fcdfljMi people, and especially to the inadequacy of our 
fettfclsirtallsticsto show what are the real causes of mortal - 
, itf in Indis, and. particularly m the Northern Provinces. 

■ ■? *In lhe generat,returns, which are published by authority, 
no deaths are attributed to respiratory affections, whereas 
tltt death-rate from fevers is stated to be enormous. No 
St it, but I believe that, in n large number of cases, 
the predisposing, if not in many instanecu, the true cause 
pf death, is some disease of the lung, which is generally 
v either, pneumonia or 'pleurisy, 

My principal reason for coming to this conclusion is 
tbit in the'posit' mortem room in Jeypore, in a very large 
number of bodies, old and extensive pleuritic adhesions of 
one or both lungs are found, and persons who are supposed 
to have died from malarial fevers are discovered to liave 
really suffered fyoro pneumonia or pleuro-pneumonia. 
Between January 1888 aud August 1894, 336 bodies were 
examined At the Muyo Hospital in Jeypore, and out of 
these* m*12B cases, one or both lungs were adherent to the 
chest wall, or showed tlw characteristic appenranoes of 
pneumonia of one or both lungs. Nearly all tho bodies 
wefe those of suspicious cases, or of poor persons, which 
hal been‘found by the police, or individuals who had been 
admitted to the'hospital when in a nioribund condition. 
\ In eases of death by drowning there were uonsider- 
,, . able piwultic ndhe-ionw in 18. In many of the 129 cases 
referred to, that is, in nearly 38*4 per cent of the wlrole 
'tohutWr of bodies examined, the signs of old lung-disease 
. were very marked. In tlw eleven year period,—1882 to 
: a l8ft9,f Wj80'2 persons were heated m the Mayo Hospital 
Itf jbe in imd out-patient departments for disease of the 
TetpimtAy system.. The total mortality, all in the in- 
^-psSmt was 182 or 1*78 per cent., and nearly all 

■■ths^jlaathp-were.-diie to pa^umunib Out of 935 oases of 
there were 93 deaths or 9 94 per cent, which 
, T -liiay be tolcfin, [ think, fcobe a vory small mortality, as 
" ' cases,. almost indeed without exception, 

: 'y type, and, as a rule, fatal, whitbin a 

before the effect* of goM diet,. 
wMnal-nmatmeEC could declare tbevnouivetj. 

*7 ■ A.ll rtUmrif fare, for ns to see a oase in which the 
■ttir cough vary troublesome; 
fbwflf 4K»» lie g$Sm fe ih» pfceet. The' expert o- 


tte 


Atle^itrjBft trim 

vscmWu^ TSa 

and hibwein a bed caff, audoftpn WH 

uf rthfttr, netI -lo^with, * a hde, & £«& «iMt 
/parablMs <rf Uw«pbi«i*fa nod 
*oeoaqio4i)&] by eweHtig >Mlie -^ert apd altobuMtfiu 
Id eon* eases tbmo i t fi Ag r m i ft Ihe tuu^ ■rtjfcjfc- 
faUlw*ea, gmy Upagatfiwi or aifpantfydvi tlio 
am observed. He pdlse is 'Dearjy^ dM^ys' very feeldb* 
and often irregular ; Ore tamj^calur^ ^.tjwel^yery bigt. 
If it is, I generally cooekW U m ake^Dg 
tendency, and give with .mmasA £m 

grain doses of quinine. (; 

The treafrnent recommended ia a fpirge fqr theibjt^ 
patio a ; good and oftetrishing light died <mllk or 
soup) at regular intervals, especially dorfqg ^ pl#t r t 
warmth ; stirnttlants ; ammonium car^ns# v Wtth 
dwgK'tion of ciuchona one 6unoe, every 4 iq^eurtf, knd 
rum, if neceswury ; poultices arc &n ; antipyriu' 

for l«gh lempersture is, but rarely ir*ed ' cm t^ooubt W WH 
depraving action. . : . ^ ' 

Many patients m’o weakly pilgrims, wbu chilis 

from the open windows of the third hlaae railwey com- 
purtmeutw iu Itnjputana, from niglit travettiug. 

If a man comes into hospital at ivo early, stage the 
tendency is, under these simple ineasnws, always toward* 
recovery, although tho majority ef-the ’appKwiuts »w> 
oxtremely fet-ble and underfed^ The wbntt oa ses; in 
then) respects nrc those of pilgrims who ttf .tra tbsir 
wny to their homes from distant shrines/ I thhalt^tho 
exposure at night in tiro thii*d class railway oarrlagos, in 
lhijutana, is also a cause, not only of eases cjt b»Ug 
inllammation but aUio of other disorders, ■ ;! 

There are only wooden sitoBliade .windows. 1 tUitric 
glazed windows should be provided in a cartidn ftwnhpt* 
of tho railway carriages, if not in nil, r Hiey plijjht be -; 
removed in summer. ... ' . / ■ ^ 

The people do not apply at the dispensaries if they 
are suffering from slight con; p 1h ora litlk» fetar<and 
yet out of 1,307,481 !i«w r castn that were treutwl at nils 
dispensaries in the Jeypore. State from 1875 tt> 43^12, uod 
in eight, from 1884 to 1892, no less than 76,453 or 51'7 
per luilte of all tlie patient* suffei-ed Trrjra tw^atory 
affections, whereas the figures for liiafftnal feyert work 
181,175 and 138*51, TOspectivdy, or lets iliaO,. tu!p 
half times as many. ; 

Tlieee figures show the existence of a gtyut «inopnt 
of lung-disease whioli, 1 find, is most ymmimxt ip-Jaypew 
in the following order of monthi; Mwndi, iNcoember, 
April, November, February aud October, and least iu June, 
July, September, August, May and-Jauunry. 

I find that iu 1898,103 77 per miUe of alt the pafcton&g 
‘wl^o were treated io tlie BajpuUna Jails were ufiteted 
under the heads “Ltiftg Iiteeaae« M and ^‘Otiier, dfaetwot ijf 
of .the .Eesptec*ft V ; ' 1 

I*ibe «tevoaoyttte, 1882^-1889, 

.off «t- 

chadKicifr 

pwMi' 


'Jl iauL- *■ ^*.*-~* 
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» Mf 2 m JIOHTAUtr OF 
i-. ; ■ ^ JfOBTHSUN INDIA* 

^ flwMawy iSwyxtM Jtypart. 

DM ta«ffj> lifm will be read at 
► ■ ' ihedjoegress jab lire, dtoeaees or bn those peculiar to the 

vSftiipt^^ like to draw * attention to the even more 

: - v . ef c&rofuity Studying the common nffoc- 

l^ij^j^Wdl «*9 responsible* for the deaths of large quid- 
'p&ople, and especially to the inadequacy of otir 
h«^(lk«tAtistk b Sto ehow what are the real vaitgas of mortal¬ 
ity in India, and . particularly in the Northern Province*. 
V In the gvner.il .returns. which are publiehed by authority, 
no deaths are attributed to reepiratory affections, whereas 
the death-rate from , fevers i* stated to be enormous. No 
<Jaubt It is, but I believe that, in a large number of case*, 
the predisposing, if not in many instance*, the true cause 
of {feath, is pome disease of the lung, which is generally 
either pneumonia or pleurisy. 

. My principal reason for coming to this conclusion in 
Uiotdn the potimortorn room in Jeypore, in a very large 
nmnbcrof bodies, ohi aud extensive pleuritic adhesions of 
ottb ftr both lungs Ore found, and persons who are supposed 
. to have died from malarial fevers are discovered to have 
really suffered f/om pneumonia or plenro-pneumonia. 
Between January 1888 aud August 1804, 336 bodies were 
examined at the Mayo Hospital in Jeypore, and out of 
these, iU'129 cases, one or Ivotli lungs were adherent to the 
chest wall, or showed the characteristic appearances of 
pneumonia of one or both lungs. Nearly all the bodies 
were those of suspicion* ca*es, or of poor persona, which 
had beeB’foutHl by the police, or individuals who had been 
Admitted to the" hospital when in a moribund condition. 

In 102 oases of death by drowning there were oonsider- 
. abie plom-itic adhesions in 18. In muay of the 129 cases 
referred to, that is, in nearly 38*4 per cent of the whole 
( riuirabStof bodies examined, the nigus of old lung-diseHse 
' %.. ^fesfcpety marked. In the eleven year period,—1882 to 
(,-J person* were treated in the Mayo Hospital 
oot-paUent departments for disease of the 
■" t4st»l mortality, nil ih the in- 

f was 182 or t;7R per cent., and nearly all 

tjwjlestltff wsreduo to pneumonic Out of 935 sates of 
. ’ ■ Weire 93 4eeth* or 9 94 per cent., which 

tak$n,lHunk, to-be every small mortality, as 
“I®® 111 Indeed without exception, 

< as t h en i c type, and. as a rulo, fatal, whkhin a 

he foes the offers of good diet, 

; wtfioib irsftioeoi coM declare thmselw. 

V J? ^ws'trvr -vtOMH daw in whMi the 

■' -Ifr fhr cough vory troubfoMmi 


{Otar. 
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'Wi mml* #^4!w 

«* *?£*}“ * MrmKt*.*"* fl<y» mA&i 1 
■ “* **&*, *0ti •'«,rV*Si « • ‘ns.-’fc «Mb. 

•pwttyili at tha ■•tfmstgkm. .ui' sBsurtaft, wwil^ / 
woompttaod by «w«Mag yt the -ie«c wd •tbumlauin. - 

S mm-mm Sn-liy, »rfj J|a.‘ 

ne oMervwL Tbs pdlwt* 

** oft«> IrwgoUr; the bjflf. • 

If It It, { genertll'y cood^M 1 It *r 
tendency, tod give wtfb r i gW $* 

grain doses of quinine. ^ 

Tji* treatment i^eommended it 4 t^ts % 

^nstiputkoa ; good iutd warisluag iifitfr dial (mtfe iff* 
soup) at regular intervals, eajpe.ialiy ilortng the f 
warmth; stiuiulaota ^ ammoulttm oarbouati 
decocLion of dachona one ftuaoe, every 4 iol^Mwrs, and 
nun, if necessary ; poultices ore not essential; ooiS^vkh 
for lugh temperature, is, but rarely used' w4taoo<Kitt»7 . 
depressing notion. ^ . 

Many patients m weakly pilgHma, urho oM^h. chilis 
from the upon windows of th| third ciWraS^y pom* 
purtment* iu Rajputana, from night^hfavetting.. :• v p "■ 

Ifamnn comes into boipital at «dQ f«rUf StagedW 
teuflency is, imder tlieee simple measim^ ftfwa^ tptSV^* 
recovery, although the majority of-the^ON ; 
extremely fet*ble and underfed* The Wprit • paibjS itt 
these respects arc those of pilgrim* who fifll ft on ^Hkhr 
way to their homes from distant shrioes, 1 T tkluk4bo 
exposure at night iu the third class railway In 

lUjutaua, is also a cause, not only of coses '(ft iflUg 
inflammation but also of other disorder*^ ' ' : 'V 

There are only wooden sunshade ^iadows. I tbhik 
glazed windows should be provided in a certaiU ^mfapr 
of tho railway carriages, if not -in all. They Junkie 
removed in summer. 

The people do not apply at the dispenuarirfs if , 
are suffering from slight coughs or a little fyy«ri : i^Ml v.\> 
yet out of 1,307,481 new castn tlmt were treated s&idu© j 
dispensaries in the Jeypore. Slate from 1870 ■ 

in eight, from 1884 to 1892, no less tiian 7&,4ft3 tw ^7 ■ 
per mille of all the patients suffered Trom mj^rirtai^ 
affections, whereas the figures for inofami 
W,176 and 188*61, respectively, nr )s« 
half times as many. -;* v " - ■ 

Tlieoe %ures show the existence 
of lung-d is ea se wbidi, I fifid, is most pitaviMit. i» jayppre 
in the follawing order of month* : Ueroh, Mbe^he#, ■“ 
April, November, I’etomary end Gototas, ahddsed is Juet, 
July, 8*ptemfer, Augos^ May end-Jaimary. -.■ 

1 fled 16877 per «iiU ^laI) ilie ; V 

'wl&Q*were taeeM 

im^er^the>ee4sMXjiDg I^stapss^tad 4 ^0tar.ttttaf mtfjl ?..:: 
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- I Sir* V*H.:,. ■<■ ,.*,■ 

wfM^( b^awtote*!* 11 * 

■ i^ltoUito,; 4wft& A* .paradkeetor «a j i wi g ii^ fi jwr 
to ^wrnway* u*d tfafrr Other 

splcee ie fiveig*w; tbporioe. traaoi* a^ v Atony to ft*« 
thafcbtotojifcen with wines 
fe»ig* admixture* ere great indeed 
#o nut ohm* mean 
., y t Imply',' Hue -wmmm adulteration in pnrt 

spirit, wWeb is not always the product 
Actus tomewtfeu, hot may l»e corn, potato or, 
’ifestlmfi*, fesebrs^t -tfnirlt* Ti» fotlowiag «(ory anent 
the manufactura <& pprt wine tofts an instructive tale :— 

“A friend at urine*, lays the writer, “who was staying 
in Heading, during th* militia mammivres hod oconsfon 
to go into the b&ekyerd of one of the lmtels, where he »aw 
a huge caldron, is winch utt old crono was stirring a black 
mixture lookiag tike a compound of blacking, black-berries 
and sloes, plucked from tlie neighbouring hedges. Whnt 
are you brewing there, my good woman ? naked my friend. 
“ Port wins tor the Berkshire Militia," pertly replied tl>e 
old itsg, who kept striring up the-mixture, with.a thick 
stick. 

Similar adulterations take place iu sherries, as illustrated 
by the following :-—For.bold brown sherry, 20or 110gallon* 
of tmfennented juice are tailed in earthen vessels to one 
fifth of its bulk, wlren it looks and tastes like treacle and is 
turned into a cask, containing more mutt, here it ferments, 
and the result is a very full luscious wine which is harm¬ 
less compared with any oneof the following three receipts. 

Jrir—Forty^five gallons of cider, fi of brandy, 8 of port- 
wine, 2 gallons of sloe pressed in, 10 gallons of the liquor 
pressed off. If the color is not good, tincture of red 
winders or cudbear is to l*e added. This is bottled and 
sold as port. 

2nd.—Spanish wine 1,629 gallons, Fay id wine 644 
gallon*, French* wine 4,472 gallons, Cape wines 689 gallons, 
Portugal wine only 117 gallon*, and 164 gallons of brandy; 
the result obtained being 7,626 gallons, minus 8 gallons 
kto, which is made up with w ater and rim, grand result of 
7,638 gallons of port w ine time manufactured ; was 
intended for exporation. 

Srd, —Alt the refnse wine, red or white, old samples, 
heeltaps of bottles, and half tasted glasses, are thrown into 
tlte collecting barred, (just as the cook tluws any kind of 
meat and soup-liquor into his stock pot), and, With the 
addition of a little spirit and coloring matter, are &M as 
very good eightaeu-shiUing port. 

Oar Badba Bazar dealers, treading in t)»e footsteps of 
their furopcan prototypes, have learnt a bit of the art, 
anil' .oka tan out skerry of their own mixing together:— 

Jilta pif ipkMppfo peel, fatty matter of rotten plantains, 
of the fpedss, treads, rum and coloring matter; 

These ee& Httojr ■ price from Its. & to 18* doaeo, according 
to tlve Me of dm buyer.' 

Hers is another receipt for ip*k% pfcnry, port; 

; apd gilder wln*>r*9sn^ eggq, sugar, ^ogpsr snj m%€ 
rummaged together wi&,<xJkriBg matter made front burnt 
ep|»r«re^Ma weed, touta* totousod. 'Tbtot.wlf 
dltimm and 1 ItypMpt m 

ako to Mr J*wto*to*Wfe vt .w j to di 
>ck-Wt^isAgvUdns wMt mi m ‘ — 




ktos tofe^jr to toff to & -titoitoafc W<i _ 
j litioti * otjnaay of the tooit biffoniis mfatoV 
i preparatom would hare new dreamed of 1* ; 
j wtwttte, are oommiUQfl wbilq msAfer tbf itottoto'tjT' 

; Hquor. Tins is capable of aattafaefery itawontariun/fetol - 
regret that tbs manner in winds auninal atetittotapateto 
furnished does not admit of this inf^hsM^: jtofcV.j 
correctly given. / '/■'i' 'i 1 '.- ■"'fi?!’ /■ 




OX INFECTIOUS PteWOSfi® 

Bv Scbw.-Maj. A. |)uncan, ' 

jBesidwcy Svr^tok^ Jtypore. . ' 

Ix this paper t propose to consular bristly ihe nstofe- 
of an epidemic of paettmonk whioh came under ^hiy^bb- 
servarion, and whioli afforded a stilkiig exftmpk of the 
Specific infectious nature of the malady. Id ihy’p^jdent 
(lays, the Idea of pneumonia being a epedffc feter With 
Its local manifestation in rim lung was loot advocated, 
Since that time, however, much evidence hae beeg twght 
forward that such kite nature, Tlw first itidhktets 
pointiug in thk direction arose from the discovery of * 
bacillus. Undoubtedly the savant who*firBt diaooverad 
this was the late Du. Friidlander. In 1877 I ^oa work¬ 
ing in tlie laboratory of Profestmr BsoKLiKOflAUfliN, to* 
whom Dft, FbieDlaaVdxb was Cliief Assistant, and 1 re¬ 
member, in conversation with Win, Ids telling me that ho 
was on the track of a bacillus. I do not propose to enter 
into tii© subsequent researches on tile micro-organism 
beyond merely recalling some of the names, such aa 
Wechsdbaum, Fraenkel, Telamon and many others wlx>- 
have worked at this subject. The hwifiueof Freenbel k 
however claimed at the present dsy to be the emential 
micro-orgamsm. 

I past on now to the bktory of the opidetnio I noted. 

On November 2fitli v 1886, the 29rd Fia»eefB>«mtvtcl_ 
at Uhi balk from the Piriiin Valley. From November 
fifirii* 1886, to April 26th 1886, thirty-three cases of 
pneumonia oocured. By montlia riusy were thus 
distributed: four in November, Ab fa five 

in January, five m February, five to Matoh, five l^ ^priL 
Many surmisas as to the cause uf the a#settou mm'hM* 
Fir*t, that the Teghnest was, 'tbadbjimkify ^olhe6, Bnd 
that the men caught cold. 3%wr. .7^ 

fact, one of the beet, clothed 4& the ; .Annjt;'^^ 

addition to their ordinary (Will Wh nraii had heen pio- ' 
tided wkh a thick saitor^a jettey, . ^ ‘ 

that the ragltoeat bad .reftimed 
to health. The foriowtor was elsp^r. - 
for the refixneht Into W&0UU. IWl, 

***1080 ititmi sm wm, *$* 9 + - 

1000j 18 10H 1W6r h<mik M41 -p«r v 

1000; to 1884, mi* *Sr 1,000/ " 

edmMon rate to 1886 asm 
to 1888 1W. M 

the 

to* to 
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S/4^ 3S*rtfcib« ' Ititii line regiment 
U-’ Vafiejf. From the teller dale 
readifeg this place on 
Mb. ' Sow the race of ita heari-i}iiaiun 
iwta January lit to April 13tli wa§ 25*74 
April 16th to November Both, 19*21 ; from 
to December Slit, 39 40* ,0ei*ee the 
' hkdpi bulk of iftdmluioQ occurred after the regiment 
AiS. petumd from Piehrn, whilst in Fiebin the adrak- 
pare-’‘only slightly in advance of those of tto 
.^ceding year. Thirdly, a white fog that prevailed in the 
QM in January was held in some way to have caused the 
dkM0»,tnw4 in the eanie way ae a yellow fog was 
-trotodtd account for the cholera by some authorities in 
188A. Unfortunately, however, for this foggy 
idetf^tht pneumonia continued when the white fog had 
disappeared, mueb in the aame way ae cholera hoe ap¬ 
peared when there «tras been no yellow fog. Fourthly, 
it might have been due to the cold from December to 
February. Cold, however* eouht not have caused the 
P oaeee Later. The temperature was takeu in my hospital 
three times daily. Not to weary you with the table* 
I will merely state the tompereture fouud at noon. In 
March it ranged from 71° to 80"F In April from 75° to 
94*F. 

As cases still continued to oome into hospital, I 
determined to treat them as Infectious. Under my 
advice the 0. €. had the lines vacated and the men 
placed under canvass. The lines were then disinfected 
with sulphurous .acid gas, for six hours, every aperture 
being dosed up, and on the day following the fumigatiou 
they were freely ventilated. On the third day the lines 
were re-OCcupied. By April 14th, all the lines, with the 
exception of tlmse of the band, had been disinfected.. On 
April 14th, case thirty-one, that of a musician, occurred. 
On the 15th the baud went into tents. Two cases subset 
quefltly occurred on April 18th in the married lines: ono 
on April 26th in the band lines. Both these cases oc- 
purred nine days after the lines were re-occupied, or eleven 
days, after they had been vacated for disinfection, 
fort if pheumoma be a specific infectious fever, it will 
tiave A period fit incubation. Ttiiw period it may be not 
too much to assume may be as long sa eleven days, and 
;i tbwtbe disease may have been caught before tits lines 
mre disinfected. This theory receives support from the 
^ the* during tto »we months measles had been pre- 
Now, subsequent to the disrn- 
./fc jgfofc v. .tt.'—* ■ cose* of ; moaelea occurred, two on April 
17th it flfeee jOaSnfecied on tire 13ih, and a third within a 
rnmfmm the dieinfeetioo. The incubation period of 

‘ -i- r . * sttol to range from 7 to 21 days. Hence it 

r ~jh$tose case* were beginning, ae regards 
she tines were disinfected. 

* eweed, 

*■' Tm&§. m4nkM In aftef some observations on this epidsm- 
■u-iaA-M-*to reasons for oosstdering it to 

* M*. ^sNtJf^Wwd totocmietion fit the * 7 ^ 

fifivfi ,'.figl into mMxsriiy to. tbi.^to 

r : 4Cv fjlait bad it bmp 

the long. Tbe pbyshad sign 





j euraly stoekl appear on day If 

I rasuked. Sue in 23"os»ee 4toy tppeetod In tie -ffilsar- 
( tog mannerto 6 ot too fed day ; in 7 at fee fed j toft 
| on the 4th ; in 4 in 1 ctop on the Gth, wttftt to leases Ob 
on the toll: and date was not noted. 

2. Deferent wmdHieme the hung jp r e s m a ew tb/ftmp 
to Ik normal tmpemlem toe patpamonto hod Afep.' 
a simple local mftaramafton then sdto toi Attorn to the 
normal temperature the local oondit^ of ^ tong sh<^ 
bare been generally more or lees idiwirieel 'Bnft te twenty- 
two oaeee in which the oondittoh vto acjtontitfy noted 
when the temperature fell to tlie uottnaW r 
In 3 coses it was in the 1st and 2nd stages- 
la 1 case in the 1st, 2nd and 3rd Stages. 

In 3 cases in the 2nd stage. 

In 10 owes in the 2nd and 3rd stags*. 

In 5 coses in the 3rd stage* 

If the affection had been merely « loved oee lfe« ©n lto 
return to the normal temperature the long fik mtd quickly 
be found to have cleared qp, But— 

In one case nine days after the return to tim normal 
temperature, the drat and second stages were found to 
to present. ' > 

In Hx case#, the rig* 1 # °f the second stage were 
present, three, four, seven, eight and fourteen days 
after the return to the normal. 

In one ca»e, those of tire second and third etsgea 
were fouud elovou days after the return. 

In ten cam, signs of the third stage were found bn 
the second, third, fifth, sixth, sixth, sixth, seventh, 
twelfth, sixteenth and nineteenth day#. If, however, 
we consider the lung affection merely ae local espres- 
sion of a specific fever, then there is no necessity fir it 
to have ceased at the return to the normal. Thu# Payer's 
patches are not normal in enteric when the temperature 
becomes so. 

4. There were cases of exceedingly high temperature 
with no corresponding extent of lung qfectio *.^Thus 
in one oaso only the lower lobe was affected, yet 
the temperature reached 10fi*4\ In another where 
only one lobe was affected the temperature reached 
106-8-F. 

5. In cam where the second lung became effected 

secondarily to the fir ri had there been mc/dy peal in. 
fiammatwn, then a second rise of temperature should have 
taken place* But coses occurred wh«V, the 

temperature had fallen to dohimI, it reiuaikm# *0 4 flo{wHli- 
standing tlio second lung became subsequently beamed 
or wtiere a rapid fall of temperature occurred 
coincidently with the onset of Inflamioattoti in tbstootyd 
lung. 

Sqph then exp a few of to* ergutpente that coapix 
in support eg the idea that - this epidemic wsm one o t% 
upm&t fevor/aavtol tbe tofijuwm^wi of the Iw^ nssratjr 
a kandphenonieto^ 

„ Pneumonia bm itoqueatly mmmd to' .4pMtoMto 'to 
the Morth-We4t« Frototor. The idto ibit hfito m- 
M^Uilypredi^o^ '•to*'' wrt«ir' dobblitolwtoty 

Cv2l toWendwoto fyl*- tom* «T"Atolwtot U 
ff p6rtpWWmd to tto Awwlbm Jeto mdof Jtotof 
gSmh ftr Wy 1 mu stowed Ike -iHetoee to to toeto^ 
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T&fr ftTOIAHHEDICAL fLEO&m 


v andmfai oorotnon hi dr#nni thin to 

oolddfraatw^ and to wsrm cHtesfas, shewing a 

Gradually Increasing ratio from the Mail to the Equator. 
Tb4t dfar things being eqttal, increases 

uniformly la frequeuey the nearer we approach tha 
tr^pftoa. Other relation* with tha tropics are found to 
higher death-rate. Statistics for warm 
#&•%' an average 1 -70 death per 1,000, whilat for 
Wnjwiaie sons the ratio is 1*31 per 1,000. These facts 
■ fulljf dispose of the old notion of pneumonia being a local 
affection due to OdJd, With these few brief remarks I 
bring this history to a dose. 


PATHOLOGICAL AND ETIOLOGICAL REMARKS 
ON THE PYREXIAL STATE. 

By Sitrgn.-0apt. Patrick Hehii, a.D., f.r.s.e., 
fr.R.eAR., n.p.n. (Cantab.) 

Lecturer on Medicine and Pathology, Hyda'abad 
Medical School . 

Tttfl ancient yet important theory of all fevers being 
due to the access into the system of some infective mate** 
rial winch, multiplying within the body, produoea the 
pyrexial plieuomena, still holds with many pathologists, 
and in a series of lectures like these demands particular 
attention, even from the modern point of view. 

Ptomaines are certain toxic substances, resembling 
our vegetable alkaloids, which are produced during the 
process of putrefaction Gantikr successfully inoculated 
lower animals with ptouuiiues found in the bodies of 
persons, who died of pyasmia, and also noticed thut these 
substances could combine with acids to form a series of 
aalts, without losing their toxic properties. From decoim 
posing yeast Bkrgmann and Schimkdkberg Elated a 
oiysUhme poison, which, injected into the subcutaneous 
tisane or venous circulation of animals, produced well- 
marked symptoms of septic intoxication, the intensity of 
which raned with the amount of the substance injected 
From macerated dead bodies and from putrid meat infusions 
/uuw.ndSQNjfgKSCHEin obtained small quantity of a 
•ci-ysttllixabls Mbstaftoe exhibiting alloloida! reactions end 
bev.ng « physiological action, like atropine, of dilating the 
pupil, paralysing the muscular fibrea of the iote.tioe .ftd 
.acreusing tbe pulse rate. No discovery, perhaps, sttracted* 

tbeorvTlSMi^f f ttonU ° n •“ PAST * ua ' s 

theory (186») of fermentation, which theory confirm- 

•edby Lnunmi, observation, that as all fermentative 

hSw#“». ’•r/ U " PendW, ‘ ,jrtl '* ad<iitl00 . to the 
aids, of phenlc acid, fermeotatwn meet be doe to living 

organ*** Nnxt came the carefully conducted expert 
T J S, ^ 0a ’ n,n L,str ». •^ing that If air b.Z»d 
^ '« oontaet with organic 

fluid, placed man open veeeel, with the mouth JfJu 

vmm } “ "twgftdlh* do«t cannot reach the foHbl 
gravitation, it (>a nir} '3e dnprived of WsmOm tow .X 
the pntmfecttonod . JT T"* 

J*» J«ntn«»*|*l 

* htftined .mas wee tfan-Ml* mm of the twSS 
^ however, fa 

wavt^w pxi Mam wannsr, owmgto fba dUstaticB of ^ 


v'-v,-l >v 
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- (rubor) and tha ometpnot ’emoiUedM"#^*- : 

tiood-etriftm in the i^famd. w wS* tt.'StfM' 1 -" v 
•we of heat-oondaotin|c iufdr-Iu 'lht" • MwllhBg f s4ai it 
Is not really warmer than tiie fotft; Of the blotitf; a* (ho 
injury done to the tissues and ceils mmC 
their vitality, and as metabolism is one of the footed bjf 
vital manifestation, it is lessened Instead ofbeing iocrtaied. 

Akoereb and EbelbEbg demonstrated that fever ooeare 
after transfusion, if the transfused blood contain fibrin 
ferment. Schmikdeberg attributes fever to the presSnbe 
of another blood ferment (hytlooym). v 

BerqmaKr and Angerer'h researches shew that a fever, 
resembling fermentation fever, can be artificially produced, 
in animals, by intravenous injsctiona of panoieatto, pepsin 
and trypsin ; as the albuminoid substances in excess in thfe 
blood undergo oxidation by the action of a ferment, and the 
chemical changes thus brought about elevate the tempers- 
ture, while the products of oxidation aft eliminated through 
the kidneys. Riedal found, in many cases of simple sub¬ 
cutaneous practise, albumen in the tirine during the first 
three or four days, and the urine always contained brown ‘ 
mosses of broken-down red blood corpusslea. After 
transfusion of blood Woom Muller invariably found a 
considerable increase of urates in the urine, and that the 
fever consequent on a septic infection is probably due to 
the foreign eubtances destroying the red and white corpus¬ 
cles in the blood and generating fibrin-ferment. 

With regard to the etiology of fever resultant on 
traumatic injuries, certain heat-generating bodies, formed 
at the seat of inflammation, are absorbed into the blood 
and carried through the body, where they may act as 
poisons, and in this way set up thermogenotic chemical 
changes, resulting in fever. 

Sepiio intoxication produced by the absorption of a pre¬ 
formed toxine or ferment, who»e maximum eI£eot is 
exerted as soon as it gains aooess to the circulation, and 
decreases and disappears with the arrest of further supply, 
and the elimination of the septic material from the circula¬ 
tion. Septic infection , on the other hand, occurs as a rosuh 
of the accession to the circulation of living mioro-organisms 
which multiply with great rapidity in the W6od 
circumstance which imparts to this form of aepticaiiria 
Its progressive character. 

Septic intoxiwtwH is produced either by the absorption 
of fibrin ferment, or the products of jartreiM^ 

—an en»y me or a ptomaine, 

The essential causes of saptiowmift, (berefose, «te not 
alwnya tlia nine. This morbid eooditiftn represeota a 
gwral pyrexial state, broogltt about by absorption 
a looal foousaf rarieas toxines whose aooess to tbe circul»- 
fionis suecnedsd by a complexw o£ eliniost phetwomu, 
anfi diftma microbes having been cftWenfad »*ptio 
gatfaftts, it would aeem that this disntne esa be prodneed 
by any of tbe miowbenhaving the cni*n«jr of 
a suffiohnit (]nantity of . phlogistic ptoB*i|*n to gim rise tit : 
soptic iatoxkation, 

.• ■Fkfwwrtalioii _ wUob -W .k&tfiim:- ' r - ■ 

namess wmentaticp fever (Bu'iViniVaftv- 

ftvnr(BiujbTB), asep&o Invar —-V '-iinidln 
th#, gpmrC' vynifyi, .phnaonssM hTsmI 
^ JK , « ! t'' .the,; prodoetft *F fesenilo ' tfans r 
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.*hii&produce pyrexia. Be&UUANm 
dctrav^qos injection of a solution of 
tMticfuaka pf blood of healthy animals, 
■; : 4M^:• ShpJWKE« AmBT.and Billroth afteriutra- 
mflMBbl’injections of a considerable variety of materials, in- 
eiadiftg water in which fine flour or finely-pulverized char¬ 
coal, were suspended. Vole man und Gknzmkr observed a 
fise in temperature iu patients soon after the operation war 
•completed, and when the wound remained aseptic through¬ 
out, and hence called this form of fever aseptic fever. 

Accepting the reactionary theory of surgical fevers, 
there should be practically no fever after small wounds 
•Or. Slight idjury, and in cases of severe injury there 
should fee high fever, lasting for a long period, and 
between these extremes there Bhould be a range of 
teiqpdlfature from a very slight to u very great rise, com¬ 
mensurate to the size of the wound ; so that immediately 
on seeing the injury a surgeon should be able to define, 
exactly, the boat to which the temperature in any parti¬ 
cular case is likely to rise. But no such rule can belaid 
down, beosuse high fc\ er often follows slight injury ; large 
injuries shew frequently no rise of temperature. With the 
•discovery in these so-called septic mutters of minute living 
organisms, which are now generally recognized as the 
causation elements in the infective fevers, new light has 
been shed upon a previously obscure subject, and the 
•study of fever ha§ received fresh impetus. 

There is therefore no special pyrogenic substance, as the 
exciting causes of fever are many. In the acute infections, 
as for example scarlet fever, small-pox, and cerebro-spinal 
meningitis, the febrile temperature is caused either by the 
•direct action of micro-organisms upon the nerve centres, 


actively mobile, and* rapidly liquefy nirtriettt geWJtte, 
oonvertingtt into a turbid greyish*white fluids 
a few hours alter inoculation, into a 5 per cent apMtfoh jjfc 
nutrient gelatine, the moet^haraoteriatie movement*' 
tli© individual bacilli are observed, on the surface of the 
gelatine, but not if the nutrient medium contains It) 
per oont of gelatin; Spore formation was never observed. 
Blank results were obtained by the suboutaoeous injec¬ 
tion of small dotes, but larger dosee sometimes caused 
circumscribed abscess at the point of injection. Whereat* 
intra-venous injection of a large doge produced toxics 
symptoms in rabbits and guinea-pigg, and that,the toxin 
element is held in solution is known by tiw fact that tlieee 
were not modified by using the filtrate from a liquefied 
culture. 

Proteu* Zenktri occur in rods, about four time* at* 
long as wide, in twos tike baotarium termo, and do nqt 
liquefy nutrient gelatine, but form « thick, whitish gray 
layer with sloping margins. The bacilli are mobile, and 
the same phenomena aro observed op the solid medium 
as in the other forms; but spirilla and apirahnar forma 
aro Beldam seen. Gelatine and blood-serum cultures emit 
no fetid odor; hut meat infusion undergoes rapid putre¬ 
faction with usual odor. The pathogenic qualities are 
the same as those of the other species of proteus by 
means of the soluble substances they produce when they 
enter dead tissue exposed to air. 

The pvotem mimhilii occurs in rods of various lengths, 
usually found Biugly and in zoogla-a, but sometimes in 
tetrode, pairs, chains, or asBhort rods in twos resembling 
the bacterium termo. They have the same pathogenio 
properties as the vulgaris and in nutrient gelatine form a 


or by the action of a poison which bacteria develop within 
tho body! 


Iu pisny other febrile states, us in those resulting on 
injury, the elevation of temperature may be due either 
directly to the entrance of minute organisms, or to 
their impression on the nervous system. Billroth 
thought that fever iu a wounded person was proof 
of decomposition having occurred in the wound and 
the passage of these products into the Wood; but 
’VoLKMA^W believes the symptoms in either case to be 
sufficiently distinct to be called septic and aseptic fever, 
according as to its raiorobic or irritative origin. 

Hoskkleach discovered, in different fetid secretions, 
three forms of bacilli (#. Saprofft*** 1, £ & 3) which are 
rather Jaifge microbio organisms multiplying by end-spores 
and when cultivated in nutrient agar-agar, grow in the 
fbm of an irregular sinuous streak, with a mucilaginous 
oppearsrioe. They also grow readily in blood serum ; but 
alt cultures emit the odor of decomposing kitchen refuse, 
' ifcnd vriitti albumdn or meat is acted upon by tlieee cul- 
undergoes rapid putrefaction, provided it is ex- 
^ air, but if tlie air is excluded, tl»e 

is very slight, and a culture becomes 
Parades* wlien injected into toalthy tissues and joints. 

■ '■ recently described by Hanses, 

v fr^ tntira'kely rabted to tlie processes of putrefaction, 
Jpinbeiie #f *#rm during development, and 

' i^a' w$d*s iS*»s' of' growth, the different 
; jiiti^s J **wffred *» ****** 'beetemid, 

, -eiiiyad t ? tafi Many of the rods are. 


thick, whitish layer of concentric oireles, which, liquefying 
tho medium, show movements similar to thowi observed in 
the pi’oteua vulguria. 

Lister's great life work of antiseptic surgery is baaed 
upon the theory that inflammation, snppuratlori, and 
septic infection of wounds are caused by living specific' 
micro-organisms. Sklini isolated ptomaines as volatile al- ; 
kaloids in an exhumed body In 1872. Ganykr made ; 
quite similar observations, bait believed that the toxk 1 *ub- J ■, 
stances resembled tlie narcotics, morphine and atropine, iu > 
their aot ion, and were more nearly allied to the alkaloids 4 
of poisonous mushrooms.” • 

Pus and other matters from inflamed parts, when inject¬ 
ed into tlie veins cause pyrexia, which i« also produced 
by septic matters, or by injecting large quantities of 
water into the veins of animals. Tlierefore, itIs no easy 
matter to isolate any one material as b^tig the thermo- 
genetic tody, and even up to date. M No 1 enbstanes has 
been isolated, from inflammatory matters, that can by 
Umlf produce the pyrogenic effect : as in alt the above 
cases death and decomposition occur in the of Its either 
of the blood or of the tissues, so that the ipyrogenin stffe- 
stance, acting like a ferment, breaks up the prrtmdmfteH 
of the tissues sad causes iocraased oxidation; 

The term tapramia or sapnemfe septieasmlt, * teww- 
introduoed by the late Dr. Mathuws Dwb**, ia tlie typi- 
cal form of septic intoxication, always caused by the in- 
troduotionfatotbe blood of preforaeiptottwinesof torines, 
dabowted from 4«id. tissues 
imd iscloeeJy related to fermentation filter,.as the cheutiqa* 
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Inihs ktoarpart ofjhe seventeenth century JflLotettm 
,.' ii|lff^ify iirttii ir ekUmed that putrid enbetanoes cootrin- 
Worm*, which caused the put refsc- 
fieh^^y potettog Until* resemblance between the symp- 
t«awof poisoning by mxmgm and by atropine, Keivbr 
(I flSff) raised the suspicion that toxic alkaloids were form¬ 
ed through the decomposition of tlbutnen. Pam ox 
(1856) shewed that the inflammatory change occurring in 
the intestinal mucous membrane of animals fed on 
‘ putrid Infusions was due to a chemical poison, which 
remained unaffected by boiling fpr a long time ; and this 
oonclOrion was confirmed by Wkuer, Hemmer, 
ScwiKtoabj Stick, and TmKfiscH, while Sib W. 3. 
ftiCMiltosoK (1875) isolated a toxic substance “eoptin” 
(Mpteu) from the inflammatory transudation in tire 
peritoneal cavity. 

Urethral/tivr t which is most often met in the case 
of old men, oathetcrised for the first time, begins with 
rigors followed by high fever, and usually ends in u few 
days with profuse perspiration. Sometimes, however, It 
may and fatally as a complication of some chronic 
renal lesion. The late Sib Andrew Clark, who was the 
first to caU attention to the possibility of death taking 
place, subsequent to the passage of an instrument in old 
tnen, without any kidney or bladder trouble to account 
for it, 

B* attached great importance to the following 
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'bite the internal #M esfenifei) 
being done first, 

'7. exerts no itwattatt iifioanas nrfirTtfnrtMSjt 

fbw. • . *... ^ 

' t. + ’Bori© iiM, tyWimotim 

tfc aeiin, doobtiam 
often pr«ive* a prophyltetie, 'if 
operating.' '■ ' . ' : A 

ft. With a further view t» prophylaxis,. bo& : bs£ore 
and after all urethral operations, the canal ifcmtfd tjfr fo- 
jected with some mild antiseptic, end eepooiaQy afcr eeei ; 
act of micturition, subsequent to intertkal uretbt^oihy. 

10. When urine fever persists, despite all treatment, or, 
after any urethral operation, seethe to jecpairRoC the 
patient's life, perimal section should certainly be dOiae. 

The change occurring .iu the state of the blood vesjel* 
is most important, ts there are certain forme of pyrexia 
to which the fever theories, already given, do pot appiy, 
and a large number of oases are recorded where, Opart 
from any local inflammation or specific disease, f km mm 
a very high temperature, not of course counting those ease* 
where, without obvious cause, there may be increase^ 
production of heat from aommnknown, disturbance of the 
tbermogenetio apparatus, by eitljer central or reflex stimu¬ 
lation. . ... 

In the feverish state the phosphates, excreted Jn tbe> 
urine, are at first diminished, but as confalteoence sets In, 
they increase to a polbt considerably above normal. 

In iKsalth a deposit of orates often Occurs after profuse 
sweating and violent exercise in cold weather, Patboto- 


pointsgicalty a deposit of urates is found In all febrile condition* 
fw th. relief or cure of chronic * rw *. ^* oio ^wae r p«rtlcuUrly of ih. livor, ..dja 
retention qf urine ■the bladder should not be emptied yspapwa- 

at once, but a few ounces (at a time) withdrawn and half 1° nwst febrile conditions albumen mqy appear jjn tb* 
their volume of some mild antiseptic solution immediate^ urine, but usually only in small quantity, and practically 
thrown into the bladder, each time lessening the quantity not than is often met with in health; but 'if the- 

of antiseptic thrown iu and iucreasing the quantity of amount is considerable, it points to the wofttmnim of 
urine withdrawn, thus removing the tendanoy to shook, Bright's disease as a complication. Ip M#*J# nsadittoQ* 
hemorrhage and “ urine fever. ” the elimination of the chlorides diafckh«baa*ji.qp 

2. Tight strictures of the membranous urethra ere *' able an extent that ItoHJTA* conclude* that 14% dhri&x- 
moat safely dealt with by perineal section, but when tion is due ssot to $ defioseney 

associated with s pendulona urethra, both internsl end the food, but to a tfliange the rekti^Bu.dlbfitoen, 
mtomel uretlLrotomy are necesaary. of the blood to the cbloride Of sedtom ie riM ptae^k, v 

,3,., ^bwougti .Mnpcii ; u th# dMonpoiitiaa #| Wood Unwirylihrin to • ptahtah-Md ^%tt«rt : (tho 
nrine, or otlw o»^anic matter, may give rtoe to notlml of BrtPt which often »pp«ri fa th. mte. ef, £eiftr,‘itad vjf> 
few** pMtooiv ptomWw.. oirrbort. of the 

4. 'Rtm ibt * highly norvou* Ump«*mMt th. of urato. utd vrio Mid, givea thw . br infc -rhw t bn. 'TVto 
pwtowM»hwtf t*rttopiiwd toettfluWhwi. dworit.mKr «mt intmlffiV fmmmt, fan ' 

& 411 ntimptlo prmettou WtMU t* mtd WbwtrtWiW cw»WB. ISMfitrt to. 

otowil7'ObaiKfi|4it>.-4Pl9 :«MO«( dibtatto^ W ovoUmt ; fctt"-'dMaibed - by io rfitltfito’illtt 

isWffwrte to-iJSloo th. nyid dUwmiw tof ♦& qo.otity ra th.'O^M of {irett md hthAbm ,W ttM -tt 

.Wjfy W t M hy totormti wruhrawy. 
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^ •^7.fn^W^ttqr4iia 
3fi^avB& bearing later and being < 900 ! or 
Now M tlii. Iom uf Jim! 
>MHl«4p4MSil|UI<iiilg*et% we divide fever into the clinical 
■ s'- 'JfcflK^ltofcttid eoU : lo (he cold stags. the decrease 
4F‘ iest- reeidie in t!ie vasomotor changcM. meking 
/(k* rt* >»!• #»d; ex Sanguine, bat there is simnltane- 
increased production of beat, ranging 
or 3 times tlie amount of heat norm 
’ V, generated, sad the great and rapid riee of temper- 
^tttre e^ tide stage points to the fact that the decreased 
v hmt ie not the sole oauee of the rise of the 

thiring the hot stage the dilated cutaneous vessels 
thew^ off ft greet amount of heat but at the same time 
generate considerably more heat. A scale of parallels 
of heat production in health and in fever has been 
filmed by some authors, who tliink that with a rise 
of 1,2, 8 and 4*C, there is an increased production of 
beat of 6, 12> 18, beyond the normal, in oases in 
which reoovery ho* occurred after a temperature of 
10W, I have recently recorded an instance in a case of 
hyperpyrexia in bronchopneumonia, where the patient 
recovered from a temperature of 111° Fahrenheit, but 
five days later, succumbed to a severe attaok of convul¬ 
sions consequent en the temperature reaching to 106* 
Fahrenheit. We cannot, however, fix the precise limit of 
temperature which is compatible with human existence, 
and though we may considers temperature of 107* as 
dangerous, and oife of 108° bo very dangerous that the 
patient is sure to die; while 109*F., lasting 24 hours, 
is incompatible with the continuance of life. Ordinarily, 
a temperature of 106* or 107*, lasting any time, from 24 to 
48 hours is fraught with great peril to life, especially if 
this occurs as a complication to any serious disease. 

If in tbs hot stage of severe ague the temperature sud¬ 
denly rises to 1D6*F. and falls with almost equal rapidity, 
thbrt Is tittle or no danger ; but if the dieturbanoe is due to 
tbs action of the heat effects on the surface cells of the 
brain In ft long-lasting fever, the danger is very great in- 
<foed r tiwe is slower excretory power from slowered excret- 
<Wyateti*ity--tB proved by the sluggishness with which 
ptflaaaid iodide passes through the system to the urine. 

ftWy be interesting to make a few remarks regarding 
" ■ F$m% whisk commonly acoompanics prolonged 

Mijpatitfrm, froui whatever cause, as whe* the wound 

■ oaanot ba kepi aseptic and eficteutly drained. It lies been 
;:4 ’ aoftdfte the drain of the system by extensive pne foma- 

this Is not the only cause, as a chronic abscess 

■ wr fckMflt a very Large sine, and exist tor years oaatUnd- 
■ r \ 'JsAfcjkectkk m1pm§ as k renews unopened; nor does 

. alter epening if the cavity be well dnuu- 

*f tbtfos can be prevented. It is more 
frwfo.<wrmc is doe to a ohroaic Uood- 
-v ■ gglaedAg, ^gr WMoepthm of.the prodoats of putrefaction, 
r * «kM«teri»d by pmbm 

v^ aadjhjr’ttflte. 


gradually faiU^ the peMfc beam* weake* end 
and diaa astaiuted iroakritafasa, Urdawnus dJraafavkfc^ 

The foM-merttm lioceaaa of tempeieure is pmpt 
■lying from dieoaees reck as tetanus, bydropMrifc 
and cholera is probably due. to (l) coagulation of the 
rnyouin of muscles during cadmric rigidity, ($y 
ctamtioal changes oopunrisg 9d$i» : £Sm and 0) 

decreased heat-loss from abrogi^ Hstixxjc- 

qauv ascertained that before ;«f • a ik*d> 

dog cooled, there was a aoMtsot hpJL rise- 

above the normal temperature, ;!&«$ 

been noted oooaiionally in the humwt body, immediately 
after death from muscular spasms Or yetiew favor, Wa* w»- 
lioh, who measured the temperature in a case :'e| tatanfs 
some 57 minutes after death, found it to be 45*376%*. or 
about 122°F, which wan due chiefly to the okegdoal boat 
generated during the tjhaege of tire tomarsokdvgtffoera 
the muscles into a solid form (rigw-uwrtUy Therefore 
all conditions causing rapid and intense coagulation of 
the muscles («.y. spasms) favor a post-moripM rise of 
temperature ; and similar results obtain from a rapid 
and intense coagulation of the blood. Valxwik so 
placed a dead rabbit, in a chamber, that no hkti OOuld 
be given off from the body, and found that the kteroai 
temperature of tlte eoimars body wu increased, and that 
the processes winch cause a rise of pailmortony tempera* 
turo are more active during the first than the secotkd hodr, 
while the higher the temperature at the moment of death 
the greater the heat evolved after death. 

Vogel found a maximum quantity of 1275 grains w£ 
urea in exoesaive fever, while the late Da. P4HK08 found 
886 grains of urea in a cast of enteric fever, and doted 
that the uric acid wan almost twice the amount discharg¬ 
ed in health. This indicates cODsldtSablt tissue waste, 
and, placed side by aide with tits small amount of 
food consumed by the fever patient, account* fiorkra de*: 
fective nutritive condition of almost every organ of tite; 
body towards tlie end of a prolonged favor. 

Professor Bubdon Sandkbson directly opposed thU 
view, and, while admitting that as the beat-production 
of an individual on fever diet and that of a fevered, per- -■ 
son is exceuire, says it is not tty any means greater than* 
the heat-production of health. Dft. Ord makes thefbtiowtag 
1 inquiry:—Is it possible that the increasedheat- of '.fi^ver- 
may be hrought about by the oesaation pf pkxMal |n 
which heat ought to be used up, either as .mtflofrox hhttnV 
leal action, or other kind of energy the 

increment of heat of body in fever due net onlyio cembu* 
tion to or dtfaer . dWntegratiqn peocoBi.'iiAlBd'.thare,' but 
also to the persistence, in the form heat or efcetgy, 
which should have taken another form? This, be sayt^ 
appears to me in a ldgh degree probebls. Thro 
the body we rebegnbe two prooessM tw going k; ^ 
building tip of t iss ue s an the earn hand, the disfetaw^ 
tkm of thaw on li» other, ‘The dfsiotegsgtiatipof 
^tissues is dleetiy nttonded by the Uherottex uf-1^ 
Their - bufttie g ny praseets itedf 
■stt e n di^ hy tik naMatB^tta er hmt,. 

wb^ seanmee emns ctirar «f 

; fake 

M ■ m help femn ^ 

poaktoeMiim ^M ike. obwtiosl p roe w es in fevet Tbeao 
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faroprabeia^ the woggersfan et the 

•eoj&lnittiQDL fa l^iet Jtb*^ klso comprehend changes 

of health, «pd indicate 
-stroogiy £hat fe*» k, first, a cessation of the changes 
which oeottr tfc heshh; sod seoondly, a production 
•of difagis fat eoourrtog in health. The proportions 
•of sofa tod potash which should be eliminated from 
tbeyfcedy fat health we reversed in fever. The 
•felfa, y bdds good of chlorides, and phosphates which 
■Jjwfafce associates of highly organised principles. 
Again the chlorides cod the soda salts ore due to the 
introdoctloo of further organized principles. On the 
view that there is iq fever arrest or default of the 
•building up of the tissues, one can imagine tlie retained 
chlorides and soda waiting with the organic subtances, 
eft the sod of * fever they part with their associate 
organic matters, acid pass on to the elevating influence of the 
potash and faceplates. We oan imagine the potash and 
phosphates during fever swept away as useless, because 
sn the arrested osoending metabolism they have nothing 
wherewith to continue, and are, for the time useless, tit 
♦Only for tbs draught It is, in fact, presented to me 
strongly that these obemioal variations indicate the ces¬ 
sation, in various degrees, of that process of tissue building 
which should in health use up l>eat, aud which, ceasing 
in fever, leaves heat to run wild. ” He next details some 
ingenious experiments as to the temperature of growing 
encumbers and bananas which ao far as they go, seem 
to support this viaw, and finally states; “ I believe that in 
tli© production of fever beat there is a first factor of 
increased oxidation or combustion, or disintegration setting 
free heat I cannot, however, find this sufficient to 
4iccount for all the increase of fever observed iu pyrexia. 
The further increment I believe to be furnished by beat 
going astray in default of correlative change in metabolism. 
And, like Hr. Proodt.ient, l am inclined to recognise in 
the nervous system the power, inciting on the one hand 
disintegration, controlling on the other the nutritive 
functions. 

What I would suggest is, that in all fever, alight or 
intense, there is superodded, to the combustion which we 
recognise, an influence of nervous system—a trophic in¬ 
fluence—arresting processes, in which heat should be 
transformed; and that the increasing temperature of fever 
It determined by increase of this inhibitory influence. 

From experiments on various animals as to the effect 
■fa hunger on their sucoeptibiHty to infectious disease, 
CitfXLis and Morpuooo conclude1. Animals naturally 
immune to infectious disease oan be made susceptible by 
fanger* 

2. Pigeons, usually immune, always die of anthrax 
■when starving fs eommenoed at the time of inocula¬ 
tion. 

3. Pigeons, whfah have been starved during fix days 
before inoculation, fa not take satbrix if feeding is 
-OOgtmenood immediately after inoculation., If tfa 
etot^nafan lasted more than sir fays, they, as a role* take 
.-ifa.disetna. 

4* Tfa taadndnstrvtlou of fcod tstards the course fat 
wot the favfapMtet of anthrax It tha pigsri ore alto srad 
fa feed dnrfiagtwitoy* aftor inoeidatlcn. 


: ,'rifi. Total or ^Ktkl of the pqnetefa fagfe J 

pigeon snooeptible ie anthrax dutfagVfefcfcl 

tto^e. v Vp> v; r .,: 

& Anthrax will Bnofa iavshfaio iaoofatfa.fafafa 
epep if otorving is not, commenced until eight dsyrfatfa 
ward. f ■ ;)■ -.»V v 

7. The bodUi of anthrax introduced under the fain 
immune pigeons remain - alive and vbufeut for -fafatt 
days. 

8. Tiie loss of immunity- to pigeons depends fat fa 
tlie depression of temperature during starvation, since rite 
dilate is not taken, if a similar depression be produced 
in other ways, and tits animals be abfadafaly fed to the 
meanwhile. 

9. Chickens also may be made succeptible to anthrax 
through hunger. 

10. The majority of tlie animals of this species died of 
anthrax, if starved for three to seven days before inoc¬ 
ulation and after it also until dead. They do not, 
however, take tlie disease if starvation is commenced only 
at tlie time of inooulstioQ. 

11. Adult white rats experimented on remained entirely 
immune from anthrax, even when allowed to starve for 
a comparatively long time before inoculation. 

-: o:- “tt 

PERSONAL HEALTH. 

Being A Lecture by 8. J. Mullens, C.M.8., 
Sritrilliputr. 

Personal Health or personal hygiene is the science of 
individual liealth. As there are public acts and laws pro¬ 
moting the health of communities, so are there rules 
and habits of life, by attention to which the health of the 
individual msy be preserved or increased and a knowledge 
of these* is absolutely necessary to understand how the 
rules and regulations of public health improve the con¬ 
dition of the people at large. Health is a bodily condition 
easily comprehended but difficult to define, it is deal j 
out in different measures at different periods of life, and 
is perhaps best defined as exemption from disease or that 
state of body necessary to perform every function which 
can be reasonably required of U, and to accomplish each 
ordinary task, whether of brain or muscle, without pain or 
sense of fatigue.” 

Tlie following are the signs of health j^(a) Good 
constitution ;{$) adaptability to widely diverse conditions 
of life or of climate without dfarioralion of energy (<?) 
enfaranoe ; (d) self-control, mental, amotional,and sexual 
and <•) resiotanoe to morbific influences. From birth <fa 
wards to old age, health varies with the body and, 
aeoorditig to wear and tear at dttfetffatfaocW fa Rfa tb* 
strain is felt in different parte, foils upon different otgxjw, 
and tissues in proclivity to disorder wftbthnevaml 
functions, whether to wear of to degsfartttion fa thfatasfa 
of which they nro toiilt. . ■ , 

Ftfra fa fftaUk. Health is one fa the fafaif fatfcly . 
blowings, tin full poss— ri oa of wfabh "fafcfa [n m* 
totofato QBjtyahto; om worit aobttrifcx, atojftfa'fafaphs 
mad md vefndhing, and tima g^dfa afepg 
gfardWeraot to the ossa dt toekMM ? WOh ofa to* 
slittty t0 discliAsfafar o WOiMto* »d A tfafa 


•y.*, 
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, , . , - ^thwi. Without health rich 

. ■’*11%)j>jj^^ : iyi|P.-, pa s a es rio ns, nobis* yea, ev@a kings 
■nndqttesQ^trft s^^erable, While the healthy though poor 
;; kmmt, earning Wf br*d by the sweat of his brow, finds 
WRy. We are affected by the sickness of 
■<Af*w, as well as by our own. If a child it seriously ill, 
all in the family feel anxious, and considerable expense 
iS aiiO involved. It is still worse when a wife or s good 
mother, who is busy from morning to night providing for 
ihe wants of her husband and children, is confined to bed 
Wy severe iljness, and herself needs to have everything 
done for he*. What a misfortune when the father of a 
family gets sick and ^loses his wages, yet lias to pay for 
medicine snd a doctor. Lakhs of rupees are thus daily lost 
in India and many a man gets into debt while his family 
may be thrown into great distress for a long time. The 
father may even die, his wife becoming a widow and lijs 
children orphans. Even should a man survive, a sharp 
attack of fever often saps his strength, making him 
infirm for life and rendering him predisposed to othor 
diseases which may prove fatal. As disease is no respecter 
of persons, and may also become hereditary, the im¬ 
mense value of health is more than apparent. 

Supposed causes of Sickness.— In many parts of the 
world, sickness is attributed to demons or to witchcraft 
and some people ffre so ignorant that rather than give 
medioine they trust entirely to devil-dances and cliarms. 
In India, cholera and small-pox are especially usoribed to 
demons or goddesses. In the north a new godess called 
Ali bjbi is thought to preside over cholera. The small¬ 
pox godess is worshipped under different names : ( Sstala 
Deni or she who cools, Mari Amman or mother of doath) 
in every part of India, where she iB supposed to scatter 
-the a^eds of the disease for her amusement, and when a 
person in Southern India is stricken by Biuall-pox, 
the people say “The Amman is taking her pastime 
over him.” Many of them refuse to vaccinate their 
■children for fear of displeasing the goddess by 
interfering with fter sport. A common Hindu tra¬ 

dition lays all diseases as the fruits of sins in a 
former birth and considering it impossible to escape the 
1 remits of Kurma declare* that what is written by Brabma 
on our Iteads must inevitably happen. It is true, however, 
fhat many children fall victims to dreadful diseases 
banded down by their parents and ancestors. A Persian 
proverb truly says “ The proper devil of mankind is 
nan as it is from tlte ignorance and misconduct of 
ourselves, our fellowmen or our forefathers, that we 
oliiegy puffer. 

Trite {buses of Sickness. The world, around us, contains 
a ootmQtti. number of different articles, each of 
which h*fi ftepwn properties—lire will burn, arsenic 
wSJ kiliy b»ad -wiU nourish, and the only safe course is to 
. gait* a fettewtedge ff die properties of bodies and use 
them Substances, wholesome in themselves, 

. .beoOEie dasgajratia whe^ mixed with poisons. Put some 
, rntfoic. in t 'ttiiMi jit- pare milk and the whole must be 
. (a) Thflfetuewn off >at« <w health is aoknow- 
Tmy hi And nearly half the 

y : i ii cou^y is eauaftd by> impure -water. The 
( oar tytiA* attests trf water. The wat wt yrt 


drink pasetM into the bloat and thutogaeito fobf jaxt 
of the body ; if the watet iidntd, the h^b : ''tM!(iit puffed 
(6) Air is an important element; most needed ,fe> tthitifi 
life. We can survive several days without food/but 
the strongest man will die in a few minutes without air • 
we not only need air but the air must be pure. “ Fresh 
air is the breath of life.” (c) Improper food is soothe* 
frequent cause of disease. Certain artkdes are liable to 
cause diarrhoea, which, when the disease fc epidemic* may 
run into cholera. The proverb “taken re mmm wmu 
nectar is poison” applies to food, (d) “ JThh Is the 
mother of sickness,” and in some form or other she is the 
Mari Amman or mother of disease. 

Health is largely secured by (1) good water, (2) pare 
air, (3) suitable food, and olothmg and exercise, and 
(4) cleanliness. Two hundred years ago, the average 
duration of life in England was only about 20 years ; it 
is now 41 yeem, and this extension lias been brought 
about by sanitary reform. At present the annual morality 
for nil India is not less than 34 per thousand or 0 V 9OO,OOO 
a year, involving 13(5,000,000 oasos of disease. If it could 
be reduced to the English standard, the mortality would 
sink to 4,400,000, and the Cases of sickness to 38,Q0OjOOQ, 
making un annual saving of 2,400,000 persons from death 
and 48,000,000 from sickness. The diffusion of the-know¬ 
ledge of the laws of health lies at the root of sanitary 
improvement, and though sanitation is now, one of the 
subjects taught in many schools still, is very desirable 
that the principles should 1x3 understood by tit© leadere 
of native society, some of whom hold Government ap 
pointments, others arc Municipal Ceuncjllors, and all of 
these more or less exert a direct influence cm the moss of 
people. These should first clearly understand that dimm 
in the animal kingdom is regulated hy the same law as im 
the vegetable world. As diseases do not arise of thern- 
aolvos but eaoh has u separate cause, uud every infectious 
disease lias its own seed, which reproduces it just like the 
different kinds of grain, while the very procession* and 
ceremonies on whiqli the people rely for deliverer® from 
epidemic* really increase the evil. It is our duty to first 
gain a knowledge for ourselves of the laws on which 
health depends, and then to set tm example itr carrying 
them out by making our children and servants observe 
these closely ; and lastly we should do all in our power to 
make them known and acted upon by all others, over 
whom we have Influence. By following the rules of. 
health lakhs of lives would be saved in India every year, 
aod an indescribable amount of suffering and misery pre¬ 
vented. Mm Nightingale says ; “Since the world began, 
criminals liave not apparently destroyed toOse Kfe and 
property than do epidemics every year In Indin ” There 
are general rales for the preservation of health, but to 
guard against particular diseases speeiaj precautions should 
, he taken. ... v; ^ 

(To j* wstinwL) 



.* 't* -fir .Bearer*ms: tmcOvOT. 

Bit-W '**ti Bah B*iui)L«. C.KJS. 

,. .y*mk+\ 

'mj&L'am it, laid bnt deflrered of * fuH-wrm 
^"«r tUf 9&d October 1894. It was * oaicrai con* 
fljMMflt, but there 1*4 been hamoabage after delivery, 
^ In atoadanes bad administered * does of 

; #t^ Oe the *HphQ.p£ Zh*M instant she had & flight 
1QW. 

G» the mooring <4 4* 5& 1 wu sent for, nod found 
the tetnpsrntare 103*F, Jnilse irregular, the patient polo and 
anwtnfo. 1 wu not allowed to make a vaginal eiaminution, 
hut on enquiry, tree told that the cfiat-hurge was scanty ; 
that evening toe temperature roes to 104‘F, and the 
disduugs topped wtfrdy. A dose of salicylate of soda 
was gift®, and the midwife waa told to syringe the 
atom* with Condy’s fluid. 

0* $y $0t the palieot complained of p*ia in the hypogas¬ 
tric region. Bran fomentations were applied over the 
painful parts. 

r<4.—Temperature G a.m.,‘ W4*F, slightly delirious, 
complained of Uie pam being very severe ; discharge 
scanty and offensive. My order u regards syringing tlw 
uterus had never been carried out. 

3(4.—Temperature 104*F at 9 A.M.; discharge very offen¬ 
sive; abdomen slightly distended. Surgeon-Major Moorhead 
WU called in in consultation, and decided that the case was 
one of Parametritis, pheoaoetfa 8 grains given every four 
Imnng & necessary ; a pill containing 2 grains Pil Hydrarg 
aad 1 grain attract opii every 6th hour, and quinine ; 
temperature fell to MXTF, mustard and linseed-meal poultjoe 
over the affected parts. 

On tit* 8th the temperature rose to 10G*F ; the parent 
sadpedin a critical state. Dr. Moorhead administered a 
tabloid of morphine and atropia aulpb,, and ordered the 


following mixture:— 


ft Pilocarpine Nit 

... gr».i 

Liqr. ammon acet 

... ?. 

fipt ami&oa arom 

... Mil. 

Spt, cWoroformi 

«*• Ass. 

Aq. otinph. 

... jrL 


On the IQth and lith the patient continued tnoch the 
seme ,* tbe .temperature rising to 1Q&TF ; the discharge waa 
dtps offensive, and the pain not to severe. 

Off fab f a distinct hard swelling, about the six# .of an 
egg, w« dtotod in the region of the latend ligament 
which UpMM on preeanre. Vaginal douche continued 
and to carbolic add and glycerine, W' 

■ ■■■■ 

On to* J3rtths p a rt H Htom »d better, m tampemtore 
offy'»■ betoby, Xto th* 

jjth and toady mm. Onto 

/*%ato»togh« 4itogpn* .toZ7«a.& 

' *tofiWlAl’.tbbfipkal dunoho. .. 

wm oidowd Fellow* Iffwp tiff hntofdtopUtB tf 
liitatolywtoMt 

, iMkr»lFmi Oita TUTUTBuJ mf 

** \llf^ MfcjUfti tor Ota**. 




ttSVttfrCTtttl 
- ■ ■' ffv-ftff'finrfe: 

BY'/aVfct A. Wmaci/tf.*., twje.p. 

»• fl ■■ ; : r; w.; ■ ’■> ’ " f- ' 1 

a r,> 'iRfrop**' 

M«igfct to ■ im te lift In fA*St«a«|t; 
ftBtnHMh h f the HW'tf &e 

sternum. Be had btoti l&vrogiheto4paiB&a stoat every 
five minutes tor nesriy three litotfit ;Tftoy'jo*^ 
be was eating feto breakfast. He tad bkto * - 

ehtorodyne, applied hot fomentation*andmirtfird p^er 
to Ids chest to relieve the p^Vb^tolfa pwrpea^ . S4 
was psie and' exhausted. Ekoh effortfo #pe<i,' dr ’fo 
swallow his saliva brought hack the pitots. f^nquired 
carefully into his case to ascertain the cause of tm apatos, 
hut oodid get no light on fits subject. He had jQht>totoad 
home from Assam tud was very hungry. He lied hij 
fever for some days and had eaten hardly any toed during 
tlw time. He felt famisbed, but touring to pavtoke of 
anything difficult of digestion, lie triad to Cat a half-boiled 
egg mixed with aouie boiled rice. He had tcaibely avai¬ 
led the second spoonful when the acute cuttiug psfc fa 
bis chest began. He drank some teu but the pafa got 
worse. He used the retuedies already stated, end ftodfag" 
no relief, be hurried off from Bally gunge wit hide sitter, to 
my consulting rooms. 

I examined his chest stetbeacopically ; but no d*» wa* 
afforded to the nature of his trouble. I gave liitn a dose of 
morphine and made him sniff smfeli deaes U ehloiotorm. 

The pains instantly ceased, but, os the eff*ct° ef the 
aurostlietic wore off, book they eams. 1 coadnded that 
soiMtliing had atuok fa Ida gullet, threogh having eatta - 
nothing but two spoonfuls of mashed egg and rise, I eontd 
not conjecture what the foreign substance could ba, ■ I 
decided oo giving him an ipecac emetic, and «o bm mi 
asked te taka 40 groins of the powdered doogio wtor ind 
this waa followed by oopioua Ubatleas of tepid water; . 
Scarcely lisd lie got down shoot two piato, whenhe 
ed freely and up 4tonte top of tv 
the sum of oae-thfad of the whole Htn pilss riioseil ' 

absolutely and at onoe, and m^Ml- as [;■&+ 
patient and his awe »trink«totor Mto. '' 

and I felt like jotoingfa tkeiatotfa* =#rt4 

almort incredible tiufa jm 'towaa tofa* 

of a eggshell end be pBoqpptosn. .<$ ,faptA-v'f^ 
rooerd sod my patient who is* wettdenowa pWtor»- 
will smile when he seat $yk t enthooik account of ina- 
sliangeand ftnaeeountab{y W#i t 

■ 1 -- J&L: ■'. ■ 

ASfommmm a? ammtwmm r- 

■ UOOVSffS;:.'^- ; ..r 

bf ABMOf^iavpA Fomck Km,. 

- loatonr.on mi 

"r 

Joe«r $#£.'' 
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*■ ■ ital. mnwi Infifciirir^Sai c 1 

Ij^PplVMW JJ**t f*« «4 iptM« of 

: '.' r Jb&kAfi Ot the posterior cervical musc.ka. 

- -• 4 QKai-«cs^rvlw«I ataaure*. of tho body, took place 
: -ypiilflb jw 4 Q> abort inter \ ale lasted for 36 bourn. There was 
££ 4 pAfy .and oODtraiuon if the muscles of the neck, bo 
::; •' HwtHto Jswffwas forced backwards* the neck forming tn 
■.£ j^t^ere wujreet difficulty in treating, the respiration* 

: dptstaiofially spasmodic) the muscle* of the spine 

y 4$t pbdouwn were also contracted, causing the case to 
ra teabl e one of tetanus. There were no complications. 

& wm 4a^g» I© roller from excruciating pain in the 
; occiput ftftd ti«pk of the naolf, with siiootlng pains down 
as the middle-of the forearms. There 
; w*ts%ht difficulty in swallowing*. On tlie 6th September 
the fever went down to 99, We now gave 24 grains of 
quinine in two doses, The spasms ceased on the 9th, and 
there was no return of the fever. 

There was a distinct history of poverty verging on 
chronic Starvations as well m repeated attacks of ague. 
There was also a slight enlargement of the spleen. The 
^tfteaae was not tetanus. There was rigidity of the neck 
and upper part of back, but not of the extremities, nor 
were there the spasmodic oonvulaions and lockjaw which 
occur in tetanus. There was uo difficulty in micturition 
or defalcation ; tlie^eyes were calm and not fixed, and 
although congested, had not the peculiar appearance they 
have in tetanus, early in the disease ; the first sound 
of the heart was distinct, but later on it became muffled, 
and difficult to follow on account of the rapidity of the 
heart’s action. 

*. JWatmsnt.—Blisters were applied behind the ears and 
cold wat£r to the head and back of the neck for six 
days, 

HylmderHiio injeetiou of £ grain of morphine to induce 
sleep, but later on the dose was increased to } grain, and 
a dose of bromldia giyen every six hours. 

In convalescence quinine and iodide of potassium, 
iron and cod liver oil were given. Diet was simple, oon- 
ajajjngijf ipilk, soup and farinaceous articles ; no alcoholic 
stimulants were used. 

■ —jo: —- 

TWO, CASES OF SERIOUS PENETRATING 
^ ’WOUNDS OF THE CHEST AND 
KfCE : RECOVERY. 

Bv CaoiTtutm. Shcwakram, C.K.S. 

A4wn, HyrfsroW. 

Cte |To /,—Ramxan, »g»d 26 years, was brought to tlie 
. &tpspri*l?'cm the Hth February 1896. There was a 
on the cheat between tbe right nipple and 
/, gfcaipm , which the aaaaaakl was oauaed by the entrance of 
.Aitethards I learnt that, about a fortnight 
a pair'of eoiseors by 

f{] driu.-aw***-; 

- (hi ^ HB lgiaj^i^ tiit iitnhd I faindit to be aboot flinches 
y-,.: ’i i l a g i iee xiiaphTgf; tha puled was 

mm t d dfflkrolt; poise 

: :: l^S&SLdf^ po. W»y, i 

% ilraprijljw iy m bi M b+- 


fcre, OdKo >s : 

draaaed with carty|C 4L. gheroyflO:^tot- 
proved mm&ymSm4 t»*fer|pt <m & Mfc> * 

Com No //.—On tike afternoon of the 20th'March l§f% 

I waa oaUod to ate a na t iv e lad of aiicmt 10 yearajiwfco 
had received a wound which penetrated through the neck, 
from right to left. 

The father of tbe lad stated ;jtb#l’Wfaofc bad had a 
fall from an ass, and that a pointed piece yt Stick which 
he irad in Itis hand htd entered Ms passhsg right 
through it. Tike stick was forcibly father, 

upon which excessive homorthoge tatifrptdde. 

The boy was conscious, but could not speak or swallow 
properly. I did not probe the wound, which was clean,, 
both at its entrance and exit, but dressed it attii»epfcici%. 

The next day he bad a little fever, there was a slight 
discharge, and the wound looked unhealthy; hub from tbe 
24th the boy improved daily, and on the 2nd of April ho 
was discharged cured. 

A CURIOUS CASE OF HYSTERIA : RECOVERY, 

Rv Kau/iatti 0. Suriumakiak. 

Amravatb, Kanyttr. 

Baohiratti Amman, Hindu female aged 27 years, came 
to my dispensary suffering from nervousness and hysteri¬ 
cal lymptoms, She stated that two years previously, she , 
had had n severe mental shock. 

She wan very nervous and agitated, and shuddered 
repeatedly whilst recounting her symptoms. Sfse stated 
that she was subject to feinting fits and palpitations, and 
had a dread of ultimately becoming insane. 

Her organic functions ww$ slightly disordered, lota of 
appetite, a slight nervous cough, kidneys irregular In 
their action, and the skin cold and moist. 

For the first 12 days the treatment consisted of an 
aloetic purgative every alternate day and ut> ordinary salitya 
mixture containing potassii cldoras three times daily\ She 
improved rapidly under this treatment On the 14th 
day she complained of nuiwaaaml an inability to ret*iu : 
any food. Sulph magnesia with 10 drops of sulphuric | 
acid was given, and had the effect of oUeokiqg the nausea v| 
completely. On the 20th d|y she left the hospitalstaring ' 
that she felt quite well and had not expsrieitoedsuy 
nervous symptoms for tlie last five days. 

INOCULATION OF TUBERCULOS.II;THROUGH 
TATTOOING, 

COLUKftS has reported three eases in s&teh local tuber- 
culosii developed as the result of tattooing by a tufaererffoi* 
person, who used Indtan-lnk robbed np with saliva tn the 
palm of Mr hand* Thetnberculeiiis was conveyed by a J§t^' 
nftaea years <fid # who sotassqwDtly died of advanoed pul¬ 
monary tuberculosis. A short tima before his M 
tooerl two of hie brothers,, sged thirteen and ten jwm* t® : - 
speotively, and a friend, sqged fifteen yeanu The m&£ at. 
thssitenf laaoklaitettpretantad paitalss and reabs. tdall 
three and 

/axillary glands, the general health.of Ifa.lmm.mtoot, 
.su«srapi*kp3«My, theWoni were MlsewbyW^ 
Hctokuhga, whu csfreired tbs opfc&m IW were doe 

to the <2 tfdmnle. A*<'-f&fi.^>S3fi'-'irere-lbeK 

are 2 mriM sod pregiW wriLaurkedglaQu : 

osR|Utt^(xnlnm,b^ttth«re^ dearer 

, itatai JTv ; -■ - 
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«)CIi4, OmetAUSM IN THE IN WAN 
: y ;;^ r ; • MEDICAL 8EEVICE. 

stijtiation is not a scientific but an official 
upriSt*," It vm thought by many, who read Mb. Ernest 
Hart epigramatic strictures on the Indian Medical 
Ssrvioe, that hit implications in the above epigram were 
not in ft«M)rdftnoe with the actaal state of things in that 
service, A more serfoos and damaging aoousation could 
not be brought against any medical service than to 
characterise it as dominated by the “official” instead of the 
ecdentifio spirit, Medical science, if not scientific in the 
nineteenth century, is quackery of the very worst kind. 
But it is not so much to the individual members that 
Mb. Ebkjwt Hart’s strictures apply as to the system by 
which promotions and appointments are made in the 
higher branches of the service, whereby true merit is 
overlooked and scientific attainments and original research 
are discountenanced and discouraged. If the official 
element of the Indian Medical Service, connected with 
and controlled and regulated by a great Government, is 
permitted to dominate the scientific element and overrule 
it giving science the lower, and social officialism the 
higher positions,—then the chargee brought against their 
service by M«. Hart are well founded and well deserved. 
Whatever abuses have existed in the past, or do exist at the 
present time in the Indian Medical Service, were and ore 
due largely to the element of what we may call—for 
want of a better n sine—facial officialism. This social 
qffioHilism is found throughout the various provinces of 
Indio, and has its head-quarters, as is mete, at the fqun- 
tain-heads of Provincial Governments, such as Calcutta and 
Himlft. This dominating principle calmly overlooks and 
deliberately discourages scientific and literary merit, 
which has always existed in the service. A most 
glaringly pronounced instance of this kind of official 
■outrage has recently been perpetrated by the appoint¬ 
ment of Surgeon-Captain Drsow to the Sanitary Com- 
imaefonerehip of the Government of Bengal: over¬ 
looking the eeientiflo merits, official experience and liter¬ 
ary attainments of Surgeon-Major Lawrbjtce Waddell, 
the Deputy Sanitary Commissioner. How this has come 
about we do not wish to enquire, as it would lead us to 
oxpose a system of social favoritism in the Bengal 
eervioas which we lud feign hoped, had come to an end 
with the advent of Sir Cuart.es Elliott to the Lieu¬ 
tenant-Governorship of Bengal Doubtless the Domfoa- 
tion of Mnooeseor to Dt, Gwoo lay with the Govern- 
<raaut ef Bengal, but tite final power of appointment is, 
understand invested in the GoverotnsUt of India, 
who no doubt anted on the nomination made by flu 
Chart. ns Elliott. The Ltentamut-Govemor most there¬ 
fore take to himself tht endii or odtan of snob 'ag-sp- 
name of the nosoMes wae sUg- 
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sppohtimeat,fnade to shearer ttetead nC-w 
■Meet «Mii fet the fate XtiU Sasqkfc Dp.-. - 
WAonaLL ba* left his iodsHhU made upon ensijr apprint- 
reset which he has held in Bengal ’ At pr/^nspr of 
Chemistry and Pathology he investigated 1 and ptoses* 
a sound scientific bsses the tree nature of abrus 
ing *Jhi» researches on soaks venom and the uteri 
the auto-immunity possessed by venomous snakes i. *|#& . 
cipated Professor Fraser’s alleged discovery Of atttiveneni 
He has made a special study of bacteriology undar Kocsi 
HU thorough knowledge of the vernacular language, to¬ 
gether with ten years* experience of the duties and reepon 
abilities of the Deputy Sanitary Cenuumlonership of 
Bengal, all pointed to him as the most competent sotentifio 
sanitary expert, as well as the most distinguished medioai 
officer in the Bengal service, thoroughly fitted to fill com¬ 
pletely the high office of Sanitary Coamusaioner of Bengal, 
The only reward obtained officially by Dft. Waddell for 
his original research and valuable contributions to science 
is to have the chagrin of seeing a younger and less com¬ 
petent man,—whatever hie latent abilities may be—who 
has os yet made no reputation, or shewn any particular 
aptitude for scientific research, plaoed over him officially. 
We say officially for Dr, Waddell’s reputation as a scienti¬ 
fic investigator of European fame cannot bo lowered by 
any piece of official outrage of Hub kind. The calm, clear 
decisions of the tribunal of science ‘ will uphold, as we 
believe, his future contributions to science will extend* 
his scientific reputation, whether it ib adequately recog¬ 
nised officially or not. The knowledge that transactions 
of tliis kind—for they cannot be called scientific appoint¬ 
ments—are not uncommon in tl»e Indian Medical Service, 
has sullied the fair name of the service, and given oeca-* 
sion for the just strictures made, and the shafts of 
ridicule levelled at the system by Mm. Ernest Ha^t and 
others. But the Government of India or the Govern¬ 
ment of Bengal should not allow this matter to pass 
without an equivalent appointment „beiog provided for 
Dr. Waddell, His enthusiasm for original research, hie 
biological studies, his thorough knowledge of physiology 
and physiological chemistry, point him out as a medical 
officer peculiarly fitted to occupy the first rank in sanitary 
soienoe and scientific research in India. Tide overlooking 
of the claims of a medical officer of such acknowledged 
scientific attainments will do much to discourage ot^gxnel 
research and scientific enthusiasm among the younger 
members of the service; and that at a time when these 
qualifications are mqit needed and most urgently called 
for. It was hoped by those who had the beat interest! of 
the wrvioe at heart,-—and who deplored the too well 
founded reproach of no original research bring done by 
its memberi—that the jpjjfc recognition of the merit* of 
such men as Db, Waddell would usher in a new era of 
scientific progress, and roll away tte atandhag Jfprearii 
of the Indian Medical Berries. 
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■ lag* assay *)f gaHipotaand 

'b&W‘‘'QO*jfa ^.' patent or- proprietary 
! ane flo iftoe, gtftasorteod foomn every mortal ailment under 
\iljfr !«%.■■■■ 1 wilUefct-lwoe remote, or obscure, comer of the 
4 fcWbhraftQf*-r«i oouiVe we do not mean the very /etc 
large’fonw-^we notice a ecrummagy table backed by 
dust-laden shelves carryings for dispensing purposes, a few 
botttee containing far the most part expended tinctures 
that-might almost be considered more ancient than the 
-debris of the great deluge. 

We Hive always striven -fairly, squarely, and might 
and main for the elevation of everything connected with 
God's noblesE gift, the medical sciences, and though we do 
.not belong to the Mother Grundy category or the oUss of 
pesniOMtio creatures that sees nothing good or bright in 
life, we cannot but insist that these sign-boards are deli¬ 
berate misnomers and frauds, for tliough a chemist may 
also be a druggist, still a druggist ia not a chemist ;and it 
would be a keen insult to think that 99*5 per cent, of the 
keepers of these establishments were actually guilty of 
the crime of knowing anything about chemistry. 

True that without chemistry pharmacy could not exist, 
and in some cases vice versa bat a part is not the whole 
and pharmacy (than or daica-taxi) constitutes but a very 
little part of chemistry (as defined by the Hindustani 
Kimiyagari ), and in very truth the average Indian pharma- 
-cist is merely a cotnfiounder or dispenser; or, in other words, 
a person who, on the strength of a doctor’s prescription or 
some proprietary remedy, compounds or mixes together 
crude drags or prepared chemicals, without the slightest 
knowledge of the* reactions, or actual chemical changes 
and combinations consequent on such mixing or placing 
together, jnd in 99*99 out of every 100 instances having 
no idea whatever of the therapeutics or plmrmsuology of 
the nyxture, bolus, powder or wash, he has made up. 

To him the laws of natural philosophy or physics are 
marvellous yet unapproachable mysteries, the atomic 
theory and its applications would drive him crazy, the 
very thought of analysis or synthesis would frighten the 
life out of him, and the sight of a prescription written in 
^hemf,co-sytnbolic parlance would prompt immediate 
suicides He knows (at least lie declares he does) what al¬ 
cohol is but C„ H 4 0 would be an insoluble riddle ; and 
he could no more tell the difference between an -at*, -its, 
or-ids or an -ea, -tn, due, or -out than he could soar in 
the skies without a balloon or wmgs. 

Chemistry, Pharmacy and Materia Medioa depending 
on each other for material and mutual support are yet 
^separate and distinct sciences, all of which form essential 
^portions of every medical man’s curriculum, and though 
-materia msdica must constantly be kept in mind during 
iW whole ot tl» physician 1 ! after college career still only 
‘tyflfii per cent, of the doctors are chemists, and about 
■4H®; per cent. are pttsrwacwts. 

In •very dvfiijted country nndar the enp, save India, a 
place of business Where prescriptions are filled or drugs 
k oafi#dt g dispepsity, pharmacy or a drug 
*t<^ and tbe periw |^ charge ape known m as apothe- 
\qaries r oom|KmndeTf, flWp i a e yrA dtug-okrks gr pharma- 
(but not ebewirta) ^ 

r~jkcinndt^Maar wanrpingihe doctor's 


i\ji:\rt s=sss ■ 
powers ; but Indta fe a land'iff. anomalies 
peculiar series of illogical msoapg end 4 4|trolutfeo» the 
gsrm, who has passed aq exceedingly ea^ e^pduaderA 
examination, takes his ofohat the feoeipt of custom b* 
hind a huge sign-board “ Chemists and Druggists," ar¬ 
gues himself into a pharmacist, because he is a certificated 
compounder andtso on, by progressive stages, until he con¬ 
vinces himself (hang, what the world thinks) that he is a 
chemist, and feels confident that lie is competent to treat 
disease, “ for is he not a chemist and (toil not chemistry 
form an essential portion of the doctor's trainingV" 
Henceforth he is “ Doctor Babu," and in trying to extol 
himself he defames the entire faculty Of medicine at well 
as does more aotual damage to humanity titan it is ever 
possible to oonceive or repair. 

Taken in their widest applications and their .Strictest 
meanings, it is simply impossible to confuse the terms 
pharmacy, materia medlca and chemistry with each other , 
or to submit a plausible reason to justify Hie sign 
“ chemists and druggists *' over the door of a drug store. 

Pharmacy teaches how medicines are prepared Or mixed 
together and their doses; but else. Materia 

Medica baa several sub-divisions and tells the sources, 
physiological actions, and medicinal properties of drugs 
on various conditions of life and health, and there it 
stops. Chemistry is the soienoe that shews the nature and 
properties of all bodies, medicinal or not. Jt reduces to 
their elements the thousands of various compound bodies 
resulting from the action upon each other of the simple 
substances of which the universe is composed. It enables 
us to fathom sometf nature’s secrets, detect frauds and 
crimes, and explain hundreds of plieuomena that pharmacy 
or materia cannot give tire slightest conception of : There¬ 
fore the pharmacist or compounder is not a clmiuist, who 
is a man of a very superior education. 

When in our previous issues we contended for a higher 
etandurd of education aud a stiff examination for com¬ 
pounders we declaimed against the injustice of placing 
these men on the same footing as those possessing 
the certificates of the Pharmaceutical Society of Great 
Britain, with its severe tests, and Viewed how utterly In¬ 
adequate tl»c requirements of the Bengal Pharmacy Act 
were to the proper training of a class of men, on the 
correctness uud efficiency of whose work depended not 
only the lives of the general public but the reputation 
also of the prescribing physician. 

We shewed beyon$ dispute that, as it stood, the Com¬ 
pounders'Act was practically, and to all intents and 
purposes, a dead-letter, remarkable rather for its exceptions 
and neglect than for its observance; and that it Is a cruel 
and tinful farce to place power over life And death in the 
hands of illiterate men who were totally incapable of 
holding the solemn trust reposed in them, and few indeed 
of whom know what incompatible! are, while very many, 
have a happy knick of substituting trashy dr expended 
drugs in plaoe of reliable medicines prescribed : there¬ 
fore, tocaU emk men “ chemists” is to wilfnfiy Intuit » 
large dose of educated men (from Western Baboo!*) who 
have raade ohemktry a special study to which they 
have devoted long hours of hard work, unspeakable 
patience eod oppHoation, *oda mint of moneywort two 
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■ jwrnrirfi? 

^fwa^f y'fefb fliut indeed - die herd: ' tod the 

fotefag fffcrtiprhi^n'ii of tirf Britifli Army In . Incite in an 
M&ifiltip ttBA psoieiees (9 enter seta tUe category ml 
He very inception k wee clear to ail. 
h 0 i^m^^odki>d, that such tn Institution was not 
* » tile mildest way, it was regard- 
viAd# An Mpenriv* luxury which India could ill afford. 

; J #0 hoped, hcnwrer, -tout' when those who had given birth 
0» tote pfejiof muring tl»e British soldier in India, and 
who nttftorod and under tlietr parental wings 

left the country, that this pet creation of over pathotic 
mind* would die of inanition; but we fear that, if it is 
dying at all, *t 1* dying but slowly, find that it, will die 
bard. We arid a great deed in more than one issue of this 
journal te deprecation of so lavish an expenditure for 
which infinitely wore substantial and extensive nursing 
provision can be niade for tlie sick soldier by the liitltsa- 
tiog of indigenous labor ; trad we also pointed out that, 
even accepting the dictum that w medical friction 1/eyond 
eft contradiction is far better applied by a the than a ha/’ 
sureteg comrades have served, and will serve, all the need*, 
In the way of nursing, of the sick of our station liospitale. 
The kindness, 1 tenderness, and we may almost *ay 
nffectionate attention which a nursing comrade gene¬ 
rally give* to hi* sick brother-in-arms is but too well 
knowa to all with any experience British hospitals 
in thia country j and it will be most ungenerous 
of army medical officers not to speak in most commendable 
and highly appreciative terms of their nursing orderlies. 
At all events it must be conceded that there is in the 
British soldier the material for the making of a good 
nurse ; and if those interested in this matter will but 
dm*t their minds of all prejudice, and of that sentiment- 
ality wUoh seat in nose but the feminine touch that 
tenderness, and in none but the feminine breast that 
sympathy and ktodneea so comforting to and necessary 
for the sick/and if they will but consider the question in 
all its bearings, they will admit tliat the nursing require¬ 
ments of our sick European soldier can beat be met by the 
employment of efficient nursing orderlies. If the system 
of training a percentage of volunteers from each company 
be properly conducted, and indneeiaeate in the form of 
extra pay and rations during their enjoyment as muring 
orderlies, were offered the men, we may depend upon it 
that the sick soldiers will never die for the want of offici¬ 
ant nursing' We have said before, and wo say again, 
that pm&i ibe moat disastrous consequences of the intro¬ 
duction df ti$ nurting branch of the Indian Medical 
Bervke banfceen the withdrawal practically from many 


P*6c'iftpf -riiwe oftAoIndteftl 

sEodltne very gfad If ^the oid «fitf*e<4 j 
otftaiaed In off hcsfrfteb. WftlhHk : tW : 
results would happen H it did. 3 ffiftbfcr awe 
that of the' lady norses weald then ; 

the same opinions were rather geutflflifijr ^ipihAMlS ‘* 9 &- 
shortly after thb wining asrvhn wm intreduoed , iw ffife v 
txmntry; and. an extended eaqjerie«^k<i ; B^ ■: , 

note fboee view*. Wfe have no doubt tori t^.eSNjC , 

meow-abolition of this service- 
British army of thia obuntr}% there wmdd bea marked, 
and probably an overwhelming, i#jc«hy in favor 
of abolition ; and we can not see how any prtaotidfa mind- 
can find te this expensive efeMwwf offedf trams tite 
best aod only means of improving the sick mart ohatrcee 
of recovery, and soothing the dying anldter’s pillow. 

We think tint every soldier leaving this country has it 
in his power to rid the comrades, whom be has left behind,, 
of a nursing system to wtech he is so positively Svesse. 
Tho time-expired and other soldiers going home should* 
not rest content and satisfied that their connection with 
*ny evils or inconveniences attending soldiering in India 
has come ton does ; but they should, by loudly dicing 
those evils and inconveniences at home, try to relieve their 
brethren-in-arms, out here, from them. The British press 
Is ever ready and willing to represent and give publicity to 
any matters affecting the health and comfort of the 
British soldier, and if all those who go home will, in con-* 
sideration of the feelings of their comrades abroad, 1st the 
British press know therr candid aod unbiassed optefpn of 
the Indian nursing system, they will be discharging a. , 
duty which they owe to their military friends in toe East; 
We hope that our soldier correspondent, who writes under 
the fwwMne ds plunw Soldat will set the bilkirfBog 
when he goes home, and that be will be able lo get to¬ 
gether a good ‘'number to keep the baft 1 a motion 
until it reaches the. goal, 80UUT k nrident^ acxfeus 
it should reach, when be says •*toe lady mitaa, bat ipn, 
is an expensive luxury, which w*, aesokher*, wowVt, be 
glad to sse abolished.” Soldat ■ , J» ; w 1 to a ■ 

few more opinions, which fie ghwa jte tci 1 
shared by the bulk of the British ArmyJtt India, ytfjjh '. 
reference to ths Indian fiapffoa- 

ennumerats them in quoting ;from Ws Isttef fcte ^|k 
4 We rather think that toe cojfpe 
been raised to essiet the ^ 
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Ira gemttfljr i-ratiM in. 
1 them ladies. and Jaowew 
Jwa&f'bt to'fimlr work, this country and the 
«¥*»«• but i very small and inadequate 
led on this 

mm 2 if, fin spite of tins foot; oar Exchequer, 
ding' Ms embarrassments, continues to be 
d,'6tflor is lent t6 the supposition that proviiion 
. jjif tofctfdnt of dome gentle folk, has been au 
at; objefcfc .in the Mtoblialiinent and continuance of 
.; f44ition to the Indian Medical Service. In 

i $f$3&lrd of the foregoing opinions we have confirmation 
tit statement, repeatedly and emphatically made by 
jib,M int' the Array Hospital Native Corps can, nt a slightly 
ipereaeed op«t r be made to provo highly valuable and 
efficient ra respeot to all the duties that may be required 
of It, A bettor paid Array Hospital Native Corps, and 
trailed nursing orderlies, will supply aH the nursing needs 
of mnr station hospitals ; with this advantage that even 
in the field or on the line of march, nursing skill will not 
be wanting. By failing to hold out tatter inducements 
to the A. H. N. Corps and orderly-nurses, and by 
neglecting to improve their nursing efficiency, we are 
practically ignoring, or at the best we ure lmikiug very 
«tiant provision for tta nursing requirements of the sick and 
wounded on active service, 

There is touch of a serio-ooinic vein in tho fourth 
opinion ekpriesed by our correspondent; for although it 
is a fact that pursing “sometimes opens the way to the hy¬ 
meneal dlttti,” it is ratlier funny to conceive the possibility 
of a guarantee of marriage being given to the fair reoruits 
of ttfc nursing sisterhood. A very fair proportion however 
of those who entered the Indian Nursing Service have suc¬ 
ceeded ftffbtining matrimonial alliances, mostly, we think, 
with ice medical officers; and the number of those who 
have so tococeded, is sufficiently good to raise the hope in 
dji*. matrimonially disposed “sister,” of Iter soon being 
Aide Jo exchange the worries of sick nursing for the 
ftttftfure* of her own home. And who can blame her for 
ieeking such m exolurage ? It is for the good of coto- 
msxitice that well ordered and satisfactory matrimonial 
■ mmm> be funned. We do not tawever mean to suggest 
-that, to efieotstich good to oeinumsities, liberal subsistence 
allowance* be made from, Infika revenues to aristo- 
pr^ ^eedy bn.ee, t<> tod ilc* them to enter upon matrimonial 
'®ot .here; but we simply note how, curiously 
• iw eglij the great love for her calling, which Je an essential 
quftlitirrfluw cf a good horse, and the great philanthropy 
which prompts: these good staters to leave home and 
.. jdtaffitA H y $ fo f.thftt they- utoy minister to the Bufferings 
fpSfc; ^rk :kr tfip. taatr—it is wesay curious to 

vfl^lkoisrsU these vary oouittomiabl* qualities aw put 
4f-ffgta v y toe « 4m of Cupid. 
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inflite taMBaMkUygWo tawirwtat jurtfe*. 
£#» fr fife .ffiWtfiy tof mta U tem «f tbs uouaftry 
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THE MEDICAL !W7lC£ QUESTION IK INDIA. - 

Out esteemed contemporary, HW I«4Un Pl*nt4ri (fe,- 
j cootfanes H» series <rf hrtkflfc ot this lahjeet.' ffa thftti ; 
| artel* dealing with “ HtfW McdTCAL Kirrfcim«B ; ?ft 
HattDiOAfPBii," tuns** ftfteirt t—‘ . . 

* 4 Ib oiir previous artiste we AWtttetfAted (t) hew ft* 
inedletd needs <rf tbeeirll popntattott^ ^ cities «u 

•ffieienfcly mat by the pram* supply tad ft ftoton t phyri - 
^ans, (i) that there wan so need tot to 

enter the field of privets practice la riat/ Hjjfcta lodSpsad- 
ent physicians, and (8) that Government doctors 
performing their Stata-paid duties apt utterly uaebto to $> 
private work. We would emphasise the tifp latter oonten- 
tlous by assorting that the Government bRifti**ady ’mm$* 
nlsed the fact that State-paid doctcma ought honestly t<J do 
uothlng else but their State-paid dntics. fete.wyernBB*iol., 
we find, has nlreA»ly given practical expretefota tp ihlg belief, 
by prohibiting ceruia Hospital medical officers and College 
professorH front engaging in pritnt? practice; Thus we tod 
the folio whig officers forbidden to enter this field; the Prlndt- 
pul of the Medical College, all the resident offioprs of the 
Medical College ami General Hospital, the fiaperfnteBding 
Surgeon of the Campbell Hospital and the .^rofesaort of 
Physiology, Chemistry, Botany and Pathology, We also find 
tho *ame principal acting as an interdict on the Health 
Officer of this city and on the Port Health dttleer. 

Surgeon in the Indian Medical Service or in the BrlUsb 
Scrviec employed on duty with troops <n or out pf >Part 
Will Jam can engage In private practice, nor is sooh a pri¬ 
vilege allowed to senior officers engaged in. adrtn Ufo ttivs 
work in this city. Now ono would suppqijm that to mijm. ■ 
be consistent, this Government piohiWttcm of 'pv*c-' 

ticc by certain of its servants, if based upon a auunci, naaou~ 
able and equitable appreciation of their tu waj ohh^allfini 
to devote their whole time to fltate duties, shoiitd togiodly 
oml legally be appiieil to one ami all of Its servants irithou^ 
distinetton. Again, if the Profswors of Iledieinst, Physio* 
logy, Butany, Pathology, Cliomlatry and Medical Jurispru¬ 
dence fire considercJ ineligible to enter into rivalry wttl* 
private, ^physicians, what pecullnr personal Advantaga* m 
iDhereutj In the Professorship* of Abatomy, Surgery, Mid- ? 
wlfery or Therapeutics, that « large portion of thdr tint* 
ahouhi be devoted, not to the advancement of medical Solencc; ' 
in their special domain*, or fn Che efficient goto of ttetfc '% 
patient? in the hospitals, or in tto a*skfao«l a# % 

teaching of their students, but rat tar in fhiiflg w*rk of 
general medieal practitioners. Wo think the pttolic biia a 
perfect right to enquire into tho cam* of rids titeomtitesbey 
on the part of the Govern menu For if the puttity Ipforiiiln 
arc beat served in one branch of nu*liqS:.; |n^ to 

lmspltal the officer to charge ^^4*rotiny vfok tiw to 

such duties, it is simply logical to expect that the samp r«j# 
must and should hold good gll rdand. ft stands to i*W9« 
also that if a Stato-paki officer does ndt devote his irWidd’:? 
time to the fulffiment of hbfitete-pald duties,. Governtoeiiit 
in closing ite eyp'to thtsMrangcatvl anomAkras tm, is -■*£-' • 
alder and abettor to ft hftrtffnl system, and it is 
that theaa the wtrim, whioh u mi* a. 

on* ^.rojw^iafa, should trt. 

.■Tfe^a in: whim .tbis hitedtA^tog - d ' 

private toritod : mtuprlrn by offiffialf ii 
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toignore .MMrv# to tfeAtefttoto^re^ trf Mth* 

■ tomfeta - ; ^f. torte; bit ft 

cannot behamaoear ftelt tortile totereateatod *atofcy of human 
lftet to *qcjwct itoaMto k suddenly inulkiid from 
aoccuttstl*^*^ or from a ebemtot into a high. 

Art aurgeon byaR aacumaomnint in tho Government Gazette I 
Xet tfctotoirewtojy bow the Government in Indfe manufactures 
*te yylguoa; -'H to often held as an Argument by men 
holding three Utedical appointments, that they ere “picked 
man f§ qpioked serviag," Htetisttos end f^pU would prove 
.toto Jbto assertion is hardly more tenable then the system 
which permit* .them men to accept handsome salaries for 
« great dret of work which they never can do efficiently^ 
There to another phase of serious object!onabteness In officer, 
fag our public hospitals by men of the Indian Medical 
Service, The i acum bents are constantly being shifted from 
onc pott to another, and thin went of continuity leads to a lack 
of ooneolfdatad experience, and thti often leave* the public 
without any reliable consul ting surgeons and physicians. 
For them men to be relied upon as specialist*, their appoint, 
meats ought to be almost life-term ones. To give point to 
this contention we will quote some reoent experiences in Cal¬ 
cutta, This city had two excellent consulting surgeons? 
both of whom were men of ripened experience gained by 
many years of service in the surgical department of the 
Medical College Hospital. Within a short space of time of 
each other, owing to the exgeucies of the service, both theae 
offioers wore removed from the sphere of their labors, taking 
with them a vast fund of surgloal knowledge, which in their 
new posts was of no use to them or anyone else, and by their 
departure, Calcutta was left almost destitute of consulting 
surgeons, Htrange also that a similar incident supporil our 
contention on this score with regard to consulting physicians 
in Calcutta. Three able consulting physicians, whose age 
und mature experience gained for them the confidence of the 
Calcutta public, were simultaneously removed from office for 
various Service needs. 

Worked on their present system our public hospitals must 
inevitably fail to provide us with anything like a continuity 
of consulting physicians and snrgoous to satisfy the public 
needs, ft is very true that India and the Indian Medical 
Service have provided for tbe jmblic some great and good 
doctors, meu such as Carter, Hojel, Wellington Gray, 
Chevers, Ewart, Fayber, Botes Smith and others, but 
these men retired into oblivion and all their experience aud 
aklll was lost to India in their retirement. So it must be, as 
long a* this system of monopolising our public hospital 
appotatenenttfoy Service doctors Is perpetuated. Calcutta 
•cannot and never will be able to possess men of any real 
experience such as makes the truly expert consultant, until 
our public hospitals are thrown open to physicians 

And surgeons, 

We cannot understand why this unjustifiable monopoly of 
hdfepttei and oollegc appointments by men of the Indian Med. 
leal fearvloe should be permitted to hold sway. Our public 
hospitals Ere not legally Gevemmeit property. They were 
built aiul established and endowed by the contributions of 
private philanthropy, their working expenses are contribut. 
•ed to by tbe taxation* imposed upon the people, and the 
public has an inaitonabte right to a votoe in their manege 
tnent. We claim on behalf of the public that tbe opening 
•of hospital and collage appointments to private practitioners 
la Dploutta, Madras and Bombay would remm many curious 
gfc^natkorx wbleb lh« pabtiu has against the sjeteto which 
pstomtb itate-paW medical ear rants to block every a venae 
of protection and mar eve^jr pbistbUHy ij# private prtetfttoii. 
cr* ttoiegto eednenoe in their profession. We otodai also; 
that by tot pteseof Systera-eeriout writag to bteng inflicted 


.•pen the phbUe in ftfa* adheatfamtoF i naii ife li fr ^^ 

India, mm* impomfbte ter fartm'whhec 
sorbed In priuate piaotica to tiMfttty ipd 
periera their educational functions.< • .y^; 

We eantesfcfy iteplore the Goverfinsent to ■btt m tiatt^ ' 
anomalies in the medical afimtatotratiotf At bar buy q ft fci s / 
and we should be glad to seeaU na^tficiat ftu TOft re ffi s 
endear oaring to remove the stigma that has hitherto "mM 
unwortliily been east upon non-official madias) mon r infiWAtot 
that io official bidden India the official doctor to mattered to 
be professionally a better man than the ©on-offietei dootor* 
Nothing could be more erretoedn* than this ccnclusteh, ppm 
our eolleges and hospitals to our non-official medical brethren 
and if India has failed to knock at the door tf a GtftL, a 
Hutchinson, a Spencer Well* or a Tsoiiwtar, men as 
brilliant aud skfllful' might then be found In oar large 
metropolitan cities. ” 

ADMINISTRATION OF GONDAL STATE FOR 18S4-0&. 

Self. Self seems to be the absorbing theme of every soul,; 
and Indian princes, as a rule, care mighty little for the tri¬ 
bulations of their ryots so long as their coffers are filled ; but 
on our tabic lies the Administration Report for 1804418, of the 
1,024 square miles of Indian territory governed by Hi* High¬ 
ness Sir Bhaovat Sinhji, the Tbmkore Sabfeb of Honda}, 
whose life we depicted on page 183 on our eighth volume. 

A young man withal (only 30 years of age) he has chosen 
well in his Durbar Offioers and set India a noble example of 
self-abnegation and oomplete devotion to the publio pros¬ 
perity and individual welfare of his 6,13t>4 subjects, of various 
creeds and nationalities, scattered through five Municipalities, 
for out of an available revenue of Only Rs. 10,8tt^7& he has 
endowed 3fi scholarships, ranging from Its. 2$ to JU, 20 per 
mensem eath , and actually spent Rs. 4,28,409 on the agricul¬ 
tural ; civic, educational, medical ami sanitary improvement 
of his territories, as well as trlod to better the circumstances 
of hts ryots and stimulate zeal towards industrial develop¬ 
ment by offering bonuses, prizes and grauts-fn-aiA that are 
well worth striving for. 

Thoughtful to the very extreme, he has widely differed from 
the opinions of the Royal (Loud Brassey's) Commission, 
and boldly seizing the bull by the horns, has discountenanced 
poppy cultivation and put a stop to opium consumption by 
issuing an order that opium eatcre must not be admitted into 
State service, while those habitue* already In State employ 
mnit either give up the drug within six months from the pub¬ 
lication of tho edict or for ever forfeit their claims to promo¬ 
tion ; while to prevent povorty among agriculturist* he has 
passed a decree that a judgment-creditor mutt’ Accept in¬ 
stalments and cannot escheat the landed holdings or imple¬ 
ments of a cultivator, in satisfaction of a debt. 

Of the medical work in this state, under the cate of Dr, 
Habi Bhioaji, its Principal Medical Officer, tt* have ready 
spoken on page 222 of our present volume, aud we cannot but 
repent that in spite of the doctor’s complaint that the tru, 
veiling dispensary was not quite a success, the balance of 
the medical work done was wor* than satisfactory, consider: 
lug the difficulties anti caste prejudices to contend ; 

Judging from the magnitude of the Work begun, the hnga 
variety of undertakings got into steady progremive effect, the 
forward hnpetes given to trade and oul#vatk% the btote 
hood of sal<?n bre ugfet )5etw*on tfet Thatee Stl^>an4tbe 
Glrasias, and the active interest, dtoplayed in ibe Ureifitia tot 
ti» tjoU and the edueatfen oftbdr Atyjtea, the Sn^Stt 
lahuut Uzaw*Mi, hu had no Itgbt taak to aaMtlajgi’Ua 
. priaoo in iba w'- ; A 1 

!■ one yarttaalf iaatapea ». tf.: 
adaamd MUiftOO («tthaai iatenlt) <^aeoM0«Ml>7<A’ 
dbep halHlaja (wai tpffi wtthavhw tp anenva^w ptmtf 
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'’■# two oopp«^th» teopM 

feudal. ThI* reads non )%e 
^ it i ^i | l^;;i^ j hw nj^te J*M ** wttfa|n*tta« annals of Indian 
Ore fata*, of trumpets, firing off of guns 
*H Km newspapers, any ruler has before 
t^ngipefocwAtd With BO Urge a earn of money to establish 
t^.priTate persons in anymanufccture or business that di- I 
woMl benefits, not the Darter, but the subjects themselves, j 
andtfceae working with then). 

thrt Wly thing seems strange, and that is, thot with all the 
•earneetataps he has taken to encourage education in his ter- 
. ritoKea And furnish hospitals and medicines for his subjects, 
Stn Rhagyat SINHJI has not created a medical school or 
-ootiege to advance the noble profession of which he is an 
honored and deserving member. 

DR. HART’S STRICTURES ON THE INDIAN 
MEDICAL SERVICE. 

It is interesting to note how really honest CTitics regard I 
Mb. E&KB8T Hart's denunciations of the Indian Medical 


BAEtf* snggtttod »f«a» would set at 
Motion, and allay dtap*d,aU of which pretatt, 

piOTnJ by the tyrpresston.of public opinion before quote*. 
The Bi*itUk Medical Jmfnal has adverted to thole matte* 
in poet lnnea, and the military press at home bat commented^ 
in advene terns on existing arrangements. 

H It is generally believed that it is only Mite civil branch# 
the Indian Medical Service that M«, Harts remarks hay® 
stirred up anger, for it sees in fete tmqmUj reform and 
reconstruction the destruction of a wtejpdly and the end q£ 
advancement to administrative militittf WlMta after year* 
and years of pardy civil experience, acid aaqqieitkm ot a 
[ competence In the latfcer practice.” 

We think the contentions of the Mecor&ou thit subject afa 
fully corroborated and supported by boththese aerrioe witters. 

EURASIANS, 

Thc question of the socio-political position- and statu* 
of Eurasians is one that is bound to engage the serious 
attention of the British Parliament in the not distant 


Service. In evidence of this we quote the words of an Indian future. Eurasian* are rising on every hand to positions 
43ervioe correspondent of the Lancet and also of a service 0 f influence. Their voice will soon be heanl in the 


writer In the British Mediml Journal:— | hi^liest councils of the British Empire for a distinct 

“The whole subject i* one of which the complexity is hard- | reooffn ltion of their rights and privileges as a M peculiar 

ly less than the importance, but the two things which Mu. j people,*’ Their origin and growth are a natural sequence 

Hart has plainly indicated and laid great stress ou in his j of British colonisation in India. 


-addresses here and iu those whioh have since reached us are 
obviously urgent as matters of reform. In the first place the 
British Medical Beiyice in India and thc Indian Medical 
Bervioo need to bo brought under the same head; for while 
the British medical officers are demoralised and pining for 
want of work and want of pay, the Indian medical officers are 
-overwhelmed with work, nud got all the plums of service. 
Again, the present system of putting the samiary work of 
India on army medical officers who are specially trained for 
it, and mpkiug promotion go by purely military rules, and 
shifting men about in thc most anomalous raAnner, ail this 
is destructive of real efflcience or economy. Client curiosity 
as felt to see what will be the result of the radical criticism 
from an outsider, and, with the exception of a ceriain mino¬ 
rity to whom the multiplication of offices at nominal claries 
is mainly a question of income, there is a gentral ho}ie that 
4ta whole question may be thoroughly considered by the 
Secretary of State for India and by I lie Government of India 
In the direction which Mb. Haht suggests.” 

A Brigade-Surgeon-Lleutenant-Cohinel, I. M. S., writes thus 
do the BrUinA Medical Journal-.— 


Socio-political I y the position of Eurasians is unique. 
The Eurasian has really dual rights : the national inheritance 
of his fathor giving 1dm his claim to Mi fathers nationality 
and the dower rights of his mother, both involving a 
principle of law admitted from the remotest era of civiliz¬ 
ation. Every Eurasian therefore claims India ar his 
home with all his maternal rights, privileges and duties 
to India a» his domicile, while his paternal rights and 
privileges invest him with all the responsibility and duty 
that are summed up in thc maintenance of the suprenwey 
in India of the Government and race to which his father 
belouga. This thou iH to our mind the socio-political 
faitli of the Eurasian. He stands between the two great 
races—the English and the Indian allied to both, Identified 
nationally with the former by ties of blood, religion, educa¬ 
tion, and sympathy, and yet bound to the latter as a son of 
the soil. 

Mr. Dadabhai Naoro-ji. M.f\, writing t:o ns by a recent 
mall from the House of Commons, says l have atwty* 
held that Eurasian'! should throw iu their. lot with the 
Indians, but it is not right that they should claim themselves 


'‘The suggestion* of Mr. Kbwbbt Hart for reconstruction 
-And reform of the Indian Medical Service are founded, not 
only on Me personal etperieiKJC while in India, but receive 
the support of almost every administrative medical officer 
serving in India* Nor should this Important fact be lost 
sight of, that the present System of promotions in the Indian 
Medical Service has given rise to feelings of discontentment 
and injustice on the part of several medical officers of that 
very service, iu witness ot which the CivH and Military 
(fa^^ublttUed at Lahore, wrote so long ago os December 
HOtb, 18M. The absoidlfcy w»* then pointed oat, and has 
Knee been elsewhere, of a “purely military medical 

- week,” and civil institutions 

-O^teedt hr n4Bfeaz# : AQrgeons, os also of the anomalies in 
the Pioneer during August, 
vagMf after tie «taSStoi ooaaskm of the spceoh At Simla of 
-fotskrtpl 0 * Kw Medical Service 

■ jbfosril ** **■* Mtei Medical Star- 

vioi vu itiptiiy going from ted to vrene, laud hAd no reason 
toeeatiretufat* itaetf oe tin hr.oft outlook, Jn shorty Mr. 


atone time to go with Europeans nnd at other times to go with 
| Indians.” 

Now our honorable friend Mb. Naoroji, ir.r,, win on a 
little roflectiou find that the advice he gives l# difficult to be 
followed ; for we would emphasize that his theory would 
inculcate a principle admittedly antagonistic to every nation¬ 
ality aud religion of the world, namely, Political Fbatht- 
ClBB. The excellent race of which Mb. Naoboji is suv 
brilliant a representative is an instance iu point which bps 
held inviolate die Very principle which MB. NAoboji would 
liate Eurasians ignore. Living as the Parsecs bate (tone 
for the past two centuries among an alien race, andtheUgh 
jn some measure adapting themselves to tte UMges ^and 
religions prejudices of the Hindu, they ten tever for a 
moment lost sight of their racial Identity, -fief abandoned 
tte paternal tigfate social organisation* ^glOBii belief or 
the customs <*f thetr fatium We n A 4 hird!y T ditee on thi^ 
point, Using as we do among Orientals who are familial 1 ; 
with the history of the Pacftp*, 'Eurasten 





~"i jVfTn In 'tin in|HfWMtfT-)r it ttoltaftw *M U» B« 
■u*ttfc t(SU4<H!i^ Mkl it* Help) cHtnoa m ttetr 

Wtsasiwtato (In Hindu, 
Fuin, to the flitting European 
pspvMon afjjft fo all the varied section*. of tint Indian people 
tfat, rrijflsWjfrlttniis that ktn f-ecuitoriy tbdr own. Keel: 
kri|$)i JpBOBtttofi distinctive sectional rellgiou end i-ven racial 
fljbto ftod irrivUepwi allotted to It by th* law and public 
W^uMwe deny to rite Stetosiaaa separate *n<l 
'.-illltkMlka pasBiott among Mwse heterogenous sections who 
ntefes up the subjects of the British Indian Empire / 

Justice and equity would both aid bhn iu demanding a 
peoufUraod unique posfctoo iu India. He ctelm« certain 
rights and privttogi* team his lather's side on the one hand, 
his mother's on toother. His Inherent instincts will ever 
caoeS bha to upheld the personality of the lather, the bead 
ot every turn Hy r the guardian of ere vj ''home ami the unit that 
forges the huh to bfy claim to title of being a ftrftleher in 
every sense of the term. 

PROFESSIONAL SEORECV. 

. u WAquote the following Home truths ,f from tho Hrrtieh 
Jh&ieal Journal.—V&. like Mb* Laxo, is one of the 

few scholars who write often and for the world without any 
attenuation of scholarship, it would be w ell if some other 
writers could remember tlrnt no more can be got ont of 
themselves thwi they put in. In the lUeetratrH Sew* of 
August 24th the Shepherd of Arcadia'' lectures mail leal 
men, and not Mien, only, for their leakiness in respect of 
matters known to them in the practice of their profession. 
We Will enter upon no defence \ it is sufficient that suspicion 
■has rested opon tub In bis kindly way Da. Jbmopf lays 
phrt of the naughtiness upon the 48 many-headed beast" the 
public, He tells us that the great sinner is the country 
cfootor ; yet t$wn doctors mint not be unchivalrous enough 
to shelter themselves under this dispensation. ft U, we fear 
only a matter of siseu l«et the victim he but big enough, 
and Athens can bobble m incontinently as any pagan of then 
alb fhaU we wonder if the affairs of the village Sib Bo&eb 
arc canvassed with such keenness as to drag wren the village 
doctor into the cry ! Now we are ungallant enough to hint 
that the error of ten, begins by the doctor telling his wife. 
Tim partner of bis bosom too often makes it a test of the 
loyalty of her husband that lie tells her everything. It is 
an Old saying that a secret can be kept by three men if two 
of them are dead, but a woman conceals—what she does not 
know. A wise man will make it a rule never to speak to 
his wife of professional matters, never even to tell her the 
names of these who consult him. Bat we will not be mean 
enoqgh to let the matter lie there; if the new woman bo AO 
better than man she will stand in need of much repaataaoe 
To Ml a lew men the oonsmousn«M of being trusted by 
important persons §©rpri»«* their discretion, juwi they forget 
that to jfive tty a bit of a matter of secrecy is to give np the 
whole; and to not a few there is the temptation to self* 
wlverttamtitL Np/line is to be drawn between matters 
which seem importeni wqti those which teem i&difteteui. it 
is the habit of rgt^tA^ w^lch ha* ta bs cultivated ; and the 
character lor Tti,kmm'*hkfa Is m be^roe, l$* Who ]§ wil- 
to gtalp with the dnetar ahout bh ttfetybta$r\ will be 
ja rtjg the first to avoid tik " gu tety fog pfaywtdan whw Lfc 
Ufei^taaes. W^«g$il8» tafaagiBptav?’ 
oWttch moaU Is genwstJy ftfily, M'tpRy wtthoet gprfH^ 
to taB^beso which an ontautod to tote- 4t4t tHaa Wj 
and tittcMy Ter the most part ambhigd wteftoHy." 


to** SftAfe:- 




giwutitait _ 

meted? Mad HltotagaaflMtoB*. 6fvMr i 'A«d 
psrpnss of « vmmxarr Ouquwk, To- 
-wondered; as thaugit the cpH*gff «■» Ipn lfcf thiokto: 

bj wIlllBf itotota mA ««Ml rnhsmm' . 

I granted, there seeizwd to be no oyialtg &b*;*t*ui*1 Hsfc; 

■ they should iavt passed owe ftonttets vatetttaiywt gdl iiii i a dd ' ■ 
private practice tAmp+th*, n totf, 

traditions die liasd, ftWd it ' wOftklr tefte WimnsBllkt httfrag - 
reasoning to convince the aVerag* 1she0ikw Hurt ihi lfl|tBCd 
vet mm superior to the time boeoTml bat^ufe-k^bb^ilS 
cow-doctor. / ' ■ ' 

However, as the Government'''had atrttdy/.mBhOe'-'- 
arrangements for the care of Its own tfro-itock/amias^bW v 
now Veterinary College was doing realty f.**d Wflttk We wpaid 
naturally expect that the State would e^oiourBgs tbe moveteeut - 
and stimulate healthy compeUrion toward* w«lgtytog of- 
greater and sounder knowlettye, by observing a it ftvf heiitlhl- 
ity towards tlie live-stock belonging to private peraonSj so tlyt 
paued veterinary students might have ^he ohanoe of earning 
their livelihood and recouping a portion of the money spent 
ou their tuition. DU the Government do this, it wbAkl act 
both wisely and well, as success in life necirtterfty implies 
closer study to obtain success in practice, and, argttfaf on the 
well-known hypothesis of the survival of the Attest, a tetter 
olusa of men could be obtained for the veterinary needs of 
India ; but it seems that the Hevenuc^ Department thinks 
otherwise ; to" it contemplates the formatton of A fttate service 
for competition agaiust indepemlent veterinary ptadtitiotierai 

Tlie scheme, mapped out by the Gazette vf jtoffo ftr the 
establishment of a pensionable subordinate vetarnary depart 

mentfand a non-pensionablesub-subordhaate vetcrtiary depart¬ 
ment reed* well ; for the former may rise from Be. 100 to 
IU. 250 per tneneem, and the tetter to a maxfatom gf IU 4a 
monthly; but this department will provide fora few (aye 
very few) only of the many graduate*, and It U decidedly 
unfair that the huge remainder of the \ vet^Uiftry 

practitioners should be handicapped by having tp compete 
•gainst men whom the OoveraiBent takes under Its teetering 
csre and provides with comfortable quarters, aubatenttel 
eateries, and a thousaad-aed-one convantencas that the ,Ind*u 
pendent Vet meet slowly rise to by dint at hard, hairi work, 
and convincing (*y cares) the people with wh®m~ be has to - 
deal of his intrinsic worth, and complete eap*«tty to AAdev- 
stand and treat the maladies of fourvl^pgVi- -*^t v iv!bged 
•cveation. ''j■. 

DOCTOfi AND 

A oobbbipoxdekt writes os eotemtertirtg whtjjteAli - 
pirating and mUapphcatten of thetevmlteot^ ttd fsotessorv 
and the unfortunate tend cl amsy,' wbo bftvb no tftfbf to jbe- 
claim, to prefix Dr. In pteeebf Uto AeBMlfo Ifr/toiriitob 
(latter) they are fully entitled. He ppteti ont -teAt stetot 
analysis of the meaning of the «mey*' 'tdew': ittber^'; 
difietant to those Insinuated by tbe.BM« v A*fowd hyto* 
coming from the lo.teaah < te-^% 

tboee>ho havepaiied %fee 

arid an (suppoeed to be) tapahte nf^imparting thti fa n^e l fttyy ' 
to other*. Urns we ha ve daotaiis of mediotoa, a^BKte, dlvte» , 
lly, dentistry; pUleMtfhy. mwdc r tehr, «k 
gtode todogtor Is b gahato^ misT *HinmpT| n*>rttoj| giij jjgglg ■ 
the term dooMMa tei IL i, he hto am WHlmMm 


tomai IteapplteAften to him 


■ ■ '■ -.-r-py *\ 

«- ' iaef- p.—Tsw 
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tbg |itp : a 

^Kter MtOmnini Use taubfcg 
■W^ *ut cemunrW 

-^kftiiiflMi«l ©wNnary ootages nr school*. 
Mfriiwf Jew r n ef ■ m buJu : -J|t. 
( ibefcrtiiB ivurim tnn special cMtaoe 

VnbTtiwiMj certain ptiwu, who#© claims 
imp**} tire istoqgwt, on the title ef doctor u a means of 
MHfiMrMiih, end thus others are obliged la lelf-defeuoe to 
’ . Up lft l ihi re ran *dr^^fw. ,s We will uot argue the pros and 
Vtflfagdglhft ueteraJ inferences that tbe above assertion mint 
| gtarclba »r Imi m we *io not think that two or more wrongs 
. m maWoa* right, we think that the 

< aoosreterery .ftkwUQRl man, who 1 b not au M. 0, or M. B. or 
■i at the learned eoienoas, removes the prefix 
/, fMpn lih door plate, cards and business-let ter-heada 

for honesty and the preservation at the dignity 
>1^Integrity of the profession in the minds of ourselves And 
; ‘of the lay public." 

PILES IK A POEM, 

The following lines were written by a patient of Dh, 
EpmHro PtJGir, of San Francisco, whom the doctor after¬ 
wards cored of his hemorrhoids. 

The Piles l Aha ! I know them well, 

Each feature, tho’ I may not see 'em. 

Old foes which fume and fret and swell 
And rex arid plague my perineum. 

You blush at mention of a pile, 

And would, perhaps, the theme avoid. 

Well, then, suppose, to put on style, 

We call the thing a hmmorrhoid. 

". Tho' haring an ill-omened name, 

It seemed as if they might uot puin us 
When first as Visitors they came 
And book up lodgings In the anus. 

But now at each succeeding bout 
THb plagued pains appear distincter, 

And there can be.no longer doubt 

* Of their relations with the sphincter. 
i You ask me by what obvious sign 

One may with certainty detect them. 

Well, 1 can only say that niino 
Are like a hornet in the rectum, 

. .. Which,baviug waodered from the way, 

And angry at the situation, 

. . Stings right and loft, the while it may, 

And tortures on® in riefceeation. 

Avaunt 1 It la a vulgar rhyme, 

Yetjrtay, thereuitift be means to cure 'em. 
vCty, jes, il yon but give them time 

• And serf patently endure' em. 

B / Thw rare .a thousand cures, you know, 

■■-.v:-;AH geftafct ftps ae dead-sbot candy : . 

" >M. ; '#Ss.'’Wl to buy a soars or so 
: v / V - ',;Alid'tay there by to have them*bandy. 

■ -.dud'-' wbeti tire hornet s rage is spent 
1 k**:#$*9 ****** -tAalf wonted quiet. 

U asay not prevent. 

A ' ‘VlliadMp.qBdl the painful riot. 

ffiWWfJt 1 MAXTJSi IK BYDSKAflAI*. 

iMiita Otrtr* at the taws. Kintal 

.'■\4ptis n W| i i * » Ms s. ii ii ii j reps la move adopted to the 

tt«i a Urge* oaewoald 
wbkAriuworesu 

"TgreBIjr^Soe^scssspSJ^S^api^Bta* *v o*ir MUttegi 
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wts CwNsb Hdsflhf' v^riaftki to 

«r vkmmb, mta 'to 

■M - wAtadtal, gpmmih eta adniS HrffHr'ijiftl 

■.■fsrjtUtg k qmM ootwftk eoni|«ukie»cen«ta'la'taWll 
dotal eta«r tta poieomt «*perrki0B of Dr. SUMtt, gfe 
PWaaipol of tho BjdenM Utahtatataol. Tta poitaii 
Mug snipped to the wtiet m m to voce really waboh |Hh 
reaplratioa, four etudenu take ofcreif S of him. The tet 
I student aunonnees aloud, so tut ufi yitypt can lUsttutlf 
brer hire, all thapfatiBOMU and the eaifirt toe of eoour* 
renoe from the begUiuiff of thi pfmftljrtfatlon until 
eonaciousnare returns, the variattowt^tyu^ 

I ^ student (the ollakiai 

particulars on specially 

stands on the riglit bawl side of t^ c^lorofi»reist .ttfijfa .a 
drachm meAaure^lass and a bottle of ythifb ho 

measures out as required. The frwrtW atarejmt* IU| ilia 
administrator himself, takes a pone of ciuwpbi (bM^ahtel ai'lbp 
shies with cane), at the apex of which is a phtg .of etean 
cotton wool upon wiilch ha pours tho chlortdjotmt ilradhm 
by draohm, every minute at fimt, nntllatraggUfltg commenoM 
then half a ilrachm every 45 seconds, 0ft. Will, who 
looks to the mqrtnrtum fyr a warning of approMWbljif danger 
and not the pulse, is present the whole «^MUnf mm. 

| checking any toaocuraelesiiuring the afirefnf al i ttW^ , or in 
ixjeotdlug tho phenomena Ac. 

Dr. Lawiue has, by his tact and ehthusiasm, cfaated a 
native medical sobool which gives no meftu result in what 
was till recently, the most retrei^adc of the ktatre of fndia- 
mEVENTION OF RABIES AT T)S^ FASTE0R 
INSTITUTE. 

ly a recent unmber of the Annalci Ae TltuMM 
M. H. Fottevln giT«s the statirttw of preventive tmfment 
of hydrophobia in Paris during 1804. The total number of 
persons treated wsh 1,TO2. Of these, 11 died of hydtaj^ 
but as in 5 of the fatal cases the first ayntpthare gtkeWed 
themselves within a fortnight of the last laocuiaifett, these 
should be doductod. Three cvwes in whlcli hydrophobia de¬ 
veloped whilst the patients were under treatment wii*e akb 
excluded. This leaves a total of 1,887 persons treetod, wilt 
7 deaths, a mortality of 0.50 pot cent. The cOrraspoodlbg 
figures for the eight preceding years arc tu follows i U l88» r 
2.671, persons were treated with ftVdoaths, or 0 85 pet cent. 
in 1887, 1,770 with It deaths, or 0 70 per eertt. j tn 
1,022 with 9 deaths, or 0.55 per cont. ; In 1,180 witfck 

7 deaths, or 0.88 per ceut.; in ltfKV '1,540 with t deaths, m$. 
0.82 per eont.; in 1891, 1089 with 4 deaths, or 0$f per ^ent 
in 1892,1,790 with 4 deaths, or 0.22 per cent,; liSW^ 

with 6 deaths, or 0 86 per ceut. Of the 1*317 pdfSCUa 
1.1 Cl were French, and 220 belonged to xHktt 
Among these Great Britain heads the Ret :Wit!s li^| glraftee 
and Bpalu come next, though l&ngo iutMt+Tfr, wifh 'lfi reoh; 
than comes British India wiih 19. belg^imscat I4 f Xdtkey 
7, Holland 2, Russia and Kgyp^ 1 each. 

LOW PABTRURi 

Boot at Dole in France In V822, IjOuib FasTtoft waa- 
first brought iq> ab a Chemist; taut having'■ a iearfeg-fem^fdt■ 
medicine, he entered the eblfegn at Fftidc, W 

took ids degree oi Dootbr, after wldeh fe^ t^nei M 
attention to Wplogy, in which he made severed vainaV^ Aie- 
ooveHes, wyeciaUy is regards tbe JawtoC’ 
lint kw^tt' SiUbtal tita 'SWMlH'a|fiKi li ijii teV l U i'afr - 
syreetic (Bieaas lit ankworres and ffrinreftle ftpyaaly. Hkr ips* 
^Mnt dives ink th^e mycterire of gshw io Mbud him with 
tbe. keiarj of Hie crrativc nal.ie M oifntiUaiX lira In fryg* • 
that be orfinreenmil aadi 1ft epftc of tfc 
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* ready lo^dfmoeii^; combating the hitherto (claim- 
ad toh») faemmbh hydropbo^ Tb« PM PuMit IwUt^te 
Ml ^urlorti# port* ttf fcrts world re- 

ttufa itoogfa Arts year gaifcbered this grand old 

madefy these* of 78 years) Into the realms of the great 
'he : few left aa Indelible ffitfk behind and hundreds 
Hew to thank lit a for snatching felfe from the Jaw* of a 
BOttfble death* while toe faculty of medicine can never 
Sttfl&tfetttly thank him for the Immense service he has render- 
ed to mankind by shewing them the methods by which they 
<An readily arrive at the etiology of many an infectious 
dtiesseend find meansfar its prevention end cure. 

TH® HOHBOR8 O? A DOCTOR’S LIFE AS PBOVED 
By ttnfi James case. 

Hsa lover sent Mm Jams* for treatment to Db. Lehman, 
who, suspecting appendidtfs or typhoid fever, advised her to 
lay up at a quiet boarding house, where he visited her several 
times; tmtoMhe grew worse, hecallfd in Da. E. B, King and 
performed An operation, six days after which the girl died. The 
fever emtiag some ugly rumours about the oase, an autopsy 
was made, disclosing that though the diroot oause of death 
was septicaemia, pregnancy hod existed, and the oervix uteri 
had been torn, while removing the contents of the womb. In 
consequence Db. Lehman stood charged with the serlons 
crimes of procuring an abortion and thereby causing the 
death of Mils JAMBS; but the inquest completely aquitted 
him from all blame by bringing out the foots that the girl 
being prostrated with severe rigors, rapid pulse, high tempera¬ 
ture and a very otfenaivedlsoharg® f* r , Db. Lehman 

•cut for DB.TCieg In consultation, when it was deckled that 
the intense gravity of the symptom* demanded an immediate 
evacuation of the uterus. Miss Jambs was accordingly chloro¬ 
formed, her Oervix dilated with great difficulty by fingers apd 
rteel dilates* and a putrid foetus, dead at least a fortnight or 
three weeks, was delivered, appropriate treatment was carried 
out, but she died some six days after the operation. 

POtfiONING AB A FINE ART. 
ttOHAB BxBGH, his brother and a woman, Sadaekub, went 
to Ohindwara, where under the plea that they were Tbakurs, 
forced from Pnnna by debt, they started operations with stra¬ 
monium end reaped a rich harvest by .drugging and pillag¬ 
ing villages; hot nemesis was on thefr track, as growing 
careless with the callousness of undetected prime, after 
poisoning some 80 persons, they began to openly wear some 
nf the plandered jewellery, and attracting the close mention 
of the myrmidons of the law they were pounced upon and 
sentenced to fourteen years’ penal servitude. Their twdn* 
frpem*di of averting suspicion from themselves was to carry 
fevor with their neighbours ami, offering to grind their wheat, 
Moretiy mlB dhatura meal Into the Dour, which was then 
cook*l by the unsuspecting victim, and all who partook of 
this poieemed flopf beoame move or less Insane when Mohan 
eased them of their valuable* sad let 4he 
Ht wi at An dragging fall oh the Innocent monk. , 

YM m«»VBRKIW MATCHES. 

. Tvma has *t Balat Lethal*, in tbeJum,* 

country deptor, eged 84, mid to be the fa- 

vector of Indie* match*. la J88L wbea a papft At S& 

^ w*t« TttfiD* Gffaajr, . H* 


.. - r . . r«*Mtns m m*- 

It 1* a antwntl; *e»pW 4 ^j;c ttwt V/- 

1**JOony»o«witJi«g9«Jfci*»ft****. 
crykgne^s. A wril4*wge0 

desideratum in every intern Municipality. JB«hkhe feactri*- 
ery and plant lor a perfect water esppiy .aunt ym&f um l 
sums of money, and these* oar vtUage hamlets aatrf* .«£*(. 
Glean, protected wells are the next me** <rf pdain lAi 
preventtble disease. Better again tbafi mtkto “ pr&eoM ” 
wells are ultbba. Can India be provided with An effic ient 
easily worked and cheap pilteb? Wc rdad *ow.*daysof $l%m 
tbat defy disease germs and make drthhhtg wate7 stidviily 
safe from all sources of infection and ocfitamfoattoa 1 Betall 
these filters are too expensive for general adoption in India, 
and what the medical profusion throughout this country 
feels as a pressing need, is a really good, j&esp Aom&dlc 
filter. Surely mechanical And '"sanitary engineers are not so 
deficient in constructive genius as to allow so needful a com¬ 
modity to be vainly sought after in so promising and lucrative 
a field as the Indian market ? Who Will construct a cheap and 
reliable filter for India ? 

THE UATIOH’S DRINK BILL. 

The Parliamentary return submitted by Brit P. STeageb 
Hunt for 1804 shews that the increased consumption of 
chicory, cocoa, coffee, tea and uon-alcholio beverages had 
far outstripped that of intoxicants, for though the value 
of the latter reached the euormous figure of £138j37,fi28 
for the whole of Great Britain atid Ireland, and though the 
expenditure on beer bad gone Up £ 408003, spirit® hud 'fa* 
created by £287,767, and wines by £ *87,286 : Thus rite wing 
a net decrease of £ 287,286. This augurs extwmefly well for 
the moral progress of a nation that used to spend mre than 
doable the above amount on thefr annual liquor bill. 

A PRIVATE SANITARIUM FOR MUSSOOtflfi 1 . 

Dr. John Morton m.d of “West Lynne” Mussoorfu, Who has 
been most successful in practice in that delightful hill station, 
has taken the commodious bouse known as “ MAyfleM”, 
to which he has mode many useful additions and alterations, 
bo as to fit It for a private hospital. It is now oomplete and 
ready for the admission of patients and invalids. We con¬ 
gratulate Dr. Morton on his enterprise and cdmmewl bis 
seal to the sa;>port of our brotherhood. 
f THE RXCOllD SECTION OT WM CDAI^I 
MEMORIAL PUKD. 

Wb now desire to appeal fa aspeolal manner to out brethren 
to send in their sabeoriptfon* to the “ ftstoro Sficnax,*’ of 
the Oontet Memorial Fund, and we would be extremely grati¬ 
fied to see a large number of those who knew Di. J. M. CoATXtt, 
send in their amounts, no matter bow small or bow Hjuge, it 
once. We shall publish the list of donors when it Is sufficiently 
large- Surgeon-Major H. 0. Hodgkins MM n Medfail 
College, Calcutta, will net as tretsutsr to the Rand mi to 
him all subscription! should be sent. Meaam Htfadixy 
OlcaUft, tgroe to ba tka-^nkon of tlil.oaoMModterS’nid. - . 

; death a wmt 

A hmadc bring afrestod'tjy lwpte^rir ?!'%er- 

ffitt koit week, aiders wen Inned ko jpemdue Vhi tb the 
Dofanda oktlva^fauaclc myium in Bhowunkpori. 
neon emraffiffi #am eohekyiiii Hnto A 

ienkely on the rlffitt tern. ''TCksfcfaifad:^ 
Ws jcdimiwl^ ribme hi 

• A'peiriw^.lriedo 1 ? - 'v^.•'' 
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Jed ,«;«»#* « wlUJn* tp 
jfa.ttaAr inn pbnan.is noting tb6 
^ .„t,^CWw»W. , IMP, k S. (Sdlfc) 

„ . L >i -ts & Wafer, IMA, Nmr Dm ; 

'DOStO* -t&etalkG, IL •JMsjwii, S.A.*., I, JO., Calcutta; Sur- 

gwn&ptaln V’. Cfaureb, r.k. 6 . 1 ., I.M.3., Pooun; Bur- 

gyotaCaptaln fl. K. King, B.A.B, I.M.8., iBolarmm; Mditaat 
Wm$%xm Jogwdranath Biswas, ljia., Jhelum; fi. H. 
thMMlh.ic.BM L.n.C.P. k a., Dehra Diin ; F. J. Daley, 

Debh» Dun ; Ham Narrayan, L.ir.s,, Delhi; H. Day, I.M.8., 
E. B.B. By.; A. H. MacGregor, LU.ti ., Bombay ; 
-Ji.ttKfiiB* Aden ; T. H. Aquino, L.ICB., Gadag ; J. A. 

Bailey, I.Mf, 0. Fox, I.M.S., P. Viotor, A. Uobioson, 
S. A.*Plc*oby, I.M.S., Camp Jalala ; Durga Praaad, 
O.M.S., Duin Dun; P. V. Plllai, G.M.S., Kykalor; J, 
Ettkid, Mbowj U. B. Dubay, G;M.S., Wardba; A. M. L«arus- 
■OlMUj Mandalay; Bisto Mobun Bose, O.M.S., Shwegyo, 
Upper Burma; Nebal Chaml, O.M.8., Majqlighar, Assam; 
Kaikhuaree Jlyanji, L.M.8., Secunderabad, Deocan; G. P. 
D’Soum, C.M.S., Amraoti; M. Iyauwamy Plllay, O.M.S.* 
Akidii; Asst Surgeons. L. N. Ohoudburi, L.M.B,, Balagbat; 
A. Rodrigues, LM,9., C. M. D’Bouxa, Quetta ; Gunga 

Gobindu Sarkara M.B., Noakhali; Dr. C. W. Boberts, Civil 
Surgeon, Tborawadtli; V. S. B. Mudaliar, C.M.S., Clianuagiri ; 
ft Dahyabhal, C.M.S., Bajkot; Asst. Surgm. H. F. G.Kinsley, 
Aden ; J. C. Bailey, I.M.S,, Amritsar; Dr. S. J. 
M-ulleofl,. SAM. Srivilliputur. This makes 102 names and 
completes the preliminary list. 

NEW MEMBERS OF THE INDIAN MEDICAL 
ASSOCIATION. 

The following have joined the Indian Medical Association 
since our last publication of names Charles F. Parker 
Assistant Suigeon I. M. 8., Webb St. Fltaroy, Melbourne; 
H. C. Banerjee C.M.B. Civil Medical Office-, Gyoblugonk, 
Tharmwody District; Hemadry Daraswamy Pantulu C.M.S., 
Civil Hoepital, Thartawady ; George K. Claxton L.Ii.C.P 
and 8. Edin. Nainital. M. lyaswamy Pillay C.M.S. AkicU 
Godavari District; Miss M. E. Bryan M.D. Mission Hospital, 
Bareilly } Z. FelcUlein, M.D. Calcntta ; Surgn.-Capt. George 
Edtaond King, 8.A.S., Bolarnm. 

8HOBT ITEMS. 

In England no certificate of the cause of death i* recog- 
nMed, unless given by a practitioner whose name is on the 
Mefitter. A person merely pitssent at the time 
eMBdt five a certificate of the cause: of death; and if an 
annwiltered medical practitioner gives a certificate, it is 
regarded by the registrar merely asapartofthe infdrmation 
toudftred by the informant. ” 

It Msaid that dohkay tow used for vaccination 

purptoto with great success the Panjab. According to a 
Srary, people whb Bate imbibed donkey. mUkin 
tWr qWkihOQd carry through Hfe a certain wrong-headed 
v^Mutatttauew, WiMttiingukln to the .ttrbborooew of 
the aas. 

-yt ' ■ ■ ■ — 

Ibe fUawji, dbwuaaing the Bluebook on unitary measures 
to' iadfclf fefere. to the ravages of contagious dtmmm 
■ ud jutt it would seem to be bhe of the first 

y.Z.ifar their r*ponsib!Uties 

•*• *» ***** 

Go»H* '*» gjW'*u huMrt blow IMtatt, dw 
' ^.-1 6a*** wawauw, fa » oblurnw, MOMm 

juMclc ts erffW* Braro 1 
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amt oil Anifed i» $rinugg#r .m the fOCfi k 

oonmltiAg Dr. Mitra, |%(pB^gkal BApor»M r to 
more State, on the feasihffl^ ofopeniag one or ckym* 
atoriai in the higher alt ft qjo Ai mr 8kqrda,»n4 PWA 

Dr. William Hotohkks..Ukd iuSL Loose,.ito,, Al^rU |i| . 
1885. A letter recoived from his old Yiigtoia home ove^A 
year ago said that he was born there to 1786,. His liasonio 
record has been traced back one tuuMtevA years, showing 
conclusively that he was at least lit yean AhL 


The Government of India hu been pleased to eontfewe (he 
employment on the personal staff of the Ideuteaant-Gejmfcal 
Commanding the Forces, Madras and Bombs/, & the Itttf- 
tary Assistant-Surgeons formerly authorised for the army 
headquarters of these commands. 


Some touohy I.M.8. suigeona threaten to resign the 
British Medical Association unless Da. fiatoMT Bast's 
sweeping denunciations of their Serrioe be resdhftded. Alt 
old woman of a Professor of the Calcutta Hedkxd College, 
an l.M.S.-mon of course, asks that Hart be beheaded. 


We note with regret that the “SoOiar column of the 
Indian Daily News (of which a service doctor is' a shared 
holder) is again being used for the surreptitious advertlss- 
ment of Service doctors. 


The Terrol Company, have been awarded a gold medal 
for Terrol, at the World’s Exhibition at Amsterdam, 

The new regulations of the Ministry of Education a^mit 
women to the University at Berlin to study medicine, den¬ 
tistry ami pharmacy. 

■ 

Professor Haffklne is now cm his way to Paris. "His 
intention was to lay the results of his Indian labours before 
Pasteur. Unless spiritualism come tolhls aid, HAffktne must 
wait till the H 8weet by and bye,” 


A strong effort is to be made in parliament for the renewal 
of the 0. D. Acts. The devil is In pmver if the abomination 
succeeds. 

Dr. Soltau will leave .Ootaoamuud about the end of next 
month, having been offered and having accepted the post £ 

of medical missionary In a London district. 

Surgeon General Longmorc A.M.3., tbe well tetomn writer 
on Military Surgery, died in London <m the $ad October 

The death is announced of Bargeon-Gaitoml tvthM, who 
was for many year* Civil Surgeon of AUabahAd 

Msihbtra af toa Iwtiih 
Urn, who hm hi* toMtoMr mubmcriptixm^ 
will Oklltr* «• Trmmm r ' 

n. e. M*4t*t**, BJk.9., ■mi' Vm i b ;'- 

0»le«A») Dir «MMi to 

M*r- . _ 


Mfht 


Howrah 


HoJWJfcf,— 

Bombay 


' ■ l.*T»-1.6]»f 8W, I « 
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#81,880) i 

116,COG' / Correct return** not avitfl.f 

-■* \ able. 


621,764 I Return* not received. 
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Itomjl— ; 

■ Honljnein 
Rangoon 

CtNTRAV PEOYIKOEfl.- 
Juhbulpore 
Hagpor 
8augor* 

MabsaI.— 

Ww 

Jiadnra 

WcWnqtoly 

K,-W. Peovikcm.— 

Beaarta ■ 

Oawnpur 

jLaobnov 

JPriMAB.— 

Amritsar 

Delhi 

Lahore 

Mooltan 

Peshaw&r 


\ | [ From 24th August to f 

55,785 f } 31.t Sept. \m. * 

180,824 ( j From 24th Angt. to 27th ( 
r J ( Bcpt. 1896. 

• ( From 24th August to j 

\ aut ^- lm ' j 


425,518 i 
87,428- 
90,609 I 


(From 24th August to { 1,G99 1,858 WH5 
* 27th Sept. 1805. { Returns not received^ 

, j [Returns not received. 


162,893] { _ {. 

213,169-f J From lsh-Augt to 2Iit 1 
168,779 1 ) Sept, 1695. j 

244,808 ) ( l 


i3.-.,4<*y 
UMitf 
159,097 > 
64,265 1 
08,079 J 


From Slat Augt. to 14th [ 
Sept. 1895. 1 


.. 27 14 

1 *9 i% 


U5 87 
165 17 

5T ■>** 


706 m. 


133 g 

401 “ SO 
97# ■ 1 
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ifc «eWl.. tdh Amt Ito. ,1 


(torrent Itfk&l Literature. 

■ jnmenm., ' 

TJto jMrifcetefy «e*.li'eeliii*ifV «« MV;.. 
•W; s'fmirw *fUtma «»»•<*• ., 

ft*. I&Mtff *» ■ 

as«»• pbyrtrtopar o* ti* 

apuarod him a am tpRmon o* symptom* depamnt AFP*'. 

4ttomeatuetteofc«Wty to •*«*«* #►, 

' *— <rf a* umauHah* ol the etoutoM* toerte- 

j^jn m to' »%*hr M***' tawwiv ftwrife *! 1 *»■ Ofim, 


: #•*«**« 


k Ttry contweo qawthw, <BW(W v:-.- 

to the jeWert hai ' . 

pMboKigic&l hnewMce. Ibe ##»:■#» M ; . 

Hu, no* to tk* liner, but toto* .«*#*$. u «» ptoWShgJW 
bub of the ijr«p»o«*,juw»m,'to Ak. ItSammpuy 
tiao oithe guUie rnnoou, ftm tf» togtoUodof MMiKe 
Udte^iuHUeiMd.'^-''. •; ■•' , V.-S ^ 

" Tbeou* el AJqsM.St. Jbrtin niutruu* ear? to q ieei to rt'' 

'ha to i 

VaKh *a4; Jto •»* tom bfflou > w» i f *|Vjey - ' 

wttaeei tkuki UM totoktoi, iMnt i&N#; 

or ato# *«> Itytto mmOI 7 'toWtoh**' ^ 

Mitto pbat^too tooMwfc, i w ii t au- a w M wS.' 
*wW metoW/ ,:, 









tflMl'Ml - «r goomteu 
mMirti atoms QMMd, with 
i^Atttt^^vii*. tatamtiiadwith .thick 
kfmmmmtmb atotereflfhtiy tinged with 
HSji Mk i # to o * Ww4tot much out dnk 
jfta Jmtomieiit conetitate keeping the inflamed surfaces 
-' .' l^vthtt^wooM. apart by intend of Mind easily chewed 
“‘ - - j^nd iMm-lwfltAtlns diet, Vegetables mist be inter- , 

thdr containing starch, also sugar, obecee, 

, .fliahei^ triad men hi tc. Spirit* and wine* nrast be prohibited^ 

ksst Want with mhttrol watef It a harmless drink. During | 
■.'■:■ ■. the li^ht meats, suitably cooked and well mattl- 

tojgft,' are' Mttfl 4oiet*ted (eren by an inflamed stomach ) 

.:' • ■••yffitf ■*t*wviy food* eanee flatulence. Da. Saundby 
b e btf tee ih atimolating the normal mechanism by which 
tjbye td t— B h empties itself by means of bine pill—thus two 

1 fi gr* blue pills are given on two suooenfvutalghts, lu the 
morning a breakfastoupful of warm water containing Jj of 
Carlsbad salts is sipped ; while before each meal a powder 
conflating of Bismuth, Rhubarb, Sodium Bicarb, and pul?- 
Cinnamorai is taken, suspended in a little milk. If these 
means fait to cure a bilious attack in 8 or 4 days our diagnosis 
muit be reoonsfdtfed. Wc must look for something in addition, 
or something else, e.g, acute gmstrio catarrh, with a clean 
tongue. 

Treatment of Diphtheria, 

Dm Wbxta, after reporting a series of cases treated at the 
Willard Parker Hospital, draws the following conclusion* :— 

1. That frequent washing of the air-passages attacked by 
diphtheria lessens the duration and amount of diphtheritic 
membrane. 

2. The addition of antiseptics, of sufficient strength to be 
germicidal, to the Irrigating fluid, is irritating to the mucous 
membrane, thereby causing extension and persistence of 
false membrane rather than the effect desired. 

8, The addition of antiseptics to the Irrigating fluid Is 
Uaffic to cause system poisoning and disagreeable complica¬ 
tions ftofflthe swallowing and absorption of some of the 
fluidused,— ef. t the two bichloride cases cited above. 

4. Spraying the throat (also the pernicious treatment of 
avrabbilLg), whatever solution is used, can have no good effect 
at ft* parts reached by the spray must necessarily be very 
limits excepting, pMbljr, In the hands of an uxpert. 
I'nrtbersBore, the spray cannot be need vrith young children, 
as anyone can testify who lies tried it This Is especially true 
of some eolations where it is nooessary to use a glass syringe. 

fi,Pieqnent cleansing of the throat and nasal oavitles 
..VrtfJOn bkttd soUrtton, mtih m plate warm water or normal 
fl^ soiybos is tester of appHostion, is more agreeable to the 
|«^S^ anfl floss all dsifl *ny antiseptic solution can aaoran- 
upon duration ot the membrane nr the period of 
. . jfof« Jemn I. 

O aa#rene after Snmke-BUe. 
ftUT »A«if' F. J. Fttata, 1M. 6. writes in the 
fvvrnet With reference to the case of dry 
Uto reported Vgr Or. V. 0. Dobbtv In 
.‘J fa dto i l. Jempud flt July 0th, I would like to 
^ boy, apod wheat 17, oomc to 

; ~:■ Mww M^ltm mn'-mgg^el^koSk them waria ago with typical 

l se m p ie w abort ten 

W-- •• ‘ ■■ r. . 


?•, ~r- ijsn 


"mr IT Ihrna^b, i lfliftn D^ghhr njr, 1 
j vary ueeha imp, la toft case S tappse em-.oai 
1 oamu fatjthe gswgiwr on shampperiMolk that toatebwtoifllrt 
had bees stopped la tortowwM phalawdut. weoedrt Aft. 

prtwnm on the Wood vseteto of the toflamgaatosy ’. pr nrtrt to 
poured out at the seat of teoottorioa. Itamiiwafr ftp*, 
also strictly local. ^jg^tile.aztMat'of the gangrene fen 9tj 
| D&SBnrs oa», I stoaM'b* teaUmed to think (hat the bartMft 1 # 
j- ligature was the cause of the extensive gangrene which- 
; raeulted. 

Causes of Sexual Demit# te the Make. 

Maxy authors attribute this cowttifej* to .'asM^W^t Or 
to excessive veueiy tote organic 

the testes, solely, bat Sitfw&r oon*et^H‘ilu^ n,mi p\f buf a 
secondary part in the important ereq^oue 
emissions which he thtehs ase .waaUy, If nat enfifely^ (fee* to 
Irritability or hypcnosthesla of some portion urtthia^ 

He also flnds that rarioooele plays an important part^ and the 
history of tuberculosis, syphilis and goaortbflteAehM all. W 
| taken Into consideration when summing up thenauaes that 
' lead to sexual debility and the connubial misery Or mentaf 
' agouy it occasions. r ; 

Biliarp Otrrhoeie in ChUhrm*. 

FiOM soveral clinical observafctons pubUrtmd by tbwviir 
^tenso, GiiiBiaT and FomstatiRa cottclodedl Wmt ibMth ail 
[ the symptoms observed in the adult were prment in Wtia^y 
cirrhosis In children or commenoing in chikibood, afrit' the 
hypertrophy of the liver wu not very groat ; bet&HSpkoo 
was mt conspicuously enlarged as to create mote ia H d^gndsbr 
and in many Instances osaeous nutrition ws*^^so dera«f*d aa 
to cause clubbing of the fingers and enlargemont ot Cite ends 
of the femur and tibia. - . 

MhmmaUc Fever and its JBjpidemiole^Mt 
BetaHone* 

Newmolmk shews that dampnett does net cams* or favor 
rheumatic fever, althougli oaoring so-c*U«f u chtphte rhsti* 
matism.” Muscular rheumatism it probably tensely Hr 
lated to acute rheumatism, which is a specific infection* ftyjtr , 
ease, not so much due to heredity as is supposed, and pfO' 
bably not produced by the Influence bf a meat diet. Ip tfaa;- 
yean when it is epidemically prevalent, the ground w^ter fe*/ 
low and exceptional scarcity of rainfall prevails. k4fyte| 
appears to favor and It would seem that the eoaditteaisef stel' 
producing malaria an exactly opposite to' 
matio fever.— Lancet* 

ParoxysmalHanno rf e ht tm rt *, 

By means of repeated experimsote ofi tWOfen^iu^ 
OHAwrriBD has proved that - 

the prodromal symptoms and ^a^tefraSTpr^ 

general attack, still it teateffteUy ltillfa iMm the typicaT 
affection by the btotti tee* sefasU^ to rteUntefc, and to 
therefore oondUdas that to addition to eapesare to ooid soma 
central ncm»* fltetnrbaato (wboae path is gnoertaia) fir. 
emantiil to 'ti» etupting pphte a of the ebenteal ysoamm t^*t * 
remit inanatiabh.of bfUMagfo^uria. ;f 

MenU* Heart, 

^mWdhmi r ^ with regard to Bhi L'-'^fftemnwik 
bet wee* mesa, Irlla^dtoHbod 
le ever to tototoo between meals. B. tocea teteh weafc 

heertetowifif ltora Mr principal mnri to Ae middle of tor 
dqr* ‘ -te’ DX .thm^rn Hb weak heactetoorild have totir Mfto 
■ w>4ryinpomih^ 0, K Mia.) >$: } m 





if 
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••: •' • * me ^m^sdy^^ —s rewto sj gfwmti^F>rTz s» 

:*» ^to : ,im o>j|p i^ ^.^v^, gratae of re a reta te m 
id' s p arette s tor btnria^wrt claims to bore atitatol qakfe 
tat red toil scxm* ^;l« following methodsjW*f inta 
JSR^h*-4MiE^ to d4nfth ipclttott#* 1 * 1 toi to Pour Aar's 
Wjito (W ^|r jyw 'Mm* lufstoul muI to Am potto fplMond 
tataf®fttateta above tho coal utd between toe 
toterfial ftwi «*toroai abdominal rings. Dissect out the too, 
toctafto dock ,&m ito dfejMitmtoft transfix U several times 
; to ft .gtoagmiAt direction with a suture that has been firmly 
Ofttfnod to the distal end, and passing the needle from down 
ftp through oil Hie tirtotoftH to front of the subperl toaeol 
tissue. drew it out 1 inch abort toe internal abdominal ring, 
and after pulling on toe future so a# to throw the mc Into 
folds and brtngihe ^ftrts £Qgiether v f*8t<n it to the external 
-oblique muscle. nai ihm Inversion-sutures, from without 
inward*, through the deep faeoia, parallel to Pouport’s ligament, 
and approximate nil the muscular aponeuroses by 8 or 4 
mattress sutures, from below upwards, in such manner as to 
bring the tower and external structures over and in front of 
the upper and internal structures. Lay the cord upon the 
^external"surface of the external oblique muscle and olose the 
•ton W*md. (S) F*moral Hernia ,—The operation is on the 
dome line* as above, except that the sac is folded upon Itself 
mi fastened within the aperture of the crural canal, care 
being taken to cat away, involved omentum and to cover the 
saw stump with peritoneum before returning it to the 
abdomen. Should, however, the sac be too small to olose the 
hernial opening and approximate^oupart's ligament to the 
pectineal fascia, a periosteal flap may be utiliecd or a flap of 
the pectineal fasoia and muscle should be raised aud'stitohod 
to form a buttress. 

Qonarrhwal Immunity. 

1. GoNorbhcf.a is a self-limited disease, recovery following 
softer a taryiug length of time, without any treatment other 
than ptisanes, baths, and hygiene. 2. Abortive treatment 
4oas iret succeed rapidly! and fully until tire period of acute 
Inflammation has passed. 8. A pattoat, either male or 
female, apparently, though not really cured, it capable of 
transmitting a subacute gonorrhoea—that is. the colorless 
drop of secretion Is capable of Inoculation If it contains a 
few gonococci, The author consequently believes that the 
gonooooous during its evolution modifies its oultare media, 
t< 0 ,, thenretfciwt mucous membrane. It continues to grow 
there but beootqss more and more attenuated and latent 
until it flnftUy disappears. Unless this is true, a gonorrhoea, 
am treated, would last indefinitely, the cocci multiplying and 
te-inoculatlng themselves in the infeotod urethra continuous¬ 
ly. It is at the time when the virulence begins to diminish 
toot Abortive treatment succeeds. If, on the other hand, 
this attenuated gonococcus oomes in contact with a healthy 
mucous membrane In another individual, it is immediately 
rejuvenated) prospers, and produce* acute gonorrhoeal symp¬ 
toms, three 14 finds there a suitable culture medium, which is 
not exhausted with that from whence it came and where it 
-was about to die. Jfce objectors to this theory say :If you 
admit that toe role of toe culture-milium is thus superior to 
, that of the microbe, buna canyon eeqtiatn acute attacks in 
men having gtost ? Hos^M toetr exhaastod mucous vmn- 
braaa beoome re-i no w s Utod f" flyiABft believes this radar 
feta* ds'bnpemfcble in asset wfamthe gtoafcy discharge p?* 

ttahftta; fie, hwrerto, metas Mi *piM*^*«fiMtog ta 
■' fat* until fqrtogr facts are 

Jami* r.* ; 


VttliMM . .,K .IJ-l 

Tai rtrewe *torar^ulwtatlldflta M. 
u n eo atio H ub ls eemWflg. *. fhe qipntnin 
If letions fif the Um y, tatter, nd W 

exctodftd. 4.-' %§at«tar 'pttn'to 'toe 
ftoelfofimitodiajgnoitlovotoe. 

Segsrdtof tire ad visability oTuptatTug to toms 
author says : 1. If there fs aumisUkabte critax of 
of the intestine, immediate kforetoinyfc/fit* 
plocatory Hparaforay. afite? jap^isitm of the abdqJOftO is 
usually to be avoided ; to inocrUtacossa, expectant treat? 
meat should be adopted (Mety). 8. If soon after Aba MVR 
(twtnty.lour to thirty hoars} there are sfeni oTsepis, ygmr 
tion Is oontra-indicated. A low tompsnitur* with marked 
oopstitutioaol symptoms u an espeetally unfavorable .condi¬ 
tion. 4, Rapidity and delicacy are essential In operating lor 
rupture of make the intestine, especially tf peritonitis !# pre se n t. 
Therefore make a long abdominal ineJskn, rapid, sjstnisatin 
examination of the intestine,avoiding rough touring or hand¬ 
ling ; and if possible to avotcUi, do act resect the intestine; 
employ simple Lambert sutures, or at most a wedgetoapad 
resootion of the Injured portion of intestine, and olose with a 
simple running suture in eluding the museular and serous 
ooate. Flushing the abdomlusl cavity with aotlseptic bqnide 
is to be avoidedr—BfiBgjDT. 

On the Treatment of Fractures, near a joint, 
by rest, aided by Massage and Passive 
Movement . 

Dr. Miller draws attention to the unsatisfactory results 
obtained by the present system of treating fractures near 
joints. 

The chief cause of these unsatisfactory results he believes 
to be the long period of rest maintained, during which time 
the damage done to the joint is Igaor#** The res? alone 
would not cause anchylosis, but when a fracture takes place 
near a joint, there is effusion of blood and serum itfto ftud 
around the joint If (his stateof matters be left to themselves it 
is quite evident that adhesions and contractions would form, 
which materially interfere with the usefulness of the limb. 

Dr. Mtllbr goes on to shew how this difficulty can be 
met, by treating the two injuries simultaneously. Rest for 
the fracture, and massage and movement for the joint, which 
oan be effected by opening the splint twice a Week, when the 
limb should be carefully massaged and the joint .worked with 
every precaution to prevent movement of the fractured 
surfaces. 


The advantages of this combination of rest with 
and passive movements ore »—<1). Ocmpls&e reat it provided 
for the fracture, (2). Swelling and effusion are gat rid of 
more quickly by the masaage, <8). Adhesions are prevented 
by paasivo movements; and (4) union of the factored 
surfaces is probably facilitated by the massage. 

Fistula in Ano. f 

1. Njjvee sever toe sphliretma at more Shan one plaosAt 
the same operation, no matter what the ■ 

be, otherwise kreonttoesree is «m to follow^ jh 
tire olmausluMra 'Mlowod ^p oad laid open, .tot. jgsrital ^ ■ ■ 
win fan of it* .-'pwpree.. a.. Vista' reta*# J 

flulsr abstwit atost ~wtt-bn iBporatod upuir. If 
tiosue dastraottooef luog to prefiauaborilto Js iafStata ta* 

fttas ta-tota tafui sgstm flfi too :• 

.jtfthtatai /ten telM ismgddm* Vf: 

■ A<tofr 4^tog tos fistela^ Met open te itita-Eta W, Wdtr\' 

■■ . ■/ \ 'V:-/ 








. 00 % 


TWrtnttoQtel Of H'fctifflU •" s 4 lfl4 ' 

''' Hk wittifcow m a bw» 

y ^;y ;. | 7 ■ . .^*1^0*** and that *»• 

0m%^m M thr bottcaa, that taring » 
V Wm-rn fiatota ta* it *ta too 
. Out •»&* AOd the wound 

taotigfct together, beginning lithe bottom, with continuous, 
.taljgntfutttJ^* «od approximating the surfaces in successive 
Ufek kM the whole wound is fclosed.—BACON. 

■ •■ InMcmMom for MeeeeHan of SkutL 

I. Wi Are called to make a rtoW st ion in complicated frao- 
tiBM, when it it feared that Infective matter hue entered the 
wound, or when it to known that the cranial cavity has been 
peiKftttei by tome dirty knife or inctrument. 2. In frac¬ 
tal** to which an tmelean dressing has bean applied. 3. 
’Whefiw* awpeot a fracture of the inner table or for depressed 
fractures. 4. For the removal of foreign bodies, bullets, 
knite-bledw, eto. 8. For cerebral hemorrhage, with signs 
of compreavlon, and for the ligation of the middle meningeal 
artery. 6. For fractures which have subsequently become 
infected through carelessness on the part of the surgeon or 
attendant 7. For tumors of the brain, abscess of the brain, 
epilepsy, and chorea when due to trauma, syphilis, tuberculo¬ 
ma. 

Laparotomy in Tuberculous Peritonitis, 

Commenting on the rapid involution of tuberculous no¬ 
dules after laparotomy, Nasnotti and Bachooohi conclude 
that the beneficial effect is produced not by the antiseptics 
applied to tho peritoneal cavity, but by the shock of the 
operation setting op inflammatory reaction of the peri¬ 
toneum, whose absorbing power is thereby increased and a 
strong impulse given to* phagocytosis, connective tissue 
formation, degeneration of the cellular elements and vas- 
cularisation of the tuberculous nodules with rapid and 
cuooeesive fibrous transformation. 

Surgical Brevities, 

• 

T«® indiscriminate use of antiseptic injections cannot be 
too strongly condemned, slnoo many fatal results have im¬ 
mediately followed its practice. Immediate washing out of 
the pleural eavity after operation, for ordinary empyema, is 
always an inadvisable and hazardous procedure, and is only 
permissible at later periods when practised with the greatest 
caution—Wait*. 

Strlctura'of the Urethra is moat safely healed by gradual 
* dilatation repeated every third day. In continuous dilata¬ 
tion a filiform beagle can remain these days, after which 
other toJtwmwnts ea*be used.—H obwitr. 

Cleambx Varkf*e Uleert with sodium bicarbonate,apply 
methyl-violet eolation, Cover with absorbent cotton, and give 
.evap fappbrt tothe tissues by bandage.— Suhmkem. 

3a>ly Jtpfdiaatioa of strong nitrate of silver solution is use¬ 
ful in 2tad4tos». 

, the Jffpo&piHnie Syringe is apt to spoil the 

l eo thyy patilrlitg 

■ beapplied very sparingly to open 

fayoung and. ohl subjects. 

TitySM t u sItoee okfef potato to be ooeridered in effecting 
v is tafcwliif a wound of the Jiiteit- 

bae-t U "^PIsM breed wad sufficiently wide surfaces 

tot tafifebti 1 That though It Is 
i membrane from the stitches, 
l onto meat always be Included, 
be p erformed as raphHy ** 



crossed frequency tjt Wimlito, dhpaotoHy ed dd(|^ri»T iSiis,-, 
tys ip fw n wry oftew pnsados way Oalaig aahtot ''ktoUt tote 1 
dtowvaiad altar by KtalataMtatiau or ky 'ta'nie kf 
theoatator.—Kttir. ■ " 


JM&bmUatb* iff €h*ip*e>—&n the first case tta’lpe* bf 
the chahore was inbcuhAsd fe the right atapft; in the 
seoond, the chsnore was cm the totftf M 4 f the *y#^' s 
which the patient had rabbcd contfcmlty i to a parttele of iron 
•having had lodged In the oonjimctivat odl-dteiao; in the 
third, it ooourred in the folds of the 
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OBfiTBTHICt MSB 

Deep Incision of th Parturient Cbrvfa fiw 
■Mapm Delivery, v 

Da.J. Clifton Eixua, in a long and weH^nstrated 
paper, deals wltli the question of the scope and useful ness of 
deoptlndsions of the oervix in parturient patients wfjheolamp- 
ila, a method of operative interference by means of" which 
Dltbmssen has obtained brttlfont results. having In tiMfty-ftvi 
cases saved all the mothers, and all hat two of the Infants 
Three oases are reported, in two of which the above-named 
operation was performed, whilst in the third thedaap cervical 
Incisions were accompanied by mechanical dilatation* Jtt 
the fest-namod case the mother and twins were e&ved; in the 
former two instances the mother died In one, and the 
was saved in both. In the case whloh proved fatal ty the 
mother ad autopsy was obtained. Dr. FOGAR believes that 
the o^mtion should only be undertaken when the ei^tlto 
supravaginal portion of the ceiMx is dilated, iur H when the 
defective dilatation is couflne^l to tho vaginal portion. The 
Held for the operation Isa limited one, and the §t 

trefttmeut must be regarded as serious^ It is not possible 
yet t.<) Bay what the ultimate value and real danger of the 
incisions may be, for sufficient oases have not been reported. 
The risk of septic Infection may be greatly lessened by terict 
surgical cleanliness, Hromorrhage is not much to be foftred 
if the inoistons aru deeply made, still it is well to introduce 
a tampon of iodoform gauze into the genital tract. A useful 
bibliography accompanies this paper.—j4m*r. Jmr.OHt&t. 

Twin Pregnancy with Paftaf 

Dr. Ulexjia gives a summary of a oase of twin ooflfine- 
ment with mummification of one festtts, reported by Bfc. 
Oa brera of Habaua,. The mother, a multipara, Ut years of age, 
shewed purpuric spots at tho fifth month of ptegnanoy. 
Under treatment by perohlorkie of iron these dlwppto*ed but 
later signs of anto-partum septictemla oeemmi, ^atwltfe- 
standing treatment, the fever continued, aad hthgr aupgr- 
vened prematurely. After the birth of u Uv% tmtovh tbsi'e 
was placenta! retention with synoope, The ^laaotti teas 
extracted manually, and with it earns away ^a mamadfied 
fiotuB of six mouths. The pinoeote waa single, and gave 
insertion to the two umbilical cords. 

Rectal Brepwmt fPemm* 

W, H. Beoxman has tried this method with great sucoom 
in 100 parturient woman, the dsteils of pelvis and oeevig , 
being easily msda cat. the length of the pregnancy; and 
state of the bladder could got ta determined in 7 per cent, 
of the cases, and the fontenelles and satmei oould not be 
felt (q 23 pCr.oent^bnt this was of loss bqporftoktei eMw» the 
poBttlon U th* fa*B» oould . ^ 35 , 

matlattloA, igt 4 iusqlMtc^, alwajr, 

po^lotodWlng^aeocBljittiJIn^ jwrdoB 

ot ihe lwa. Tha ftlntatftge ot^ th»t- 

latootlon through U» goniaO, f, atUM, the’ only objection 
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toeotossiihft liMnifiMiiilii ipt^tototoY^toto 
■meiMiw' to^etofrfttto ef grto totat to «#***•, 
soht ng fl ift |< l j ii W ft la s « 4ft pr aw n ft df .** •bftetriaiui 
*01 fefr I&, fljirmWB atp«HftKtt in tya Luff rig. 
dliiftlrtoi jPto ihmd tint stadests tittirueted la this 
ftJjhAl sf ifuMflatlua aoald detormfcift *»H the necessary 
dtoAe wtitest noanna to. vsgtofl Vwa& M km* BibW 
Bam that sUvIraBflwftU jbe torblWen to make ®xamina- 

■ too* fttogfc tbe :.vafkm ,-*m . ibsix ditty is only"to assist at 
' norm Ibirtbs* KBomtol* Inclined to permit vagiiiaVexam- 

iftations toy (}) ## 4Witoi to defeemriee. through 

the Mpttun wttat part of tfaetota* M presenting, (?) who** the 
midwife it net able t o bring about relaxation Of the cervix, 

. (5) &psi the pilot tofttfor tore lima two home. 

CM ?*!as in the Falbpian Tube . 

Cptt»*jr describes aadr figures au S-ebaped calculous loucre- 
tiot, nearly cdt Juab long, in a diseased tube. It was com- 
posedalincst entirely of phosphate of lime. Chi pressure it 
and yielding. The patient had been an Invalid for 
'toittyito, etw&uflered chiefly from some gastric disorder. 

. She End alto acquired the morphine habit, subsequently to an 
attack of rheumatism, gcveral years before operation. The. 
pfelvic trouble is reported ns very acute, only beginning 
about ten*days before the parts were removed, the patient 
catching cold. The temperature at the time of operation was 
lOP’F, and the patient wee in a state of extreme collapse. An 
exploratory laparotomy was performed, and the right tube 
and ovary were rumored. The patient grew repidly worse 
during the brief operation, and died seven hours later. No 
necropsy fir reported. There was hydrosalpinx, the tube being 
also Inflamed and the ovary involved. —John Jfopkiu*' 

H<W* JtHp. 

. The Hysterical Breast. 

Tunis aoooditlon which-GlLLEi dr t.a Tourettk considers 
ot much fftpscMos, not only booasse it is a well-defined mani¬ 
festation ofhysteria, bat also from the fact that It has given 
rise to wrote of diagnosis and needless, removal of tbs organ. 
It coato* la a temporary eolargement of the breast, with 
considerable hyperoafhmia of tbs skin covering tbs organ. 
This hypeneitheaia is liable to vary, becomes much mure mark¬ 
ed durinf menstruation; there is then also more swelling, 
aad eofutktoable pain to complained of. On palpation at snob 
a time it Is possible to perceive one orytfbaps two tumour- 
like mssssrlp the substance of tiro breast, about tbs sis* of 
a hen's egg, bat which ova not painful, tbe hyperesthesia 
being cutaneous. The affection Is often of tang deration, 
more especially lu those coses where there is faultyttasjgpda-. 
ale, as often happens. It seems to depend m a hystswgenpus 

■ band of hypefftefbesiaat the level of the breeat, which ln- 

■ ducei m aidama of the connective tissue of the gland. In 
this wgy a^s prpduoed the local swelling*. and even patches 
of a Wte, pfcnk, nr violet under ihc skin.— 3rtt, Mrd, Jmr. 

inMomHonsfer Iwluetien af Abortion. 

A total MMhu : I. I'ntyintroHabto vomiting of prsg- 
raicy. S. Incmfodoa of the gravid uterus. 8. Ob* 
■rTv.rttan «f the pelvic outlet by taments or endales. 

4 ITogreiriva ami pmUmB aroomU. ft. Ones Asm. 

lWat*™ 7»Mto: X. Oust oantractipat of the ptivfc 
tiKkta nan jsgat* vela tow A de, I, Fu to nar? to- 
'flftjftto wltfrrignto J u fo o—ft. Bepfarftii, ; 

with sotajto *. Q^tvmk bsaft dlftgfth 'j 

■fl. '.-'^bjgnflal diatom faf thajwdfctt jflogtotoJift. \ 

iffls ft tftftoefdeQmy. 


Cito to 

; tolfc JVo te&eof&e 
' * tfAV^^Mpofteilafliatla wbbfe 4 iMev^g 
abortion by mead of catheter eaftitelflj^h.'tob 
wse dilated Its oP B ft toftM w rf toh \keslAMbi 
It was foflai that tbe«tenu»w^ purtMuMj mul ttftrtUgb tift 
gening* portionef loowatedsmalMa toti be H pt jfafltolftiVv 
way. bfs e sf PT hsgB. 

tfae lacerationa repaired, and the fiftfeot stop* Sbpfd. end ;; 
Uninterrupted recovery^—Aiuerieas fe*r*t& : sf OfsUtfisi. j 

On the Line of Action to b$ mAepiM b* ' 

. the ease of a Wetium o&'fo ■' 

te die whilst yet 

Db. Esmmt say8“ Undar etrcUmsUpoes Mdhj^.tfato on 
; effort must be ramie to save the Hfebf tblMddldj .and, is a means 
I aooompllshlng this, three plans have bison ,f«ggeeto. tha? , 

| are—(I) To wait for the mother’s dsotii and tijto Imnie* 
i diotely to extract tbe child. (2) To do Gnsanto section 
Whilst the mother ft yet alive. (?) To employ ****** ^ 
expedite labor and to extract the child by ifae viatirral' 
passages' m speedily as pmsible. Ksiaty then peotods to 
discuss the relative adrankagw of these different modes of 
action. Puu nbchu BBft'e statistics shew that when the mother 
is allowed to die before tbe child is enrooted by obdemhftl 
section, only about 5 per ee&t. of tbe ehtklren survive. 
PugCH’s statistic* are somewhat more favorable; bntrtbw*£an 
be to doubt that the ohanoe of obtaining a living child under 
those clroomelancei is very small. The perfonbeope of 
Cesssreen section opon a dying women, who is uiftble togive 
hw^^oonsent to the oporattofi, is undoubtedly open to oenti- 
mental objections. Guegaaow and MA»A»«oons3ier that the 
opmatlon is justifiable under tbe following ooncUtJons i—(I) 

I When it is clearly proved that the mother is abdep to die, 
aud (2) that the child Is alive/ Rannr favors the plan of 
rapid dilatation of the eervtoal canal and extraction of the- 
| child per taginam. Violent mfljMnirei should be avoided,- 
and the dilatation proceeded with as slowly as the eewditkm 
of the mother win permit. The oervttc^ m #. be dBated hgr 
| means of Cbempetier de Mbes^ bag, or by lhe hand alone. 

If traction Is made upon the bag, dilatation toy.bis peedoto 
in leas than hetf im hoar. 1, *-/iwra. foJfM.de fto 


PlTftXOhOOT* VWnMtoMW N. to**' 

; iuiniai|iv. 

The jLUuMniijt «V 


As tbe sen Us of MM»wi(AMpeiinm|i «M 4 » ,m 
wttb a .lew toaeeertaln M4(«|ii«V'#Snfaato^ : |W''' 
Wood oa ikmtm prediuwd by tbe faniHt of eBtbMub ijbolm, 
pelee, phthlife vpA Ttfflt* eeK^4?*;-~ 

(I) After liteeUoa with oei*»iB aiitqjm the of <faey 

bhnlflm lneMMn md thwg«aeaidiedWdM> CO 

A dktlset ooaaesttee aatti. beAf.ee* 

ofwmlnsin ■od Wo^eJkdtBW* » WV 





'<■ -I •'•. y-‘ v- ; '' 
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XEDIOAI. 


, . • 'S.^o , ’|'v., :\y 


• Tgfcii MMey 4* the 

/■_;{■ : r *i? j U| jnf Jfowwv ■ 

,j|KnrciiKb>' M*ec& that hpdlly or mqntml tongue, io^liK«s- 
:t^, T <sisdSte^ of aiiget ‘ or moral perturb*- 

:;£tej^iNrfettdi;£toiys*n established empirical rtde la the develop- 
of dist ill BMfcy .AtotMM-’tfvreMrydv aggravate snob 
fliscilliftbut thoss factors that dojrvofc produce lever in a 
bttlthy person may and do produce fever in a stab person 
§*J$ directly by the perturbing influence but by the influence 
tfthe nervous system on the aggravated disease. 


'ifnW and aV on certain ttfcscsntqiuiltUt rft ■ 

Hi* oooclssionsatp bated m- Q*muTvtim 
koowa Ions ofag»ett?mr jMitto^k; 
inrtber declares that unde* tonuy oomUfiions tfahyv 
pholofical obaraetera of typlOoi bacilli, bat uadet other •edi¬ 
tion* they east# revert to or awnme forms which, though 
trending often to misleading diagnoses, yet shew their evident 
relation t§ the eaocharomyoes or other myoeUal fungi. 


-:o:-r 


muo AID DOMESTIC *N»IEHE AND 


The Microbe of Scurvy. 

Te*TI and BWhave juooebdad in isolating from a piece of 
goorbtttio gum a microorganism, which they believe to be 
the cairn ol scurvy. The miorobe stain in ail the aniline 
dyes resists Gramtostsin, is perfectly round,ami generally uni¬ 
ted with on® or more of its kind. Its colt are renders gelatine 
fluid, #nd gives rise to a sawdust-like deposit. Inoculation 
of these cultures into guinea-pigs and rabbits gave rise to 
fever, and the necropsy shewed luemorrhagio stains in various 
parts of the body, aud nodules of counective tissue new 
formation. Experiments were made in four cases, and in 
three out of the four the ’above-mentioned results were 
obtained; iu the fourth case the authors attribute their nega¬ 
tive results to the fact that the patient had improved 
considerably under treatment. The diplucoeci found by the 
authors differ considerably from any that are usually pre. 
Bent in the oral cavity of man.— Brit, Aled. Jour. 

The action of Light on Bacteria 

THOUGH not quite prepared to declare conclusively for 
all varieties of bacteria, Professor M. Wabd corroborates the 
wisdom of the ancients as to the hygienic value of sunlight, 
for when he interposed a screen of potassic bichromate 
solution between bacteria amt sunlight and thus cut off the 
blue ray of the spectrum, the microbes flourished as freely as 
they would iu the dark. Similar results obtained with red, 
orange, yffilow and ultra violet light; but violet light killed 
or injured a large number of the colonies, while blue rays 
of light or direct sunlight instantly destroyod the bacteria. 

Jtfew Method for Detecting Tubercle Bacilli 
in Sputum . 

Il.KKMMTSOH claims the following to be the quickest and 
surest mode of diagnosing phthisis when the clinical signs 

are^scanty:_8 minimis of the sputum with 300 of water and 

H drops of 30 p. c, liquor poLnssse are stirred together iu a 
porcelain capsule and then heated till vapor forms, a little 
casein is now stirred In, 2 or 3 drops more of liquor potass® 
added and the whole heated till the translucent fluid becomes 
milky in color, when it is transferred to a glass test tube and 
acetic acid added, drop by drop, till the albumen just begins 
to clot and the whole mixture is then churned for $ or 10 
minutes in a centrifugal brass cylinder, A deposit forms, 
oftnyinp with it all the bacilli present, 1 This is collected, 
rubbed between 2 slides, dried, fixed in the flame, stained 
xfar yttmu'9 method and examined under an oili-nmierston 
ten* !& the presence of tubercle bacilli., 

■ Variable forms of Bacteria. 

Tsitbertry advanced In 1889 byH.H, Chbw of the possibil¬ 
ity of ettott bataginade fn diagnosis owing to baoilll changing 

- tbeir apikmrsnrn giiroriting no their nutrient media and their 
Mhm& qonHtist ** received with mountains of rldicnle; 

- bat fi! KlJW bn* of the most eminent of bacteriologists, 

produces like bacilli, not only 
suitable condition*-.tp re- 
umm Inany ona oifl ojtfla pi protean forms, bat also present 
midle temp* dapwiUnl pq the medium in which t^ey 


juHMPaujMiirc**,, 

Death in Batifajfotm 

According to L'lndapenjana) Bdft the cashier Of a 
Viennese bank mot with hl« death a short time ago under 
circumstances as remarkable as they' Are happily rare. 
Having to count a large number of mod bank-note*, all 
more or less soiled and difficult to separate from each other, 
he incautiously, and in spite of a friendly warning regarding 
the risk he was thereby encountering, endeavoured to faolli- 
tate his work by moistening his fingers and thumb with hie 
saliva. The same evening he folt a tingling pain in his lips* 
but did not pay muoh attention to the aymptom, thinking it 
would pass away. The next tkornlng, hOwavo^, ks his mouth 
and tongue were hot and swollen, lie began to foal alarmod, 
and without loss of time consulted a medical ipan, who is 
said to hnve forthwith incisal iho tumour. "Whattheefteot*, 
immediate and remote, of thia procetiure were wo arc not 
told, the remainder of the history being briefly summed «p 
in the following terms: “ Notwithstanding the operation 
the patient died three days subsequently frdm the effects of 
the poison which he had absorbed." There arc somo point* 
in this case, as set forth by onr lay cotitetaptaary, which 
require elucidation. It is to be hoped, therefore, that^ an 
account from a qualified source will be forthcoming, 
Wrapping Paper for Articles of Food. 

The city of Montpellier is snkl to be ihe first in Frauen 
to adopt regulations concerning the kind of paper to be used 
for wrapping up artioles of total. By a umuieipa.l decree, iu 
force for some months, the use of colored paper is absolutely 
forbidden. Printed paper ami old manuscript* mivy only be 
used for dried v^eUbles, roots aud tubers. For otherartioles 
of food, new paper, either white or straw-ooh3rod, must i>*-,. 
used ] 

The Alum Process of SterUixlng Water. | 
According to Telch almost always diminishes the number;' ^ 
of germs. Yet this is only temporary, for an , socui j/ 

rdtfltfl. Typhoid baotevva are not harmed by the proOesst 
which 1 must not be relied upon to effect their betHWtitrotnovaV 
from the water. Although aliun can destroy clialwa bacilli 
in time, t he process is a slow one, lasting mbre than a day r 
Hence this (Babe*) process is practically wOfthle**. 

Disinfection of WeUs. 

DB, Feanok has brought uudet the uotiqp of the Foly teoh- 
nlc Society of Berlin a means of disinfecting wells which he 
employs with'suoow. It consists in suspending in the mouth 
of the well au earthenware dish pontalfllng 30 to 190 gratoWtoi 
(a gramme is rirtut 13 grains) of bromine, which, bfltojr 
volatile In air, forms a dense vapour that fill * the well and is 
absorbed by the water thus disinfecting It. The water has a 
. slight taste Of bromine for a time, bat to whale*pmni M " 
tfecetsity of Wr$qnent Wlts^ 

TflK Bupretae Court of Oalilotnin (To^b *, HyorSi 40,Cal.^ 
W Vin an actina brought by a.pbufi^rfah foi-prdessicmsi 
4«eei^ Wfc ihat the. were too frequent ; 
and not. oet^ry—vnlesthatj 








&atoMKHj^fll tip* Oil daotrhm fur Um jftfc to require • 
*&**&*0* tofVM (far r*tem% <Jf m* vlstt before 
. bftOlfetlHmfc'1* awrvkm. This to Mpt^prllj * matter <* 
jtotjMBfti Md'ofte oouMiftUjg wbloh ao aas iato the attend- 
4 ^|ftytfcaii «m dashfe? I t depend* net only upon the 

■ ui «t» pattottl, 1 m| In *ass« degree upon the course 

■ ANri atto eut adtfosdMflto ’ 


Turn i« a tow to Ftotoda whtoh provides thst «* any person 
odrperntofl who shall fttyfr or‘maliciously disseminate or 
spfesd nmon or reports concerning the existence of any in- 
ivtfkw or ;lfcN^ shallbs guilty of * mtotemenn- 

« v ^«|Minw^UoB > |ltoA.te panlibed by a fine in n 
son of not temtojto|10Q nor more than $1,000, or be toi- 
pHioaod to ffc* cntfcty ]atf for not less than throe nor more 
thsc six month*. n 

A Queetien mf ReaponsibiUty 
Z* o mu teste automated in a cistern at Bristol last week 
®i^r tef| ummiaJ drcuiostencta. Borne defective dndat 
wmfcmad to the bowse of a dental surgeon, and when tbs 
■drain was opened, it wm dieocrvorsd that a rain*water pipe 
kd dtreetly into a eUtorn. The cistern wm on the cellarage 
and awes* was obtained, to it by means of a mao* 
hole* A pipe ajso led from a photographer's into the tank, 
and tho, ohemtoals need by him ia hit work would drain 
into ii. It was advised to Clean oat the cistern and fill it up 
with rabble* re «• to get rid of any aulsanoe, as well m tho 
cistern Itself* Theoontoat* of the tank were pumped out to 
•bout twelve inches from the bottom; this sediment the 
unfortunate mon tried to remove, but they were quickly 
overcome by the sulphuretted hydrogen gas which was liber¬ 
ated by the disturbance of this sediment. They both expired 
before any embtitioe could be given thm. This gas was 
the product of special chemical action by the perootathm Into 
the tahk of the waste preparations wed In the pvnem of 
pboto|*«$A?* At the Inquest the coroner Mated that toere 
***** erirtiimlTmtllgwwe of any sort. Certainly the case 
is most exceptional, and the question of responsibility is 
pracrtfenUy toeapetito et eolation .-—Zastivf. 

rmMMmttncn a*b BHaiuimoar 

AeUmm 0 Antipyretic* #* the ffftrA 

wtannDtw points '"** fc krf*r tnir Tit the nntipjritelos most in 
use, namely, antipyrto, has a powerful bmmmwte 
mi property be ctotoM to have diademed to 14 * 4 , to she 
boom expwtotsate with** drag. The babmoetatto 
aotobh ia locaJ and He mmhaaism is vaao-constricUon and re- 
tmottoirpftlto tteaei, with formattourfa minute ©totteHidi 
isoaWy - asepOc. Ai^pyfi* hat aleoa 

tovmte' 4 M:«'fltaMrMlim. Tito action tfjnttoyre&a 
on toe Wood, atotetoteted la teatodoms, euy be ,»*. 
med up a t tregteyrttoii tf ^j h mm ptobi* totem***- 
mnglohU* Ajm ol -amtot oc 4 imbuM* of mttiutm* 
^ohto pseoMdc methrnam>tobto, to 

this.period them ia at the ( MmAbM predotekm and «U*iut-’ 
tton^rthmmogUfahti rfto N p aH d tt b Undated, ettraua/ 


«*(•*!*»■ Ihewwtm fhah^pINi Mtef 

UxMfco 




_ ****** ***.w$^^ 

4.gr*4Mt«r ' 
at the Oettogdi dtotor.'lW^ir^ 
leftef the patent and 4fctfBg him, 
thumb of the opened right hand epee "4s*; wnttnaAi 
lietween the ptofeef tie ijrtif bait tori! ^ Hfkif. 'A 
| then tepidly areawsi its 

stooag nsovemeiit,' a* the bate ofato^ mto bandiad^lb^ \ 
pm ftttonto Tbe.tmuhv by tola metUed have AaM Vflry ’ 
•atfefMtorj. . ■ 

B*Ua<te**,% in hplpyptu 

JwUde. ‘ ■' 

Gsoboe Ooiuur r of Hull, has be*L able to ttoeaoMes to 
stop the catarrh following the «m of 10 gratae 
of todto# ^ ywtowtow in gnomes) ofwito; by 

adding to tills mixture 5 minims (0.32 gramme) of tftefarttvf 
Mlmd*n*a per doee in order to reduce the eaUtary mcrtUon- 
Italic counteraoto the so-called depnsaaat aetton of the 
potassimn.—LuHcsf. 

r«He««e rW«M ir 0 tmd With MrpDt 

J, Ffinmia reports two eases cured with |Ukl exUact of 
ergot, One, a very bad case, but frequent bnasccrtn^ea wa* 
cured in three months, Without baiuUging or any local 
application. He remarks that if the coatings of the bfbod 
vessels were strong enough to resist toe blood-pfrmsute there 
would be uo varfi ; and to what extent the dilatoUpn Is com* 
pAnaatory is uukoown. It U possible that the drug is 40 fa 
rteChing to its aetton, th^t it orsroomes the esute aa well as 
causes tonic contraction, thereby giving nature a chance t 
heal and stnoigthea the weakened i&Jkri,' 

Bdl. 

IehthyU to Abort Fni'UHde*. r; , 
ACooidtog to Us, CaItsill, a «*0 per cent, onttment of 
itshtbjol applied thoroughly over toe irritated part will 
usually abort a Car uncle to about twenty-four houra 
Mixture for « JtefrtoA Idt*r #M Zhtitgm- 
. Urn*:*- ■ ■ 

K Acid. Nifcto-hydwohtor, <H1. iqpi. : > 
t toct, FodtphyHto 
Bwxs. Tcraxad' 3j, ' 

Tlhet. Xnbfc' Vom. : ' ■ 

Syrup atogtoetis Jto. ::;V: ■"■ *' ■ r “'' ;,v 

Aq. Ifdtttfa. Pip. adjtor . ... v 

s>— In water three thorn A day* . f 

.. .. ,>■ 

JfMKiUUC hai toud ^ Idto'is 

OMf* of^w4lipmbSfkste/«kA.M^ «aa fr* mWtotolp ' 
to ]M*1 MW bo awiWta''' , ; , o' 

.forthte Mnejtwra 1* Wi| 

m «Mn>«| * 

■■■■)■■■ ■■ i.- -• <-y-" J a nf f U ti di; f ?> ;■ ■ 

••• piwtoi'• 

;• ■: a paMMoHMw. ■..., v 

. • u‘.•■■#•.• -IS*-**-^SSbsfct’ 

■'v■#. ■■ ■ * <i/r 










M V , .-T.ii' . \ -, V. SV«- ■" .’}. ■ • ■V;--, , “ 

■■ -■ , - J- 


p«t M* 

Ifi I— e > llwai HfMV-o 

, - ■ ..fg-.wr.r, ' - ...»ea»ainr : >0 lbs flnvor datad. 

Wl, *ith tta trait trim eg, 
■»»• on »cli pfaoe ft 
. . Isgartbeft plate*, whiten well with s 

' rJttfett-^Duiq» jel>T dissolved la water, lemon joiee, or pineapple 
the Ailing used. Corel cloudy and bake 
' 3h\i jfatfat? qaSck-oven till the applet are tender. Serve with 
. c*e*m or cream and sugar. 

■ .: f - &tra$ 0 *ry. 

‘ ... 5»s. 

• . ■ ... ... ?j. 

''YiJhffU-«|liiapvi. 

i^/ oamphone ... ... f 5vJj. 

: Take two tablespoonfuls twice a day (in dyauria 

tfervous Headache. 

Sra&k often relies ou 
H ^therii 

Bpirltuii ammon. aromnt M aa ... t 5j. 

Aqtus camphors ... f 5x. 

Tlnct. cardamom. comp. ... ... f 5j. 

Mscs pro baiisto, 

Big* :■ Take two or three tiroes a day ,—Southern Mr A teal 
Meeord. 





ME. HART ON THE MEDICAL 8KKVKJJ5& 

(0 

To Tfic Eoitoa, “Iswan Mkdicai. Rki/obiv' 

Sib,— la your issue of the 16th iuataut, °Civil Medical 
^Practitioner" asks me to reply to several questions 

(1^ More than half the young doctors who rloeide on 
an Indian career and compete successfully in London for 
appointments k the Indian Medical Service do so with a 
view to obtaining civil appointments. The door is open 
’to ■»—Europeans, ftoastau, mid Natives, and one of the 
mduoen»6tit» to enter the service is tlie right to engage 
in private practice. 

(2). He doea net define what ho loeaiis by ■'* reapon* 
elfale official posts" obtained i»y mere euniority, hut one of 
the meet fre^MUtoemplfttaU in every Government ser- 
.-vpMa indudtag the medical, is the supersession of seniors 
’by j wa rfl n ri e < w juniors. 

{fij, Thecerrespomfteooe and leading srttotes on the 
*fc*riyihewatbet ft *ai At servicer doctors 
4irst • to flm ftstd in India, and it is Che private 
ps ^tlw m who bftW mm red into tontpetitieft with them. 
:$ "—that is, “ clear 

-put- &r wto.” 

XtofortWiatB taUfm prewH-WMoh k Hie aews- 
ijbtf ttfUfla gaff# «.4oetar (ofietof) faeoom* 
nig' *' shatTsheUm LAtwr this question i .Etfpitobmn, 
^ ftw? 

flbugfa skis taessr olsln to In 
■rSsVth (MUM, enter* on 

to rsftgrtoor. 

yu ai w’yw v u r , r>jr.g. 

.-'jrVA - ;. * 




JAe^iftiuh estfe to ll iatf r i . 
omm«riM«eqab»dibelr -fist* of gR V S ggm w t ■ 
bsAsme oivUtsed. - ■ - o.r.-. 

(d). The next qmefiva &t very perwual, M I itegr 
anewlr H. I am a iniiilaff «taa tneaaM 1 amltaUh to lM 
recalled to military duty, bot l ttvn been 
attached to the civil Hat.fidr Marly £2 ywa ; and abo«f Sfi 
yean ago Geve«i«ent gBsettedma civil e»h- 

ploy. 

(7). I do noI deny the aotepm fhat Min Indian 
Colleges are year after y$*r 
able men as ever have passed Jha 

schools of tlie West, and that the 'Sijori^' Of tikmm 
men are io civil life, bat I shodM i&e to kdd the 
small and ridhmlons feet that tfamm’ * k emlit i&d aUe 
men ” are taught, odemated, tamid out, odteitover ym 
like to call it, by professors who am metnUito of tMs 
infamous “ military hierarchy n in short I^efteereJof 
the Indian Medical Service. Thank ycfltt my friend for 
tliis small recognition tliat wo are of some nne. l^awv 
tlie oorrespondenoe in the JBapfclajtom eat be called 
“ washing professional dirty Ilmen'' io pedtio. I fail 
to see. Ma. Haht scoffs st us in public for o«r military 
titles, and Civil Medical Practitioner nepfeutikte* us as 
professional confreres. The allusion to washing is perlmps 
appropriate in the sense that we seem to be somewhat 
like the dhobi’s dog “ na ghurka, na gbatfca. ** I am ahtWAt 
afraid to sign my name, as C. M. P. aaya my dolbjf so 
in the Englishman was advertising niySetf and fiawjlfldg 
academic qualifications, but I four It ii too ^te noir to 
adopt what he calls a tturnnve tie plwM. ” 

Tours, &c. C. II 'Joumsw, 

Calcutta, September 1806. ; ^ 


ii. ,,.vV ;; fc> 

To tub Editor, *‘India» Mkou ai* 

Sir,— Your note and encloiire. Thanks, I am afrifct- 
that instead of reading my letter 

public matter from a public point -of view Burgeon ,Wsu-:;; 
tenant'Cdonel C. H. Joubibt has allowed an "adigmm -m: v 
unique M spirit, unworthy of himself to. Ignore Hit *cKtt>k| 
points while taking advantage of the inlb^aioM^ 
as she is writ and spoke, be .pretends ttt ; 

and pleads a construettoo my letter nMm' nor 

idntod at, and yet draws eonobiaion* toot. B w^tss M - hq^faft ■ 
uMtaUenged.'- ■ 

I shall therefore answer Surgeon Lleutfi^kat, tJelsM 0. 
H. Jon Bert seriatim and then. eapisi* btot I i&Lq 

be nsisinterpratod andj.harm M bebdful 

good done. <1) {«) Ttongb Ibe dsnr W *p*n to the W* 
M ef guests bivfted, ft is fid* alsrtya the sin*tte«t; UR ,<bp 
best who respopdlo the toyRatfeai toeutor the room tha^^ 
hold fanl hw htdoed, 

$M Jtmm" Ihal (fowtamos a mm, as <mi t sr/Jikf-. 
tfasr tervto* In the of 

( 1 ) Scbordittoto ltedio^ DepbriMbt 

tltot sdsw tpdr»«t""o« 'tborOdgMy-fi*' ^naJsaion 

ioth* . To^oa !WWf $srvtoe, (i) A*’- 

theC^tmel oda regfun^la-npl bwusijrtn fvlil the ^att^ch 
ius feonattog sekgs a m. eoalocn ^ 











i'- «*•'•: mirf.’-iBS jkOun medical record. rag ***mps 


•Wring ''^QBflnw*qBP 

Vio the 

Irfiafc Oi^ M hit* the H, E. I. 

Cemppio^ to men. 

{#)« Evwry private ti&fier mrrm a MarthaFs baton in 
iu ksapsock i bvt ftw* many really smart Sargeoss-Lieti- 
teoanfrer Aftfbgaftt Surgeons may riee to Deputy Surgeon- 
tfatoave, except by aeniority ? 

A* the'Indian Medical Service wae not created till 
lotiljjbfto of Lite Hon'ble Eo*t I nditi Company 

to{A3k 1700) while Laxgdqn, Skton and Moore, three Civil 
(fj^ private) medical practitioners (adventurer® if you like 
to call them so) w|w> came to India a® doctors to merchant- 
ship*, not belonging to IL Hr I. C., were appointed SUte- 
phyafeiioe to HJt.H. Prince Akbar, theGreat (Alb IfiOii) 

1 fail to see how the service doctors were first in the field. 
(J) Ok* toiquejs toy mUe cut* two ways, and though the 
Indian Government mother may tell her civil practitioner 
son VTowmv make room for your uncle the service doctor,” 
still the uncle lias no right to live mu* gquci at Tommy's 
expense on conditions not quite vans peur et aans rejtroche 
and k dqfendmdo Tommy is perfectly justified iu rejecting 
$he jw?<Mhc uncle hurls at him for refusing to 

vacate lis chair in favor of the uncle who is already oc¬ 
cupying t\co more than he cau properly fill or Btrotch him¬ 
self to ,eit upon. 

(4) . There is no wisdom in telling a man what he al¬ 
ready knvwa hut doea not find convenient to recollect even 
when his memory is jogged. 

(5) . When Alexander the Great invaded India, 7*« 
found it highly civilised ( Before Christ). So’.aUout the time 
of the Mogul and Muhomedan conquests and long before 
Cuv* was even dreamed of Vasco da Gama (A.D. 1428) 
landed at Calicut and wrote of India. “I have discovered 
* rich land of great culture and oxceeding high civilisa¬ 
tion.” I think this disposes effectually of the vain boast 
of the British civilising India. 

(6) , If ft *nan bolding army rank oeasea to be military 
becous®, co-existent with his anny title, lie is loaned to 
tdvil employ lilt he he reoalled to military duty does a 
cavalry soldier beoome an infantryman or a civilian when 
his horn die* and he is obliged to fight on foot or wait 
for another animal from the remount Btud V 

(7) . Will Surgeon-Lieutenant-Colonel C. H. Joudebt 
kindly inform the profession how many I. M. S. oflfioera are 
on tWprotoseor staff of:—The Calcutta Medical School, the 
City School of Medioine, (he Vernacular Medical College, 
the Campbell School (excluding the Police Surgeon) ind 
the Calcutta College of Physicians and Surgeons ¥ All in 
this city-— -None. 

X have not anywhere denied the value of the services 
rendered to India by I. M, B. men such a* Coates, 
McCohsixl, Bay, Partridge, Cu»3&wham, C. H, Wood, 
McKekejy, McLkod, King, Harvey, .Warden, -Chandra 
and Lawris, whose memories I appreciate audrevereooe at 
leading fights; but I do. maintain that India its* reached 
that stage of medical education and perfection which tm • 
dera her quite capable <rf patting forward scientific mea 
indenting oatbelndianMedical Service forteacbers, 
and there is no reason wbythaplame in the giving of 
Govarotoeat should continue tc be reserved for the Indian , 
Me^md 'Bereice whfis the acted Wfc devolves da die 


’ZUfiTdt m*_ 

He loads a tiittfag expos* 
BritiAvMedicftl Association (not a Imp 
joormd of that Asseolatkfe (A*., tbs 8JJ) pnhlitiKidj^, 
HartV^oocIi which the Englithmcm (a Idf 
produced, whereupon' Me; C. 

constituting himself champion fxft the satire 1^13^ 
write* a long letter to the SngUthmm ia wnicli ignoring 
the ckims of the civil practitioner*, fe* pitchy Mm. 
Hart for daring to find fault with the error* of ofStdeHsm . 
pokes fun at the poor old man, telb us be 1* hbromif mm 
32 years connected with medicine, and conclude* by 
notifying to the,generd public that betides being « Stirgeon 
Lieutenant-Colonel of the I. M, S. he Hold# the much 
coveted and most thought of diploma of h.b. of Londm f and 
is n Fellow of tho Royal College of Surgeons of England. 

I certainly do not plead guilty to the charge of ^pudia- 
ting the I. M. 8. men as profestional confr^-es/’ an 4 
though iu upholding the principle of maintoining the pres¬ 
tige of the civil practitioner I decline to meet or call in the 
service men in bed-side eonsoltation, still I entertain a very 
high opinion of the mental calibre and scientific attain¬ 
ments of very many of them, and candidly admit that those 
of them that I have had the pleasure of measuring lanoea 
within medioo-legal, trials, were (though I won) worthy foes 
who tried my utmost skill and gained my admiration * 
but, for-all tlwt, honor compellu me to stand by the church 
militant and battle with my pen und' example until the 
civil practitioner obtains the privileges he lms fully earned 
by passing his examinations and paying heavy fees for 
tuition in India. 

So if, in fighting tins terrible tight for existence ami 
striving for recognition of the hard -*arned rights of my 
class, I do happen to mention a few home truths, however 
unpalntable, about the monopoly by the I. M. S., 1 trust 
my service uncle, Surgeon Lieutenant-Colonel C„ H. 
Joubert, will not construe a public grievance into person¬ 
ality to himself ; but that rising to his better nature lie 
will try to help instead of crush his nephew. 

Civu, Medical Practitioner. 

JOth October im. 

-;o:-- 


THE MEDICAL PRACTICE QUESTION 
IN INDIA. 

To the Editor, u Th* Indian Planers’ GAjjsm/ 


Dear Sir,— '‘A* you ora taking up ia the L P t Q. the 
subject of tlie iniquitom competition of officer* of tlie- 
I. M. S. with private non-offleiol doctor* in tho'tnatter of 
practice, perhaps a few foots wifi be of tm to yotr^ T 
1. The pneeot I. M. 6. i« the successor of the ssmef 


service under the East Indlfv Company. The privilege 
of private practice, was seeared to the Oompoi^-s 
Medical Offloers by Act of Patliattent It was .this 
vilsge wltidhloducsd good tnen to aocept the Coiap*^* ' 
service on ths small pay offefeit Medical qBptte 


Ined Hovermavent tervice siaco ^obn Ccmp«^ : ..^ca|ue'> 
limit and who DOW jdn l)p44h:d|^)a' : -A^- < 

y m,* 

inSko:' The rates of tav hsve rvnMwfi ths iiw#:. 
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l is rahi* of tfce 
bi*",HJioi|*ht it 

privilege of private practice from 
general* though depaiiraentally many re* 
^tttfra'hm placed on it with reepect to numerous 
fMui^cttUur ttppc^pbneiite. 

Untt undoubted fact'that most young doctor* enter 
tWL M.8. with a view to civil employment and the 
private practice allowed. There are prize appointments 
fa tbeaerncot which offer rather a fine career and good 
ftaanml proepeote from private practice. The London 
axamiastioM idways shew the Indian candidates to be 
superior to those who compete for appointments in the 
Army Medical Staff (British service). Were the privilege 
to k* withdrawn only the most inferior men from 
riaedical schools would cwgpete for service with native 
troops or oivil appointments not carrying private 
practice. 

2. “The I.M.S. at present consists of over 650 officers, 
of whom over 340 are in civil employ. The prize 
appointments are not numerous in proportion to theso 
large numbers. All medical officers have to be content to 
work for years in small appointments, in small civil stations, 
where they get little more than their bare pay and have 
very hard work. Many never get beyond this stage, 
but have to content themselves with hope for the future. 
Where aro the non-officials who would be content to 
establish themselves for life at Jessore or Itungpore pr 
Burdwan or Berliompore V And what would they do 
when ill health, or wearing called for a change to 
Europe ? 

“In point of fact the outcry of the non-official against 
the official doctor applies only to the presidency towns 
and the coveted bill-stations. They want the kernels and 
are <fbite content to leave the husks to us. 

Take then tlje presidency towns. Calcutta for inatanco. 
The hospitals, to winch the non-official doctors claim to be 
appointed. These are all Government institutions, not 
private oops as in England. The cliarge of them forms 
only part of the duties of the official doctors, and Govern¬ 
ment lias surely a right to select from its large service 
of 650 tried and experienced medical officers for these 
posts men who have proved themselves to be good and 
competent doctor*. The alternative would boa choice 
frOm amofOgst perhaps half a dozen leading non-official 
practising doctors in Calcutta, for surely the lower grade 
of general practitioner* would not consider themselves 
eligible out here any more than the ordinary general 
praotirionert would at home. A London hospital surgeon 
or phyawiian is always a man of high profession either 
jtyoiM or fopMN. Bat say Dr. B. or Dr. C. or Dr. G., 
appointed to one of the Calcutta hospitals, and 
' work wants a year’s furlough. Who 

The few eligible non-official* would 
kienty rndfiet for ms off Ae Urpe Calcutta hospitals. 

nee at present dp offioere of 
civil appointments in Qsloutti, 
and #f ttem ofcjbt ffiriy here Urn privilege #£ private 
pfefltfc*. Of As AeUreed from preetioe, one 

nay kwsWprieflgpi of riftffitlqg practice. The eight 
dmiwft to take fere ferenfes fMio for other than tSf 
, Offiftmfectil tbrir hostel duties, have to 
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oywnment . 

more than Ks. 300 uenifily, whether stationed In 
or merely temporary InCrioUiU, all Military tjffiofcfe’ |6S 
their families living aofcaide port William, *11 tihapUfo* 
and their families : they have to examine all candidate* 
for Government service, ail Government servants requiring 
sick certificates or applying for pension, all candidates for 
Government Pictet Office insUraaoe. 

“They are all senior men of large JlriHan experieirtt, 
they are men who have some to the front rank of their 
service for special profiodsney and attain wrests in par¬ 
ticular liues of their pr©£oa«iot er : .^spsciaf1^aiicfem, 
they are the picked men of a picked service, mud wiled 
they retire or go on furlough, Government has many other 
to replace them, as good or better thus they. Is it 
wonderful therefore that ttio public has oea&denoc still 
in these men, like to employ them as their fetidly doctors, 
tint insurance companies prefer to make tint of their 
mature Indian experience to that of the new arrival in 
India, a young man perhaps who has been brought Out 
as assistant or partner to an overworked non-offiokl 
doctor, who wants a run home and has no onto to leave in 
charge of his practice V Is it wonderful that banks, milts, 
firms, schools, public bodies generally still thiak that 
these selected eight senior men with their long years of 
Indian experience and the prudence acquired by official 
training are as good as or, possibly, bettor than the 
non-offioial dootor, who comes nobody knows from where 
or with what experience of India, and who may be here 
to-day and * away to-morrow, whereas, as I have said, if 
the official practising doctor goes away, bis patient feels 
sure that his successor will be *b good a man or,if not, 
better than he. There is a certain sure continuity in 
ouc case and a total absence of certainty i a the other. 

“ The cry against the official doctors in practice comes 
from the lower ranks of the non-ofltycial doctors from tnOto- 
who would be in the Lower ranks in England, ami norm 
of the half dozen superior non-official doctors In Calcutta 
oan say that they have not been treated with courtesy, 
generosity and total absence of jealousy by the practising ( 
official doctors in Calcutta. There is plenty of room and,.* 
plenty of work for them, but when it oomes to giving ep£ 
our plums to them because they cry for them—phuuatoat 
it has taken us 16 or 20 years to work up to in small ill-paid 
appointments—human nature steps in and we say not a* tong 
as Government is satisfied that we don’t neglect oar official 
duties in the scramble for the wily rupee, mid ae loqg as the 
public chooses to honor us with their sap-port and patron. 
age, what we hold we will stick to and try fe pan ->a to 
our successors, who are now toiling away in wretched 
mofussil stations in hopes of some day stepping into our 
coveted shoes. ’' Yours, dm., Atrei Altbbau Port*#.. 

[Our correspondent’s argument are based chiefly upon 
service traditions. He finds it nooeasaiy to go badfc to 
the days of Old John Company, to justify ,this objeffitem- 
able system of monopoly.' He fells back on the old 
traditional notion that the Service is on*; of ^pWted iaen, 
and from tide “pinked” areemh|y f “sped*! pfeks ” are 
made for the Service u pJnms. m kto one epfcide tire 
Serriceoould poaniffiy 4o ftenrwk .Ikm fcjjr the Barrio*.' 
We havefdt very strongly a^ti>U:®p*^ly question^ 
for yoarp, and w Oan asawaour xmkim .that our oonrei* 
pendent Is obeotutoly fe the dark tffcefi he says tto 


v: ■' *V vivjg^.KV 


.. 






W+ifrmW* #»i •&» «k# M*aS«M 

fr-*#* 'rn* % aatttt tadfe, 

if -fit ^iii^litiiji^&^tjf^With our 
«s4 Ow <««tjii.tffi' Tifiiiril pn th« line* w» bm indicated 
k tf riflf!doraespdodeiit h nsfiri* te t&m® private 
pmet^^mS'^rfko bare by ihdr pimk Had lianl study 
fcr tb«M»lr« and gained a very Arm anil 
.tfqjMtfb tatitU^ sot •nif f* Oatoutte, but to Madras and 


, to J *m fmnate #e protest Against Mag misunderstood. 

: Wssradlraottag wr anaagloiagaiaat a eyeUtn of medical 
vfcmm that Uteoeate 4e ■.« public soandal. We have no 
<Wre to enter fctb peraoualitiee, and we will not do to. i 
If we are oAprited to- kolsOe an office or special appoint¬ 
ment) ty giro dsfottenea* and point to our remarita by way 
ot an exampfa, we trust we shall not be mkraoderstood 
and mr meaning misconstrued into personalities Scores 
of extra copies of our journal containing our article on 
“ The tendiwd Practice Question in India ” have been 
* bought by ^doctors tUrogbout Bengal and Assam, with the 
pbjhet of sending them home to friends and ntambma ' of 
l^ariiamont, and this fact alone bespeaks a deep and gene¬ 
ral interest to tills very important public question. —Bo., 

I P. fr] 

—-——:o:—-— 

T1IB ILL-PAID HOSPITAL ASSISTANTS. 

To this Editor, 14 Isouw Medical Record." 

Sir,—I t does at first eight seem surprising, and is to be 
egretted that up to now only 40 or 60, of the Civil and 
Mititary Hospital Assistants have joined the Indian Medi- 
oat Association whereas some hundred* ought to have 
swelled the rolls. But what can be done ?—charity 
begins wt home, and the mind is willing enough but the 
puis* is too light Stomach must take the front rank, 
white philanthropy brings up the rear. , 

For non# time past I bad been putting doraeetio econ¬ 
omy to a severe, test, so as to spare the small subscription 
ifetfeastry to enable me to join the Association, but month 
after month there was the same “ deficit in my house¬ 
hold budget” and I could nqt make both ends meet.— 
Of oourse dreaming of the “Hospital Assistant's Memori¬ 
al” for the little would-be-increment of pay end pension 
is hoping against hope. 

However it is time that all of ns Hospital Assistant* 
made a special effort to inmkedteteiy join the Association, 
evanat the sacrifice of a few neoasaariea of life that 
ma-mftry to do without^we possess no luxuries. 

■ Voura, Ac., Mi A. A. 

. Hi**. \ 

--- ; o : —:— : 

INFORMATION WANTED. : 

To u IlWAX IteJiGAL RTOOTfc” 

fttor-I thankful 

^geon-Captato Mask** Hskrt BLiimy ifeB* 
Isabdoo pmx Bogtonfl >>jl Cambridge, *o^ tMA, 

; artmg'Prof«epr <4.»w^gt>rasi<!bn^ Madras is 

AHiMka «•<* h idartfeiS *** theflorgeon^ntafo Bfitai 
w&to^tppototsd Opttte&toja^ 

■ jpid fate’ wbsaa' 

haaAsee«iaoy«*ffikjMi 


Skfga. Onl.O; B, mam , LI<1 
of (h« Pantab ©in. from 80* Jaly J|»»#w ' ■;■ 

Valr. Lioot E. W. 3UMjMr. CV*„ ITtwriAteS ‘Jk 
paaj* tnm lWt a^K. hm . - TW 

ftotalMtinir. AM. tarn. Safe a&tegMft U — 
d*j*‘ tarlsggbfrnmlStb Oct, HM, 

■ ■ ■ VwnWXh‘ . ■■ 
ib he ■ sxwes^x^.-^-^r. if rcipribojt 
HJ>., from fiSh' Bept,' 1606. • .* y r,/.^.:*• 

2b 6# J. fiark% ^ isf^ 

m 

BBNDAL aQmtNMIWL "! ‘ 

Leave has been sanctioned at trndtr v •. 

Brig.-fittEg&.-L(eiiit.-Ool. 0. J. W. Meadows^ 6 mootht 1 
eveem leave. fitfrgns .Lleutjpcl. J, cr' Brhm for fi wSSks 
from S@rd Sept. 1695 and C. BL Jrathsr* fkff 4Q dpya mat itth 
Oct. 1805. Buzgu.-Oapt. J. E. Adi© sis mofltht wtsaadoa ^ 
leave m e. without pay. Asst. Smgns. Praguttfea KMx 
Baaerjee lor 1 month and 15 days andfAandeg Mohaa Ohoee 
for 3 months. 

H, I. and E. H. the Queen has ordered the foUowJhg genflp- 
meu to be admitted to the I. M. S. as Sufghi.-lil«at. firaraAMi 
July 1865:—John Stephenson, Prank Needhaai Iftndstir. 
Walter Barrie TsrnbolL Ernest Edwin Waters, Asher Leven- 
ton, Philip Franois Chapman. 

The following appointments are ordered :-*-Surgn.-Maj. 
A. Tomes to act as Prof, of Soger j. IfedL Cell,, Oal. flucglL- 
Capt E. Bird to act aa Prof, of Anatomy Med. Cell OaL,?. J. 
Drury to act as Prof, of Midwifery Mel OolJ*, Oal. ASf fe, 
Biirgns.—Preumber Mitter to Prst*» Deni. Host*, 
Calcutta; D. N. Mitter to act as Teaehet «f Anatomy to t& 
Campbell Mad School; Behari Lai ChakcavaU to soft as 
Resy. Burgn., Med. Coil. Hosp. 

PUNJAB GOVEBNMENT. 

Privilege leave Is sanctioned as under ^ 

Snrg -Mnj. G. W. P. Dennys for 2 mmlWmrn. 3th gept* 
fiurgu- *Oapt. H, E. 0. Barber for lfl days from 3rd 8«pt 
First cites Hosp. Ami, Paraomaeod. 3 monrin from 
Slst Asg< 1595. Second class Hosp. Amt HJra BJ^g, S 
months fromridth Bent. 1895; Uuhamod Aalam, 8 months 
from 14th Sept. 1893; EaH Earn 20 day*.from 3$m Sspt. 1695. 
Third class Hoop. Asst. Ameer Khan Is entitled to'the higher 


fituga. Maj. 0. H, James to be placed at the tibpmal of 
the Punjab Q&t, from 99th July 1895; Tsty. Lieut, ». W. 
Lardner, € y.a, is twuteraed from M Mm 

command; Dr. D. N. P, Dui.ba to o4g. «s C3vfi Bmo And 
Supdt. Luwrtfc AmUrai, poihi, froth 5th’ «ppf. 95 ei^ alma*w 

JS*-f J?- 08 

Oft!* lot seal. <hrtj AffitftM fro»^ tMrJM' las:; 
ltelte Biagb, OBjrairiraU Ifa fcwtf. *--m 

Bbbeii Dw to Ui«; »tm 
im ;Sodfal Sun WathtayM.- 
Bept. 18M; luttams. Du.pn sise 

SOth Sept. 1898. Eltrt c'.w jJoen, Hmt fc55ST(u^5 
gbti. duly at S*w»l?lodt ttm Jmh S««. MNI jSMMii 
Mm East* iat KimM tiatfrM to Slant 
Xotoimr a*.,® Mi Bnt. W; IVrd Mm Ben. Ma. 
AtkiaJ 8unmJ to V. V. if, Safi, on Mt SSPian- 
Sanpat IM lot (ral. daty at Vsolua Iito M M, Mg > 
; ^ *»*al. **y 6«hM« Mm tm 

S? a ?f*- tnr .Cto > - liu 3 at jMlai4.'fr«toM*MK‘)anb 
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US on ft* Stlf HW f Malik 
frtTlltefts Jail m tM Augt. 1803; 

- .. rlfcr A 0H&. mty * fitti&U MI fflat May im ; 

f? *■*>“* ** Aagt IB*,- Mehr 

VmStST' M&d«. of W Hotfe Amritaar on Iftfe Snt, ■ 
IM. "Hert 4tera Hoop. Asm. flat} AU of tta Hanglr 1 
M*t DIM, on ITth Sept W, Third elm Hoap. 
IMttBun of H. V. Halim? ou Slat Augt. 1886; 
Tarfcto of I’bukljand Dlspy,, Sialkot iH*t. f on 22nd 

IWi 

. ilsdUal ofaMge vm made our u follows :— 

: -i 0* J, Bara bar of. duties of Supdt, Hawal 

Pfcadl Jail mWi June ; T. B. Mulrony of Supdt. Amritsar 
Jail on Sim July { L. T. Young, u.D , of Supdt, Umballa Jail 
B. Doyle o| Peshawar Jail on 20th Augt. 
I890;JL 0. Barber of Sialkot Jail on 80th Augt. 

P. Dennys of Delhi Jail on 5th Sept. 1895. 

f fctafgU. Capt; F. B. Oazard of Kohat Jail on 8th Sept. 1895; 

Amt. Surgm—Rai Mohr Chnnd Bahidoor of office of Civil 
Sofga* Shahoar on 10th Sept 95; Bhagwau Dan of Supdt. 
B^wul Fincfl Jail on 24th Jana 95, Second oi&M Hospl. 
Apfc.€hsdk Hates All of Hangu Dispy., Kohat Dist., on 17th 
Sept* 1895, Third slats Hospl. Amt*. AUzn Shah of Phulclian 
DSpy, Blalkot Dial, on 23rd Sept 1895; Fazl Karim of the 
XipoManA Dftpy, (in 22nd Sept 1895 

MADRAS GOVERNMENT. 

The following appointments are sanctioned 
. AsM. Surgut.—Stf. L. Chalke, m. d., o. to act as Asst, to 
i)ist. Modi. and Bany. Officer, Kurnool.; Avid Noronba to 
act at Dfot, Medl. and Sony. Officer, Salem; D. S. A. P, 
Avargal to act as Amt, to Diet. Medl, and Sany. Officer 
Ouddapah ; J, S. Evers tD act as Asst, to Dist. Modi, and 
Sany, Officer. TinneveRy. 

The following are admitted to thel.M.S.as Mily. Modi, pupils 
from 9th July 1895 C. F. T. Gartner, R. W. Helleln, P. N. 
Sandway, P. A. Scanlon, P. T. Duckworth, M. H. W. Hart, 

A. A. F. Hart, €. R. Clarke, A. P. LaRivo, W. IS. Rowson, 
E. F, GonWt F« N. Rodgers, 0. B. Gtecn, A. \V. Geruoon, 
H, A. hm -Gtradie, 3. G. O’Hara, G. E. Duckworth, W. A. S. 
Frante, S.O. H. Smith, R. F. Browne. 

# BOMBAY GOVERNMENT. 

Promotions. 

Te be ftrrt Grade Hospl, Ante ,—Shaijp Azis, Dassaykh 
Vithoo, Rttja|y Khan and Viter Bapu Sarvan from 19th 
Sept. 1895/ 

Pritilepe Uarr is sanctioned as under First olaas Hospl. 
Amt. Naraverao Jidow for one year from the 15th Sept. 1898. 
AtyKMd dan Hosp. Amt. Pmnpntal Lalubhai extended by one 
dky. Third clam Hospi. Amts, dhantaram Ramrao, two months 
fjfett 15th Sept, tMk Liladher Jagyiian Tlmkur, 80 days 
Wh;8apt. 1W- , 

Imp* tondfcmed to *hini <9aas Hospl. Amt. Govind 
BalkrMitia i to byo hwotta. 

V- M.Wf,• OoHfa, K. *V 5o AS Civil Surgn. 


tti, St. George’s Ho^d nod ns Professor of Materia 
JSrf fbaiwiney, flkwnt Mtdl. Coll., Bombay ^ Second 
it Immm jAmwip}l Mtetri, hMA,, on 

S-SbEW l B. B^Maocjnoen to 

Governor's Band, Body-Guard, 
Transport men at Ganesh Khind 




]i ttuhlsM. By, llnajjl toBifliSr fsom flSTGptlSlSl^lSd 

ctaafeKoip. Amt Prtftdipft IMti 

4!«MWr»teUb»f t a^ a i H 'so p| 
duty, Hyictonbad, m Bn Au., Iwa oa SfthUoa to SI 
By. wpl. ( Sikkw tt4 morn to Govt, duty, fedMUd 


io Mctipnedclass Asst. 
^AfrjTjTHamL tekt the Bnl 
tttHnapte. Bbau^Som -TMbMtj * 

|b£*rfihr v &- GMBge k Hof^iL. 
E^ : £SSL--: Bnklivaw BJ.aaj. lo 
KbtoSA I'Ah dfAitombtr lAW - 


lo tto duty safe 


duty, Hydkmbad,« BM lu., thence oa Sflah bkm to Siv! 
By. Qwl.« Sakkw uA morn to Govt, duty, Sydeiuhad 
oalHh&pt. IWBi - ■ 

C£MB^I3U)TX»ei6. 

Tbe aodenUBui Civil Bospltil Aarimofar «c transfered .w 
Hof rW^-WnhuUddia to do Civil Sum 

S2fa££ $8&* 

ImH AtewSffi? * 

BtJRMAH. 

The following relinqtdjdied efamge m, i^Wtm 'gtodb 

Heap. Amt..C E. Jonathan of KyaUrte OItB Btepy« oa 10th 

Sept. 1895. Second grade Heap. Amt. V, latpSin '«f flm> 
ton Civil Dispy., on 10th S«pt and of J^yaikto fell DtepI^ OH 
16th Sept. 1*W. FInt»'gikdjl Hotp. AmkrMm '£3om 
Duttacrf M.V.S. By., Wuntho, Katha DteL,oa XSjk ApriMBS 
P. K. Patolgrahy of Plnlebo Outpost Heap. Katha foist, m 
17th Augt 1895 ; ltagunatlm SSifk of PoRfla HtoPn 
17th Augt. 1895 ; Uji)endronathRby of Polloe Edm*, Jfylhgyen, 
on 7th Sept. 1S93 ; Doeasawsiy Nalcker of lu&daiy Genl. 
Hosp. on 17th Sept 1895; Manna Kyaw Dun Mundaday< 
Genl. Hosp.,on 16th Sept. 1895 ; Bander Sl-mrh of PpUce Hosp- 
Katha, on 2nd Sept. 1895 ; Gajan Singh of Tagaang Outpost 
Police Hosp. on 28th Augt. 19M, f , ' . ' 

Charge waa assumed as under First grade Heap. Afst. 

M. E. Jonathan of Ky&ikto Civil Dfepy., on 16th 1995, 
Second grade Hosp. Asst. V. Benjamin of Kyiifkco Clvi'. 
Dlapy. on 12th Sept and of Thaton, Civil Dtepy.'on 14th Bept 
1895. Third grade Hosp. Asst. Gajan Singh of mtoGenl. 
Hosp. Raogoon on 18th Sept. 1895 ; Mon Ifohuu Delia of Foil 
Steelman Civil Dispy S. Shan Stateo- 21::; April 1895, Raga- 
nathu Singh of Mythynia Police H oil 7;h Sep< 18!»5- 
I. M. Mftnickum Pillay of the Mylngjon #oHoe Hoag oa 7ih 
Sept 1895; Sunder Singh of Tigyaiog, Katha Dtet, Oatoost 
Hosp. on 3rd Sept,, 1895. . t . 

ASSAM GOVERNMENT. 

TIk* following tiAnsfors are sanctioned.-—Thirdgs^e Hoan. 
Asst.: Nuair Aii to tlic Cachar supcrUy. Itet from -ife feA, 
1895. v • 


DOMESTIC QCGUMMMWCMB* ' 

_ 

The charge for inserting a Vumaetie Ooetotrcnct it JSU. % 

for subscriber* and He, 2 for naibMHleori^r^ 

be forwarded in stamps with the : i| ; , 

BIRTHS,’ - ■ 

Dkttbb.—O u August 7th f at Kamptee, m wito ft imiitek: 
Surgeon Alfred Devine, I.M»S. r of a son. 1 , f .->, 

MILLA—Oa September 16th, at Bemrdi^r, VppaiMtmh, 
tbewifo of SurgeoQ'Oaptain Xmagley - JUW" , )KadfMl 
Stall, of ason. 

DA visa—A t El*x»t Lodge, Landout, on the 2*th September 
1895, the wife of Burgeon-Major A. M. Davirn A.M.S. tf 
a eon, . 

MoosBHJBfc—On flfipto»bM4EWhi^No. 

Allahabad, the wife of Su^eon^Oaptain ■ 

ofa.aou. . ■ , . ‘ ■ •. • ; < • • 

; . . MARNUGE9. , 

EurW!—At fioiRte* Oattedral, Alia- 

hated;on tfy[ OfltohBBer, Ite Luhl 

'lilflteB idiAtkmp ^ar idAtob, M, a**, 

iboumtert 41 TdaMjr, flnu e w T jli Pte u n u<V>toflai Jatei $ 
KeCMghey, M-v.,.to taBy Atm ***** <** * 
itoi, Batkdd. 





W #M,. w Horn* Jfem towtu, 
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". & j£.(Meerut).—No, fresh toddy does not contain al- 
cohelf bttt it itoida a large quantity of saccharine matter 
Agd a peculiar aulwtatiee {nature not well understood) 
thitf OUfos the rapid Alcoholic fermentation that gives the 
tuajyticii'results ftliewn on page 276 of this issue. 

Su J. if. {Soriklhputr),—Your paper appears in part in 
this issue. 

Mmberehip Certificate .—All Associates who have paid 
their subscriptions will receive their certificates as soon as 
the names Are engrossed and their parchments signed by 
the Council. 

if.' X. (JuUttttdur). -0. M, 8. inOane certificate of medi¬ 
cine end surgery. 

B* B. (Ssidpore).—Your subscription to the R. S. Coates 
Meworifi Fend has been received and will bo acknowleged 
in doe course. 

fr. A. B. (Solon) and J. Ware answered above. 

The freaturer Indian Medtcal Association asks that 
the following gentlemen who claim to have paid their 
suscripitoas to the Association will very kindly send 
him a pu«t card noting on it the number of his receipt 

for same or the postal reoeipt for the money sent i_ 

Asat.*Surgeons M. Vtrghese, J. 8. Kerr, 0. Francis, 
8. KiUoway, Jogendronath Biswas, Messrs. C. k! 
Moodoosoothona Bao., V. Chinnasawmy Pftlai and P. B. 
Subanthar and Dr. C. A. Owen. 

£. JL{Slbi),—Refer please to the Medical Repister 
Directory of the Indiah Empire and you will obtain 
full information regarding rales for exemption. 

J. JT, B. Mir).—Your paper has been received. 

C. E. (London )<—'Tl*e two pictures have appeared 

D. B. E, <Kirtnptee>^~Ths arrangement for the 

union fetttfcrosgh. ■&» *-■ 

j?- G. C. (OitouWi).--Wh lure'received ytwir 
jWF^ .tjrt.lt, fc'Bests*..pMteorlfi Fund, whtob 

dta. Mmras. ,-'v- ■■■ 

-4fe‘* V» the it&ytiq saswsr fro©^ 

B. d P„ Lugdnttijh Mfgd ft" ^ ptary as /In '&A 
essnipfiCRMi Mqntoed-fih an L. of JMdl* m nlftafs 

tin «vn*u«'«f tb* a. a s. imfim 1 ■? 


„ We acknowledge with tlainks, reoeipt of the foHo^ihg :•; ; 

Journals. —Lancet—British Medical 
ham Medical Review—Medical Times and HOspj^d 
Gazette—Temperance Record-Universal Medical Jmirnal- 
Medical Age—Medioal Bulletin—Medical TlYorld—Good 
Health—Medical Brief—Australasian Medioal Gswtli^-" 
American Lancet—Toledo Medical Compand—Chemistend* 
Druggist—Canadian Practitioner—Inditfa Medioal Gazette 
—Ceylon Medical Journal—Medical Reporter—Nursing 
Record—Clinical Journal—Journal of the American 
Medical Association—Medical News—Sanitarian—Medical 
Week—Indian Medico-Cbirurgical Review—New York 
Medioal Record—New York Medioal Journal—Edinburg 
Medioal Journal—Virginia Medioal Mouldy—Pacific 
Medioal Journal—Provincial Medioal Jonmah^Oanjins 
Tibabat—Gaitlard’s Medical Journal—Calcutta Joumtd of 
Medicine.—Scalpel—The Practitioner—Medical Misdoks- • 
The Englisbinftn—Philadelphia Policlinic. 

OaMcttee of the Governments of India, N.-W. P.>nd 
Oudh t Bengal, Central Provinces, Bombay, Pimjab,^Bimoa 
and Assam—General Orders by His Excellency the Com* 
mander-in-Chief of India—Notifications from the Bftrgson- 
General with the Government of Bombay. 

Newspapers: Indian Daily News—Rangoon flrratfr 
Express—Indian Witness—Indo-Eufopeas Gowjipqind 
enee—Morning Post—Indian. ’ 

dian—Catholic Watchman—Western WRr*n4 
Indian Empire—Tribune—Indian P^i^' ' 

Times of India—Bombay Qaardian— 

Advocate—Indian Mirror—Bebgaiee—Amrita, 

Patrika.—The Sentinel—India—Punjab PafeioW|nd8h 
World—Calcutta Univerrily Mfigarine. v . 
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^ :, "WiTWt--j* needful &>r^sitery animal *n$ vegetable, and 
,w4thontit\>oth would die,' The greater pArt of oar bodies 
Abttfsts of Water/ ! 1$ a mai weighslhoW, the water 
jfcnotmt*. to *bout uiOba,, When we eat, our food fc»t 
becomfc like a palp Jo the stomach. The useful part, 
chyle, somewhat like ndlk, is changed into blood, while 
u the waste, part is sent out. The blood goes through little 
jrf^ea tO parts of the body for their nourishment. If 
thapi‘%as not’ enough water, thq, blood would be so thick 
that it ^onld not How through these little pipes, many of 
wbioh are far finer'than a hair. The water we drink 
passes into the Wood and then goes to evhsry part of the 

■ bodyt if the Water is bad, our health must suffer. 
Water is also, useful for cleansing our bodies.' This takes 

/‘plAcs .n<it only when we are washing ourselves with it, 
Wtliy day and night it is Blowly pouring out in the form 
of perspiration through mil lions of little drains in the 
skip. 

Source of water supply —(1) Rain is the greatest 
sup plie r of water* The heat of the sun causes water to 
rise in vapour which is changed into dew, rain or snow. 
Rain* as it falls, is nearly pure but becomes impure by com¬ 
ing in contact with the roofs of houses, whence it washes 
down dust, dung of birds, bones, &c. When the rain runs 
along the ground it gathers mud and decaying matter. 

(2). Rivers usually contain good water, but during 
therainl, they are muddy. This Water, however, clears 
when alleged to stand for sonuf time, or it may be 
quidkly purified by the addition of a little alum or the 
well-known deariug‘nut, strychnos potatorum, (Tamil 
thoUkunleotai.) Washing clothes or cattle in riverB tends 
tQ^poftiUe them, People of ten use the banks of rivers as 
latrines, ft*d"the raiu washes the filth into the Btreara. 
Dead bodies (even of people who die of cholera or small* 
poXjUtu® sometimes thrown into rivers which also receive 
the ashes of crematories. Thus rivers, thb sacred streams 
wot excluded, alp frequently used as plaoea into which 
jUth of any kind may be thrown ; but the, harm is much 
gutter when (as is oftqp the-case) there is only a very 
small stream with scarcely any how. 

■ (^). Lakes oontain excellent water; but water from a 

lake itt' a marsh or juHglp, even though it may look purs, 
Morally contains decaying vegetable matter, whioh is apt 
sense malaria. 

. {4),, Tank* are a fertile source of , trouble, as they eon- 

t«U standing ’Water Wldoh is easily polluted. People bathe 
ki nywithe»And spit into them, wash their 

• wad eoskihg putsuiatheni, and cleanse themselves 

y : ^them*ftsi i u*ing the bajak Sts a latrine; cattle and 
undue fid. itt them ; land plants are frequently steeped in 
XetWf$»ji»*^ket fiom £hem for drinking an^ 
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are mostly***. 'map*** * tmm mt*&4 
whW> bean gathering to i 

b,ttft*sy Wd<rf preUo^.-iwsttAj; 

charged eyitb w Ifwortetf ■ ti Sih yrti wis laa fi ewhd ib^mt’ ■ 

beck Into them topdttnte the wbeis supply, 

Hurtful effect* tf all ffl aa s ee s fSt 

Irifli^ti^peopleairiitoJiBO^ 

matter in waten Ifadjstk* Aew the* bowel oompl^ade 
piwhwed by unwho^tooie food asi hiu^^rats£ ositied e# 
dimly three-lakhs of pessooe in IS6S, ■ ftf 

disease have been traced to pntmfied re Aar from e raeepR 
draining into a well Cholera is still it mystery, but Us 
ravages have greatly diminished hr tftoee whole 

water supplies are looked after. The Ma<&*a Sectary , 
OommissioDer says in one of hie re p o r ts : u An im¬ 
proved wafer supply ie the greatest sanitary need of 
our Indian monioipel 't^wna. Until ; the frightful 
water contamination, mikh at present prevail* hi over¬ 
come, all bur other efforts are. almost negatory. 

How to get pure Owatsr.*—Rnpurity Is to q oertein 
extent inevitable, and is neither disagreeahle to the taste 
not injurious to the tibalth. Though a good watsr Is not 
necessarily chemically pure, it is one wMeh is tranepamot, 
eoloi-kss, odorless and tasteless, and holds a suffiolent 
amount of atmospheric air, in solution r but does not oon¬ 
tain suspended matters, or excess of total solids ot qf any 
particular su>)Stan6e dissolved in it. Sonwrtimbs a water 
will look clear and bright and be Impure. A Well m 
Londou, noted fur its bright, sparkling water* wa* 
near a graveyard, and when examined* was found tfr 
be very unwholesome. Water is called “AorrT when it 
contains too much lime or other raimgfd matter j and 
“ soft ” when the minerals are small m quantify or absent. 
Soft wt^er is best for cooking and wfashiug, and there will 
be a saving of firewood and soap, besides time. Th# 
large towns of England have pure water running* throi^h^ 
the streets in pipes. A few towns-in India also are thus pro¬ 
vided with water at present, aud in course of time Ottisft 
will be supplied. ' . ' ' ' -f- 

River water from Urge atreama is genosally |W 
beet, as it usually purifies Itself by being turned over/ 
and over and being freely exposed to t^f air. The quality^:' 
of tank water, which is raiu water, filtered through^ 
the soil, depends upon the position and the «nm.- 
taken. The water of tanks wliioh Aty up or get vary low 
in the hot season k ^wholesome. Fish ipd living 
pUnts in tanks do good, but dead leaves ai^ dwayed 
plants aiw hurtful, and no aort of filth akOYiid be^Uowwd 
any where near a tank list it be washed into U% nin 
or soak into it through tlu» gronnd. Tanks s«t apart for 
drinking water should be watched to prevent their being 
polluted. Another large tagk should blr coDsenrbd <er 
bathing, wa^tng, and watering cattle; but even hera nare 
should be mroieed, at etethos washsdyia dirty weter 4e 
barm, and good wfterls jnetaa aeoetsaay for hMsts ae 
for man. Many of that diseases cartttrsu&Bl from ^snab 
wprms) v «re stalky doe bad water. W»£t *^afioold 

be Wr&sdtd by a thit riopes; ont-wsrde, eo 

, that any w*tw it may itt» *jp^ ; W bathing 
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ue r ,iretiring ihauidue W iflogitf near wefa, nos 
ebedd .trap *o«witafc A '^^ hrto 

.:■ tfaewdbtrsad i|iM|f.-^A^wiii wc^l be * * 

to a Wig, sad dm ri wsri s writ rep* should always fee 
wd 1$ dtwwfef aretes. Sow iid theft weiii «h#sM fee 
«r ffith that haw fatten 

intotibwn O&wliaflT ■■ removed. 

near a w«U, and the 
SmtiMif Gf ^«th is very hartful, as water absorbs bad 
odeifc Ybe Wallin which water is kept or drawn should 
li|:«ia^eiota^ cfeinsd everyday. Any person who has 
faedxnSali-pox or ether Infectious disease should not be al¬ 
lowed to wash himself, nor his clothes in any tank, or near 
any well," used for any domestic purposes. Wells sunk in 
granite yield pure water, but the neighbourhood of 
burial grounds, cesspools, sewers or ill-oonstruoted surface- 
drains, nullahs (invariably used as latrines), tanneries and 
•laughter-houses, unclean dwellings, stagnant surface- 
pools or tanks in wbioh people or animals bathe or clothe* 
are washed, fields which are freely manured, should be 
avoided in choosing a well for domestic use. 

Purification of water .—Pure water should be obtained, if 
possible, and kept pure after being well boiled, oa boiling 
destroys any Live poison capable of creating disease. This is 
especially necessary when fever or cholera is prevalent. 
Filters, if properly made and kept clean, are useful, but 
if dirty they add to the impurity of the water. Commou 
filters are formed of three earthen pots, one above the 
tber, each covered with a perforated earthen lid and sup¬ 
ported by a tripod of wood or iron. The two upper 
pots, provided with small .holes in their bottoms, loosely 
plugged with cotton banting or a straw, are half filled 
with a mixture of dean sand and charcoal, the lowest of 
the three receives the filtered water. The sand and 
obaarooal should be frequently replaced by fresh clean 
materials and the pots cleaned out If fresh sand and 
charcoal cannot readily be obtained, they can be rendered 
fit for use again by being thoroughly heated. The 
eartbetn lids should always be kept on to prevent Hies 
and dust from getting in. 
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WHAT IS REMITTENT FEVER? 0 

By N. N. Katrak, l.m.s., 

Bombay. 

Ix the Mortuary Returns of the Health Officer for the 
■city of Bombay for the year 1898-94, it is stated there 
that 21 deaths are due to enteric fever, 831 to simple 
continued fever, 262 to ague, and 4,730 to remittent fever. 
The question arises what is meant by remittent fever. It 
' is well-known that intermittent fever becomes exaggerated 
and intermissions are converted into remissions, but these 
oases yielded to quinine as readily as the ague ; besides 
during the remission, though the temperature does not 
go down to the normal, still there is a considerable 
desoent from the highest point reached, and symptoms 
are abated during that period ; but each oeesa ar* few 
end fat between. The bulk of them does not yield to 
quinine, nor do the symptoms abate during remission. 
It is a misnomer to <*U the tittle dip in the temperature 
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(LavebaxV). That these eases «tiMb 

now are by sonm, regarded m due to the same ptfiato 
as that of the ague is evident from Urn feet that &§e 
and even hereto doses of qoliiine ware, and is some oases 
even now are, administered In each oases ;but thispraoiioe 
is becoming less frequent every day. Again, those mrnm 
of remittent fever, which do sot yield to quinine^ are by 
some regarded as cases of typhoid fever, as will He sees 
from the following para.quoted from Sre William Moore’s 
“Diseases of India/’ second edition, page 285: — 

11 Depoty-Sargeon-Qeneral Pinkerton, several yearn the 
able Surgeon to the European General Hospital, Bombay, 
states he is quite sure that what we now call the enteric 
fever has existed over 50 years in Bombay, and has been 
known as ‘ the 21 days bad Bombay fever'. The same 
authority informs me of his opinion that the disease is in 
every respect as in Europe, and that it has no connection 
with malarial fever, taking ague as the type ; also that 
enteric fever exists a 1 ! over Western India, killing an 
enormous number of natives under the name (in the 
Mortuary Returns) of remittent fever or simple fever 
With Dr. Pinkerton’s views as to the indefinite existence 
of enteric fever in Bombay, as to its being the same 
phase of disease as seen in Europe, and as to its oauaing 
great mortality among the natives I fully agree ; but I 
believe it to be simply a phase of fever and not a 
specific disease of pythogenic or miasmatic origin. 


This opinion, however, does not seem to have received 
universal acceptance, as in the Sanitary Commissioner’s 
Report the bulk of oases are still included under the head¬ 
ing of remittent fever. Even among European troops 
the admissions for enteric fever were only 1,362, as 
against 22,749 for remittent. Among the native troops 
only 33 admissions are put down for enteric fever, as 
against 54,347 for remittent fever. Again, in well-con¬ 
ducted hospitals, such as the Goculdass and the J, J, 
Hospitals, the proportion of typhoid fever to remittent 
fever is extremely small. In the Goculdaaa Tejpanl 
Hospital from 1888 to 1892, no admission has been 
recorded under the head of enterio fever ; whereas for 
the same period the admissions into the J. J. Hospital 
are 17 cases of typhoid fever, as against 2,526 of 
malarial. I believe that it might be aafely said that 
tii© bulk of the remittent fever cases cannot be and 
are not regarded as oases of typhoid fever in accordance 
with the views of Surgeon-GenerAl Pinkerton and Sir 
William Moore. Then the question still remains What is 
remittent fever ? It is by some regarded as modified 
typhoid ; but to say the least, the term is very vague. It is 
not quite dear what the term modified typhoid fever 
meant. It may mean that the germ it the same germ, 
namely, Bberthgaffky, but it does not produce the same 
symptoms as are found in the true enteric. Bat the 
presence of this germ in cases of remittent fever has not 
yet been established, and It is not quite dear In surfeit 
way the system has been upodified to produce different 
symptoms, and it is open to question whither, in tbs 
absence of enterio ufeett and character*^ mjrtim, # 
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■'. ^4Q^lQ(mi ip be more o^ess prohoanoed, bat of the 
■auoe nature. It i^howsw,. found that tbla cannot be 
tbfrbMe, a* true caeca ok typhoid fever are produced, and 
the g«te t that h^typhoid bacillus, ia obtained in India, 
flo Modified typhoid aa a scientific expreesion must be 
difoseded. Others name it typbo-remittent fever, imply¬ 
ing {hereby that the poisons of typhoid and of malaria 
#nter the body at one and the same time and produce their 
•combined effects, and that according as the one poUon 
is mere active than the other in the system, the symp¬ 
toms produced by that poison predominate over those 
produced by the less active poison. It is not quite clear 
which of the signs and symptoms in a case of remittent 
ievorare to be attributed to malarial poison, and which 
#to typhoid poison. Broadly speaking, fever symptoms 
♦may be divided into general symptoms and special symp¬ 
toms. General symptoms are common to pyrexia, such 
as heat of the body, t frequency of pulse and respiration, 
interference with the functions of the various organs^ 
and disturbance of the nervous system, such as headacbe } 
pains in the body, and in severe cases acute or low 
-delirium and typhose condition. The special symptoms 
.are the course of the fever, temperature chart, the onset 
and tli© termination and specific lesions. Now typhoid 
fever will produce the same general symptoms as those 
■ of malarial fever. They aro, however, more violent, 
because tho temperature is higher aud more persistent, 
and the poison is of a more virulent character. The 
speoial signs and symptoms are enteric ulcers, peculiar 
. eruptions, peculiar character of Btools, and a period of 
21 days. ^*here is alBO to be found typhoid bacillus. In 
malarial fever, the special characteristics are the pecu¬ 
liarity ^>£ the onset and the decline, the three characteristic 
stageB, the cold, the hot and the sweating, the periodicity 
and the amenability to quinine, and there may be found 
Layeran's bodies in the system. If the term typho- 
.remittent is to be applied to these cases of remittent fever 
which do not yield to quinine, the question arises, where is 
the combination of the symptoms? All the symptoms 
special to the malarial fevers, namely, the three stages, 
periodicity, as well as the amenability to quinine, are en¬ 
tirely wanting, nor do we meet with enteric ulcers or the 
peculiar eruptions. Even the period of 21 dayB, though 
present in some cases, is not universally found. This term 
ds tl m inapt, inasmuch as it puts one on the wrong scent, 
and is based on unsatisfactory data. My impression is 
that the term at one time was applied to cases of remittent 
fever, in which typhose condition supervened; typho then 
wbfcon abbreviation of typhose condition, and not of 
typhoid fever. This view that the remittent fever (ex- 
cludinsr oases purely of an ague type) is due to the two 
poisons getting into and acting in the body at one and the 
fllpna time is in my opinion untenable. The question then 
.still remains unanswered, i**, What is remittent fever? 
To me it appears thetit is a distinct fever entirely different 
from malarial remittent m the one band and the enteric 

^ . caffe other. It is in many eases found that the begin- 
nlog Of this fever dates from the inhalation of sewer ga*. 


Itfmeny as—, whewrit waaposrihla> I hateOoHctoi 
from the patients the important information that tfee bfe 
ginning of tide fever was do*to tins gas. This is v that 
the patient aays : H Batoned home as usual with nothing 
particular added in the daily routine ; all of a sudden got 
a had smell that made me nnoomfortable ; after that I 
felt some vague but trifling pains in the body and nn» 
accountable depression. This state of things lasted from 
two to four or mere days. ” After which the course of the 
fever isos follows : He begins to feal hot, wtthout any. 
shivering or rigor, temperature in the beginning does not 
go above 101* F. and continues with s^ght variations to 
rise till the fifth day, when generally it iesohos its highest 
point which is sometimes as high as 105* F. It then 
continues with variations of a degree or two. At this 
height for about six days in some, eight in others, or 
fourteen or twenty-two in the rest, when It terminates by 
lysis. It wiJJ be seen that the full course varies from 
eleven days to twenty-eight days accordingly to the 
course it gives. We have four varieties of eleven days, 
fourteen days, tweaty-two days and twenty-eight days. 
It is accompanied from the very beginning yritk extreme 
physical discomfort and prostration out of proportion to the 
height and duration of the fever. Sometimes there is 
acute delirium, followed by low muttering delirium in 
fatal cases. There are no eruptions and no abdominal 
tenderness or gurgling, stools when passed are healthy, 
and the face is pinched instead of having the bright cir¬ 
cumscribed flush. There are also other symptoms of on 
adynamic character, suoh as aro found in other oases of 
fever. This sketch will Bhew that, except that the tem¬ 
perature chart is to a certain extent simitar to that of ty* 
phoid fever in some cases, though not in all, there are no 
symptoms which are found in the enteric, nor are there 
any symptoms which can be referred to a malarial origin. 
Ab I have said above, this fever is a distinct though 
unnamed fever, caused by some poison of raiorobio origin 
conveyed by sewer gus. It is possible that in the de¬ 
composing animal dejecta pathogenic gortns of more 
varieties than one may be present, and that the fever wo 
are considering may bo due to the one or to the other, but 
it is not identical witli the typhoid poison, nor has it any 
connection with the poison of the fever of the ague type. 
It may be said that this b a question more of an academic 
character, but even if it were so, in the interest of science, 
we would bo perfectly ‘ justified in finding out the 
truth about this matter. However, it has a practical 
ficance of a most important character. If the cane abound 
be of a malarial origin, one would be justified In pushing 
quinine to its fullest extent ; if not, one is not justified in 
dosing his patient with a drug whioh lias, in large and 
heroic doses, a depressant and injurious effect If it is 
typhoid fever, one has to be very careful about the diet 
of the patient, If it is a distinct fever by itself, as l 
regard it, then oar duty lies in striking but a new path, 
if possible. This question was discussed in Bombay in a 
series of meetings of the profession convened by the Grant 
College Medical Society, and has been referred to a Com¬ 
mittee, and it is to be hoped that the investigation of the 
Committee will be of a decisive and practical character. 

The conclusion at which I have airived k that the cases 
included under the term of renrittout ftfVer oases are not 
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MOTAGBS OF TOTAL ABSTINENCE* 
G. y- PotanEB, A.M.8. 

. .'; % '■ Modrot. 

A*‘eduoatsd profsamonal men, we are required to see if 
. there art spy idrentagfM in total abstinence either for 
outol***i or for our patients ; to discuss the subject in 
all Its hearings as far m possible with unbiassed minds 
aid to adopt that which we honestly feel may be profit¬ 
able either for ourselves or for those w)to desire our 
opinion professionally* Now 1 am fully aware it is not, 
as a rule, a very strong case that requires a negative 
argument for its proof, but nevertheless it is a very useful 
form of argument, and one that sometimes carries more 
weight* and is more Hkely to convince than a direct argu¬ 
ment in favor of tike points you wish to prove. I pro¬ 
pose to adopt this form of argument at first nod shall endea¬ 
vour* as far as possible, to point out some oE the disadvant¬ 
ages of drinking alcohol habitually before drawing atten¬ 
tion to the advantages of total abstinence. 

All the fermented liquids commonly used as bever¬ 
ages* contain ethylio alcohol in varying proportions, and 
in consequence their action on the human body varies in 
proportion to the ethylio alcohol, the various constituents 
and adulterations that these liquids contain. The chief 
oonttituent of all fermented liquids whioh must olaim 
onr attention is the alcohol, as it is to this substance that 
they owe those properties for which they are drunk. 

AloohOl is the result of formentation, whioh says 
LffiiUQ, “is nothing else but the putrefaotkm of a 
lObttsace containing no nitrogen/' Ferment or yeast 
is a substance in a state of putrefaction, the atoms 
of which we in continual movement. In order to prevent 
tide fermentation turning the liquid into vinegar, the 
ingenuity of man steps in, and by heat or some other 
method stops the process at the proper moment. The 
making of wine has beqn aptly described at a chemical 
process, as the albumen in the grape jnice unites with the 
oxygen in the air, end is converted into yeast, this yeast 
in the vinous fermentation resolves the grape sugar into 
alcohol and carbonic oxide. Now let m see how this 
ateeboi acta on the human system. If moderately dilut¬ 
ed it is a slight irritant to the mucous membrane of the 
month* pjmrnyx and stomach ; increased in quantity, it 
has a reflex action on the circulation* and if largely given 
may cause death by bringing about a sudden rise of blood 
pressure* and by arresting tbs heart in diastole. It hat alsp 
in smaller quantities, an anqwthetio effect m the nerves 
of the etomaoh, thfi probably accounts for the faot 
that it is, at times* useful in irritable conditions of that 
organ. Nearly to whole the alcohol ooaemned is 
sfceorbe& hy tire restore of the stomach aadoeroedin 
^blood^to f thsflvsr ? where iftbsoos^s more concentrated 
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Aioohol, further* prevents tbs shsorpt^ of ^to* 
and ths exhalation of carbonic dioxide fn>in to ’ Mpto 
Da. Prqut states : “ Alpohol in every state aadhyafofr, 
quantity uniformly lessens in 1 greater or isss^ topee to 
quantity of carbonio acid gas eliminated, according to 
the quantity and oiroumstanoea in which .it is taken. 
When taken on an empty stomaoh this offeot is almost 
instantaneous, but is probably greatest three hours after 
taking the alcohol. Tt must interfile therefore to some 
extent with the purification of the Wood, and check all 
functions which require oxidation for their performance." 

Aioohol at firts, increases the contractions of the heart 
but later there is flagging and woariness due to the extra 
work it has to accomplish. This may be ths paralysing 
influence of alcohol on the vasomotor centre*, the 
oalibre of the arteries and capillaries increasing grestty a 
a larger quantity of blood is required to fill them and the 
heart, consequently, has extra work to pump move blood 
into the enlarged channels. 

On the brain and higher nerve centres the physiologic¬ 
al action of alcohol is well known, and of great import¬ 
ance. These appear to be paralysed in the inverse order of 
their development. The power of self-control is lost, the 
muscles which act almost, if not quite, automatically in 
the ordinary duties of every-day life become erratic and 
the power of co-ordination is lost. Increase the dose, 
and only the involuntary functions are performed, these 
in their turn are extinguished to be followed by 
profound coma and death as the result of large * doses 
taken in quiok succession. Small doses taken habitually,, 
for years, produce anatomical changes. Db. Diokensoh 
pointed out that alcohol replaces more actively vital mate¬ 
rial by fat and fibrous tissue and substituting suppura¬ 
tion for new growth promotes caseous and earthy 
changes to help time in producing the effect of age. 
In a word it is the geniut of dettrutiton. Dr. Alfred 
Carpenter says; “ It is virulent poison, and as such 
should be placed in the list with arsenic, mercury and 
other drugs. " These are strong words, but when we 
study the subject and see its effects on celhtnneo, Inn¬ 
keepers, brewers, Ac., whose occupation or calling brings 
them constantly in contact with alcohol, e.g., although they 
maybe strictly moderate drinkers, we realize that alcohol 
is indeed “the geniu# of destruction ” & them tncl 
though it may not itself he the cause of th^ir dea^it 
cetoinly renders them more liable to contract disease, 
and less able to fight against it, when <moe ptqtCr&fy* 
than are those who never take aioohol. The power pf 
resistance of habUnal alcohol drinkers against marHd 
action is teasemed by the : sptfch of the aioohol to to 
blood and toast'd! tbebody. This Vdreteto 
ft baa o| preventing to aisMbe 
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marsamto of die white blood 
wish the toot ike noted, seaman j 
to ooranoa amongst those addicted j 
«j&&fcww» ofaloeliol, and the diffionitta eutoorn- j 
$Sft ibitt tnqilag Aiem for disease or injury. If we j 
>0&lh5*» to alcohol hm these deleterious effects | 
' on the body in health, wi have no difficulty in seeing i 
!‘Afc dtortwligee tod danger of taking alcohol habit- 
■;««r It hi an advantage to give it as a medicine 
for jflnriiflj, in prevent the too rapid oxidation of tissue 
torffcrtolf W I am of opinion that tt should be use4much 
more sparingly a* a medicine than it ia now, even though 
it is wrt prescribed in quite rim msm liberal manner it 
once used, to be, 

At the Look Bpsphal in London, I was informed that 
Af a number of selected cue*, treated in exactly the 
atom way, except that half had atochel in one of its forma 
while the other half had none, the latter recovered more 
quiefity than those who had the alcohol. Its deleterious 
effects on rheumatism, gout, and gonorrhea, are also 
well known, and yet how many, apparently forgetfnl 
of these effects,*order it very frealy in this class of 
cases. Ptrkap* as a luxury in health it may be used 
extremely moderately without causing any very apparent 
derangement of the tissues of the body, but nevertheless 
it should be used very cautiously, and certainly forbidden 
to those who inherit any tendency to excess. It is not a 
food in true sense of the word, for a food should 
build up end replenish all the tissues of the body without 
teiqg hurtful to any, whioh is not the case with alcohol. 
Numerous statistics and observations have proved that 
aioohbl habitually taken is harmful in the tropics, nor is 
it lees harmful k the cold of the Arctic regions. Exper¬ 
ience coupled with experiments, extending over lengthened 
periods and oanied out by able and careful observers, 
«bew that men can do more work and endure greater 
hardship without alcohol than they oan even with the 
0^cs3ted moderate dotes of ft, which many would hare 
«i better* are absolutely necessary in every condition of 

'.-J-wWU. 1 ' 

Another point deserving otrr very careful attention is 
; the ray fagp number of hd*u Wont Into oar lunatic asy- 
huus ud prisons of the 'vbthnn of att&hoi to which a vast 
resanHy and crime ia wodesfctodly doe and, 
1 ij^niyC^iiid£Ua to give you aocurak figures, I can affirm 
.glKlcIhte boon cowSlusfrriy proved that from j to j of 
-tip lBMoy Aftite United Kingdom is due to drinking 
. abiWUfvbaa. Dr. WaLamrof tire Dsresth Asylum 
of an oases of Insanity ire due to 
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lafssof jails, 4c, is b wmt that' 

&lhs of the indie iat^O bAmtt flf^i UtfHed 
are doe to drink." In sddfttop w# hgft A Wt aiaeiiat it ,' 
idiocy and fits amongst children dlanjg^tcpasable to a» ; 
intemperate habits of their psrsstt rllli reference.to, 
phthisis, M. La-iSKAi’, the endnont stnriaUnUa, stated that 
the principal causes of degeneration afflf Wilttto l among 
tiki Frau.li populntiun were tubaceoWi. W aicahoHon, 

At Rouen and Havre, where tire ususJ avarage fmWnWn 
tiooof alooholis 14 litres a headjtfj^AtolGfi addS#/ 
deaths yearly from phtUsiem apopoiatW of 
whereaa at Toulon, where the ooa» o q rpti ao ^at tire Aw 
of % litres, the mortality fro# phthisis je WO^: • ,y' 

Hot must we forget how greatiy the |W^^vRy etiw 
nation depends upon tire thrifty habits ifikhirWr 
If there is one thing more than anotiw 
scatter thrift to the winds, it hi sbohoh Tip amount 
spent by moderate drinkare may b* small, comptoe^vriy 
speaking, neverthdeM that sum might Wtm. mm idvar- 
tageousiy laid out in food or other mwfcWtt 
instead of doing harm to the tissues of the body 
help to protect and build them up. Qwtointy titotoWW • 
spent on alcohol by the pom*, however atfudi U aaylfctfc 
undoubtedly a needless waste of money. 

I am quite aware of the fact that we shell jrevir be 
aUo to stop the sale of alcohol entirely, fe«' : kto*k 
down the prejudico in favor Of saeddrato 
titles being habitually taken, tat that is w IWMpU 
why we should not do all we osn to Hay tire tiib 
is sweeping so many to destruction. Am ere ppr^»3ifiSiy *» 
thoughtful men, that the disadvantages bf tricing -xtooW 
habitually, are so very palpable ? Then it k ow privttega,; ' 
nay our duty, to educate the olasses and tire massrii M.Xbr : ; 
m we oau to a better and « higher staridaid, andWftben tre 
realise what an enormous influence good or tor evil ti* , 
members of our houorsd profession have on att with' 
whom we come in contact, it tahovea urto 
this important subject in order that M ■ to ; 

, give a satisfactory resses for ow actions, m& #'%toglto ; 
tkoe tire knowledge wo my gain in km .V0. 

enable us to avoid doing harm, even tt w* 
good. ' # •••.•..;*• \i'4V^ 

! As them are very great (Htodwtagto^j^^ ■ 

| use of alcohol, so there at* v*ry hi 

I total 4bstinsnos. r in tire 
avoids all the ritailveatofOl rssriring 
use of alooboL Otirer ti^kgs Iwf be Is a treririd^ 1 ; 1 
and a riober msn tbsn tjto tojto Ifho things, and & rim- / 
tore less likely to esdkls toftefc tbs hnretio psjytoiii flif 
the workhcBse. Be is to sribr from aqptdip^ 

less Ititriy to gi vo'wsy W fire psarions, end he Is a 
abiding subject. Tbs tocis brought oat by l^retanR af 

furnishedijp. A* tt y rtita y of At > 

- by tib Atyftat-fa&etsl in 
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«o far eaeerim mkmr ijp&MhMMd, ri^wstedoriog the 
'joerIflH.BMrtyIG film* *emany eemrtotfcM p* mfile 
. among fattbtay mmmm&rngmrt aUtefaert. 

tfg flb*§ fimimsriiy punished for in- 
anboritiaatioii ■'-&* im m distinctly In favor of tbe 
omiritti* of Abe; Temperance Annotation,, though they 
«hew ; that l M- convictions among non-abstainers per 
ikmfm t an almoat doable thorn among abstainers, via., 
ebatotoer* 869; nofi<*hsteiiiers 4,610 or 46*86 and 98*84 
■ per ^thousand respectively. 8o much for crime. Now let ua 
ton to tie tablet rotating to the health of our army as 
influenced by total abetinenoe. The table has been com¬ 
piled from returns famished by tbe courtesy of 26 Com¬ 
mending Officers of batteries of artillery and cavalry and 
infantry regiments for a period of six months, ending 31st 
March 1895, and shews that the admissions into hos¬ 
pital were 6-6 per cent, among abstainers and 12*0 among 
non-abstainers. Hie percentage of last year’s admissions 
was 5*5 among abstainers and 10*0 among non-abstainers. 1 ’ 
Another point of vast importance to our army in this 
•country and which is most materially affected by this 
question is that venereal diseases cause a very large 
number of admissions into our station hospitals. Last 
year there were altogether 24,184 admissions from amongst 
the British troops, of which 5,514 were of abstainers and 
18,670 of non-abstainers, that is, the admissions amongst 
Abstainers equalled 271*5 per thousand, whilst among non- 
abitainem they equalled to 376*4 per thousand. These 
figures leave no reasonable doubt in any mind that, so 
far as health in India is concerned, abstainers are much 
•better off than non-abstainers. It is most satisfactory 
M note in passing that this Association is now firmly 
established in England, and was officially recognized 
by tl»e late Secretary of State for war, through wliom 
a grant of £600 was obtained for the ona-year-old Army 
Temperance Association, “ an unmietakeablo proof of 
the belief, at headquarters, in the value of abstinence, 
as conducive to the health and good conduct of 
British soldiers.” But I am thankful to say it is not 
in the Army only that temperance and total abstinence 
Are advancing with rapid strides ; there are a large num¬ 
ber of medical men ( more than 500,) in civil life who 
neither use alcohol themselves, nor prescribe it for their 
patients, (unless absolutely obliged to do so,) and even 
those, who ore noWsotal abstainers themselves, very strong¬ 
ly reoommend total abstinence for tlie majority. 

Bin H. THOMreo* in “ Food and Feeding " writes : “ I 
Am of opinion that the habitual nee of wine, beer and spirits 
is a pliysipbgioal error, say for nineteen persons out of 
twenty; In other words, the great majority of the Unman 
race at any age of of either sex will enjoy bettor health 
both of body and mind, and will live longer mtkm 
any alcoholic drinks than with the habitual indul¬ 
gence in their use, even although such use be what is 4 
popularly understood as moderate.” Dr. A.Oabp*ntxb In 
the Jams letter to which t fadvS previously referred Writer : 

Warifcir enquiry baa satisfied me that those who with 
to had better avoid the daily nee of 

«re very i*m t forms of ijmm i*. 


which te-ase fa seeflg tnoMmel 
It is a powerful moMotia , bmfta vmy ygewr.m dl wiftfe 
fearfully dsngere<H wkpo* % th*;-fcanfa dfpoaf ir ^ 
gweraHy" ■ Altor mk ^iribtyitki mity ' 

venture tb givrworfd be out of j^sea. " Hi 
tugged that a fuller study of this subject may weH rep ay 
us. Through stress of work, and wtrtsr hurried, settle at»e, 
at times, apt to order popular tmm&fSAm, nsch at 4te«irai, 
more or less thoughtlessly or perhaps because they 
think their sanction for alcohol in some farm or other 
is desired by the patient, end If refused wffT be 
obtained elsewhere. That alcohol is realty uniritOesiBary 
in a very large proportion of caies is clearly shewn 
by the treatment of all sorts and conditions of men and 
women at the Temperance Hospital In London. Hue 
hospital has been in extsteooe 21 yean, during which 
time 14,586 in-patients have been treated, of whom 
5,006 are returned aa total abstainers and 6,580 as 
non-abstainers and unclassified. With tbe exception of 
infectious cases, all who apply for admission (provided 
there is room), however serious tbe case may be, are 
admitted and treated in the words, and If infections 
disease should break out in the hospital tbe patients 
are isolated and treated exactly as they would be in 
any other hospital. No distinction is made between 
abstainers and non-abstainers. During the 21 ye&rs of 
the hospital’s existence, only 17 of the 10,586 
in-patients have appeared, in the Opinion of the Medical 
Staff, to require alcohol, and the medical officers have 
always had a free hand to order it if they considered 
it necessary. The death-rate during that time has been 
6*3 per cent. During the year 1894 there were 1,044 
in-patients. Of these 701 were cured, 254 relieved and 
59 died, giving a mortality of 6.66 per cent. 

I think it will be admitted Hiat these are very 
satisfactory figures: to ray mind they shew very 
conclusively that alcohol is not required by patients 
in the liberal mauner in which it is so often prescribed, 
and I am of opinion that it has often been poured 
down their throats quite unnecessarily, and unfortunately 
in very many cases it ha# been continued, long after 
it should have been discontinued, to the detriment not 
only of the patient’s body, but also of his sou). If 
we realize, as all true Christians must realize that no 
drunkard can inherit the Kingdom of GOD, surely we 
must see to it that we never start any of oar patients 
or permit them to continue, if we can possibly help 
it, on tbe downward road which leads to thedrunkard’s 
grave; rather by our example, by our words of counsel 
let as stand shoulder to shoulder with the clergy and 
fight against this evil. What is more we must not 
stop at moral persuasion only, there are many cases 
where moral persuasion is useless, they need compulsion. 
I look forward to the day when not only a local veto 
bfil wHl be made law, and the sale of atoobotto 
liquors very much restricted, bat I eleo look forishzd 
moef eagerly to tbe day when the habitual dfuakard 
will be confined, and prevented from being Aoatoetc 
himself andhis family, and a nifieanoe to his urighfacnw 
We mast look to ptefr^oib coopted 
tndttfaglf we would rid opr biod of tito CUrse <£ 
itoohoL ' ■ ', :/■ C. 
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l-oo Cmnplicajtiun of enteric fever more dreaded 
t? &* physician than perforation which oooure in about 
two per mat* of ail cases. Its most frequent causes are 
iE^oper diet, distension of the bowel from any cause, or 
too eorij tod sudden movement* of the patient. It is 
present os often in mild cases as in those which are severe, 
end is most frequently met with in young adult males- 
As is weU known, its recognition is not difficult. Its 
occurrence is announced by the advent in the course of 
the fever of sudden severe pain in tlio right iliac region, 
accompanied by symptoms of collapse, this being soon 
followed by the symptoms of peritonitis, and almost in¬ 
variably on the second or third day tlte case terminates 
fatally. The site of the perforation is generally found to 
be in the last twelve inches of the ileum. 

The late Prof. "Looms, in the course of the disoussion 
on Db. Reeve’s paper on typhoid fever, said : “Ido not 
remember to have seen a single recovery after there were 
unmistakable evidences of intestinal perforation. Re¬ 
covery from a localized peritonitis, complicating typhoid 
fever, is not uneoininon, but when characteristic symptoms 
of intestinal perfo&tion are present, in my experience a 
fatal issue soon follows.” With such evidence and our 
own individual experience of the hopelessness of the pa¬ 
tient’s condition when reliance is placed ou Nature’s efforts 
at repair, (spontaneous recovery resulting Iosb frequently 
in this than in other forms of perforation, on account of 
the central location the injury), it is not to be wondered 
at that wfih the constant reports of successful operations 
for the relief of perforation from other causes and in other 
locations, the physician should turn toward the surgeoD, 
asking if, among the good tidings modern surgery is pro¬ 
claiming to many sufferers, there is not some message of 
hope for the unfortunates whose condition we are con¬ 
sidering, who Seem at present to be condemned to an 
untimely death, and by whose bedsides he has so often 
stood with folded hands, helpless to aid them. Said 
Db, BoitTECOp, of Troy, New York, the first in this 
country to operate for this form of perforation, in the 
cenwe of the discussion on Dh. J. Swing Hears’ paper, 
“ I claim that when this mortal aooident occurs, laparotomy 
cannot impair, but may improve the patient’s chance of 
recovery.” Said Db. Van Hook, in his admirable paper 
^reporting the first successful case of operation for perfor¬ 
ation occurring in the course of a closely diagnosticated 
cose of enteric fever: “ It is strange, nevertheless, that a 
fquestion involving the only promise of help for five and 
seven-tenths per cent, of all those dying of typhoid fever 
-.should not have excited even mere interest and discussion.’ 1 
Da. Robebt Abb*, in a recent report of a case, also 
operated upon (Medical ilscord , January 
1895), wid : a Why one class of cases should be 
lift to die, erhtie we operate on all appendicitis oases, 
v when perforation non, recognised, does not appear.” 
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Again, soft) ftof. Kobsiuol, of Stfetiwfff' 
ainoe: “Gr*at*dthj^ . 

heavily against you, that the patient k to ttosteldft it? % 
the end of a long keknestrfhat hts tissues are in the wmk 
state to stand the injuries of the surgeon’s knife, that the 
lesions of the gut may be extensive, that the vital faros* 
are at the lowest ebb, no 4M yet has hstiUted to perform 
tracheotomy in a the laryngeal ©amplication* of enteric 
fever which require it to save life, for those reasons.” 

With this testimony and much more that could be 
offered in favour of operation, one cannot help being 
surprised in looking over the literature of tide subject, to 
find on record only twenty-four cases, Of which six re* 
covered. If those cases are rejected in which there is 
doubt of the diagnosis, we find only seventeen cases 
where an attempt 1ms been made to relieve the patient’s 
desperate strait by surgical means. Of these three 
recovered. Allusion 1ms already been made to the first 
and third, and the second recovery belongs to Dtt. 
Nktschajad, of St. Petersburgh, (MfdicqX Nt uw, Dec. 1st, 
1894). The writer's opinion, formed after a careful study 
of the subject and from a considerable experience in 
abdominal operations when the patients were septic and 
consequently in bad condition, is that the physician on 
taking charge of a cAse of enteric fever should prepare 
himself to act with promptness on the occurrence of 
perforation. It is well to remember that while there 
should ho the least delay possible, these patients rarely 
die in the first sluto of collapso, and that this condition is 
not one fuvoruhle for operation. The patient, as soon as 
the diagnosis is made, should he stimulated by means of 
strychnia and morphia, if the patient rallies then tho 
cqKiration should he performed without loss of time and 
under favorable conditions there is a fair chAnce of suc¬ 
cess, especially in those cases in which the course of the 
fever has been mild or where the perforation has occurred 
during convalescence. Of course, if the patient refused 
to respond to the stimulation, the operation would be 
useless. Dr. Abbe, in the paper previously alluded to, ; 
said : “ Very essential do I consider it that the surgeon 
should never bo so hasty in getting at his work that he 
enters upon it handicapped by poor assistance, poor light 
or poor arrangements for irrigation.” While the patient ^ 
is being stimulated, the necessary arrangements for the 
operation can be made. The writer’s Experience has 
shewn lmn that a laparotomy, although the personal cam 
and trouble is greater, can be even more safely performed 
in a farm-house with good surroundings than in a city 
hospital. All that is requisite is a clean light room, with¬ 
out carpet or furniture, except two or. three. Wooden tables, 
an abundant supply of hot and odd soft spring water 
which lias been sterilized by boiling* and a dozen towel** 

Patients of this doss do not bear smestbesis welt, ouA 
in fact the groat danger comes from this source. With 
a closed inhaler of the Clover type, or Dawharu’s modifi¬ 
cation, which the writer has used with satisfaction for 
some years, patients con be readily anresthetiBed and kept 
unconscious for an hour with four ounces of other. The 
incision should usually be in the median lbs between the 
ambitious and the pubes, rather than everthe site of the* 
data, tree as this guide generally b to the point of 
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JSa<itS««a W tJMA wtttjr 1 m<M and laalmd 
omm, Wltemtwt4s$m& point w tomi. parfbniioo 
■Mfllia divi4< if peeribla, by LcroWt'i or Haisted'i 
mrtilw sutures and should titan \m oovered by an oiiienu 
Tbk wttn&’fat . daring thf abdominal wound 
r^fendw the layers of this wall being 

IbelifiMt Thaw sutures dnoold be of silk worm gat. 
Whip kbfc has been. leoowpHilwd, the abdominal cavity 
should *m freely f trigs Ud with a hot saffue solution, (half 
a dram to the pint,) about two gilloas being mcnl, tlie 
temperature of the water being from UOtoll&'F. ac¬ 
cording to the degree of shock the patient j§ suffering 
from, aid in most oases the abdominal cavity should 
be left filled with the irrigating fluid, and the sut 
nres already passed should be drawn aud tied. If 
effort bat been made by nature to shut off tlie perfor¬ 
ated point by adhesion*, before they are disturbed the 
general cavity should be shut off by sponges or gauce. 
Tb some oases all that ^ould be advisable to do 
would be to draw the perforated intestine into the wound 
and after free irrigation of the abdamiual oavity it should 
be stitched to the wound or surrounded by gauze, further 
procedure being delayed till a future occasion. In a still 
more desperate case, one occurring earlier, when the fever 
was at its height, or in which the fever had run a severer 
course, one might with tlie aid of eooaine ansBsLhesift 
rapidly open the abdominal cavity over the site of greatest 
palp, and after irrigating, surround the perforated in¬ 
testine by gauze, thus shutting off the general cavity, 
favoring the formation of adhesions, and securing drainage, 
as has been suggested by my friend, Da. E. D. FanoDUftON, 
*>f Troy, N. Y. la one of tbe successful cases previously 
alluded to, N&TSohajan’s, a portion of the perforated in¬ 
testine was excised, and now that >n anastomosis by 
means ofitha Murphy button can be easily effeoted in five 
minutes, It may in favorable oases, especially in those in 
which a number of ulcers are near together and in a 
dangerous condition, be quicker and wiser to excise tlie 
•liseassd intestine. The decision as to the best procedure 
must be determined by the circumstanoee of eetih esse 
and by each operator for himself, It is tiers that sUH and 
experience count for the most. Personally, I favor dosing 
the abdominal wound after free irrigation, leaving the 
abdominal oavity fufl of the hot fluid, as I know from 
many past eatpeiiences liow much this procedure does to 
lessen ebook and to prevent the danger of septic infection 
of the pfdtottwUn. * If 'll this time shock were stiff groatj 
it would be Wise it follow Da. A ess’s advice to admfekrter 
ns enema of black torifs* and whiskey on the ppemSfaf 
table. 'v , 

, h oonchuton, may wtvsot iff agree thritn wy wm 
of ^feretieo eoauntyf lath# 

. blto^ahohld be made to save tbs patient . : 

be froefr ^heul s tol on 

«»f ihRitoMwt end mnfri jnepereflhn might «t 
lie ■^'Ar^mnpenfifte. 'lint 



tf Tutiifc _ 
wawberdif'the oktopAin 
oA-^work bwraeeee ’vrtik 

mkrntmm&: Flnslly, A* •j^ysMSF- T 

foHy' that the surgeonla hh Mftto b f Steflfliitotfc ffati/ 
mutt give trim to well at tht pefitsvA al|i^«bp^%: : 

1 calling Mm early aqd not tfoafr imuitiqis 
■ wIiMj hoe too often km tbs ease Is tivh uri 0|M flbflflib- 
of intra-abdominal disease. , , ,,\ t . \;.J. 

■ Under favorabis eoodRtowI edi 
rargery has a roroedy tooffor these priiM* suHfw) : fe. 
the near fature the mortality from. perforation mmmk%: 
In tbe course of enteric fever will bonwksdty te#«*Q& 
Tlie medical text book of tbe future will Wo* state* a* does 
Loosir, “ When perforation of ibe 4 intestine &&cb*» the 
caee may be considered bopete**” : . , . 

-^:o!—-—*- . 

infantile scurvy in calcuwa.« 

BY PftANORAN X.B., 

CakiUla. 

It is generally believed that scurvy is a disease peed* 
liur to adult life, and that ehtldpea, especially ttf the 
well-to-do dames, enjoy an immunity from it. T stoUed 
in this belief, till four years ago, when a case oametmder 
my observation, which, for the first time, excited tbe ene- 
plcion that it might exist amongst Bengalee obttdreu, 
though the symptoms may not, at first right, lead us to a 
clear perception of its identity. Sinoe then I l»ve been 
able to gather facts which tea vs no doubt in my rtfnd 
that the disease is more common amongst Bengalee 
ohildren in Calcntta than we are aware of. I Will rjsad notes 
of three cases which I consider beet caloulaitd to es¬ 
tablish my position. The treatment adopted, having jbeen 
essentially the same in all tbe three cases, will be men¬ 
tioned briefly at tbe end. 

My first case was that of a male infant, aged ten 
months, who had juvt cut four of Re fncisors, apd^ tout 
been suffering from remittent fever and diritbnfli. He- 
was born of perfectly bsalthy and . well-to-do parents^. 
without any history of syphilis Or eeurvy bn Air ekte. 
He was befog treated at tbe time with dl||dtorb^S 
utrlngsnts, bnt wee allowed osiy a itoat dt 

milk, the deficit being auppteme^tri WRb badtey afcd ' 
water. I should mention that oRttit Sr«u»:ft goio^ flejidkr 

while In health, and Was antenafty torge for its ego. ; The 
fever subsided after a week, but tite dhm4»a per»lato^ It 
wu at this stage that the drill came under my obserrik 
tiem. I then found fet the oMbTa ipusuniUr , 

were reduoed to a nriaimum, tad that R hardly wtOfrif 
lower Kmbs at off. It wtmHJUe Itetteee for 
opening sad eykckg 1&M utmoet «toet mm'% Ifcfeg. 
handled. After ooneoltetiw with msMm ; 

wis both -oacs^ to the orodarien snoueoaaee foetfegiml ■ 
pnwed It to be—that the «ue was oa* 
nyeHribKind roowsunM fb»«tori t rmHm ; 
Mi inetetkraiM^y « ft» tMtoWy ttn-MfogoM^.-' 
oae MppVjr-. Of fotfb ■ wtnu&nfmmitr 
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' tub inih*n snswoAt xboOrd. 
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iifjhtaeljiiA'm to be fftdoriWiay grml, 
'nmMslndMBipiiMit. He resisted th» in- 
.■.; v V : ' tot ‘kwna ’time man, it the end of which 

dlto ^iMktrif'the 'Mmim revealed itself in extensive 
oft the gunft and the appearance of hfetnorrhag- 
.fcj^fote on both legs. Blood wae also observed in the 
ifaooaUona. Bapid emaciation followed, and symptoms of 
jfipkets manifested themselvea. The lower ends of both 
tibia* became swollen, and the epiphyses separated from 
the shaft after sometime. From this period till the age 
of nearly two years, the child's life was one of alternate 
deterioration + and improvement, audit was only by the 
adoption oft a most careful dietary that ail traeos of scurvy 
were finally removed from bis system. 

My second case was that of a male child, aged about 
eighteen months, who had out nearly all his temporary 
teeth, and had learned to walk. His father, a medical 
man, being absent on duty, and his mother l>eing in con¬ 
finement, he was left entirely in the hands of a nurse—an 
unscrupulous woman who was utterly unfit for the 
charge. It was bfterwardB found that Bhe was in the 
habit of drinking most of the child’s milk and of adding 
water to it to escape detection. When first called to see 
the child, I was told that he was suffering from infantile 
paralysis, and was being treated for it. On examination, 
£ found the child able to stand, but the effort was evident¬ 
ly painful, the iuubcIob (especially of the lower extremi¬ 
ties) were flabby, and the skin had a rough, oldish appear¬ 
ance. On close examination purpuric spots were found 
on different parts of the body. The temperature was 
lCKPF., and the. child cried whenever an attempt was 
made to lift Win from his bed. His breath was very 
foul, and there was extensive ulceration of the gums, 
which were hanging loosely in several places. I at once 
transferred the child to the care of a kind-hearted and 
intelligent ludy of the family, under whose supervision, 
and with the aid of a generous diet, the child was restored 
to its ueual health in ies« than two months. 

My third case is still under my treatment. It is that of 
a female child, aged thirteen months, who lias been de¬ 
prived of her natural food, owing to the mother being 
the subject of pernicious ancemia since she was brought 
to bed. As in the preceding case, the child was left to 
the tender mercies of an ignorant nurse till the age of 
ten months, when she had an attack of strong fever with 
bronchitis. In the course of a week she was found to lio 
all day in bed, with hardly any power to move her limbs. 
It was at tills stage that I first saw her suffering from 
most of the symptoms detailed above. The lower limbs 
Wete flaccid and painful to the touch ; the shaft of the 
right femur and the lower ends of the tibhe and radii were 
swollen. The temperature varied between 102* and 100*- 
: petechia) were found in several parts of the body, and the 

abaractfristh aloewtion of the gums was largely present. 
Ah alteration who it once ordered in the diet of tho child, 
md she is now in a fair way to recovery under the 
immediatesupesvafon of her mother. 

33m treatment in each of these cases was essentially 
totyanu aate child was fad only on freeh cow’s milk, 

« B U frftttng it wheoersr digestion was found to bo 
. of eqjSoiaUy orange 

iad |ih«~«pple, was given three to font times a day. 

'*■ . V 


B3enMgB ™=a —n .urn mire -1 n; Hrfta^miuu.i 

titer on foott'a smtfirion ofood fiver 
ctontaT food vM'jpNwwtih -fc 

owdition of the gams was rectified by ohm itteotfonte 
dewtiiMsft tnd by the application of bof4gty«M« 
glycerine. I ought to mention that the riotefttios, *a 
also the petechia, disappeared tn eaob osae after the ohUA 
had taken orange and pineapple price for only a fortnight* 
Due attention pras paid to the ohild’a clothing, and it waa 
daily taken into the fresh air-aft noon m H was found 
strong enough for it. 


That the disease in each of those cams waa scurvy a 
few words will suffice to prove. The ulcerated condition 
of the gums and the presence of hsBmofthagic spots in 
different parts of the body, distinctly point to cliangeS in 
the blood, which can be induced by no other pathologies? 
condition known to us. The swellings of the long hones 
may indeed, raise in our minds a suspicion of rickets, tmt 
these appeared long after the other two characteristic 
symptoms had manifested themselves, and mi gh t, there¬ 
fore, be dismissed as secondary results. Rickets, as we 
all know, is a disease usually associated with poverty and 
hereditary sypliilis, but in none of my cases was either 
of these causes at work. Nor has it ever devolved with 
such rapidity os in the instances I have quoted. But 
what I believe to he the surest proof of all was the rapidi¬ 
ty with which the scorbutic symptoms disappeared after 
the administration of the juice of orangei and other fresh 
fruits. 


-— :o:- 

PATHOLOGICAL, ETIOLOGICAL, CLINICAL 
AND THERAPEUTICAL REMARKS ON 
THE PYREXIAL STATE. 

By Surgeon-Gaitain Patrick Heihr, m.d., f.b.r.k. 
f.r.c.s.k., d.p.h. Cantab. 

Lecturer on Mediciru and Pomology, Hyderabad 
Medical School. 

(Conlinwl from page 319 of Vol . IX.) 

We pass onto speak of another highly interesting form 
of pyrexia which, for want qf a better name, or clearer 
knowledge, wo call urethral fever. In some persons tho 
passage of a catheter causes an immediate rise of tem¬ 
perature, sometimes accompanied by a rigor which cannot bo 
due to inflammation. In both the last mentioned cates it 
seems clear that the effect is too rapid to ha due to the 
absorption of any pyrogenic, substance from the wooed or 
urethral surface, and that tliere must be sbtoestimttlua^rciis- 
initted through the nerves, which probably asserts a 
reflex action on the central ^ervous system In tetanus 
high and sometimes excessive temperature* have been; 
observed. Wunderlich records a cat# where the tem¬ 
perature was 112* 5* at the time of death. Now ok 
though tetanus, must be regarded as a apetdfio infeotiou* 
disease, and therefore the rise of temperature may be 
partly due to the morbid poison, still the affection of the 
spinal cord and the excessive muscular contractions «just 
be oredited with part, at least, of the retaking pyrexia. 

In all the above lesions and pathological s^te*, there- 
fore, we have evidence of the produptkih qf yyrexla frona 
some Injury to nervous system, Wfttral or peripheral. 

It rfwuld be rsmerobered that “ shock H it often in 
portent element in these caste, u the injury producer 




Wray 41 rtbe oi lt l flo 

«*OtaU«i iff t*tf tewtfflM 
tutthtfpndovtoiftw*, w < tow Hw 


JBgifiPttkodfc ° It newt a oenAtacm «f which the xueto 
tafcrafe a ton Of tone Hmtotffc the whole 
the ooodiUo* whtoh, as 
f-W* Men, physmtogy totahes to be the cause of exocs- 

dvs dissipation of hoot, or rapid oooti&g. In the ©uses 
iwfsrred to, we tawt therefore suppose that the lose of beet 
due toAwok more then dcwjnterbeUnoee any gate of beet 
doe to injury of the heeteentre or its efferent M. 111- 
defined degenerative change* in the brain ere also some- 
times eoootapenW Vy 4 fall of temperature, of which the 
explanation may be the Mme. But even these facts are 
evidence, in any case, of the calorific mechanism being 
interfered with bpr injuries to the brain, though in a con¬ 
verse must to those formerly spoken of. It should be 
ftteted that after the fall of temperature caused by shook, 
however produced, there is very generally a reaction caue- 
kire rise, and this rise may possibly be independent of 
any other lesion of the nervous system. 

In another series of oases, similar injuries have produced 
a fall of temperature. Mr. Hutohinsox lias recorded a case 
of fracture oC the fifth cervical vertebra, where in the rectal 
temperature a fall to #5 8* was noted. Injuries below tlm 
first dorsal vertebra appear never to liave been observed 
to be followed by excessive lowering of temperature. 
But no general law has been traoed, which determines 
why there is sometimes a rise and sometimes a fall. 

Injuries to the oord, oommonly from fracture of 
vertebrae, produce sometimes a rise, sometimes a fall, of 
temperature. 

Many cases of remarifeble rise of temperature have been 
xeoorded since Blft B. Brodies* famous case of injury to 
the epical portion of the cord observed in 1837, when 
the temperature was 111*. After fracture of the cervical 
or sometimes of the dorsal vertebrae temperatures rang¬ 
ing up to 110* or more have been observed. 

Another product of our defective acquaintance with the 
intrinsic pathology of pyrexia is the term traumatic 
j6Mrs —It has often been observed that high fever 
results from wounds, apparently without inflamma¬ 
tion, or at all events out of all proportion to the amount of 
inflammation. Numerous oases are recorded in surgical 
works, and only one typical instance need here beqootsd. 

, In a case of amputation of both legs for crushed feet 
recorded by Ur. Lb Gbos Cuak^ the temperature rote 
from. 105,* eeven hours before death, to 110,* a quarter of 
an hour before death, and was 110 8* a quarter of an btrar 
after deeftL iWe oases, then, are -dtffei sot from the 
traumatic pyrexia caused by absorption of pyrogenic 
substances from unhealthy wounds. 

Hr. Houblxt has s ugges ted that the bena. tome*** 
$m* should be restricted fy the pyrexia cnskdng upon 
a simple injury uaoowpUeutad by Septic tafiateoS. M 
s Apple Injury wontf pw^oatebreak iu ibstiltoto 
tnft jfc thence of exfMM^e Jjj 
mrnm ' , fl5i' ^€^reeW l #iat' tit* fci# «ff imm^m 
mightcategories*{*) u tosg to foramtto 


o —a e rtfa w, -the l e rinnr pMri TgBfcjyBtd* 
levw-pMduftl*g subitaaos so - 4Mhf«d at- 
of injury and then absorbed into dhi ■ ofwmMlidto 
Bom lit would separata mm of jaapto JhsqjtoMU 
from amputations, sines in tins latter there me ehftfisfut 
substances in immediate exmtsctwlBia.largji *fcfa$leg 
area. Mb, Howby tuggsetod that the oeees fktoMlm 
divided into two daseeu,. sis: (1) fane In vkMwxopid 
rise of temperature occurred with but Utile awefiltyfr-and 
(2) those in which much swelling wss pSjMt wlft tafy. 
a slow rise of temperature. Studying charts etmalirua^ 
from the first class of cases, he found that a suddst 
pyrexia occurred in the first hour, followed by t snort 
gradual rise for tweaty hours; then lyais supervened* which 
was complete in about a weak. In some cases, the 
initial rapid rise . extended over several hours, and de¬ 
clension was quite complete in 48 bourn. The first group 
occurred at an earlier age, in fact, where tissue meta- 
bolism was mors active. In the second class a rapid 
initial rise to 100* was followed by a steady rise to 10J,* 
On the third day, remissions being present. A fall to 99* 
then occurred, and this was almost invariably succeeded at 
the 112th hour by a second rise to 100,* whoa a steady fall 
brought the temperature to normal, in £rom two to throe •* 
days. In duration these cases varied from 7*6 to 12 day*. 
These casos occurred among the young and old, whose 
tissues, it would appear, wore more obnoxious toiojmy. To 
this conclusion the presence of marked- swelling would 
also point Study of these cases led Mb. HobslBy to soggest 
the following possible sources of fever, A stimulation of 
afferent nerves as by rubbing oE fractured belie ends; 
absorption of extravasated blood; the existouc* of 
fat-embolisms. Experiment shewed tliat while *6vere 
stimulation of afferent nerves causes depression, slight 
stimulation occasions elevation of ’eiiiperetaiw -posnibly, 
by tii© agency of heat centres in the cord. Again, 
ANflBBBa produced artificial hsematomsta, and found 
pyrexia rapidly following. To explain the second bless of 
cases, Mb. Vjctob Eoml*y cited sxperiz&n to which, he 
oontended, went far te prove that the de ve to pt m mi ittd 
absorption of the swelling were factors to nfttNfrhkftg the 
slow rise of temperature which occamdin Chew. 

The subject of urethral fever formed tfee fourth eftb* 
Brown Lectures of the Royal College of Sufgeoas, which 
lectures were gi ven recently by Jin, ftofflftUEY. He thought 
it impossible that this fever could be of other ttom^f neu¬ 
rotic origin j its rapid appearance, usually to four.: hours 
and its supervention upon simple hathetcrisatiofl Vrithr 
out abrasion, rendered untenable the 
septic patbogeneeto Psethsal fever* he diftoed.^totov 
, two varieties, an aeuto,: fahafearing y ^otatariig.:toMri^' ; 
ttm oatftotsrisatto** end (fl) a' sobwoato^toVerom ' 

: stoned by totorual ura tto e tora yv Tha fe^totaj e g vUik ttg 1 
! ooowrrad mostly ■ to' -'^ri>e. wsra ■ Wader tosejiwtii.'. 
to#4be fiMnd wheee 
■ iam atom* Unripe M togps ninNr to l)to 
raMk ilMr f 4 Kkg y weeflnfl 1 4 ^- ^ ‘ 

pdlMfd^abtak;' thd wnfe ■ 







-;■ -<j~\ m, 

' v^'Sj 




^' r ife '^Stort 


..^#«%*«wew4 

JS^.S».V>W* 1* .«**»* for 

“^•N® M tratinsai praline 
WBB<toiataM»tB ut*c» 
ItnafatfewhidU no jjjmia supervened 
a9WBr found, that tii© stricture 
. IflipjlM^V tapfi - of very hog steading, with a history of 
lifBjmraF«ato treatment To explain the pxilwgeue- 
d»-0C' trnftM fever, bo introduced the hypothetical 
'ht*tffrateftf 1 a the spinal ooi d, The researches of 
' Hudbbhaim and others, ren- 
roU’We tbit such centres do exist, and are in 
in nature. Id a urethra 
«rf^0dt)y iiOdeBtly formed stricture, the nerves would be 
Mfi# MdMtiV6,*tjd would toidily respond to stimulation, 
reflex beat changes would in such cases naturally 
be Ifiitieted, whHe ln long-standing stricture, the sensitive 
Attractor of the urethra would be considerably impaired,— 
a result also loigeiy brought about by previous manipula¬ 
tion* *$he evidence was, in Mb. HaastE’s opinion, alto¬ 
gether opposed to Ssdillot’s Beptio theory, and lent itself 
readily to one whicli appealed to a neurotic origin. Thus 
-chloroform, ether, morphia, quinine, wliich could not exert 
>«my Influence upon septic absorption, controlled alike the 
rigors and the pyrexia which, without their employment, 
ensued in surgical manipulation of the urethra. Draw¬ 
ing practical conclusions, gradual dilatation with internal 
Urethrotomy appeafa to be the procedure moBt fioe from 
the risk of pyrexia. He advised that chloroform should be 
administered, the urethra dilated to No. 4 E., and internal 
urethrotomy then performed. No instrument ahoidd be 
left in the urethra} nor should one be passed for 90 hours 
after the operation, and recourse should be hud to quiume 
for the after-treatment. The urine in these eases was 
aomewhaf lessened, but rapidly returned to its normal 
standard. 


A MIR ROR OP PRACTICB._ 

THYROID EXTRACT IN PSORIASIS PALMA1US. 

Bv OUABI.E 8 Fokbks, m.u. 

Late Surgeon, N. G. If., Itfirtl Africa. 

Amfuvt SOtky 1894.— C k A., a strong healthy, looking lady, 
i»f, 36 ; about 6 feet 3 inches in height, weight 15 et. 6 lbs. 
oonaalted me regarding an eruption in die palrn of liev loft 
Ijnikd Wltfdi, she said, had existed for about 14 days ; 
-afee nni#^i4ned of conip.ilou ;the cutaneous eruption was 
dry, harsh, and iCaly (strongly typical of psoriasis); she 
ai^ojmm^rfced that site had never had any other form of 

During childhood had been attacked 
^ asd early life had beensiokly but 

q| gi w ri ng tip-appealed to be quite healthy, had worked 
Itiiidj flha. motioed a hard dry scaly appearance 

/.wMt palm:4a.JCnjnmber 1ML but. U, had died away 

wioae ojptraents. Sh* 
Bi ^' wB-.ij ft ri P ie^ that year her hay had .hew 
mr extinct 

hit stf sb ewnpialnsd of nahtsa and - ejUgfct 


fgdjliyelfloB/myp Mt n.T^^ declared the 


'**r*¥r. 

giaed fttgribr (equal te # a ^ 

**•»***• . : ..... ..V:;. 4 

**** * 7JA-4 wnoh batty^l^Agt^ 

9 doeeeX slight tbyrowa.M sft in. tpepiantere wti ' ‘ 
100'P. and Pulse 02, were lively and aptiya ia bar move- \ 
menu, aochango in eiugtpp.erapt that 4 teemed redder,! 
thirsty; amount of uriaa ptsiwd during, phis day iocreaeed. 

8Vkmb*..M.-r*. thirutyi ' 

penpiring finely, bowels opened every day sinceth*. 
7th, says she it |>aaau«>t shorn iwhse at much urine ax usu*!, 
feels very bright and well. BoUea Inlflft pahu Vsgiprfln|; 
to desquamate. Hair does not -ms *■»£«&fWy wbelocx, 
and her face looks sligloly thianer y weight Xb atone 6 Ibe: 

SwtemUr 1 7th.—-?. 80, T. Has complained of 
nausea ; tongue not coated; no hea4epbe; ftijff ht^ht .and. 
active; bowels regular every day ; appetite gq$d; faoft 
thinner; urine still abnormal in daily quantity * flair does 
not come out at all; still perspiring free(y( weight 
16 stone 3 lbs. 6 ou. 

September 84tk.~- P. 76 ; T. 98‘6'F.; hoi! psraplriug so 
freely ; bowels regular; tongue clean ; geuerul heahh 
good ; eats well; sleeps well ; face markedly thin; pan 
uioulus adiposus diminished ; downy hair growing on 
both forearms which had been previously quite devoid 
of hair; weight 15 stone lib. ; no sign or trace of eruption 
in left palm; skin normal. Thyroid treatment was new 
abandoned. ... 

February 3rd 1893 ,—Again saw this patient f face a 
little fuller; feels quite well and speaks highly of the 
medicine. Weight 15 atom* 2lbs. No reourrenoe of palmar 
eruption. 

Remarks.—1 whm led to adopt the thyroid treatment fa 
this instance by the success attained with tins drug by 
Dr. B. Cbanwkll in a case published In the British. JfaU~ 
cal Journal of 29tli March 1894. 

Psoriasis of the palm in one hand only.is known to be 
u most obstinate and iutractabte form of this disease 
which is, as a rule, but little effected by local or general 
treatment (unless specific) which, I am of opinion* ahould 
be excluded in the present case. It might, I think, be 
rightly ascribed to excess of Uric acid io the blood 
as this patient'B history denotes; for she was often subject 
to slight urticaria, probably toxtemio in origin. 


A SUCCESSFUL OPERATION JlPDR i 
IMPERFORATE ANUS. 7 

By F. THtfMBooflwaMT Pam, SdifA 
Deolgaon, Rqja> Berat* ■ 

Os tlrn 24th May 1895, at 8 r.flT., I wai called upon tv 
ms a new-born male eWld who had not defoeonied ifrt 
Sout 12 hours shoe birth. The child was. lying 
conscious and frequently, vomiting a watery Apid, 
occasionally crying Jfor a few seoonds. The Mto&ia 
was tympaAlrio and urine wm passed duting thb [*$$* 

at yomitiugv .7 ‘ , /. 

On looking ,f*r a* J 

•md wrkak^d spot sRuated in the ^ ^ ^ 

haiUviBgnooomauwoat^ oval 

whex the chfld 

attst^tedln vourit m •.7 .. IJ-'fc 
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UbeS*ifc^se^ wsaopjriedbtgh up .Id 

about $ obligesty upward^A*d backward* wring 

fttluft akegtridslo avoWinjurlng the huge 

- ^ rf<N. 41 i&* region. Then a aeaicb was made 
Urife tba ifgalt^r-'te'lcwef end of the rectum, which was 
l^t ; ; Who tt^-'inmaiiaBt. pt A mud worm, La, moving 
eeu»A with a pair of ^raaaiag forceps, 
--dawn as far as the external opening of tbe 
wound ,hy means of gentle traction upon tbe bowel and its 
edge being first stitched to tbe margin of the wound with 
four «Slk sutures a free opening was then made into it, 
with tbe point of the scalpel, sufficiently large to readily al¬ 
low a free discharge o£ its contents. About 2 ounces of 
meoonittm were pawed and the little patient was at once 
relieved from the urgent symptoms of vomiting and 
tympanitis. 

Tbe subsequent progress of the case was very satis¬ 
factory. On the third day after operation the sutures were 
removed as the union was perfect, and the rectum, as well, 
•hewed no tendenoy to be drawn up. Bowels were kept 
open and regular by occasional doses of castor oil. (Jarbolio 
Oil (1 In 20) was frequently painted over the external 
wounds fora fortnight; at the end of whioh period the 
wound healed up, leaving a permanent passage with uo 
tendency for tlw> opening into the rectum to close up ugoin. 


oPERATisir i siQwrfciwr- 
Srimi fldvs. KgAtint 

€M Mm Seal Cjj/tm, WJKK -> 

A pmalii infcut, a Aqr did, tri# teajfct to 
SaodiltDistrict, Hatdoi, Oodlt,iiol^mk- 
the complaint that since bar birth she bad hot j 
thing by the bowel. 

On examination the site of the anus was found uem- 
pletely closed by a thick membranous septum. Tbtfce 
was a faint mark of tbe mph$ along the central lint, and 
a slight depression through whioh, after a little difficulty, 
the dark meconium could be seen, and on whioh an im¬ 
pulse oould be felt. 

Operation .—One incision was carried through the septum 
along the middle line, and two across no either side ; 
after whioh the meconium escaped freely. The four angtikr 
flaps were then removed, and complete recovery plained 
by the use of oiled plugs. There was no other mal¬ 
formation. 

Remark *.—This form of malformation, although not 
very rare, is interesting, on account of its non-accom¬ 
paniment, in this cose, with any malformation of the 
external genitals or other organs. 


-:o:- 

THREE CASES OF STRAMONIUM POISONING 
RECOVERY. 

Ry Mohommud Kabirul Habun, C.M.S. 

Pisawjm Dispensary, Rajputam. 

0» the 19th May 1895, at 1 r.M., three patients from one 
family were brought to my hospital by tbe police who 
stated thatst 11 a.m. they had eaten bread of janand herb 
and of boigun and laid down to sleep for a short while, 
and when they got up their heads swung and their ideas 
were confused. On examination, I found them suffering 
from various degrees of Btrowoniujn poisoning 

(1) . Ram Nath at. 30, a previously healthy and labo¬ 
rious mao. His ideas were confused or mixed, conjunc¬ 
tive blood-shot, pupils dilated, face red, power of speech 
lost, pulse feeble, involuntary motion of the body, cannot 
walk properly, and oil the other symptoms of dhatura 
poisoning, but not very severe. 

(2) . Mati, at. 27, the wife of Ram Nath, was a weak 
woman whose condition and symptoms were the some as 
of the above patient but vary severe,and she kept on picking 
At imaginary Straws from the ground. 

(8). Ram PkBbhad, at, 3, son of Ram Nath was a 
strong healthy child, exhibiting conditions and symptoms 
similar to those of his father but less severe. # 

Treatment ; 1 gave an emetic of rind sulphas, and after 
a few minutes bad cold water continually dashed on their 
heads and faces, in open dr, till 3 r ji. t when Ram Nath 
and his son were quite’Well, their iwpiNnoraud, speech dear, 
pnlse regular, no involuntary motion in body end aH the 
bad symptoms bad dtoTpeutf ; but as Mati was not quiu 
tfOt itti same treatment waseorttattd P 4 p.m* when ri* 
onedoosnemiiid aetheit weno furtheksymp- 
kitbtmgohem*,- *** end advised 
them <*■#., 


-:o: ■ ■ * » 

POISONOUS SYMPTOMS FOLLOWING WASP¬ 
STING : RECOVERY. 

By Joseph Benjamih, C.M.8., 

Medical Practitioner , Ahmdtalad. 

Os the 16th March 1896, a few Parsi familieo went to 
See the Clock Tower at this place and were swarmed upon 
by large numbers of wasps that stung them on the<head, 
face, ears, neck and hands. One of the ladies, two 
gentlemen and a boy were severely wounded, while all of 
them were in intense agony and restless. The lady was 
unable to speak for some time, and one of the gentlemen 
kept tossing his head about wildly. The heads, hands and 
faces of all these patients were greatly swollen. Shortly 
afterwards all of them were sieged‘with vomiting and 
diarrhoea whioh ceased the next day. They mm treated 
with laudanum and salvolatile internally and lead lotion 
externally. 

ffcmarfo.—These coses are reported because in ill the 
patients vomiting and diarrbma supervened after the sting 
a phenomenon not generally accompanying wasp-sting, 


TREATMENT OF DIPHTHERIA. 

Abundance of gomhfae, tbe greatest of all purttytof 
agents and germicides, good hygienic snrroimdings^-abeclute 
Cleanliness indoors and out, internal and extern*!^*!* ait 
oma, to to speak, which should formthe bails Of treatment 
in all oases* When the disease has appeared in any loeidtty 
the whole poptilarieri^ should be informed •** eatgfeti 
pomiblemeeteat, eoUfcat sattaWe preeauttowW^^ 
be taken t»snppie**he outbreak. The 
of *11 ■ ebtiriM UBdir-fifeam-feaei; efr.-Uge Ap 
. dfcttiqt starid he carefully axnmtneMBom ^ ' ■ 
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tiltf -ussioal practice question in lndia, 

80IIST FACTS ABOUT OFFICIALS AND PRIVATE 
:Vv - v PRACTICE. 

ikfccte Medical Qtustt* 1 ventures in a very feeble 
mi impotent manner, to poee m the apologist and ad¬ 
vocate of medical aflfciallsm in India. It has proved it- 
*te£ utterly incompetent for ao grave a cause, which cer¬ 
tainly needs both an apologist and an advocate. Whatever 
eur contemporary may have to say upon sanitation we are 
prepared to receive as coming from an organ thoroughly 
conversant with its text, but its utterances on the “ Me¬ 
dical Practice Question in India'’ display the most lament¬ 
able ignorance of the subject. This want of knowledge is 
but natural, for one must bo in the actual every-day prac¬ 
tice Of his profession to know anything of the details that 
concern the matter of income from such a source. 

Tlie Indian Medical Gazette writes as follows:—“ With 
reference to the attention that is being drawn iu the 
Press to the large amount of private praotice obtained 
by officers of the Indiau Medical Service iu Lower Bengal, 
we think it will be useful to throw a little light on 
the actual position of affairs, wherein it will be seen that 
the prospects instead of being so brilliant and prosper¬ 
ous as described^ are very poor indeed. Some yeara ago, 
the chief inducement for officers of the Indian Medical 
Service to enter tire Civil Service of the Government of 
Lower Qeugal, was the hope Of securing, after some time, 
an appointment iu Calcutta. With the exception of 
Dpcqp, Bankipur and Darjeoliug, there was nothing else 
to look forward to, und officers made up their minds with 
tilts object in view, to pass a lonely life for years iu an 
isoloted and small unhealthy and malarious station, sur¬ 
rounded hy paddy-fields,with little or no Europeun society. 
Private practice did at one time perhaps help to com¬ 
pensate in tome degree for this isolation, but whatever 
may have been the case in former times, ice are in a 
petition to state as a foot, that today the so-called piivate 
practice in the majority of cases is practically nil. 0 0 0 

With loss of private practice, the fall in the value of 
the rupee and increased coat of living, the civil branch of 
the Indian Medical Service is far from being the highly 
favored service it is represented to be, while the block in, 
promotion to the administrative ranks, which it is at 
present suffering from, If it nocturnes, will likely, when 
. it becomes known, render the service still less attractive. 
Instead of it' being the rule, as was the case some 20 or 
80 yean ngo, that promotion to the administrative ranks 
took plate tether before or at about the 2&tli year of 
, «srteot> tbeaverage period Is now from 90 years or more. 
TBte, a lter «S(1hawe *Utened ftdinio»timtive ranks re- 
mpifU answterpteted,simply from the fact that there 
vrw n psteod tit Itottptetm- between 1960 and 1065 during 
llilteitteoffiosrdxitefte teaser***** bet we an now refer- 


tepid 4*‘HfcSr somewbat lengthy quotation 
■wo, would vamaric as followsi~- 


H is full og • mierspetewite lfo a S ) rteeytimob • - ft*/ 

first place, the question ^ -private ptterioev : ^ 
which there lias teoently been So teste agfttelon In 
tli* medical and lay ptese, refers to terpe eliter in India 
and not to small statfeas in Lower Bengal, ao that 
the dismal picture or rimite, drawn by our ** knowing:* 
contemporary, in which it likens tbe ltftieiy official to the 
“ solitary bogia in the paddy field* Wf* toe far-fetched to 
Inspire sympathy. Everyone knows the'^Iglitful social 
life of mofUMil stations, and how realty enjoyable is the 
early portion of the junior civil smgeon^ tejbQfn mhfog 
these delightful experiences. Time would tear very 
heavily on his hands Were it not for 1 the tennis parties,, 
shooting excursions and other jollifications tlutt form tho 
sum total of civil official life in almost every tnofustel 
station throughout India. Every civil surgeon will 
allow, that to describe Ills daily life as a. monotonous^ 
routine of hard, dry-as-dust medieo-legul experiences, 
mixed up with toil aud labor, causing his life to be a 
burden, is simple nonsense. 

Of courae lie signs a lot of papers and forint, inspects 
a jail, spends an hour at the miniature hospital or dispen¬ 
sary ; once in u year or two he rllies through his district,. 
—a pleasant and necessary change for Ids liver—hut who 
among our Civil Surgeons will fail to admit, that the bulk 
of the work doue iu his district for white he magnani¬ 
mously accepts alt the credit, is really done by the Assist¬ 
ant Surgeons And Hospital Assistants under Ills orders. 
These are facts aud ure very different from tho picture 
of the lonely, disconsolate, uiularia-threuLouml Indian 
Medical Service Officer 44 in the paddy fields,* 

The Gazette suys “ Private praotice did periiap* at 
one time compensate in some degree for this isolation 
(iu the paddy-fields ofeourae) but whatever may have 
beeu the case iu former times, we ure in a position to state 
as a fact , that to-day the so-called private practice 
in the majority of cases is practically nil," We have 
italicised what we feel as a fact to be anything but a 
fact—in fact this so-called fact is a hideous deviation 
from tho truth. Wo would challenge the Gatetto to 
prove its so-called “ fact There is not a single official 
practising in Calcutta who makes a farthing less than 
two thousand rupees iu addition to his monthly pay, 
while thore are three or four among them, wiiqsto Income 
from private practice equals the monthly sahtry of the 
Lieutenant-Governor of Bengal! If in the tethnatioii of 
the GastUe a monthly income of from two to six 
thousand rupee a, is a practical “ aero ” pf “tel/ 1 -then of 
course mathematical calculations have lost -all their logical 
significance. We know as a “fact" that onri of ottr 
junior official practitioners has no less than seventy-two 
families on his regular list of family-patients, that somo 
of these families are accepted on annual fees pf 
Rs. 160 and Rs. 200, and that one or two of, pnr 
worthy official practitioners have openly made It their 
boast that their monthly income from private prac¬ 
tice varies from four to six thousand rupee*! Had our 
contemporary read in the lay press the jdbfiant and boast¬ 
ful description ooooeromg offidal j^riHonera and 
Brtfr “jtetei” emanating fromtliepeh of an offidsJ, it 
wfidbaregratflym^ ©ante 

ly “IPs ore fe ajwUto n to stale ns a /act." The fat 



«Mr ^Mtjfs^lg^ hph 

«fe^ii™^r^i«irtiiw-fe*i ttaktodU tfkJMt to 
4 HUlt 4|p- town A ^ fwfa n tf H -mrf tfbtel (private) 
pM^pjiaM 1 ^9 Ifi^Mftor-OeaWftl or ?. SC 0., a slow tad 
l|%^jhBa.'1ffifa, too* .if* ftomaly fopataat #m t Cor u 
»toht£§r tf taot^ wbed promotion ooises tod is offerad to 
flfitoi * ynftmpr* precdttoags, theyaMnde either allow 
promotion to #4* or tb^ shirk its reepoiuibilitloB by 
irwtirlagf £roan tbw avrino** 

^ ^ aaeertioa that 

private ftm&m tor officials ia Calcutta is to-day 14 praob- 
M%«flj,’' wt wtoidbeg to suggest that in view of it* 
own dadared peticy, tha Oovemmont shall not permit 
its servants ft engage in private enterprise and thuB to 
vitiate their own legfoiwate duties and at the same time | 
handicap the aspirations of private individuals whom the 
Government!* bound to protect. We say that in view of 
this declared policy, the Government has a perfect right 
to nail upon its medical servants who are engaged in 
private practice in the metropolitan citiea of India, to 
tend in a true and oomplste statement of their monthly 
income from private practice and the nature and sources 
from which lifts income is derived, namely:—families, 
schools, trading liouses, Insurance offices and such like. 
We feel sure that such a demonstration of ths real facts 
of the c&se would instantly compel the Government in 
simplehonesty to the public interests, to prohibit medioal 
officials from engaging in private practice, for then it would 
he revealed that official duties for whioh large salaries are 
•paid from die public exchequer, were bein? sacrificed 
wholesale in the greed for making money. 

If what the 6?a*eltt affirms turned out to be true, the 
scandal, small as it might then bo proved to be, oould 
ha swept away without the faintest ground for complaint 
that to deprive professor-practitioners of what was 
•oris 44 pmGtk&Uit «*f!is no hardship at all. 


THIS MAMAS PROTEST AGAINST DB. HAETS 
CRITICISMS OF THE I. M. S. 

Siuoe penning our article on the agitation that has' besn 
prodding among the members of the Indian Medical 
flarvioe as a result of Dm. Ensarr fiUnr’a address before 
the Public Health Section of the British Medioal Ataoda- 
rionnt ita annual masting for 1895, ws have had the 
pleasure, or rather we should say the satisfaction, of 
l*rnstng $he proceeding! of the special meeting of the 
Southliidhm draadh of the British Medical Associatim 
—a raeetmf at wliidt a strongly waded protest ’ mm 
adopted wta'anatanffifon, to be forwardedto tbs repre- 
•tentative of fee brewdvia En gla nd, in order that ttopa 
may be taken to prevsal its Editor of fed British 8Mi* 
oa! JodTOal from dsfitofeg the Indian MeAonl Bsrvlca, 
.ampy memfe**^ of Which are itoo wufare Brittth 

IWWAh*^. : v 

Sit. D* iw. 

Aw pTa^tfce Indian )hdbl Banjo*'.Jp M^b- 



of. 4 MM.Ma _ 

Ms to alter, if p oa riU s , the 
asatey ogpnlsatisn otosiatag to Iafct^t4fc 
is*, pressing naosssfty U mtf 
what wehave repeatedly wtfcrfb fotfefc jpooflil «few 
Pa, Hoart war agahpt thkgystom, w h is k b *¥ m mimr 
ne ces sa rily UghmUitaiy 
of thkprecfam* de p e n d ea ry of 

sufficient consideration. W* /. 

howeverthat D*. Hast, in oondustteg Ws e^to-Agtoii; 
and noble cause should hare made use pi wtopono-' 
to wound ths footing* of our hserimmofan toorikto 
sendee. While thee are absolve Pa. Soar of ;a% *tt6d 
burnt to offend o* reftect upon the l.JLSerfioe, 
anoes are highly nnoompHmenitary and toreagtogtofee 
member* of that Service, which has had two sjtofeitives 
left to it, eu:—“ to Admit the impetohmeht by ailae**, or to 
emphatically declare against it.” It has, wears glad to find, 
ohoaen the latter and the wiser alternative and we applaud 
its spirited defence of its Iwnor, capacity, and hateliigsnoei 
However, although the members of ths South Indian 
Branch of the British Medioal Association have done aril 
they can, and perhaps all that can be done to marshal 
all available fact? which redound to tbs credit of the 
1. M. 8. they have in no way disproved the necessity for A 
much (improved sanitary organisation in this country. Those 
present at tlie special Brandi meeting were studiously 
careful—and this was but natural and to be expected—to 
make the beat possible caaebut for theuuwlym; and yet in 
regard to sanitary work in India the sum and substance of 
ril their addresaes appears to be 44 well the Indian Jjledl- 
oal Service has done all that could be done under prevailing 
conditions and circumstance^: there is no doubt yaat room 
for improvement; but there are many bandfoitypijiff 4gr 
fiaeaces against more mariced pwgreasteD.” Igdesd 
8urgeon Lieutsuant Golonei W, G. King; who is ths 
Sanitary Oommisatooer of Madras and, if w# tnlatakAnst^ 
admittedly the beM «anitary anth«ity of thst preri^ency, 
said in his address, which was ani 

Statbtioal of all addresses awd* <t %e 
iog, “ that our sanitary nitihods, >sitd..to®i» 
cor aanitary organisatioo demand . mgpKri r*f«pui jty* 1l% 
country. No one will ba. ,w®|s 
myself. In tM* I am at 'mm "rith ltkfor ; 

# tfae purpose of bringing about thk nrgant 
Dp. Hast is atrenuoualy labouring ^tni fpr dm purpose 
of getting the Gawam«, nf the 
that (to use the tbords of Pfc Kiw»> 4; 
pbk h» eflorti ..towards oig«kiM»ft 
ttaiv it ttt WW tfl p^ s a nit ato re flmt 
place w Ha «dqdatottotta, which 
prtMt toy rightfdUy dmmto. - .11. 
faQy ths impocttMt.-nf; 
e-Wtar- j|Writo*: At«sM*« ,toiU-dtoito 

gatoadn". m 
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il-lht 

ftirtUb purpose 
•* mtBgn- 

. _ r j yfftflo 1 service—to twiy Ub points, 

' lbs fllhrfiltatfon ami not so 

thft' tervlto. The' cam* however, Is a 
If ttuoMrful wfft confer tli« greatest 
i h$t4 oa'India; and hence it' Is that we hall wfeh 
jot fwfificarion Dfe/HARi** libour, in the sanitary 
: iiAnrtob of :lii wud'j-y.Now, the South Indian Branch 
; of the Ihtesli Mediea! Atoooiatioc has—Or rather Pb. 

‘*to. fta Imbtitf—*andtovoored to show tint the 
JtJtta mm are weH fitted to deal with all 

: mMtaiy'^Wtftow connected with tbs country ; and that 
ml!tfptbh desirable m taii 4 they should be allowed tlie 
fitoimwt seconded to combatant officers for “going home 
in order to keep themselves au courant on sanitary 
matters.” We ooncedein some measure all these points 
and claims of the Indian Medical Service. 

Bot in these Conditions cannot any one nee the desirability, 
if net the necessity* for the separation of the military from 
the civil tnedkal elements of the country. For* as District 
Medical and Sanitary officers in India are members of the 
Indian Medical Service* and as any member of the Indian 
Medical Service may be appointed a Medical and Sanitary 
officer of a District, each and every member may claim 
the privilege (if inch privilege be ceded to the service) of 
proceeding “Home” and getting brushed up in sanitation 
and public health* at some cost to the State, with every 
probability, nay almost with every certainty of fifty 
per cent of them/o potisbed-up-to-date never being posted 
to civil duty an$ thus never being given the opportunity 
of affording any district in the country the benefit of their 
revised %pd improved sanitary knowledge, or of their not be¬ 
ing posted to civil work until they have again become rusty 
and Require fresh polishing up. The state in one y expend¬ 
ed in these letter instances on the polishing up policy must 
be unanimously voted as “wasted.” Consider in this coo- 
aeoiien that there must be provision made, however small 
numerically, for the large number that will be proceeding 
. home annually, and this means a larger reserve of I. M. 6. 
m^ and iacieased military expenditure; whereas with a 
purity or distinct Civil Medical Service, even with the 
. ^encecsion of visiting Europe with the object of pursuing 
their studies being granted* state money will be expended 
m f-mob more limited number, with the assurance of 
.pbtoimg satisfactory recompense in the way of sanitary 
impro^waento f’W oil merits so expended. 

, ; 17* have in a : previous -article considered in some detail 
uot only fbft necessity, but abo the fsasabitity, of having 
a CM Medical {Service distinct from the Army Medical 
ffcr*foa*v*&d oftsr protracted iml very mature deliberation 
■; »f ^eiwi»eot vr* find that these is so argument that can 
Tirsupport ft tfa present system of medic*! 
7 rMnnitotlon, whi^ cannot be broken down. 
Vi:ffwif itf 'tbs ftmovMttnltiiv organisation ana 
■C|iaretfnli 4f Mis'civil and militarv n»M functions of 
mb edructstd by Mb. rfatT. Our present oon- 
A 0 b^JW|to<t qadev rofarsuoeand this we think 
|%ito,'at two of the spaakmn.il thp xnetotof 
■“ t werled. It was contained in teems 
Istionflof the In&ao Hriioel 
whUaver Mb, msyifo 
''Id* Ungual mCtpfiM 
[ ml Ibdiasl Servfoe vs mgj 

L1 ^ J — r ‘ ■' ho Is new —" 


mmantm mm:*: 


abhv.H uoioii •DtPixiioSOSt. 

Da. MaLooLg Howssi In Up mgs The 

marked declios that has msntty Mkm floes, not eatj 
in the quality but ta wafer el.. sau djik f for ookh 
toitssloi* in Uift Medial nqjiment toto*.Acaur,shews tbs 
the service, is again beoomh^ yfekjt men who 

have just entered the metical the mlfr 

tary authorities have themselvesto tbaok.tt »ott,l«ppo*e 
be assumed that they are noting to th# Ife&to to be 
the public Interest, but tfcelrwaya, 'as fto «t4to' Be* ■ 

partment is concerned, pees all Bo^prs. ton. 

do without the Army, but too An$j msm$ Ai wttfeoal deetoni. 
To the nan-official mind, therefore, It aitow to W. sfi^pts 
fatuity to make the service unattractive. Wbenevto/fh* ratify 
cal profession has oared to ntsasoro its ttrengt^ . 'witb the 
military powers that be on this Matter, the Utter jpva always 
had to give way—witness the boycott of 1978-7*, When the 
examination* for admission to the service had to be dls 
oontinued for want of caodidstes—witness aUo (be saccessive 
Warrants in which advantages tn point of pay anti wnk have 
been more or leas grudgingly conceded. It 4s a fact beyond 
question that,in oonssqoenceM ttm chetoe-psxdt^pdlfty of the 
military authorities, the injustice with whfei mdlmi officers 
serving tn Tndta are treated, and the usurpation of the func¬ 
tions of the Director-General by a civtitam derk, tha Afooy 
Medical Department Is coming to be looked upon *Ot a* *n 
honorable service, but as an ignoble servitude. Ttii iystettiit- 
ie blackballing of doctors at service clubs, and the ietyer- 
ttnenoe with which the military " IslindeFf n ttostt* /Ifism 
whenever he dares, have helped to makc^he sendee 
ftil to men of any spirit. Of course, I am not blind tothe ftot 
that Army doctors are not in variably fitted to be ocittSMMtt 
either of their own profession or of tbe aervioc, bttt is not 
this very thing a proof that the authoriM^t here not gte the 
right way to work to get the best kind of men ?Gompar- 
the young men who enter the medical profession at the. pre¬ 
sent day with any othem of whatever tank or proferipn you 
please, and you will And ationg them a larger proportion to 
whom the grand old name of 'gentleman ' r ‘ can justly be Ap¬ 
plied tban among the rest. The Atony shook! have the pick 
of the medical market, bat under present conditions tbs Army 
Medical Department Is simply unfit for a gentleman, ft is 
not a little tiukerlng here and there that ton tnakc it what ft 
should l>e,lt must be reformed altogeter. Until tine wttttoqr 
authorities, shew a more adequateseoseoMrhatiiidnrto the 
medical profession, I, as a teacher in on* of tbe most vapidty 
growing schools In tondon, shall think It my doty to &atorie 
young fellows, who have the prospect of eafiltog AttWMbooti to 
any other sphere of practioe, from onttatof.’toirArtity 'Metitbii 
DepartmeaC ** '' 

■ abbvbbb -ofims.; 

THB MvdieaJ Gleaner tslli us of a pfcyifotaa Who 
a oaee as follows'—Two weeks ego, I §mmoM t^^be 
bedtide of DjoiAirarB ftmBmvraLta The tatortuto fikai. 
labyrlnfbiutte ^af!e of fik symptoms tofe see to ps d it 
first thathebati absorbed his own nemo. Bft 
amin&tioB wti»;vfottia of epitome- 

«htoy< ltoBtotto,to 1 toftftitoft. - 

phniOHMUiiidpfaeUte. As the pettsat Oofitoeti foe severe 
awMMI ptia I gave ceffiuwiyeffio tftowB^ ^ 
iloqulerfflir nrimbinol “tWi mtlrghifiihjfiiBefbjIplirnjllijilie 
ilM. iter‘Ms InsoulB f «M. 
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felsisjte 




Upofi aftamteteg j^tte ^ the newt stenting. I became 
pooTlnaad Uwrttes -vt*! torbe* hstfml 4 ^aifcit*tt the temeatm 
riff 4 iw* <wng«teo4'-'MteMtosovgiftem had wW; I 
4hpfe Wtaa****)* fpUcMirfe^ |mn»oription 

amine, ■ # .. 

- ^ ^ 

Or fh te Wl pherotdobenertc anhydride, 

; M ."; ^tii M tte e i rto pe»pbei>eti<li>e ... m Jj. 

■v;;n fc Big.: A teffepboofiil every hour. 

When the wife presented the prescription to the druggist he 
instantly dropped deed! The patient is up and about, but 
•omrtfcing Is wrong With hit Broom'* convolution—he mutters 
In e tturiti-sylliabfo HngU that is intelligible only to modern 
pfcarmaftal chdnfefe, I am In hiding where tlie spiral mel<xly 
of the woodbine Wemleth that twlneth ever sweet, low, 
soothing, murmurous quadrisyllable rhythmic runs of the 
gentle polygonum puuctetuni. 


TEMPERANCE IK RELATION TO THE MORAL aND 
PHYSICAL HEALTH OP BRITISH SOLDIERS IN 
INDIA. 


TbB Mtltuh Medical Journal wy*:—'The remarfcaWo Su- 
flucnoc of the Army Temperance Society India in Improving 
the physical and moral health of the soldierw is brought 
out very forcibly in the statistics lor 1894-95, oollected by the 
Secretary from Adjutant*-General and officers commanding 
corps in India. 

Trial* by Court-Martial,— Convictions of abstainers, 114; of 
non-abstainers 2,131. The number of abstainers having been 
20,376, and of non-abstainers, 49,758, the convictions were 
therefore per 1,000 among the abstainers, 4 64, among noti- 
absUinors 42'83, or nearly ten times as many convictions 
per 1,000 of the drinkers as of the non-drinkers. 

Number Summarily Punished for Insubordination.— 
Among abstainers, 69, or 48.8 per 1,000, as agaiust 4 610, or 
of non-abstainers. 

Omcictuhu far Minor Offence*. —In the three months 
ending March 31st, 1895, the entries in twenty-six corps 
among abstainers 22 2 per 1,000 ; among non-abstainers 99 7 
per 1,000. General DakdAidob, in recommending separate 
temperance canteen tents on the line of march, stated that 
one regimont he inspected in 1885 at Umballa had 175 courts 
martial, with £800 floes for drunkenness, in one year ; next 
year 37, with a proportionate decrease in the fines. This 
good effect, added the General, was the result of upwards of 
400 of the men having joined the temperance societies. 

Bealth ,^In these twenty-six corps during the six months 
ending March 31st, 1995, the admissions into hospital per 
cent, were : of abstainers, 0*6 ; of non-abstainer*, 12. We 
ttted hardly point to the obvious moral of the great flnanoe 
and efficiency values of temperate soldiers. 


THE CLIMATE OP CALCUTTA. 

While with the need and urgent demand for sanitary 
science, attention has been closely paid to many of the minor 
details and immense effort made to control, if possible, the 
conditions under which diseases spring up, do their deadly 
work and disappear, the meteorologist has unfortunately been 
ignored in many instMoes, mad the salient points forgotten 
that climate exerts a j*a*4wm* toflnetjoe en all things living, 
whether animat or vegetable, and that it is to eUmatetegy 
yroeifftt look for.thoeqlat^.Qf thewystwrfoi that ejecting 
bbmhfty, minfaU, sunshine, witaU and. ttapeatore,mafomt- 
iy 4pd(StMtta' tha animal, vegetable and ^mineral kingdaas, 
«oh of which, though apparently MMn fo ) to Mm 

ottttfVlwt ^tthing oan be due® shot mmm Jrartedge 
^ned toteapt wa have etatJstfqs of both the normal 




and ths abnormal. In ^ekte'-WA-- -__ 

the l»t of the small Bright sbttsf W 
ly damp neighborrtttM, vye, oaght’te «*stoC ** I; \ 

even though It be .awns little dhriMwe fntasil, g 'atjjjifcfo ■ 
similar to tbaboTaritj sftvated tighten tbs sea tmAjUf. 
its dinmal range of temperate** oughV fo fee 
than it is, fijt for fome ir#»ns, bOt ctearfy uiriWfsebtf, 
Calcutta is precisely theneverse of theie requirement fktk 
render the Australasian somaer eb bdatable and tbs hygteue 
so superior. Calcutta unfortunately does fiot .possess 'the advu 
nnUge of the regular diurnal sea aad land ■ breye that iu 
position would entitle It to. Wo may, however, haty shortly 
learn a great deal of the reasons that influence tfrete %hahgce r 
and lie in a definite position to draw oonelusions, as with the 
Assistance of Mr. Douglas Aft0ai»au>, tike well-known 
specialist in Indian meteorology, Mr. Kmotj will, on his 
return from Persia, publish his M&S, dealing with this, 
important subject! 

BOMBAV MEDICAL AWARDS. 


To stimulate energy and promote seal among it* students, 
the Grant Medical Oolloge is this year offering mbtfantial 
scholarships and prises as follows To undergraduatos about 
to enter the course, 1 Jamkhandi and 2 Cowasjl Jehaugiet 
scholarships of Ra. 10 per mensem eaoh, tenable for 10 months. 
To first-yeac students, five Government soholarships of 
Its. 10 each monthly. To second-year studeuts, 1 Reid, 
2 Andereon, 1 FBrish ami 2 Carnac scholarships of Its. 15,15, 
14 and 13 pennonsera respectively. To tbtrd-joar stndents, 
2 Parish one of Us. 20 and one of Ks. 15 abd 1 Carnac, 1 Reid 
and 1 Anderson of lls. 15 per mensem each, together with* 
a MacDongal Prize of lls. (9) for medicine and a Welling¬ 
ton Gray Medal for anatomy. To fourth-year studeuts, 
n Carnac, Anderson and Parish scholarship of Rs> 25 per 
mensem each and a Held and a Farlah scholarship of R«, ]r> 
monthly, as also a Cucaetji and Cowasjl Prise of Rs. 60 each: 
while for those who take their degree of L. M. 8, there are 8 
prizes and scholarships ranging from Kg. 40 to Re: 300 each. 
For the Military Medical Students a special series has 
also been arranged of awards in the shape of prUeA and 
medals. 


NOT SOLDIERS BUT CIVIL ATTENDANTS. 


Lord Wol»blky, the new Field Marshal and Commander- 
In-Chief of the British Army, while at one of the parades ip 
Dublin, observing that the men of the Medical Staff Corps 
attending the parade saluted him on his arrival on the ground 
ty “ carrying swords,” he immediately directed Major-Gener¬ 
al Montmorency (Viscount Frankfort de Montmorency) to 
bid the medical officer commanding, to issoe the order 
" return swords,” and when giving General Ifonbmorency 
these instructions, Lord WoiAELEV added that *■ these men 
have no right to draw tbeir swords; they are not soldiers, 
but civil attendants On the rick.” Thte is rather nnfortmmte 
for that section of oar military brethren who desire to see 
tbeir professional designation of Dr. or Hurgeon completely 
eclipsed by an out-and-ont MDtary dosignation. Cl^rly 
Gabhbt WOL&BLtYdoea not favor this metamorphosis, and if 
his will in the matter is to have paramount sway, we fekr 
that a reversion to the old Hod honored title , of Doctor " 
will be the reward of onr military medical hiprarcl^y. 

THE FOUR QUALITIES OF DRUNELENNE0H. r 
Wats Adam first pteated the vine, Baten canm aod klKed 
a poaoook over it, sod tbs vine drank Its -hloacL. 
tine grew and pot forth its loayef# fetss 
kilted an hpeovei ii, and vine drank th» 

Vhaa gva^as first forsnod. on ihn, Tfetf 'ke dcRted . 
a^nnovar tt,nad tbeidne drank tip s^ bfood -.off tfca-ttsn 
Whan tbe foait ms dally ripa, Aatau aame/Mr mmiwnfi : 
MMspdttfi tt,nmh iba Tfaedruk thtafelettUM. 
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: ,'sQymk, Mils #f .4 m Irak rf the vim imWUi* 

qtlMoL • VM be int tames tbe wine, ft 
Hfchfi, the eotow blooms Id hie face, 
r bpWfti Mgayjw a fttootty When the flrstiigijs.of 
eoty upon him , he plays, clapsMs hands, a*>4 
^n&ajM*/, Whehthe wine jprQ"t stronger within 
oft violenfe'like the lion, awl challenges every one 
else- At last he wallows likes pig la . the mire, desiring 
only toeloop, and hie strength ft gone.— f*dejxnuhi*£ a 
. v->.V.'...■■■■ TRUE PHILOSOPHY 

TRff following ft a translation of a paaeage from Goethe's 
'Xtr’Mb* whldh nine at followB :— 

Wtmld'st Shape a noWe life ? Then cast 
No haokward glances towards the past; 

And though somewhat ho lost and gone, 
v Yet do thon act as one newborn. 

"What each day needs, that shalt thou ask; 

Each day will set its proper task. 

Give other's work just share of praise ; 

Not of thine own the merits raise. 

Beware no fellow man thou hate, 

And so in God's hands leave thy fate. 

Huxley says in a footnote to the paasago ; “I should be 
glad to take credit for the close and vigorous English version 
but it is my wife’s and not mine. 

LADY ELLIOTT’S HOSTEL FOR FEMALE MEDICAL 
STUDENTS. 

AX05G the newavorks of importance under construction iu 
Calcutta ft this new hostel for female students under train¬ 
ing at the Campbell Hospital. The new building, which 
is two-storied and is to stand iu a walled-in enclosure 
to the south of the hospital, is rapidly approaching completion 
and ft expected to*be ready for openiug before Sir Charles 
and Lady EllkJtt bid farewell to Calcutta. The institu¬ 
tion will supply a much-needed want, and the accommodation 
imj been “devised so as to provide convenient and cheerful 
surroundings for the young women who have a severe course 
of training to undergo in order to qualify. The work is in 
charge of the Executive Engineer, 2nd Calcutta Division, Mr. 
Krishna Crasdra Bajidyapadhyay, to whose abilities 
and success we have had occasion to refer more than once 
recently Indian, Engittccving, 

HOW THE DANGERS OF CYCLING MAY BE AVOIDED 1 
Dg.GxoaGE Hehaohblt, says the dangers of cycling may in 
great measure be avoided— (1) The use of a low gear ; (2,) the 
upright position in riding ; the stooping position prevents pro¬ 
per expansion of the lungs ami interferes with the proper 
gentian of the blood ; (fl,) adequate food when riding, and 
the avoidance of muscle poisons, such as beef tea—the diges¬ 
tive power of the stomach is inhibited while riding (4) the 
avoidance of kola and coca preparations; these, by benumb¬ 
ing the seme of fatigue, cause more work to be done than is 
jndicfpos; (3) on no account should tbe cyclist continue 
skiing after he lit* commenced to feel short of breath, or 
-.Whet ,them ft the slightest sensation of uneasiness in the 

iohesi* ; 

A AGGREGATION HOSPITAL FOR DARJEELING. 
L«T*»I» have recently appearedin tbe Eagliukvta* ex- 
toeed them Is tor a hospital for oontagi- 
IfltAfthptff' V ^jrr^r : Ws statfta .ha* grown , rapidly 
and in ftt nuawer months has a 
--jRsOOO aoaft. : *be Eden, Sspfc 
fafl ering from infections 
' ‘jjrrjlir^i"—^ ^ ^ hoarding boas* or private 

AmrfU* aaesnaato mgttufi and nuj pw^jaMaaeane#- 
Umle tern. Tftsafamefrcjf Meh aooommodatiamfar the ptifflo 
is as—faft drawback to tUs pspsW fcmlth recarMhid we 


& 
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trust the Municipal Owhwliiilnswi viilnil 
move tba Government 

the itiGi&n BAirtrAftr ouAvinnwr. 

W«IH 0*. 

at the late Indian Medl^/dongws* (and pttblftfctidoh 
1*3—7 of the Traiftaettoflf itf lie ObflgrsroV tSpIteft ifea «W 
tsry needs of India under dnttrM of m' 

Sanitary Commissioner, Gie m 0wuwR i«t* 

ntits the loroe of this Health <ilr«etn' ihtt^ 

if local Governments, Oorporations pr 
ther Civil or Military, at any time, require the atfvlo* Qt assist* 
anoe of the Sanitary Oomodmioner it SbqoM bft jfmely and 
promptly giveu. 

His ExoeUenoj regrets thc-akaeope of proper machinety fo^ 
the effioleut roniUtioo of India, aadthink* Hud Aft* naaftevjr 
work done ft not at all commensurate wtthttabeavyaxr 
penditure incurred ; but at the •nmstime Seels «nnrttalasd 
to acknowledge that some portion of tdsn exeeuttimou Store 
has been more tlian extremely well done, and gratftty favors 
the idea of encouraging sanitary »oquire«e*ts by iiutitttt- 
ing special diplomas in public health ami thus etimulatlDg 
tho desire for attaining a high standard in hyjrftnto and 
bacteriological work, more especially among the Resistant 
Surgeons and Hospital Assistants, on Whose ehohiders devoiree 
the major portion of the medical needs of this country* 
But here, agaiu, considerable thought and care am required,, 
because the special training, of these olaseei in a thorough 
course of hygiene and preventive medicine, together With 
the labovAtories, medioines ami inatrumeutg require i tor 
suoh trniulng, necesawily entaile a l&rge expeitdititKre, and 
it ft uot without reason t> suspect that after Dndeigdjftg 
such special traiuiog, the members of themedioat tUpartosMlts 
would naturally expect, and possess the right to dStinand, 
a higher rate of salary than they at present obtained; 
Governor-General in Counoil deplores (H. D, to 10'585 > *4 
of 2D-9-87) the round-pog-lh Square-hole systmh that allowed 
sanitary offloers to holiday in hill stations the tilth* they 
ought to have npent on iospecUou duty in the plains, and : 
relegated to (perhaps) Incapable seniors important dntfta 
that ought to have been entrusted to more active ahd meritori¬ 
ous juniors, and, auxions to mend matters that realty vra 
a scandal to the country, lift Exceltenoy calls for optnioii 
and proposals from the IojaI Governments m to the host 
lint« on which to create and re-organise the variom depart, 
ments necessary to efficient hygiene to this land ttf mnqy 
nations and very diverse creeds and customs, Eo fgr, 'Wc 
at once with His Exosllsnqy \ hut hft propo&»i (*&mm A U 
Homo Department Broteediiig^ dated 20- i6-$i) to,aAMUgam- 
ate the offices of the Sanitary and ttedleak tftpsurb mmtft 
and place them all under the direct controt ^ind tife$id*»aie 
to. the head of the Medical Department ft likely, for 
many and grave reasons, to- meet with tfeMtal approval, ae 
it re-establishes, with a vengeance, the mey Military hier¬ 
archy that Da. HARt inveighed againtf and whose yoke 
the civil medical faculty is chafing under; For l«4k 
does possets a purely OWfl Medical Service. 

ASSISTANT 8URGEON JOHN RGWLET, I. Rjl .2 

Wa deeply regret to innounm the death >nf 
SurgeoaJohnRowfty,«i Oooher, \t Du^mhnst $tom 
* btood^poftcalpgMiUgaetodwhaa aMmaUngdt j i M aro.rfamsB*- 

wasweMksmd t a Uuto d o flbe f he 

seavecL Jfo wasflM 

hft asosaes,atta bad fwp* osftmto memtt Aft health at 
fftdmrlftag. Be leaves awl^o* to- noiuai 

hftloM, which wi U also be giitlf fistf by aB wbo ktftfw Mro* 
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"¥» «• * ww i » %>iy y->?ha^ttwttBB «k«tW flgii. 

HU* *«* • -*^»- *- »-fi l j i w ii Mf) 

.«M* * p ai W M * km> ifar'(«4bM 

« Wi fr ww> «.)a mini' .if<iriirt*Tri.ri iMlmi imartiHii—. 

tikjt&mm <*. toftt **k tomtit' 

i ll ii ^ ; .»| it f iiii ««* «u»tf 4afe.ao#*, 


«S*M AHA, OWI BlipMMify Senkta. 

S^£jpte*»n*I.O,II.H, Hutiui 

ij jgi to r*. Lricseter. lia, flgrwMMnr tyaponaary. 


/JWMjifaA Mafia, -CUfA, -a«tt Mmaqr Obarthtpuir, 

" ’■ ; IV WAV HtWOifc PSOVWfif ItJSa 

fftl following UBMitn idM to those already published 

m *M*t to joinmtm* imik*.VmWm*h*L 

T,&pkrnh Wlittk'0ti|<tv4 0M#pm 4 GhAfftH? SaJa'Bh# 
IMit 0JM., tO topH, #aAjesnt ■ 

ftttOftf CTIttt 

V Arfpl** # Jtyw fc K are recommended 
by ft, .Bwwiibwr Martin as A local tooteriolde in the 
ttatntt of folHoabr toaeHlitic, aphtbn, and saratoie- 
Whan fb# salt aomm Into ooataot with the morons surface*) 
it U dmmpmd into sulphurous acid, and magnesia, The 
n mentioned has employed the 14 tabloids” with 
*A vantage. They are quite palatable, and are not 
objected to by children. 

Ihftr Ohtotai tfUtottYftoenttttttotton on “High* Hdu- 
nation in Bengal," fen pays a wefl-dwerved compliment to tm 
impeotod <**frtr* ft, Maheadra Lai Barker, c.i,*,, for 
hta presWentlal guidance and earn of the “Indian Assoetotion 
tor the Onttimioo of Science,* and remarks that this corpora* 
tion k <ktag otoeHeut work and U deserving of cordial m- 
eoBtagetniitt fto«n the Government and the public. 

fir, Lawrte, has in ooojunction with his assistant ft. 
Jmdont Ji»i completed a series of experiments result* 
lag to atcomplete demonstration of the fact that LaveWs 
malaria crescent is nothing bnt an altered white blood 
oeil, whose vitality is impaired or otlppled bj malarious 
fetor. Qdfnihe restows tho vitality and renders the cell 
viftouto.afnta' 

This G«nen3 Order, dated 84th Marsh, ISOS, has just eome 
t# Ilf to The toll drawn by Lieutenant Maotari, Barrack 
Mister of fort William, amoantinf to forty iiooa Bnpeca, 
toe two wooden legs prepared by Messrs Braoe and fHmllhe 
for two Invalids ef His Majarty’t Wth Begiatat of Foot, 
is passed bj the Governor-General In Oonooll/’ 

This Is Profemor Hatley's epitaph, written by himself ^ 
And if there be no mooting pest tin grave, 

If all Is darkaest, silence, yet 'tls test, 
fie not afraid, ye waiting hearts that weep, 
for God still 41 glveth Ills beloved bleep,” 

And if an enfims sleep He wfli~e6 r be»t. 

porrmpoodwt of m timm mmmimm that ft. 
Dnejim bashoen. unamsaojutj oheeen to sooeeto the tote 
M. Vrnmt~ mplMmtoaQl the Pasteur Institute, wtofe ty. 
fimix la tlid tob-fttootoft These ate the appatotntotof that 


• .aatfrfVWvl 

to wm the man ato^stoe. U'&i lLim‘1** 

Wee and equal to a Civil nsfgtt. N 

w. c ^USSm^ 1+W** 

1m tevaid oat a .mgtt pso8^ib..CNitobyi' Hhjrink -Mtolfeg 
Us brief service of tfana yearn, he has passed fto'‘tafc!r 
Baamtoations la Jndtoh lugnatss, toe tort balm 
ptofldenoy eaamlntoitot to Gvdtk 

Assistant ftaftiofl P. k. Iftodtfe L Ml h«MS 
lemas of i,.it.o.p. and s. Mdtototgh. Hit ^finhlrettone 
the special attention of the ftBoe of tto isryton^fetowl 
with the Government of India for em^sf meat to ti» 
Department. 

Db. Gilbert Pabk, M.» n la c* t , toe srttied to pwotiee 
in Galontta as ftt 1. W. 0 k&MMm* toslstahk Me imam 
to oswtth s good reptttAtfcw as an ophthalmto >nffecto Bfe 
heatily weleoao Da. Pabk and wtth bta ma^i enoesiB. 

BmerUus-Profsssor John gtrntbsaa, totolj Proitssor of 
Anatomy at Aberdeen, tot originally of Mdinbuf^ hmUm 
elected President of tbeHoyaj College of Brngeoag of Bd fa- 
' tough. 

Sir Henry Thompson was woSnUy left a legaey ^of.4fO^0OO 
by a patient. The friends-of the deceased are, M ia silt, 
taking stops to havo the will of the testator deolated lull 
and void. ^ 

The Omaha WtrU-tferald says that the City Phjsloian 
and Coroner ol Pssder, Hehrarim, is a woman* who was 
[ elected unanimously last autmmo after she ha& heaa tot six 
i months practising in the town. 

Mm. k f, HmM daughter of the late Da, S; litoy, 
of the Obmadney frttpital, has been fypmm fo'fto $§S#s. 
branoh of ‘that bospltol Mtfi. HlaL« received W twktofeg 
on the Dolferia Fund at the Calcutta Medical Od^e. 

Amistanfe Burgeon Frank Bradley U M. & feugnoo. 
Tlddtm, Burma, has pawed fee State as^to«^ to tbe%to' 
tongaage, and has rewrite^ an tomotettom -of 
svfAsiMtto Bfcme.- ■ . 

«tr William MadansK; pc.o^te ^• 
entered the Madras Medical fiepartaftBl 4* ll^ and s^d 
daring the Mutiny aswirit ' 
Central Indian tfeld Force mgto 1 ttr Hugh ^ftcafc | 

^ewwtem btodb^rtto Btakdard Utt Gfflcs 

tk the Cmpasjr toi fikt km \ 

.' Tt» i/abwmt f«U>;, 

watetorntoall tto dodteifetotoe pMntrf.ittettlMrtdtt!» i£ v 

grief, and if mm to Ikjtidallaa. 

' -i», -v 1 . I*. - - 

kQbitt&t ntty WHujWM mt h>*a* jfc»"Wiiih 

^ Att*t M AH* 
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Returns not received* 


j November 1805, 

| Prom 1st August to 80th| 
1 Septembet 1696< 


From 28th Ocinbtr to 5th| 
November 1895, 


From 28tb September to 
6tb November 1995. 
From 27th September to 
25th October 1896. 

From 21st September to | 
llHh Ootobcr 1895, ] 


| From 28th September to 
j 1st November 1896. 

( From 18th August to ( 
4(b October 1893. f 


162, 893 1 

218,168 ( ) Per the month of Ootd- 

168,779 j '] ber 1895. 

244,808 J 
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189, 
159,897 V 
64,265 | 
63,079 J 
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, CwKt to l*t Oatobw 1W5, 
. ... r T sk1Wft^ftrtw^t«iw 

irt^jOT ;5 ‘^Mlirk! fever. .Ae.'tbe, eigmeers 
a iM; of roed-making, suffered 
turning up the earth, sod there 
Vi ^ ta W inref 3^60& invalids io various elation- 
bes^fiftfev wljtfb. the homeward bound transports are 
iH^jijNl. with sick. Soariet fever is rife amongst as, 
,'-.*gs$ tbs fever hospital* are quite fall. Several ohurclies 
■hi North London bare been entered. Organisation 
i* *tttl the watchword chiefly of the Medical Practitioners’ 
Association. A medical con temporary remarks that he 
does opt see why we should support Lock Hospitals, 
while prostitutes lived in luxury ; perhaps liowover, he 
might SB sagaciously have added; ’‘while gay women 
went tfreely about the Streets distributing their venereal 
complaints broadcast.” To say the least his arguments 
do apt bear out medical experience io the prophylaxis 
of venereal diseases, and lie ignores the foots that enforced 
segregation, with the licensing of houses of ill fame hae 
done'something in garrison towns, at all events, to lessen 
syphilis and gonorrhoea, &c. 

T, LaODOR Bttuxrov, M.n., f.ii.s., the talented Pharma¬ 
cologist, has been appointed full physician to 8t. Bartholo¬ 
mew’s Hospital. 

Dr. William IIh kmam has committed felo d« $e by 
swallowing priwsio acid. Dr, F. M. Wright Hotter 
(m.d.) met biB death through attempting to enter a train, 
while in motion. 8a|ine infusions are much under dis¬ 
cussion in medical circles, their exuct tlierapeutic value is 
still “ Sub lite." At a meeting of the Frenoli Medical Con¬ 
gress aysti-canoerous serotherapy lws been thoroughly 
gone into by Drs. Bounet and U. Fkrre. Bomet says ; 
The injections were not painful and rarely gave rise to 
abscMs ; but no pares have os yet been effected. Summing 
up : theinjections often improve the general state, dimin¬ 
ish pain aud hemorrhage, and are devoid of danger. 
B& 0, Fabre employed a serum from inoculated monkeys, 
treating 16 cases, all of which were in a serious condition. 
Dote employed was 4 c.c.; general condition improved ; 
papillary hemorrhage lessened, pain abated, tumefaction 
of size of swelling was diminished. 

We regret to snuoilnoe the death of the Ophthalmic 
Specialist, Mr. Frank Hodges, f.r,c.8., Edm. and m.r.c.s., 
ling, who hanged himself at Leicester, while in a state 
of mental aberration. 

■The msdioal vacations are now in full swing, the sun heat 
beteg from 80*F upwards, in the shade. Nasibulla Kuan 
hss left ni fpr gay Paris, taking his body-physician, Dr. 
Lilian Hamilton with him. Sir Hugh Baevos found thy- 
raid gland beneficial ip p cans of alopecia. BibE. C, Book, 
feretory,-iadktt DopartmeBti of Argioutture, states defin¬ 
itely that during his stay at Sorrento tbs* asthma was,and 
ean be, cured by reriding4o the neighbourhood of oiaags 
lemon groves. It is 4 prosed to build s uuwWeded 
TttMgi^in Booth Londonnew sMt Camberwell Small, 
u* firsquepriy dicing August aud Sep- 
.580 rarioWoft; now under 

tnifiiMni tn hospitals of the tf etxnraftin Ary bun's UkanL 
Th» ‘'WnkQueitWbM igita Imo* flijwiSri! 
*4 Ukhtm fetaigthy mi erudite rtptirte, hit u th» 


■% 

*• WBavoMto WMiltt 
fcf MgMatioa' im thd «beM 'k 

Dookkill tod Tnci tagtioce etetedftri_ , 

ud Cor•boat 00 pm mat vtilH 
Tbo Whitoobtpd j^iwdiiiM btn ■Cmaq'- p«-nttto0('' 
nap for tb« payioont of feted tUi A‘ Or 

oat-door attendee: » on tbe poor - <Sf 
University College entertained 6,000 visHai* 0$ '%mm: 
Street) who were received by Si* John Bare fitaWBN* 
while the string band of tiro Royal Engineers 
tlie music. Do. Maragliano’s patients. (p^neasry 
tuberculosis) have shews marked improvemest im n 
injections of anti-tuberculous serum. A bride of only 
14 days has put a period to her existence by taking 
paraffin in repeated small doses. Professor LANK-T*orrjMt r ^ 
of Netley lias been reappointed as Professor of Military 
Hygiene for another term. The new buildings of the Royal 
Free Hospital just completed at a cost of 530,000 have 
1>een opened by H. R. H. the Prince and Princess of 
Wales. Helium and Argou, the two new chsmfcal ele¬ 
ments, are engaging the further attentions: of Professor 
Rambav, who promises us at least two more fresh ele¬ 
ment*. Those mentioned above are monatomic Y 
Density of Helium is 2-2, and it is the most insoluble 
gat yet known. The experiments of Dba. Stuart, J C. 
Martin and Tidswell on the poison produced by 
the femoral glands of the omithorshynebus paraJloxue 
show that (1) it is a proteid poison like that of other 
Australian snakes, and does not contain nucleo-albumen. (2) 

It is in June that the spur of the Platypus gives rise 
to its most virulent symptoms. Coagulation of the blood 
follows its introduction into the circulation ; and»capiUary 
hwmorrhage and oedema, when applied locally. Da. H. D^ 
Littlejohn, m.d. Edinburgh (late President B. 0. & E > 
is to be knighted. H. R. H. the Prince of Wales has ac 
capped the Chancellorship of the University of Wales vie 
Lord Aberdeen, deceased, and has recently kid the 
foundation of the extension of the Royal Medical Benevo¬ 
lent College, Epsom. 

Permanganate of potassium i* still being totted in 
opium poisoning. Ds, Ernest Hart has. pnUiebed 
some papers on waterborne typhoid, from widdi nmch 
useful information may be gleaned by the progress 
sive and studious pbyaloian, hftving k view thenutuerous 
fatalities occurring through oirt India and Sou^i Africa 
due to enteric fever. Sir R. W. fttWArnmn calls attention 
in Tkt AidqpUtd to the increase of deaths from ameethet- 
ics. News from America of the behefioiai etfectftr of 
antisyphilitio serum » confirmed in the blinlque of Mb^ 
Cottebell in London. Mr. John Lsmaora fti&eedi 
the late Sib Gsotbs Porter on the Council of the 

The king of Itnly hee oonlerred d.c or$fa t$ $t 0 _ 
Maurice and St Laaare on Dr. ViNTRik, A»ior rtyihfla 
sv'and-' Iteiau in Lcmdon. 

&* J^rrsTAtm, r.itW., and Wt 

heed the CommiUee fu proposing a nifikteitill ’ 

tiozLRrIn dbMdbtion irttlf Ckerisg Cents TffWpttwf ' Hr: ^ 
Philip BthylV bat butt t p pn te ffi (W^ebtf W B*54j)ae» f. 
Brapresa tn trekid. Si* Jntnr bvrU^^fiai^Rt 
keen presented with his pottre^ 

LoantM f A. R, fi. ' 
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Jtoptol.. to. PuiiAY- ( 
4j) to ^Wrtnd a . owe of tattbaria tom* 
ty to*JL ^jgs in fryyuq who f«md in 
*>d was a dm i t ted to the Western Infirmary 
tqrlk ftdootor shewed miorophotogiaphs of 
vsrbuB stage* of development from the 
^gghatofied in pure water. No embryos were found in 
4bi urinous described by some Authorities. He Added 
tot metol egyptologists recognised the endemic 
JnemAtcni^escribed in the “ ebers pspyTas,” page 1C, tho 
daill of which M. 8. was about 1650 B. C. What about 
tbft aachylostoinA duodenale, so common among tbe 
Fellaheen? 

Knighthood has been conferred on Mr. Thornliy 
8tok*R and Dr, Christopher Nixon (Dublin). In 
a Litoerick Convent three persons died of irritant 
Intoning, which Sir Charles Cameron has traced to a 
custard tney bad eaten. 

A Parliamentary report tells us that Mr. Jabsz Hogg 
lifts been granted a Civil List pension of £75 in cod&ider- 
atlon of his scientific medical services. Dr. Bbr!*a^ip 
O’Connor has failed to attain to Mr. Chamberlain’s 
B irmingham seat. Dn. Kitasato’b service to medical 
ecience has been recognised by Japan, the land which 
gives him birth, by the Government voting him money to 
be expended on his laboratory work. 

The Duchess of Portland presented the prizes at the 
annual meeting <*f the London School of Medicine for 
women, when an address was read by the Dean, Mrs. 
Garrett Anderson, m.d. 

During last week there have been nine deaths from the 
explosions of cheap oil lamps. According to the report now 
issued for 1894 by the Inspector of Inebriate lletreats, there 
ure 9 of these asylums doing excellent work, hut seclusion ! 
. . these Retreats should be made compuleary> not voluntary. 

Brigade-Surgeon Lieutenant-Colonel E. J. Faihland, of 
Netfby, iSports a case of Raynaud’B disease following 
malaria acquired in Hong-Kong and treated with opium 
and quinine. We mention with the deepest regret the 
death of 8 ir John Tomks, k.b.c.s,, f.r.s., l.d.s. who has 
done so much for Dental Literature. 

A new ftnd apparently successful method of combating 
opiam poisoning is by injections (subcutaneous) of strong 
coffee The latest erases among the men and women of the 
Upper Ten iB tattooing. A great loss is sustained by the 
profession by the death of John 8yrr Bristowe, m.d., 
■f! jM3.F t F.B.B. the talented author of a treatise on medicine, 
still a lading text-book among medical students and practi- 
tkuteiA It » proposed to treat infectious fevers by first 
wrapping tbe patient in sheets soaked in milk, and then 
giving tom a warm bath. 

H. H. the Emperor of Germany promises £ 600 
towtoto a memorial to the renowned physiologist 
HlUtfoiTZ. The Milner Fotliergil! gold medal has been 
awarded to D«. Edmund Smith for his essay on “ The 
Ferments/’ 

iPbertitohof injections of anti-streptococci serum in 
-‘ijgtoa^.'imwperai tics-mis. peritonitis, Ac., have given 
jMJMhof- nuncnee j if nr* tA believe. continental autho- 

■ KitaSato k. yre are . told, working out an 

: ^ vk* 0 * 1 ^ v * 

itonpnbtinhef - f u)U Leprosy is decidedly on the toreaie 
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A mm T rentmemt if &em la <1 . 

toil* mpee l al reference to totot 

JT sa t wtoto / - 

Dr. A lfrrd # Wiemb* uses tor tMe ttuttWa, a spatial 
instrument devised by himself, ■toitittov’totermed Hie 
ptyehropko*}. Tbe cases which art sto# HfMfr to benefit 
from this method of treatment preemit to totoriag .symp* 
toms ProsUtic portion of urethra extremely sensitive and 
bypermsthetlo ; there are frequent seminal airisstaas, eaastng 
exhaustion, more or lorn; erections are frequent, of tort 
duration and imperfect. Tbe sexual desire Is very much 
diminished or absent altogether. The pto&tototo* 
excessively together with these local symptoms'.’ the patfent 
usually complains of neurasthenia, depressing, of spirits* 
inability to walk, or to oonoantrate his mind up#* anythjniJr 
listlessneas, insomnia fee. The paychrophoee ooasisto of a 
ceutral bulbous piece for insertion into the rectum, having a. 
concavity to lit into the prostatio portion, the nsethra 
and two arms, for fitting on a cold waterhpfio one endjumd 
an cgioss tube to the other. These parts unite.Jtp, torm a T- 
shaped instrument. The rectal portion is wtotaoed and 
a Btream cf ioc-cold water passes through and leaves the 
prostatic portion of the uietha, au equable temperature 
being maintained the while, This application should be 
made for 10 to 16 minutes daily. 

Twelve cast* are cited, presenting in commonthe symptotos 
above enumerated. Some haring in addition organic strict 
urc and from a state of sexual impotence, ana exhaustion 
have been so benefited by the treatment as to quite regain 
their wonted state of health, In from » to $ rtefck*, whlhh has 
been thereafter maintained—Bromides art useful iu tbe early 
stage of application of the psychrophoie, to overcome the 
sensitive hyperwsthesla of the proitatio urethra. The author 
discountenances unthal psychrophorisation as being more 
difficult and painful to^apply and less efficient fa ressttA, 

The uee of Aconite in DUeaeee of Children* 

M. Jules Cornby regards aconite of value la tbqs^. 
diseases of childhood which are characterised by a tpamoty*, 
element. As in asthma, pertussis, laryngismus,, «fcriduUi|| 
palpitations, convulsions, Jw. Iu spasmodic affection* ol. 
the respiratory passages, J.BiMOg finds a combination 
aconite and beLlodonna useful In diseases of the hearty 
tigatethe effeots of digitalis, aoonlto is .offcatt- a se oetote d witj^ 
it. (Blache). It may also be combined wttfe gpioiB -for: 
neuralgia and quinine for malaria fever. U to toep^atiMt 
is embarrassed, or the child deprteied, ^ 

somnolent and the heart weakened, rnmm, toiftf 
aeprmsant action, is contra-indicated, p. r ./ in 
bronchitis, pericarditis, valvular afeettopi^Kp&to^ 

«o. In pneumonia, scarlet laves and variek, wa&m .okm, 
prodaces eweAlent reeulti. 

(jy Regarding tbe mode of admlhtsti'atkm, p rtlwrrtlitltos 
made from the wwl of the 
InstADce a (reparation k&own es etotototarp* 
xoAoerating for 10 days 1 part of tbefrash roeto dtt l tort/ 
of alcohol at 90*. A syrng Is somrtitnea tnft def r ai& to 1 ^7 
oombtoing l part^thealooholatart with 10 

Vmttgfaphyidatons naa the i itofto ^ pdnm&todl 
other preparatictts. 

1U. GOXMMY ooadcnuM the to ol 'toxtiiw In chfldito 
atbptotoMMlytototod 




r'(fc aUM Btwfe 

i which 

^H> kit m *im*m\ * t*i with 

tig* % l fi ^j SW rt* > , 

. qi&rine w?sw protested frm ;hhe is 

, j». (!) Animal! InapnUtrtt tilth 

„ Sa l out of 4 rabbit* pravjjouily inoculated with 
I no dfteue nppafP&i, whiled el the control animate 
te&ipl and # Ihqne cue there w*x latest tnberculoata 
tttjdbotoaoe baamao gctlwM toon aa the tnflmmsa caused 
-dMftbad ntetew & tib*. animal. (8) Cultivations wade 
torn tba blood sit ipftiunsa patients and rabbit* infected 
*Hh tatara**. The first of these cultivation* gave negative 
»ettK*,fci the second aei, Prar/Ba'i bacillus was repeated 
In 1 out of 8 rabbit* previously protected with quinine and in 
2 crot of 8 not soproteoted The author conclude* that quinine 
te a good prophylactic, and to some extent a preventive of 
iuflueusa, He give* 1 to 1*25 gramme on I the first two days 
O-Sgramme <m the third, &c M and to on. Hypodermic injection* 
have the advaqtage of not upsetting the stomach and of 
reaching the circulation more rapidly and directly. He 
give* detail* of 8 very *evere case* of inftoenra and pneumonia 
m Ornate f, with 2 recoveries.— B, M* J. 

2hePhpsieai Signs of AbdominalJMeease, 

Is Bayen’s lecture* by Lion f* considered the effect* of 
oomprimstou or a* he term* it “conet d i sea se " He describe* 
throe chief deformities. The first is a *upwrhcp*tlc condition 
with diminution of the antero-posiedor diameter and the 
lower ribs being displaced outward* the liver is displaced down¬ 
wards white the stomach morning an almost vortical position, 
make* the transverse ooloa become V-shaped. In tiio second 
varirtythere it hepatic constriction, the liver increase* in ver¬ 
tical extent and presses the pylorus and duodenum against the 
wtebral column. the result is dilatation of the stomach with 
perhaps houx-giaif ooosUictiou. The third variety is considered 
as tiie most important. It I* the saUhepatic in the oompres- 
«ion taking place at the level of the last rib and the lower 
margin of the liver, there is a displacement upward* of 
the hear and tension of the diaphragm causing dyspnoea 
and palpitation. The transverse colon te also displaced, and 
constipation (* So caused, especially as the dyspnoea prevents 
the patient leading an active life. 

The Treatment of Malarial Bmma$mria> 

Dae. H. A. Habb ami Wilkbi Kbvbbv praam* the re- 
suits of a collective Investigation, based upon one handled 
and seven replies to questions which were sent oofc* the area 
covered being that having a death-rate from malar leaf TO per 
seat or over. Thirty-two remedies Were used : the fin* six 
were calomel, tincture of faerie chloride, arsenic, argot, 
turpentine, and sodium hyposulphite, each remedy being 
used by/ten or ; men phyaluianst Ortomrt is need Uirom ft 
to 50-gmla doses, and seems to be martin favor. Ttartua 
of ferrtedhloKida tefWad either ak«e or combined with intent* 
oua acU in aotenrtoert rt quinine. Aratnfe is raoemnneented 
from 1 to &dvejp dose* (iPowter’s solution); the only mutton 
stated is that the uftoetbatiba rtearv Bodtea* hyposniphtte 
pay begtnm to from Jfrte'tiO grains every ttam m 
alittoaf 1 ! pasganaun wtdi oolamal. is regard**. 

te* tiu**ti c. may 

teon^TteqtU the urinaeUars, and a taipantina lta&Mft is tfte 
W ' ' 
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.•.ate, Imlotet, ate. In ftttagtolM «aHi,.'.|R(.| 
piaea foremost thorough nrrthltig wlt| iairtiidL 
good scrubbing arfth a stiff brittle 
bs inflamed, irritable, or pahifiri aqiaartnirtg ii% : l 
for tUa and subsequent steps. The' next rtdp'ffei 
cleaning out of all soft giaaidatimte W 
uleer wltto a sharp curette. Tui edges df the a&or Hi ffet 
from tbelr attachment, and In many ^rts : 

■harp bistoury be kakfa the circnmftn«iraC 4£ Inkeryate df 
about one-quarter of 4a Inah. If nsttrti ItestWorritegC t^ 
a pad of ganw wrung out of a two pm cent. rthMoii sf 
oaErbeitio add is placed over tba wound Bbd a fisaa mjtiKprm- 
ak>u bandage from the toes to the knee applied, thewOund 
having previously been thoroughly oteansediwith thc earbol- 
io aointion. Tfao dressing, when used, is allowed to remain 
for twenty-four or forty-eight hours after which he consider* 
the ulcer to have become a simple one and amenable to 
treatment m follows : No further lotion Is ua&t. "tbs wound 
is wiped off with dry ootton, and and completely oOveriug 
it over he places strips of diachylon plaster to pratebt the 
ulcer. Over the surgeon's plaster he appltei a pad of Steril¬ 
ised game held in place by strips at * rubbar odhMlva 
piaster or often aimply by bandage. He thdb Uses« 
firm muslin from the toe* to the knee, making a handhge 
of equable oompresaion. Bandaging should be carefully done 
Sometimes be uses two bandages three .lacbefl wide «u4 
eight yoi\ls long, Thi* bondage Is not mjnoved nales* the 
discharge come* through, or tha lag beoomes painful, or the 
bandage gets loose. When he redrasse* the uloer he sgain 
uses simple dry absorbent ootton to olea&se the Wound and 
proceeds m before. Often after two to thm daaa|||FS the 
oandage may remaiu fi ve or seven day* wWWt being 
disturbed. In some caaes a thin scum daunt on the niaer, 
which must be removed tf going over tUe surface lightly 
with a curette. When this treatment is adopted in nwfctur f 
cases about three weeks will snffloe for an nloarof mtea a 
doaen yean standing. In extraordinary eases a* amoh aasia 
weeks may be neoeesary. ^ 

MeptouUatHm gnd l!iteii|ii fi <hf^ if 

!*•!&♦ t " 
AN Interesting paper on this mhfafc.mb-' 

BBNBinxT at a meeting ef tba Atnty IteM M'-.teb 
Pert. He said that mmm* faiuL 1 wiar^ fthrt.^'prttenn- 
adiqptentation of teeth, *** *** & 

PoaUAXT tha Utter ef whom jaoortte* a teatlh .j 

which had been extracted te^aoad W 

etentmallytefbared. Wm^bas »eti^eawtt#g^ te pUtej te tlrt * 

AMong which,, two ltev».teiUd,.atel'Ite'a^ ’*$&*'■: 

utenteohdogs that aWUto Uteg*^ i^ti>* iiertnuiiiu Jg 
cite Of the cteufctipa«. ;of^ 

tioe of tha tobtb. fiy repUntotiosi thr. JtoiazteT/ i h*Pdte^ 1 
qpsvaMon by which a timth is U a rt isfi tete 
with whkh ft mart antor tote ynmWga 
dlrtfbgqldMa betatesn »pl«Htetton- and -^ 

Uttar oonrtrttBff ^ ‘4* 'tertM -«T i 
H fgrte fig worth*?’ Mg - 
twpii 1 
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r Axed.- inward tog. to Dr. 
ItanjUoos ftoqf be abo ve.op»raUaajrca leMaaimr 
, , gpijah luflenunatiaii of the periosteum mr- 
—root ‘A tooth which his beau removed from ita 
■wtfcfc t V aixirif On the put of tbc dentist or bj violent* 

- - In the oak of toothache from carles whwe 

It to Apply any remedy to the painful place the 

. , .tofilled with stopping after removal, 

£ -^lima..r^too«i. Dr. Denedikt propose* that the tooth 
«Vc- ' Ateikf be oartfully extracted, avoiding injury to the aoclut 
, V V i«®i tor a fracture of the alveolos would 

m4cr*obwqJ»iit onion impassible. The root fe then to be 
it ia rough and eroded, and the tooth ia to 
the removal of the pulp anil the disinfection 
both tooth and alveolus with aublimate. The operation 
it foiled by no great pain and by only a trifling inflamma¬ 
tion of the garner- Lancet , 

Ophthalmia Neonatorum. 

The atatiatiergiven by Haussuah of the inmates of blind 
ray]urns made blind by this disease was: In Copenhagen, 9 
per oeuf.; Berlin, 20 per cent.; Vienna 30 per cent.; anti in 
Paris, among 208 bHnd, young subjects, 46 per oent In 1870 
among the young persons admitted to the blind institutions 
of Germany and Austria, 33 per cent, had been made blind 
by this disease. # 

In different countries the variation was from 20 per cent, 
te 7p per oent. In Philadelphia, in 1871, out of 1tt7 inmates 
the blind asylum, about 20 per cent, had been admitted 
tor this cause. # 

Since prophylactic measures have been iesorte<l to in Jylog¬ 
in hospitals, it had the effect of reducing this number from 12 
per cent, to 3 per cent. In Halle, and in Leijmie, where 
C&EDfl used his own method, the cases fe’l from 75 per cent, 
to 0*5 per cent. The treatment consisted in putting a single 
drop fif a 2 per cent, solution (gr. z to 5j of water) of silver 
nitrate between the lids of each eye. Practically the same 
results have obtained in the United States. In the 158 
inmate of the Berkeley Institute, California, of 30 cases of 
binocular blindness 23 per cent, was caused by blennorrhaea 
neonatorum, 

Hq^pE found that while from 1870 to 1880 the population 
.of the V°itod States had increased 80 per cent, the number 
a of mm bad Increased 140 per pent.; the number decreasing 
from tbc east to the west, but increasing from the north to 
■fbasoutb.— Cknnd. Pr&cL 

Amtie Gonorrhoeal Mkmemwtdem* 

* Ds, HeWAgB UlUCfTTUJL has a prttoreaoe for oil of winter* 

. flu^n aiiil godfmn bicarbonate, with osmeidetabla attention to 
; tmiuisi of this disease. The diseased 

patsrtraat upOo a apilut of such pro* 
'pegtkm that as mach comfort as possible may be obtained. 
^ : ntjntt* nrtli|ir—inn over a f drawing of lofathyot ointment, 
tIMjp.tg Ally pee oent, or bker mercurial ointment, or over 
an *m4m**g, ■htmlA be applied by bandage. If 

■ Ilia IIMarf jSliaf hi linmniagnaMn gentle massage Is valuable 
Mewkytefli fa toerbable, it should 
bekmWifl jWflftnt'lffinne in plsstfr rf Tnrls The in- 
' :;" '(Hteteplejar %wm1 ftoHleg; mat, Snp, milk and mpnp 
Mb* AUjUwai <*fly tffMe* toed,4mld 
ajnp wt hem * ohwttUtf 

1 ' ■ Wlaaft A alt iroitfUunflat toApifL 

■J » 1 ''f. . ■ _ r 



The mpatom 
iBifaeflmoHt) or inrttoejiMO 
& eH antbepcfe. abtottto avtfU ‘ta ftt 1 
aavtty.; (l»<itoum^prittriaatmefchrf‘ of 
be adopt*, the poeMor part of the ting 
routed by gwne, and the aftoallen d tba mRltefc tew* ^ 
sboukl to permanently extra* ptritioaeal, fee anterior -w0 
of the itoanch it eovered-fn by a Sap A vide ; (O te 
pettoni should be fed early by the agiMteineK. 

In Prdafnqfthe wtik_ mM k 


obtained by injecting, bdhie f^Sng ^ te UlM* ■ 


Jvij. to JtlJj. of warm water, JjA , 

oold water, and allowing it to -v ' 

Treatment of Bnns<*- 
Ariatol 

OHve-oil ... 

1 Vaseline 


... 54&0 


4W 

Gonorrhoea ,—- 
Perchlorlde of mercury 
Antlpyrln 

DUtfifcd water ... .. 

The injection should be utod four times a di^ Ubd retobW" 
as long as possible. The addition of antipyrhr praveUte 
smarting.—V atibe. 

Ohofloft— 

R Bx. opii ... ... gr. j. 

Camphor® ... ... gr. x? 

01. theobrom ... ... tj; s* ' / 

II, ct ft. Suppository No. I. Big, t 'Dmat bedtime* 

'• wuRrobbP. 

Gonorrhoea Second Stdfr ,— 

R. Hydraig. chlor. oorros. ... gr. | 

Acldi carbolld u. din. ; 

Zinei sulpho-oarbototii ■ , gr. ‘Mtff. 
Tioro-glyccride (fifty per aant ! , 

«ul.) ... ... fjjj. 

Aquas ros® ... qj. ad. *3 *$* 

M. Big.; Use as injection after urinatitv, . 

. ‘ ^tUTg.' . 

Incontinence of Urine*— *■ ■ y r . J 

R Bodii benxoatis, V 

Sodli salioylatis ... aagr. aa, . . ^ 

Fkl. ext belladoww ... gtt .% ■' ■ v . i " 1 ;.'V«S. 
Aqun clnnamomh . gtv. ' ' ^ 

M. Big.: A teespooaful fearer five Harts dally. 1 


Tricopk$to*i*.— 
Chrysarobln 
Salicylic add 
Ointment of styfax 
lehtbyol 
Simple ointment 

X Y. Me A Sm, 
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mmmk MJkVKato Yoikt wite to tbs lafrw- , - 
Xhc follo wing ca s e, a^hq^gif^. by qdj nrr wiqmial 
think, sdffdadtty rare to au«s it wortby.of xwao^U ■ ^ 

hewri andwadof emefa batlh an ecpKl«gm.pf mmhMhm 
like 4jiOOMaori, cxtntei overa^aod jvuna.l tee- 

never jprMMlly net irltb neb a one bote, 

jssnsrrsrvse 

MB yttf otKVniwt A (Dm ■»«■ 
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*sksu* 

■ j Vyftm tetjon *m »wo*l, tin head i 

betftifithhfiiei posKiraiYss)** amir .tins were intent. The 
labor mm mry alow. When the dliatelfon of the m was 
fcactioaty gettipfefe.1 fgptfed the metebranes, and twelve 
imsi.liNlr’fM^pod under cbtorofonn, nfodnistowd by my 
frte&^iDrt i.4"WEK. The hymen wu raptured In the up- 
ptioatioaCf tb^forcope. bat there wm no perineal laceration 
andttf dtild, a well-derebped female, vm living. The total 
im$$m of the labor was forty-five hours, Both mother and 
Infant are doing well 

One Hundred emd TMrty~thr*e Vase# 
of placenta Precvia* 

BOW fleeted these oases, which occurred between April 
1884 and April 1894, in two institutions in Breslau. In 
one of the hospitals the proportion of placenta pruvia to 
norma) labor was 1 in 216, in the other 1 in 42—a remark- 
able difference. In 27'9 per cent the plaoeuta waa central, 
in fllfi lateral, in 10*5 marginal. The percentage* of present¬ 
ations were m follows : Head 06*2, breech 1*8, footling 8, 
and tnmyerse 24- Of the total 138 mothers, 8 died ; 5 from 
direct effect of loss of blood, and 8 from fever or exhaustion 
after the first week, Tweuty-ievcu per oent. of the children 
were born alive. As for management, the tampon, with 
expectant treatment, was applied In 7 cases, rupture of the 
membranes with forceps in ‘J, forced labor ini, and com¬ 
bined version in 115 ; in this latter category all the matenml 
deaths occurred. The cases, however in which combined 
version was employed, were all severe. One patient died 
from air in the veins nine hours after labor,— Hr it. Med> 
Jwr. 
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II. I. ,'imi ly'iifty 

SUrlMMTlt^ 

andtqp -Mt 4m 9m ’ i rtfte ie toto jtifr 

r^dtr iMm, **1 ^-tijujetad ‘' ~ 

The pmtirt-recovered. Btawtifbjttifcal/paA < 
believes that hysteria is often the eease of 

vomiting ta jwiffhancqr^-^Wf. M*d* Jtmr+. 

Db. W. B. PKTOft believes that hi amajoHty of praetitetel- 
and in almost all women who have had 
spring up, from Irritation of any kind, a disdh^qet 
gonoaooei and differing only in degree, from that dne to 
recent Infection. 

Mioroeoopie examination of the discharge oolleof^ from 
the cervix, urethra, and the vagina, of a larg# number of 
patients, many of whom complained of no local discomfort 
at the time, led to the opinion that a purulent discharge from 
the genitals rarely existed without gonococci being present 
in It or in the tissues producing it. The gonooecoue is 
frequently present when there is uo perceptible discharge 
of any kind, and while the vaginal discharge is rarely free 
from other pus-producing organisms and may even appear 
to contain no gonococci, the scrapings by a Volktufutn's spoon 
will usually shew the tissues of the oervix*to contain gonococci 
generally without other micrococci. The author draws the 
evidont conclusion that one is not able by simple inspection 
to declare a patient free from gonorrhoea. 

The experience of the author is that, after a woman is 
infected, she rarely is completely cured of this disease. This 
is due to two causes : she will not persevere in treatment 
after the annoying symptoms disappear, and when the 
cervical racemose glands are invaded, it is almost Impossible 
to eradicate the disease from them. The stronger prepara¬ 
tions of iodine seems to be more effective for this purpose 
than other remedles.—J^r, Cut. and Qtakv. Urin. DU. 


lhe use of Pelvimetry in Gynaecology, 
Geob&b W. Dobbin says :—Pelvimetry is not appreciat¬ 
ed by the gynecologist ns by the obstetrician. Kaly, who 
first called attention to the subject, described a very simple 
method by which the true conjugate could be ascertained 
with a fair amount of accuracy. The patient lies in the 
dOTta! position, the legs flexed slightly on the thighs, and 
the latter on the abdotoeu. The operator faces her on her 
left aide, and “ with the palmar surface of the open left 
hand directed downward, lie naakev, with graduated pressure, 
deep palpation in the median line directly over the superior 
straight, feeling for the promontory of the saorum with the 
tips of the fingers. r These should be allowed to glide to a 
point immediately above the promontory and remain there : 
the posterior point of the antcro-posterlor diameter is thus 
fixed ; the middle finger of the right handle now passed 
behind the symphysis pubis over Us most salient point and 
then turned up, and a mark made with tire finger nail on 
the palin of the left hand. The distance from this mark to the 
tip of the middle finger of the left hand gives the conjugate 
diameter. The chief source of error In this proceeding!* from 
pressing against tbo promontory instead of allowing the 
fingers to rest just ubovt M.—Autrr, Jwr. of ObttH. 

Mypetmmeti* Gratidarum: Difficulty in 
1*4*41*9 Abortion, 

CHAiraimcB observed turnon trofiabte vomiting, from the 
begtaing of pregnancy, In a s e octa ft l p a r e, aged M At the 
teadmenth the state pt ifae patieht was §o gem that it 
waeaeosssary to- provoke »b«rriott, A rubber taagfewM 
pellid ; hate the uterus, and another on the toUpwfcg AAf 
tbefc*df)itfti«C bag, then Baga^s dflatotsfrem the nsltel 
tottokdgfifcV^l* nhrate of s&tor wtoapp&ed to the 
v, ■ *. 


Vaginal Hysterectomy on a Large Scale, 

Landau has removed the uterus through the yaglna 277 
time* during the past nine jews ; 13, or not quite 5 per oent 
of the patients died. In 112 of these cases the disgaig was 
cancer ot sarcoma of the uterus ; 8, or a little over 7 per oent v 
died ; 1 sank from diabetic coma, 1 from obstruction, and 
1 died from sepsis due to abortion, which complicated the 
disease and the operation. In 6fi of the series the uterus 
wag removed for fibroid; in many instances the tumour 
reaohed as high as the umbilicus; 4, or over 7 per cent., died, 

1 sinking from failure of the heart’s action on tee twenty- 
second day, and another from chronic nephritis on the 
nineteenth day ; 109 patients underwent the operation for 
bilateral chronic septic or inflammatory disease of teg ap¬ 
pendages ; 1, or kss than 1 per cent t died, the fatal end 
being due to diffuse septic peritonitis; .1 suftas yet from 
a small entero vaginal fistula. The remaining 107 have all 
been restored, in most oases after years of disoomfort or pain 
to perfect health. Liutdau adds 2 cases of vaginal hyaterect- 
otny for acute puerperal sepals with nmltipde collections of 
pus in the pelvis; 1 of the 2 died of purulent perifmiftis^. 
Landau did not operate in the same manner In ail the ^77 
operations ; fometimet he removed tef. uterus entire, v ia otbar 
eases he bisected it vertically, whilst in tome he retell It 
by Mi'cellcMest.—BriL lri . 

A Mare OieMrto A noma ly* ; . 

M. Pxak, the Fse&hh surgeon, lately performed a tiatoeaK^ 
fnl operetkm on k Teetrg girl who 

of wine, canaed by the ptemoe in ber teglaa of* ebper* 
Aimeraty bted^ A m»d',eretetew. tWr Urowlpi tea 

: to find them mtiMy . 
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-’ n^ t m t uiw rntom. 

'.Mms fc& h Sdfrwft i—«A lan per oetit, ointment of oooalno 
brrefldea^ administered internally;** Abe 
the affected parts art to be painted with 
rlkiifati St iron twicfl a weok ; under this treatment the 
a«t smarting soon diminished and the fissures healed. 
Hub! the parts were smeared with Leaser's aalioylic paste, 
and finally tampons were applied soaked in a ten per cent, 
apltpttai 4chthyol resorcin. In two months the parts 
aasnisaria natural appearance, and recovery was oomplete.— 
SWMtCXB, W. Y. Med, Bee. 

The Maternal Impression Theory . 
flAStasA^nr describes the birth and anatomical structure 
of a double monster (cephalothora copagn*) t and notes that 
the mother was alarmed, when pregnant, by seeing ia the 
forest a newborn fawn shewing a similar monstrosity. She 
ooflitftered that that adventure was the oause of the mal- 
formations in her child, and Hartman seems inclined to 
support her opinion.— Brit. Med. Journ, 

-:o:- 

PHYSIOLOGY» PATHOLOGY AHD 
BACTERIOLOGY. 

i The MatenuU and the Fatal Blood 
at Birth. 

As the result of a series of clinical observations, Elder 
and Hutchison have found that the blood in the newly- 
born child is relatively richer in red corpuscles than that 
of the adult by from 350,000 to 500,000 per c.em. For a 
short time after the birth (up to about two days) the red 
corpuscles seem to increase in number. This is probably 
due to the fact that the total volume of blood is less, from 
the fluid lost from the body during this time being in excess 
of that absorbed! Thus concentration of the blood is pro¬ 
duced. After the second day or so the red corpuscles gradu¬ 
ally decrease. The number of rod corpuscles varies much 
more than in adults, probably because of greater variations 
in tfce total volume of the blood. At birth there are always 
present a considerable number of nucleated red corpusoles. 
They vary, however, in number in different cases. About 
the sixth month of intrauterine life the number of nucleated 
red cells Is very much greater than at birth, They probably 
decrease in number during tho later months of pregnancy, 
and altogether disappear from the blood a few days after 
bfrtlh The blood of the newly born child is relatively much 
richer in hmmogloblu than that of the adult. The mother 
at parturition is antemic. In any individual case the blood 
of the mother is considerably poorer in Ted corpusoles per 
c.mm, than that of hor child, aud it is still more deficient 
In hwnbglobin. Both the blood of the mother and that of 
the child contain a longer number of white corpuscles than 
normal adalt blood. The blood of the mother may be quite 
Es rich In white corpusoles as that of the child. The blood 
of the child contains a distinctly larger proportion of lymph- 
poytes and a distinctly smaller proportion of neutrophils 
tamacytoB than the blood of tho adult; the number of 
QoSiiKophlle cells seems to be slightly deficient. At the sixth 
month this erase of lymphooytes is probably even more 
pmrked than «t birth ; these probably decrease dnring the 
btftermontfceof pregnancy. After parturition the number 
white ocrrputekw in the blood of the mother (at least 
When f&flWte her child) decreases markedly In a few 
ftunal. 

The Bipod in Syphilis. 

18^, SEMlioiAi Kttsr working upon the subject, adran- 
v 0 ed osrtidii propositions regarding the changes in the blood 


produced by syphilis, throe wm at 
tieoal progressiva syphtUenot treated with uroroitfjr teMa# 
diminution of thf red oorpunles and «f biocutfhqfrte. Aw';" 
syphilitic person in whom this diminution Ja obaetM Js 
treated with mercury, to* the firstdey of UiMtmA 
an increase of hmmogiohin and of red corpuscles. A If» bofcv 
ever, the mercurial treatment ts continued longer than oeo*4* 
sary, so that the mercury loses its specific power, Its tetefe 
action will proctuoe a diminution ofhwwoglob^attd rod cell#. 

4. If mercury is given to a healthy person, there Appears to he 
rapid diminution of hemoglobin and 'rod,, boil* Jngn». hsa 
lately been investigating the subject, and bo* recently pub¬ 
lished his remits Id the Wien Klin, Mmd< Some ot them 
are directly contradictory to SnmfOLA'ft ptop^Jtlops. Jvmm 
oonsidera 1. In untreated syphilis tite hemoglobin is more 
or leu diminished, varying with the severity of. the disease 
and its tendency to spontaneous recovery* 1 A sadden 
diminution of haemoglobin follows inunction or injection of a 
large dose of mercury. 3. The diminution caused by mer¬ 
cury varies according to the severity of the disease and to the 
condition of nutrition ; with injootions of msroury, the fall of 
haemoglobin can be repeated after several in jettons. 4. The 
cure of the syphilitic eesions begins when the fall of hemo¬ 
globin ceases, and ia followed by a rise. ft. The sudden fall of 
hemoglobin, dee to mercurial treatment, is a specific peculi¬ 
arity of the blood of syphilitic persons only, add doss not 
take place in healthy individuals or in other diseases. 6. 
This specific reaction of the blood Is established at the time 
when swelling of the gland oocura; it disappears at the time 
when the existing syphilitic lesions attain the height of their 
development. Justus believes that a specific change occurs 
in the blood of Byphilltic persons, and that this points to n 
specific means of treatment applicable only to the blood of 
syphilitic persona. This specific condition of the blood, es¬ 
tablished by the action of meroury, precedes the affection of 
other organs; and the disappearance of this specific reaction 
or the Involution of the specific blood change, occurs before 
retrograde changes appear in other organs. Tho cure by 
mercury is in all cssos not absolute, but only varies accord¬ 
ing to the duration of time. The application of JUSTUS’ state- 
ments to diagnosis is thf# In doubtful cases, and in cases Of 
late syphilis with n fresh train of symptoms, a diminution of 
haBmoglobin, after Injection with mercury, Is characteristic 
syphilis.— Med. Times and JJoep. (1 at. 

Pathological Anatomy of Progressive 

Muscular Atrophy, L 

Cramer gives a summary of the published cases in #£’ 
exhaustive paper, and draws the following deductions freni 
the data: (t) Some forms of muscular atrophy which have 
lasted even for as long as ten yean atatw, by our present 
methods no changes either in the oeatral or hi.tiui peripheral 
nervous system* These forms of muscular atrophy oomt 
under the heading of those casse which Ean hae included 
under the name of “dystrophy." (2) jbe atrophias which 
occur with recognisable spinal lesions present ivory different 
clinical pictures. With the same spinal lesion tbsrerpuy be 
either the symptoms of dystrophy or of spinal mu*a*t*ir 
atrophy. Even on isolated viHsewe of the cells of thetefterior 
oornu may five rise to tbs most different clinioa? signs. 
Dystrophy may therefore occur with a spinal leaion or the 
peripheral and central nervous system t*ay routefh hiia.l. 
(8) Casus are to be found in termsdiatebet r oen *1. tstnaat 
mnscular atrophy, with and witboutltetenstetbsservoua 
syst«te.£4) The appearance# ia thf uina^ui are the Me 
whether the central bsr vote system partebe te the distesf er 
net* (4) The pothogsttUBlsof mtterolat utiophy testBlohdcuw 





trtWtrt l omh 

iittt/kk&i dUeate it the p e rip her al 
b to form A definite grobp (HoiW- 
M fi fag e—ifi V ltortct j .) 4te appearances In tee aMofe*. 
fiafajfc ^ate fattettar tet from test* fote4 In ofhe; eases, 

,. 4Xf .fajii Mteptl&r atrophy hi tabes attew' ltetM Appear- 
. fiotae' forms o< wmstelar' atrophy troof cerebral 

.aditetod as a upon Maal ' dtaectt in the 

te%fcfcwntoftdof the ooaro tat lorn. These muscular atrophia 
■, fay otter without any etovtais affection of tbo pyramids or 
tee aafarior fart of At fpite! cord.— jBrft. M$i, Jour. 


prauo iVB sroatHTto hyousys aid 
#9*imirDS]fcii. 

Tftc Sa&mdtwUon of WMer-jUtM'& 

Ttti disdorarag whichhare been made in this country in 
the kat twelve monthsin regard to the inefficiency of praoti- 
-daUj Ali She ordinary water* filter* previously in nae, bare 
left the public, and to tone extent, the professional, mind 
in a chaotic condition. The various preparation* of carbon, 
•spongy iron, and asbestos, both in their older and eren in 
the lfitett combinations, hare been shewn to be Incapable of 
preventing the communication of water-borne disease, and 
most of them have been proved to increase the risk. The 
wide difference in filtering power between the Pasteur filter 
aod its imitation*, whether in infusorial earth, porcelain, or 
other malarial, has been more dearly shewn than in any 
previous ihiilah investigations, though the earlier experi¬ 
ment of fordgn observers made the result probable. The 
net outcome, both of laboratory experiment and of the large 
.amount of praotloal experience which has been published 
by the Ooterumente possessing it, may be shortly stated. 
At the present time the Pasteur filter, and no other, affords 
reliable pfeceottai against water-borne disease. It is satisfac¬ 
tory that In the wreck of the reputations of previous ap¬ 
pliances, even one should have been shown to be efficient. The 
extraordinary reduction which the Frcnoh Army has experi¬ 
enced In enteric fever, and the disappearance of that dk- 
ease in All garrisons where the Pasteur filter was used, even 
In the presence of a surrounding population among whom it 
continued to be endemic or epidemio, shews the important 
improvement in public health which can be obtained by 
Adequate filtration. It is, however, by no mean*' satisfactory 
that at the present time there should be no soffident and 
settable method of testing the value of proposed alternative 
The filters of which the Inefficiency and danger have now 
been exposed, ewe their existence and their previous reputa¬ 
tion to examinations made either m imperfect data, 
or by m mwmm method. If a mass of superstitions In 
respect to the filters which may be et potted to be ottered in 
tbo place of those which have been condemned is not to arise, 
soma definite agreement must be arrived at as to the method 
of ex am ina ti on which may be contidmed mrnimmj:. ft 
would be most ufatafa that any fasas mtempt to pfo- 
dueensw Utatoof afan ete efficiency should ft cheeked fy 
...faeortf thiabwmcsofa i^x^* ***** of Verifying* fait 
’■ tefafafatemtofa- fafafc i 

' fafafafafifa* «as 

VhfMiwtaiV ni^ fau rtmi rfga^rt. 

nm "iriHII Sl da 

BAMiHaa* * pkw. b«m, « 

fa..**#* ** w * r ***** *•» &* *m* : 
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ma&a&kMmd* wJtfc'Woa a 
«Mwa it tgriM ty ^y fhai yttrt ik 
can poitibly eccbr in actual p racti ce *, 1 J 
only ami at command, ft fit -quite- : 
effioifa filters might 4n the fan* be -™, 

course which for ibe pretest will probably %* Umart jWttfcfhi 
tory will fetofaeudTfafajfc' 
Paateur filter in whatever water and ofa* ' 

the neomsary reaiata&os to the paafaof fafafcyfa' 

A filter whioh, tested simultaneously under IfatJtelfadl- 
tions with the Pasteur filter, oflfes the' fa* rfatfap. 
as that filter does to tbo passage of organises* ikhewn'to 
multiply more freely in water thap any pathogenic og gefam a . 
hitherto Isolated, can be taken as a filter jprima fact* ij£ the 
same, aud, therefore, of reliable efficiency. It will'then 
remain to be seen how far the sterilising capacity Of such 
filter is affected by the prooesset of clsaniag mid of atari- 
llxation ; but whatever method of eXamlzutf3on may nntimatc- 
ly be found desirable, it is certain that tee loosen** of the 
present methods constitutes a puWio danger,—Afed*. linti 
and Hc*p, Oat. 

The Care of the A§*iL 

Whbh a man or woman passes seventy years of age, great 
care should be given to the couditious surrounding him or 
her for the prolonging of life. The vital fowses are greatly 
enfeebled at that period of life, and (he powers of rotiataae^ 
in consequence of age, are the weakest A man of three¬ 
score years aud ten, and over, is like an old machine teat 
by proper care given to its condition has beep kept running 
many years, and is still able to do work, bui lt* wheel* and 
axles and pinions are much worn and are rickety, and if it 
should be pushed, even to a smaU extent, in excess of its 
diminished powers, it breaks down and cannot be T«pa|red, 
for every part of it is shattered. But it Worked carefully 
and intelligently by a person who understands its condition 
and knows its capabilities, it can be kept in action.a ante 
longer time than would be possible if a oarolm engtoror 
controlled it. In these fast times, howeaoF, it is gsneratty 
not profitable to husband the resauices of An teanhine. 

But this is not true as regards oar old aunt and' woteen» 

It is desirable to hold on to team aa kmigraa passlbti, aa^ U ■ 
we can snooted in profaging ihsiltliMte. ■ 

or more, it will greatly aohaace oar k«l#ft 
Aesieie. ; -■■■*'■ 

Condemn* Milk* 

Tafl commission appointed to examto* fcpdc tee' milk 
supply of London have discovered teas M M ew of coo- 
denaed milk by Isr the gfeatar ofimber cf biands are 'ptjgwt ; 
ed entirely Item ititened atflk. la all, tevatiten bernfa te 
milk were ex*mfad by Bfc &rsx :iOaiJiWU' ;j - 

of-this nsmbw totetitea were faed tu be 
sMmuus* midl and sh*w an averse of fi.71 jet cent, 

Than hmdt fnqwved parti?tepa tefafa* teite ! - 

atetegs of edf: 

ftefawwit item milk to Me 'eatinty, abmtii mfag fate-" 
ten to twslte fa.«tet of Jati Ufa f 

of tea lav, as totomsti fa by tee .... 

co ndte sa f faurt'Sty, .ffa'ktto 
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^ Jflfrfe J$ m*t o pm onL 

■ toj im « rtre Wloalttought at the 
ij ^ w jirih to pay hoed to the *muoqs of 
{frtefttnrdfng In ctttes, chHd-labor, 
bltfiig tgfl by tbs anthers, are some of 
tmd they appeal to the hygien- 
■'. latjwfl'jistte Initiator ou tfee bub of race deterioration and 
'jq^S^ggr-Mte 

dissolute should bo isoiatod and their labor 
? i first, to prevent the transmission oI their 

qualities ; Secondly, to relieve the State of the 
tbeirawdukiuucc in asylums and reformatories. 

A' V4 Medical Libel Action. 

AT tfco, Victoria Courts, Birmingham, on 14th, September 
pUtVBOP, acting m Under Sheriff for tho county of 
JtauKffd, «at with a jury to assess damages In an action for 
libel, Which the defendant had allowed to go by default at 
theftwiswt 

The case for the paintiff, Da, H. Shore, of Walshall, 
wm that in a letter which was written by the defendant to a 
local newspaper he bad been libelled. The letter was written 
in reference to an inquest which had been held on the body 
of Caroline Johnson, aged 76, the mother of defendant, 
-owing to Dfi. Shore's refusal to grant a eertiileate. After 
hearing the evidence tho coroner’s jury had returned a 
verdict of “Death from natural causes.” Mb. D. 8. Johnson, 
in his letter, complained that u he thought it a cruel injustice 
to have an inquest "forced upon hiai when such a thing was 
in his opinion, entirely unnecessary.” He further made the 
following statement, that “at the inquest bit. Shore was 
asked by the ooroner what the deceased was supposed to be 
suffering from Whoa he was called in, to which the doctor 
mkde- the startup reply: “Fracture of the hip and other 
injuries. 1 ’ 

“Now this Urn most wilful nntruth, as neither my sister nor 
I ever expected such a thing. The coroner then asked him 
what *wa» his opinion as to the cause of death, when he re¬ 
plied : “The mental changer consequent upon old age ao- 
■celeeated by erysipe'fts...... 1 ' Now this 1 find to be absurd. 

He father remarked that she might possibly have lived 
another fortnight If erysipelas hat] not set in, but not longer. 
Then 1 ask why. 1 should be put to the outrageous ceremony 
of an inquest with its attendant and false report in the 
evening papers ?■" 

There was a further passage iu Urn letter which the editor 
struck out, imputing that “the inquest fee of X 11*. proved 
too grata temptation for him, (Dr. Shorh). It was con¬ 
tended that the defendaut by his letter imputed to the plain¬ 
tiff that he hud-afljninlttei wiUal and corrupt perjury at the 
toqueit, anl fhat he was ignorant and unfit to perform the 
dutite of a medical practitioner ; also that he refused to give 
aotit&mto of death in order that he might obtain the in- 
; quoit fa, Xtemagw to tho extent of A100 were claimed. 

went default, and the oaie wu remitted to the 
•- (Re purpose of a—e a si ng the damages. At this 

defendant attempted to re-opcu the case, but was 
; 5 P*?Ni% checked by the learned judge, who refused to allow 
-Al^W.^!i^"ipd’dliier than the question of damages. It was 
jtfahrtjyt need not prove any specific damage, 
^ * fteljtytott may' Aipresfch g the hind Indicated upon a pro- 

-Mp.dsteW *ab» W his owe bsfaetf to mitigation* 

' itt tempi. nVV* hi woM Use NtM the motets 

■ ft* tbe fsss s w l tee intoad 

■ :*■#*# m,**#*, "* 

JjW. :LV; '• .-ivv'. . - V. r>v 
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TSoTJmtef.ff 

this uttnr* upon a uattftatiU 
damages, bat that JttfeaWlmAdo for fihe 
d awf at a larger wrteart than tee 
He pointed cot Oat the ftBrntetf, by parebtlag ******* . 
floe that the Kbelmtteut after he had allured Jrtgtote* ’ 
to go against him by default, had made She matter. Hoi.-' 
redoes, and the m jury might. If they tefiug l l fit, sake <Ur . 
luto aoooant. 

The jury returned the damage M dl-Q* •££'... 

The remark of the TJuder-Bbertff terfitot'' 

that the defendant was a “ rerflwby. ■ W«i 1*' 

echoed by all the members of lite ptetesSUm; h IWfloiftr 
enough for medlaal men to defend their pwfifeteloMl baiter ‘ 
against the attacks of unprincipled parsons, u to do this 
entails expenditure of time as well as tooney, built will he , 
doubly dlfflouk when a jury eatiotatea the damage, a dmi tted- 
ly sustained (the defendant In this cate having attempted no 1 
defence) at such a low figure. Di. 8 hohs is te%o eoogim* 
tulated by all of us on his plook In bringing tbis^tess forward, 
but we mast also sympathise with him on tto Veftlict We 
notioe that apparently Dr. Shore was not a jxamber of any 
defence anion.— Brit. Med. J<ntrn, 


—-:n:- 

THERAPEUTICS AND PHAMfACOlrOOTr 

Serum Thet'apv *f €<mcm\ 

Salvati and Qartano give the result of their elintaa 
expmlenceiu the treatment of cancer by injection of "sbnitt 
derived fmm a horse which hal been previously inoonlated 
(through the trachea) with an infusion of tritutated Bar-V 
ootna. Five patieute suffering from undoubted cancer, 
mostly relapses after previous operation, yrbre sebjooted to . 
the treatment. No ill results were obserred after injection. 
The lancinating pains iu the majority of cm* disappeared 
completely for a tluio—after 10 to 20 InjeotUms^-jMit at a 
rule returned again with their previous intensity. Htunor^ 
rliage from the ulcerated surface was a freqnvnt ooognbfico 
after injection. The tumours wore observed to diminish 
size iu the early part of treatment. Still, notwiUuUuotJiftg . 
the manifest improvement at the. beginning of treatete^ 'JSlbr",. 
real arrest of growth hrok place In any of the caae^ so-^tha^' 
one cannot speak of the treatment of malignant growths b£. 
injection as iu any sense a cure*— Bril. Mod. 

Honey (n Erysipelas 

Db. C. K. Havwabd, of Oropsay, I1V;writes.:' w flarrei*™* 
years ago, while treating some bad cases of oryeipetes, a tedjrW 
aakoil me why I did oot use the remedy they 
1 asked her what that was; she said honey, t ^ 

found It very effective, and tinea then bare tteid iitn-srery ^ 
case of erysipelas on any part of the boc^. lfy f^ tfwi- 
ment is the external application of hooey;r I thsTtlh* bead 
and face If necessary, spread rite boott cbte, teri 
holes for eyes If the face if the part afioted^abd gbteige At 
application every three or four how.: I hats aerer Ijbi^ 
fall to relieve the pain, heart swelling, **tod attwea,' 

•horten very -tench rim attack. " I ateo give ln te RM a i^Sbf,-' 
usual remedtes lot redudog the fever aid 
fttaaetorise* Three or tear Aay* iamrt>r**«be ho^tetBg ■ 
About oonvateteSBce kedsx tbla 
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Ms ter»|tetertter^ J^L sfMnii 1 

' 'dartrtrrlwbeen WtaaiA 
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taa* ptfprViy . 





--— wWttk&nfr-J 

Mtawrfhtepwtooet, aetfit^M Wimt’ 

nd «kiu ot it» p rapnmU q n -ta n Iw tt» j tg fllfcu 

oui mtiim tlu article*, and wOmuMad timm tettNMftr*- 
N. Y, Me*. Time*. .... ... •.,■•. T^M- ■ 

Chlorine Mixture fir Tkregfcjfatimu, />"' ,..; s 
Potass. chlor. ... v ' ■ ■"*, ^ T 

Add hydrochl. ... ... sgj^i/ 1 * 

S J™P* . ... ... ft. 

Aqu« . ... ... JJ. 

Drop pot. ohlor. into the bottom corner of a dry t^b*„ 
bottle and pour add on it. Cork, and when Q baa oeaaed 
to be evolved add water and shake well. Add this to syrup 
in 3-o*. bottle. 

Dorn : Half a teaapoonful in water every two honrs.-~C. 4? U«. 
Antikamnio, 

«•• ... ... flign, 

... ... ... 30 ^ 

.6„ 

Ariitvl, 

.. r 98 grs* 

... 129 „ 


■fo t sptoa Mon m+ reomdg Me «fltaw< la IHLM. JftwrAiMt 
finnmnwmM ftj i paL Ipt Atctoc efrctlsps U dm implretory. 
otf*pa,daitt}Bf Qat ItJed “ tc diminution of tbe dyepaosa 
“4 «««bf,awl sxpeoteeatiou.” During the recent 

0Mm^id MMa, Doctor Qmmnfo* tmi 

: atimolant in ssthtmio pneumonia, 

w '*fak h» Iftfaka it particular] j suited. It is as quick and 
FQiMifJftl* castac stimulant m alooholor Ifchsr, and, like 
.'■ttmi, reiaaes tbe heart by dilating tbe systemic arterl- 
nttt; htat^ uuhke :db*r,it does not diminish senaitlvenees of 
tftd' respiratory oeatfia He prescribes six-drop doses in 
asneOage, repeated at short intervals; and sometimes adds 
quinine and tincture of nux vomica .—Medical Pm* and 
CHrculnr. 

Treatment of Diabetes. 

Abooli reports the case of a man, aged 60, who had suffered 
from diabetes for two years. The ordinary methods of treat¬ 
ment were tried but without any particular benefit. In the 
spring of 1895, the symptoms being mote acute, inhalations 
of oxygen were trie I. Tills mode of treatment was practised 
from Match 7th to June 16th, with one week’s interval in 
May, On an average 180 litres of oxygen were inhaled daily. 
After a few days the urine began slowly to diminish in 
quantity, lose its high specific gravity, and the Bugar sank to 
1 per cent. At the cod of April the sugar disappeared en¬ 
tirely. In the early part of June no sugar was found even 
after a meal rich in carbo-hydrates. The body-weight In¬ 
creased 2,500 g. under treatment. The usual dietetic restric¬ 
tions were observed .—Brit . Med. Jour. 

Ah Improved Method of Administer - 
Coil Liver Oil. 

Wm, F, Waugh. A.M., II.d., Professor of Clinical Medi¬ 
cine, Postgraduate College of Chicago, in an interesting arti¬ 
cle on this subject contributed to tue Medical Brief, in com- 
paring aomo of the various preparations, says in part : “ But 
a more elegant method of administration is that of Frederick 
Stearns k Co., of Detroit. The firm prepares wine of Cod 
liver oil with peptonized iron, which can be taken with 
readiness by any one who can take wine. There Is nothing 
oily or fishy about the taste, either at the time It is taken 
or afterwards- During the past winter I have had an oppor¬ 
tunity of testiug this preparation in many cases, especially 
at my clinic at the Post-Graduate College. Several forms of 
pulmonary tuberculosis were treated by it, ami with good re¬ 
sults. In no case did the wine disagree, even where there was 
a marked fever. A number of cases presented themselves for 
debility following influenza, with great mental depression, 
physical debility, and presenting the clinical picture of ueur- 
asthenia. Four of these were treated with this wine, with 
steady and pronounced improvement. In one case where 
aaotnia had developed, and was progressing in spite of vari¬ 
ous tonics, the malady was arrested by this wine, and had the 
hue oi health restored to tho countenance. In several oases 
of valrular heart disease, with failure of compensation and 
evidences of degeneration, the nutrition of the heart seemed to 
be much improved by the use of the wine. 

From the results Of a trial in at least twenty cases of the 
aficotkmi named, I would say that in this wine of ood liver 
oU we have a reconstructive of great value, from which we 
nmy obtain all the advantages of ood liver oil, without Its 
wry obvious disadvantages, l am phased to be tibia to give 
this o oa roaa da tton to a preparation that is of American 
devising* and whose composition fc pWitfy stated, to that tiny 
pUysfeUm totiy prescribe it in snob cates ; to' be thinks fit 
without bsUgoompelled to take it onthe faith of the import- ! 


Acetanilidi 
Sodii bicarb. 
Caffeines cit. 


Iodl 

Potas. iodidl 
Thymol. 

80 dm caustic 
Sol. calo. ohlorinatte 


212 


. qa. 


Dissolve the first two In 8 oz. aq„ the next two in 8 oz r 
more ; than mix both solutions in a J gallpn glass vessel, in 
which they can be stirred briskly while gradually adding 
solution of chlorinated lime. Be careful towards end so as to 
leave it only in slight exoess. Collect on a filter, and dry in 
warm place.— C. 4 A 

Chloral in Haemoptysis. 

Doctor J. Palvy injects from fifteen to twenty-five 
grains per rectum. The effect is produced within one-half 
to three quarters of an hour, The chloral is also a # valuable 
prophylactic.— Atner. Med. 8nry. Bull. 

Emulsion of Iodoform, 

ft. Iodoform ... ... 20.0 (dr. v) 

Glycerinro ... ... 60,0 (ox, j, dr. vij) 

Aquae dlst, ... ... 100.0 (oz, ilj, dr. j) 

U. et fiat emulslo. For surgical practice. 


“PICKED MEN OF A PICKED SERVICE; rt 

OFFICIAL BOASTING STILL FURTHER 
UNVEILED. 

To tub Editor, “ Indun Medical B#ord.” 

Sir,— It seems most unfortunate for the disoussion- 
that has been raging in the public press on the “ Medical 
Practice Question in India,” that some boastful official 
should have dared to cross swords with life non-official’ 
opponents, for the simple reason that tbe official strong¬ 
hold is admittedly honeycombed with anomalies, jobberies, 
inconsistencies and bare-iaeed scandals of ? sorts, that 
could ill afford to have the, electric tight of ptitftcerittosm 
turned upon them- To attempt to bolster «? tbtiofietei 
cause by -any formcf argument, meant nothing motetbea 
to ooopel the non-offielsl ^scasotto tirtt fts Odteti w^ 

meet Re aseatoto mt ewn groitidv -fQwtoOMf iot 

*£ ree4tibo^bm«rt«ted 

upon personalities ;-for whlle decrylng the quaRficttioiM 





TflSJ INDIANMEDIGAL BEOOHl). . . 


of their 

Mncettbnal wo*, hi has feuded 
*A0wlr-’’iip to th* gkfes. “They are all 
Indit experience, they are men who 
UtiW. to4 to the front rank of their service for special 
and attainments in particular lines of their 
^pfo$eaion>or In special branches/ 1 “ they are men select- 
aid by Government and have made their mark in the 
molnisil, men who have extracted thousands of cataracts, 
Who have operated hundreds of times for stone, who have 
constantly performed major operations, who have fre¬ 
quently removed ovarian tumours 1” 

They are ovariotoinists, lithotomists, men who have 
done scores of ovariotomies, hundreds of operations for 
stone, cataracts and so forth, Are they the specialists, our 
official spologist and advocate makes them out to be ? 

Now 1 maintain that they ore not so. Almost every In¬ 
dian Medical Serviceman, who is appointed to a chair in 
the Calcutta Medical College, is and was (going back to 
the earlier and even modern history of the College) 
NO specialist, ^whatever time, opportunity and prac¬ 
tice may have made of him subsequently. Let us begin 
with Surgery. Sib Joseph Fayrek may be dismissed 
with a mere reference to his work called ” Climcal Surgery 
in India.' A more fatalistic record of surgery can 
hardly be found. He did surgery us this book shews, 
but we stand appalled at the results. Succeeding Fayrer 
came Bowen Pabtbidge, a born surgeon and a most suc¬ 
cessful and brilliant operator. His equal has not been 
found since he retired. But with all his latent and 
inherent surgical skill, Partridge carno to the Medical 
College not as a specialist in surgery, but to fill the chairs 
of botany ami chemistry ! Ho i«u not a specialist in 
surgery 4 he certainly became one afterwards. Partridge 
was succeeded by Kenneth McLeod, another excellent sur- 
geop, a man who did credit to the choice of Government, 
but the records,of the College prove that McLeod came to 
his work not as a specialist, but as a novice. His office for 
years as Secretary to the Surgeon-General was not calculated 
to iuoulcate either a love for anatomy or zeal ami 
efficiency in surgery. McLeod is alive and well, and 
- will not deny that lithotomy was not a successful opera- 
tk>n # under hta knife. McLeod was followed by Kaye, 
and the latter by O’Bbien, but without going iuto de¬ 
tails of the work of men still among us, I will only 
say that I may safely challenge Db. Joobebt to prove by 
any record of statistics, official or private, that either of 
these able and, learned gentlemen approached the chair 
4>f surgery "with the mantle of a Syme or a Lister, or 
with the reputation for surgical skill of a Treves or a 
Wa&sham, or a Joseph Bell. 

Now to obstetrics aud gynaecology. In my last letter 
ef the 1st November, I shewed beyond doubt, that recent 
apprinfenottls to this chair, in no way supported Db. 
jotFMBT's boast that their incumbents came to their 
40tee kubued with “ special proficiency and attainments 
. . Going backwards in this chair, 

jNfefllgr our offioW apologist knows that Db. Harvey came 
tobfe work to tbit line as a novioe and had to be 
by£^ Charles, hi* predeoMsor. 

3^4^ tbsofaair of obstetrics or gynaeokgy 

^/Writaa. tbe reputation of being 


so ovartSftmtttet, tho§gJ^ ; 4lte bMt ‘ fc'-Hirt 
■ ®«n who bad a reootriof deft* 

The fsot - is sxaotiy tbe nuns Oor u p»- ' 
feasors ” in this 14 Hoe n were not MOPktomtfa, Miihn' 
fatal records of tbe ttstfctfos of thin ' 
be relied on during the inoambenoy of ?rofeibws 
Charles and Harvey. Let the record be pubHsbsd 
and my assertion will be amply vindicated. So nvQob 
^or this vain boast. But why go further! A mere- 
OaeeUe republioation of the various Incumbents will 
prove that with one or two rat*, and r#mi exceptions 
the officials who have been pitch-forked into thee* 
Hospital and Educational appointments at the time qf their 
“ gaining" could hardly to a single instance, come 
honestly within the scope of being styled “picked 
men of a picked service and in the front rank for 
special proficiency in special branches.” It is true they 
are often “ picked men,” but "picked " not for merit and 
skill, but for reasons which “ social officialism ” might 
more competently and conveniently explain. 

I trust we shall hear no move of these ugly com¬ 
parisons, for comparisons are always odious, yet under 
provocation and in self-defence, I have been compelled 
to drag in personalities, and perhaps for the controversy 
as it concerns independent physicians, it is just as well 
the opportunity was foroed upon ns by an official. 

Yours, &c., W. C. 
-:o:- 

The cause of the local pbgfession. 

To JAMES K. WALLACE Esq., m.d,, L.R.ai*. As., i,aa* 
Secretary, Indian Medioal Association, 

Sib and Conerkrk,— Apropos of the distressing state 
of affairs as at present obtains with tbe Anglo-Indian and 
Indian community in India and of civO medical prac¬ 
titioners in particular, a correspondent suggests the 
desirability of sending a delegate to Europe to plead our 
cause. Ho is right, Sir, very right, as since Dr, Ernest 
Hart’s strictures on the I. M. S. a decided effort is being 
made by those who have “ to receive more and to take 
away from those who have not the little that they buy* 
struggled bard to obtain,” and inch by inch our prestige 
is being slowly but so surely wrested from us, that uni** 
we make a determined stand for life and liberty, we slidfc 
soon be a mere cipher in the land we helped to build m$. 
keep for England’s gain and glory, v< : 

Two main difficulties are presented (1) The expense 
of the undertaking with Its to and from jburaey and the 
money needed for the keep of the delegate for the four 
to six months that he will necessarily -hum to efey to 
the ear of the powers that be, and (3) who should or 
ought to go. 

Those of os whom Providence has dealt kindly wi& 
are (no matter how willing they may be to do so) unable 
to plead, because having never worn the tight shoo they 
cannot feel bow it pinches or tell where it really forti* * 
Those who have large practices or business firms for* ^ 
many private interests to proteot, to enable them fo give- 
this important subject and our actual .grievs^a^ the us* 
divided and unhampered attention thjy Son* 

have never given tbe matter a seooul thought, beoause ft 
did not just then dSmok^ Affbclk 
peer 4to the ««lof U* 





md ' * A*# 

Au f^yijSkp Tin r,r4 

Wi jUIPK.'M W fp WM|I| ,| 

: ■ |H)g^P^it>iin pobtlc tojpbt throat ton «w». or ii ; 

. tao rejrtff to wot* vr , 

!^^i|pi^ ;icii'.. WVb «Uoh require oeasaton*to 

Sotos one prepressVVlioynl Xtowmtoskm qf Enquiry;” 
feat to lift lute Ofiam, leprosy, nod Tkrecinaflon Com- 
missions afford 4b* fern; conviction that no good will 
accrue to us, u evtoyilAsg, no matter bow solemnly true, 
that mifktftes afabrtt traditional conservatism will run 
the risk of rtgid’troxotation, and I scarce tob* it wise to 
trust ourselves nod the future of our Children to the 
u thousand against ” to * on* for us* dhance of suck a 
Cofrawwsion, ^hea oar only remedy lies in agitation and 
fitnfi^tftowcrfl, honest represetftSfton of tiwtters as they 
redly stand. 

The position is a truly serious one, and with all due 
modesty, Mag to submit that springing as I do from a 
long list of journalists and public speakers (five genera¬ 
tions in direct line) with a iarge prasB connection and 
haying for years carefully studied these matters in every 
one of nheir aspects, J would berwell fitted for this import¬ 
ant mission, as besides being a medical man who lias 
held MiUtfcry, Civil and Muniolpal office, whioli huve daily 
brought me in contact with all manners and conditions 
of men, 1 am a journalist and public speaker of several 
yearii' standii|g with a fairly large connection with the 
moT« important portion of the Brktieli lay and medical 
press. 

Living as d have m \ways done, and striving my tovdl 
feast for the puMio good, 1 have eschewed a “ family 
practice” and any and every bustoseetoSt ’tying me down 
to say otwptocewoald force me to protect private 
interests and neglect the aims end ambitions Of the 
Anglo-Indian community of which I am proud of being a 
btood-mvmber. 

Therefore* Sir, as there is absolutely nothing to detain 
tne, and as 1 have nothing to distract my attention from 
agitating'the British press and public lor the alleviation 
And bettering df our condition I am free to start, ■• soon 
es the 'Indian Medical Association thinks fit to sand me as 
i s delegate, and am quite prepared to stay in "England for 
us long a period as it requires me to, provided that I am 
furnished with the mos; moderate expenses for myself 
and family for such time arfhe L H. A. wishes me to 
fight ottr cause. 

lioye easy rtttres to q nto a re ^ ebtofa Wwhfo j 

Ip yuy —pasty toUes rtf y to e— ft—i a t ton, I mkjm 
•pdtytote totiwtotitore OsudP' foroons Meret f—. 
tyh^pubtie totsrest, fltea toeTsvw dCyo—I#—rtfeqg 
to f ihiftoltow JMfeiT Itorerry—tott tear* 

' who darr* ^»i*f**'*n 
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afctoUtottohftntortoto to m 
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- -cmh AH>WiCdJUWfit^ 

To tub Editoo, fetowarf'.fo;.- ■ * 
611,-4 trufit you wHl mftspd ypw ■ 

btmutfeoff tire gfeborfifento tteffi«ft ffcrwtoe to ^ ge oe fe tt fiy 
ss yen ’hav* done So toe -ctm. <*£ Ik? ftaJtary'end.'C^si' 
AssistantBurgeons anfl Hesjfittft Atohtorttto. 

Tire Ortil Apotirecery doss was openedfebo— 10 ytors 
ego to fake the place-of ifee Nffijtary Apotiuhw^ it 
civil stations aJben fhe sendees of the kitoto were 
required for purely mStttary purpose end they drees T* 
vartably given good sooouUt df themselves in ffeevsrioae 
and responsible -duties required of "them Now titot the 
Military Apothecary has been given the deoent and 
very appropriate desigostiem of Assistant Burgeon, 1 
think it -would only be t&r that the ‘Civil mm gets 
it also. But the mere iitiees set enough ; it ^wfld 
be accompanied 'by an 'increase to hfs, misersbly poor 
tolary. 'Why i tohoulfl 'not : h« be paid ; like hie mHHnry 
brother, when Ire is on an equal iooting with lihn m prb- 
f fessiou«l education, and'is found to fill life place fn divff 
*Hfe wHh entire irettefaetien ? "Many of the Ci^fl Apotoe- 
oaries (nearly 'OWNthlrd of rtlvtir ‘present mbmher) toe 
holders of Univamity degrees Ac;), and Aiuoe 

the year W8fi, the ttoiwiee dsreorulted it was and 
m the military' bnmoh etiU to, by men educated at Gov srn- 
meot >expeose, but from private students who We taken 
theL.ld.S. degree. But 1 believe ft brt ibton found 
difficult to get thste men, aa tire present spay sod 
position nre ndt sufficiently attwretke. The pay if 
•a mere pithiBce, starting with Be* fiO and riring 
after a life-time of service to Be. ifiO plus an;allow- 
aaoe of Bs. l fi0 tor an indepeedtoit charge. This to * 
-barely safflotenttor any honest man to %e dnmwtiy <re, 
much'more to enable urn to iPurehaw W®s end janrasto. 
so'that be may torep 'himsdtf itorntot with toe 
times iu tpr o fa toro nal kn owledg e. 

The present Surgetm-Gmerel with- to# -Gtonnutolof 
tfadriB knows lbs CHvR ^pefhteMas; 

•were df tkefr worth, ns fee^^ wre fer« 4ref tiore *?■* * 
feasor df toe Ifadres ^WfiW'<Oalle8i:?Mii- : >J '%Mth) 
doubt that he will make jurt pkpmtk 
wfesn a>propm opperentifty treews -; mA miy ;toit ; vbe 
Intoe near torture; • V 

•' -,. V x rrr $ # ?r m ;r : /•;•♦.!:»v:i-^ "'i 

*wmymmMmsr&z &mM- <:' » 

. flCo.THfc 

■' gi n ti re M iB 

i ffilltoir, toCfito WiM 










.... _ 

.gtiWO* on tit* tpder bai < it 

i S j WWg f Wyjr B I Xb^tow, <* mtmAma<l 

-OitW htujkft tb* dMtu which triw m to 

' * nign* IMag effected wife this much 

4llmm Ail 4p cbmptooMk symptoms were ; 
'fe/ta'tjfekrjnli hen (a ovate or ha* iMdided forui, welt 
mik$ jmiaioiil and -Ugh teinperatueo im »|ritc of .every 
jn diBe w eer ert seduction, including .the wet pack,-the 
fronts! beadaobe, the white furred tongue gradually and 
■'malty mddeningat both tip and edge#, opiy shortly after 
tji;. dry htovp condition ; the 

^hjtyelW 1 gemi*oUd stools, tympanitis and • gurgling 
in icigb&altec tibeaa. Spots were looked for but not seen. 
Bains dirm biting 'hepatitis were present in liver, which 
with tb* fever was one of the early symptouiB observed. 
3 |dl,>teiideroese, however, did not last more than four 
days When, under the usual treatment, it subsided entirely. 
*)n «bo<i|:tj» l 9th day ofthefever .be got acute paiqsiu 
both knenSt ail the other joints remaining uneffected. The 
high 4#pperature kept on, until the 16th day when he was, 
strictly against advice, removed from medical treatment 
hy<Hfo father, with the object of being token to his 
country. He died the same evening. In the words of 
Ds. Ram Kishen where be says as regards typhpid in 
natives that “it effects tho brain and liver, diarrhoea is 
Often present, tongue is dark, diy apd rough, and the eyes 
are sunken, and* that, do whatever we may, the fever 
never .leaves before its time is up.” He conveys to us 
exactly the conditions I observed in the case above put 
forward. My two Other cases of suspicious fever in 
natives occurred*in »peqple who were in the close vicinity 
of the first onef and soon after which they made their 
appearance. We had here the same persistent temperature 
in face ftf judicious endeavours at bringing about a reduc¬ 
tion, and almost the same condition of the tongue and a 
Sluggish liver, with a tendency to constipation. In the one 
-the tompsraturesell to normal on the 8th morning, and in 
tbo other on the 7th. All three of tliese cases I recognised 
as remittent fever, the first, severe, and the two last, mild. 

Yours, <fcc., A. Bkai^e, 

In medical charge R. L M. 8, “ Choc.” 

■. * —-:a:——-— 

$PMBAY SHBOBDI^ATE MEDICAL DEPARTMENT 
To the Editor, “ luDiaN Medical Record.” 

am glad to see that your correspondent 
■** %japathy ” has realised the poor progpeQts of the 1894 
^rtPh^fflrd cjass AssiatoatrSuiseons. How long will 
ifrlirlWfi boUh and these ooming out of College hereafter 
Aipgto-WaRfur promotion ? The officers of the A. M. 8. 
W4^4Mk4Pt 4 promoted by length.of *Uo the 

Aatistost Surgeons and the Civil Assistant; Bor- 
frtfm and Hoagltef Aatistants 4 ln Madras and but with 
£ Jfififcaiy Iniitanr Surgeons of the Bombay service it is i 
fofawinfc' fajto -Asad man's shoes. Is this sad 
W^W- last for sver? Some jeers ago, a 
) dbl>ir,Maftfril^ oocawped in M w ft oy, to# *tom 
l i bAtt biil j ft gwn wrt ed, to p r om t reflag was bepnght 
■ i i&lK mt&h , gvm tf n fcrtetg* at mak*--*- 
i*mUd u 
JNbfpwtiw, 


ywymay m iaA ^0 f Ut M 

■*<!**. 

mi 

3rd otoss Assistant Smsons in yiaps 

the number aHovtd,.ui0 to a# A to* f]gi- .__ 

number of supernuraorariaa In the pfelwr grade* |siffjfen 
bo pdworbed, hence the preoeitt Hook Ip pnmptlon! '!£$ 
the present Aae .there ,'d^sen, apd Wf-', } 

H5f Ctftege wfil furnWh it the vpcjr front . eijpbt, brtoj^$ v 
up the totjil to twenty-si^ which W mofs- fltoo twins the 
number allowed, with an Increase every .year. 

Can any one now wonder at the Jftrtr f IfWs 

is a long-standing gdevanoe, $nd' that re^res 
thorough investigation. The soobe* - 5 fih&i' li ^ dbph^the.' 
better. It will remove the present dtteontMt, luff the 
work will be carried oat roqre obeerfady. 

Youie, Ac., Disamiimix. 

---:0: - am ' 

MILK SUPPLY OF THU ARMY. 

To the Ewtq*, " IffOUH Mcoioal. 

Sir,—I n the 1st September issue of Jour gMhpsr y ^ag» 
196, your correspondent, Ma. M. VnnoiHte^ Sunder the 
head of “ The Milk Supply -of British Troops in dbdia'' *we» 
very eloquent over the woes of Tommy Atkins and iha 
milk question. May fi bs allowed to dofom h|p 
that Tommy Atkins is vety much bettor looked aXtfW hx 
this rospect, at all events in hoipfteJ, thou ^naciJWa 
supposes, seeing tliat for some Jean we hpve j^pllpd 
the Indian Government, expressly for tpe .to.tite hwital< > 
with large quantities of the ^Uffirst Swips”. J*nti)d<pf Un¬ 
sweetened condensed milk. Your correspondent |&hit ,pdt 
scoff when lie reads the words oondopisd toRk, ^pf'dhe 
unsweetened milk is a very diffowat thiag l^p th^ 
known ordinary sweetened oondsaaed milk. Ivtcst it 
contains no sugar (added), then the ipreience in lt #£ 
murderous bacteria is an impossibility, hmmm vnj.- 
disease genus that jpay by ofcrae have doand^tipidl 
way into :t|ie .ipilh »wpuW he phsphitely 
by the great heat used in -the prenoes of I \ 
tore, then boiled water is used when .wiping. T«an|f 
has the purest, richest and beat milk this world suppHflifr ; 
indeed far purer than if token direct jm* th^ oow, M;: 
flavor also, nnlike that of ordinary sweet (Ki n rten se d 'M iS m t 
is unimpaired, .nay It Is earicbed. Now ikm& .■tto|p 
being so, 1st Mg. Vrrghbk be hn^dn .^.^lmo^e^i: 
that 4< Lord Bull ,f k turt.gftar «tl <Wk 

well being and comfort of Tommy m-'wm# 

Yottro, 


Piaitt^ATXOM^;., 

To Tgi Editor, “Ism** Mibicit ? 

Sir— WH1 any of your readers Wgdly Intotm m 
preparation for efaoiog orot teott Rgbteidngilbe ■$&&& 
cqlotnid plgmshtetkoa of' oseoDda^^^r^-dte^ 
bar 

after centintma apjnoitiODa of c mg ^eb fa m 


...'■' ■•■p. ■■ ; 

tewti— ♦riteteiflii W i telsi1Aie<tSM ~ iw n eSllng>to«J pa l n . fl sw ^ 
MdhteaMS'f 




mgopol 




^ X : LWXi# BHW4QK3P tf *AB».» 

.* M V : -s^ THB'GEWTALS. f 

, fa T9* fifcaTd*, "'&»!** it&KWL Awoa&.V. 

gtfmnrity knows that Liquor Epta- 
■ fmAim., Ugltlf jiil toed'' mm genital *«rto, My morning 
ab£ mtotg, a*Q they drop off, hi » rapid And moet 
effective methoi of getting rid of thk flltby affaoiion. 
Tln-woiM mucous membrane, which it 

liebts^-ttioar to some slight extent, however carefully 
this jtfpamtion be applied, can be healed op in a couple 
df dayiwith simple dressing. Dealing with these cases 
to this manner does away with the painful process of 
snipping the fungus off with the scissors, often a not very 
easy task, as when wo have the cauliflower excrescences 
to deal with, made up of all base and very short pro- 
iferations, Hie operation is, as a rule, accompanied 
by severe bleeding, after the suppression of which 
remedies such as nitrate of silver or nitric acid are applied 
with, in very many instances, a recurrence of the disease, 
not only on ti>e old sites, but algo on adjacent parts. This 
oaatbarsdiofi line of treatment 1 first saw practised by 
Burgeon-Major 0. A. Wkbu, A. M. 8., and the complete 
success with which l always found this procedure follow¬ 
ed was remarkable. It has many advantages over the 
commoner remedies. It does away with the sense of fear 
of pain about to be inflicted when the scissors, nitrate of 
silver, Ac., ore proposed to the patient, there is no obstruc¬ 
tion from this cause to its free application and the perfect 
eradication of the disorder ; the pain if any, resulting 
from excoriation, is so transient that tho subject never 
speaks of it; and the cure is permanent, with no fear of 
adjeoent infection. 

Of course great care must be taken iu applying this re¬ 
medy and to limit, aB far os possible, its action to the warts 
themselves. A layer of dry lint over the solution after it 
has been coated on will protect snrrounding parts. 

Yours Ac., A. B. 

-- -w---- 

Government Medical Gazettes . 0 

GOVERNMENT OF INDIA. 

Surgu.-Coh T. Maunsell, A.M.8., to oflg. as P. M. 0. Bengal 
Command from 15th Oct. 1895, vice Surge. M&j.-Gonl, T. 
Walsh on leave. 

Sorgo..Oapt. T. E. Swiofcoa, I.MB., to be personal Asst, to 
P. M 0. Bombay Command, from 1st Oct, 1895. 

Surgn.-Capt. H. R, Woolbert, m.b,, I. M. 8., to revert to 
mod. charge Denial! Irregular Force and Harowtee and Tonk 
Agendas on 1st Oct. 1096. 

Third grade Hnap. Asst. Gagan Slngb Is permanently at¬ 
tached to the Burmah Civil. Dept from 19th Sept 1095. 

BENGAL GOVERNMENT. 

Leave Is sanctioned as under:—Surgn. Lteut-Col, J. 
O'Brien, 8 days extension, 

Surgn.-Cnpt N. P. Siuha, for 10 months and 20 days from 
18th Nov. 1895. 

Dr. C. Banks for 8 weeks, from available date ; Dr. J, u 
Hecdley.il days, from Slat March 1895 at permitted extension. 

Asst. Surgut. N. 1*. Rato, 2 months extension; M. 0* 
Banuatjae, 8 months wttontieu ; A. L. .-Moaumdar, 8 months 
fromnvniiable date. 

The Allowing oftcem are placed at the disposal'tothe 
Inapt. ^0ml of JalU $urgna.-Oapt B, C» Oldham, smd 
F. P. Haynaod,, ' 


* OM Wg» m Ref«aMe. : 




. - yhm ■ j p twiwrA—wm M tftotojw:-,' . 

Bnigfc^apW g. BW tofr <jM EjWfluA frlMto v'- v ■ 

Dr. N. a UMkerjl to be aM .JNdL : jfo 

i\ WMm to JBfd, cb*ip S«pjprnJ . y . .. 

Medicalehjwge was wide -Over aa. under i fcBtou 
K. N., Bancrjee, of Dtoapto Jail, onlttftta. IMS j end JFE 
Mithor^of Arrah J«JI,on2$th fot, 1695. * 'i/T*?'!] 

Medtoal charge was assumed to andar **4m^Lltofe Wc 
W. F. Murray, of Arrah Jail on J8th 9etlflOS» 

Sorgo. Lieut. & tf, Blaker, of Dtoapur Jtoi, «u 26th ,0& 
1895, 

The following Civil Hosp. Aosta, to have the higher grade 
pay from 21st Oct 1895 :— 

Second Class.—Nishi Kanta Dam and BaTOda Prosed, 
Third class.—Syed Mahomed Abdus Shaker; Betfah 
Chandra Acharjee; Boidya Nath Gtfl'{, Lakhmi Ntoayai* 
Mltter ; Saroda Prosed Sen ; Bhagawat Penhad. 

PUNJAB GOVERNMENT. 

The following acting appointments among Civil Snrgas. 
are notified:— 

Second Class.—^Surgn. Maj. C, J. Bamber, from 25th Kept. 
1895. Surgu.-Capt. D. T. Lane, from 5th Augt. 1895. 

Power to conduct poet-mortem* in Dera Ghazi Khan Diet, 
is granted to the Huepl. Asst, attache*! for the time being 
to the Rojhon Dispy. » 

Leave of absence is sanctioned aa under:—First class Hoes. 
Asst, Daulat Ram, ISdaytp.l from 4th Sept. 1895. 

Second class Hosp. Asst. Sobha Ram, 6 months on p.a, from 
17th Oct. 1895. 

Third class Hosp. Asst. Abdul Hamid Khan, 8 months 
from 2fith Oct. 1895; Hira Singh, 15 days from 8th Oct. 
1895 ; Ibrahim, 6 months’ furlough from 12tfi November 1894. 

The following assumed charge :—Bgde.-Surgn. Lteat-Ool. 
W. A. C. Roc, of Inspr.-Genl. Civil Hosp. Punjab, from 24th 
Oct. 1895. Surgns.-Maj.—J. W. Rodgers of civil med. duties, 
Dera Ghazi Khan Dist, f from »th Oct. 1895 ; M. O’Dwyer of 
civil mod. duties, Julluuder Diet., on 16th Oftt 1895; Sorgn.- 
CapL H. Fooks of civil meii. duties, Bannu & DJst., on 10th 
Oct. 1895 ; Mily. Asst. Surgn. J. T. Weston, of Supdt. Hissar 
Jail, on 10th Oct. 1895 ; Asst. Surgos.—-Khan Bahadur 
Chotan Bhah of civil med. duties, Ludhiana Diet.,- bn 19th 
Oct 1895 ; Bhagat Ram of Sany Offr., Kalka, on 1st Oct. 
1895 ; More Chand of Mooltan Dist. Jail on 27th Sept 1895 : 
Diw&n All of Pindlghat Dlspy. on 23rd Oct. 1895. 

The following made over charge:—Bgde.-Surgn -Lieat.-Ool. 
B. Franklin of Inspr-Genl.-Civil Hosps. Punjab on 4Ch 
Oct 1895 

Surgns.-Maj.—M, O’ Dwyer of Dy. Sany. Comr,, Punjab, 
on 16th Oct 1896; B. F. Bigger of Civil med. duties Banna 
Dist, on 16th Oct. 1895. 

Surgns.-Capt-D. M. Davidson of civil med. datfas, 
Gurdaspur Dist., on 18th Oct 1895 ; H. Hemlieynf Bandit. 
Dharamsala Jail on 25tb Sept. 1895 ; H. N. MorxU ^Sundt, 
Mooltan Dist, Jail on 27th Sept 1895. 

Surgn.-Lient.—E. A. R. Newman of civil med. dntfeft 
Dehra Ghazi Khan Dist, on 9th Oct 1895. 

As8t.-Snrgo.—Brijal of civil me<L duties Lwfhlatm Dist. 
on 19th Oct 1895 ; Sobha Bam of civil med. duties, Jallnn* 
dur Dist., on 16th Oct. 1895; Eadha Kkfoen Rai BAhadur. 
of civil med, duties, Gunlaspur Dist. on 18th Oct 1895? 
Harbhagwan Das of Sany, Offloe, Kalka, on lftOct. 1888; 
Gobind Ram of Chiniot Dispy Jhang DM 4 on Ilth Get : 
1895 ; Fateh Chand of Supdt Umm Jail en 10th Oct 1895 x. 
Gobind Bam of Mooltan Normal School on 19th Angast 
J. D. Rebeiro of civil med. daHto Shekh Baltin On IWh?. 
Oft, I895i ■ . ■ • - ■ >■■■:- < l 

BOMBAY GOVERNMENT. ^ 

From the 6th Nor. - 199fl , Satgn. Oapt 7. * 

Snpdt. HyderebadOeatral Prison, ta Vetoe d with tibpowmr 

of'aMclam Ma^yaator.., t : l* ^v,. v 

Rargn. LteatrOi V* L. Ba^hsdoeMM <• notototo « 
mtostorJ9|hji'^ha^b^;,v <r .. 4 ,. ; 

*4ito Drown aaarvM pmmm* : 

Atot flargn. A. 0 Bahim op IMi Bbt»». 






' tBW WKPSftMk 




wvnGKcnr. 

fa ptod «t tbc lift- 


frt otilsnd :--Ajmt.■ 8 urn*,—Gan- 
aiindXMrt.! 8, J. 9. Kotak 
i Civil. Hoop. Amts.— 
Btfatere Dm to Bands Saori Ul Dispy, Nanor. 
Adi to OlvU Station Dispy, Nagpur: Aaul Karim to 
Http* Vagpu; Hal Want Usman to be under tbc 
<Mtfl BsUgn. Nagpur, 




lift tot. life: UlurtaS f ttt t m Vt — 
m. vTY a. on mi . *ut- imi: 8ifa 

BMfoJillBufe onltth W6.t MTS 
Tbayatreyp CMlDi«pr*0Birdttot NMr^ 
of Outpost <*97tb ApAiggM 



im ; W. X. T. Ifattlsr of yNMffcta 

! uui Oct, im. 





.'■V-K^W. P. AND OUDH aOVKBNMT. 

JttS&fe’’-fa' sanctioned m under :—Asst-Surgn. Iktadar 
IQ ^ fe^hmontha on Awmullya Ratao Bysak, 1 month 

' WrtJMhvfat it If. S. officers are placed at the disposal of 

I- 

frqMBtj; F. D. 0. Hawkins; Saran.-Oapt. W. G. P. 
Alpta, w. Vost, O.M.; J. Cbaytcr-Whltc, m.d., 
•04i^L Melville, m.b., an. 

The following appointments are ordered :— 
Bdfe.-Bflrgn.-Lleat-Col, G. Hutcheson, hj), I. M. B., to 
-oflg. as Ipspr. Ge&L Civil Hospls, with tempy. rank of Surgn. 
Got* from 28th Sept. 1895. 

Sangu.-Gapt. W. Vost to Bahraich Dist 
First clam MJly.*A»t,-Surgn. W. J, Hogan to civil med. 
charge Ball to Dist; G. Hynes to civil moti. charge Pillbhit 
Diat.; J. Hardy to civil med. charge Bara Bank! DiaL 
Seopnd class Mily. AsstBnrgns. C. G. Thomson to civil 
med. charge Boorkoe College Dispy. 

Asst,-Srgn, Karar Haidar Khan Bahadoor to oflg. Lecturer 
on Snrgery In the Agra med. School; Hara Kanta Banerji to 
-civil med. obarge ^iasti Dist. 

First grade. Hosp. Asst.—Jaswant Rao to Khurja Dispy., 
Bui tradsbahr Dist. 

BURMA GOVERNMENT. 

Medical charge was relinquished as under Snrgns.-Maj.— 
C, B. Bundle of Jf. Civil Burgn., Rangoon, on 25ih Oct. 1895 ; 
AJt. PechCll A AM,, of 01 vH Surgn., Thayetmyo Dist,, on 29th 
•Oot. 1895; Burgns. Capt. K. Prasad, of Civil Burgn. 

-and Modi. Officer Mily. Police Hosp., Bhwcbo, ami of the 
Share bo Diet, Jail on 10th Oct. 1898. Surgue. Capt—C. N. 
Bentley of Civil Burgn. and Central Jail, Tnyetmyo Dist., 
on $Jth Oct. 1895; K. Prasad of Civil Surgn. and Dist. Jail 
Tonngoo on 28th Oct. 1895. Mr. C. Martin, l.b c.p. and 8. of 
«Cifii Burgn., Toungoo Dist., on 10th Oct. 1895. Senior 
Jfolp. Asst. Mahomed Ghow of Police Hosp.. Mandalay, on 
1st Oct, 1896; First grade Hosp. Asst. C P. Moodeller of 
doseia Police, Hantharmwndy Dist. on (ith Sept. 1895; First 
grade Hospl. Aests. R. B Deshmookha of Henuda Civil 
jIMspf^ on Uth Oct. 1895 ; G. C. Chuckcrbutty of Civil 
-Sum,, Pegu Dist,. on 30th Oct. 1893 ; Prem l>as of Nympaay 
*Ome«t Hoep., BhunfflrDMtrtm I9rh Ojt. 1895 ; A. A. Pillay 
of Reserve Police Hoep., Pyawbwe, on 15th Oct. Second 
grade Hosp. AsaU. T. A. Jeyaoela Rao, of Police Hosp., 
Swdalay, on 29Ui Bept. 1895 ; Jai Lai of Town Dispy., 
Ma*d»}«y, oh 1st Oct. 1805 : Uusa Ohander Cliukerbutty of 
Hosn.j Bhamo, on IBtfc Bept. 1805; D.De Sousa of 
.. Dispy. Ltttpddan, Tharawaddy Dist, on 8th Oct 1896; 

M , DvSeoMof Oiril Dispy*, KyakJat, «tfa Sept- 1896 j 
MeJchisedck of Rangoon Lunatic Asylum on 7th Got. 
V, Dbrtuawmy «t5i of Mandalay Genl. Hosp. on 
let*. 1890. T. A. J. Rao of Mandalay GenL Hospl. on 
3M 0k im; D, P. Pifts wya of Rangoon Lufcattc Asylum 

B J- fltaawaay of By- Heap). Tannguf, 
Ml -Dot* 1 Uma Ob, Cbackarbetty 
t Heap, on 19th Oct 1895; Krishna 
i CTwU DDpy^ on list Oot 1895. 
A. +mt. Rammaatha Blngba of Police 
mH4t«uptl895; Dharesbww Parda of 
fin ith Oet* 1895; Bhyand 
lUh fSns OMKpt Bos*, Aim Dist, 
tot. im 

-Ito, «a 


ty-fj 


Tim bBovin»are appeiota aa OivU fottnt of ihs ante- 

mentinod distriete;-S5^n* Majj JSfftflPL- 

C. $. Bnodls, Thayetmjo; Bfilgtt. ,0^^ ^ Bduito,' 

Toungoo j K. PresM, Pegtu ^ 

The following officers of the BAltjtk Me ftotontjf 
taaosforrid to the Bum ah Civil Deft : s ^ - j 
Third grads Heap. AssU. flajao Bingham! JtoU Wki 
from 19th fleph 1895, 

The following aseomod medical 
Col, 0, Baker of Civil Burgh, Rangoon on J5tfc Dot, 1WA 
Snrgn. Maj. A. A. Peoholl, AvMj., of CHvil fturjm. Thaystmyo 
Diat n on 24th Oct. 1895. taff*. <5api. C, N. Benslet si 
Central Jail and Civil Surgoc^ltoto^^h 0faA:Oet* lW5 i 
C. Norman of Tongoo Diet. Jail aa%b Ooti .-Ipffii Ftast 
Grade Hospl, Assts— Abdull* Khan of 
on 15th Out. 1893; Abdool Maild Roan of vlvtl fMim* 
Thayetmyo, on 28th Sept, 1895; Prem Dam otfflmsiQ Pom 
Hospl. on 89od Oct 1895; A. A. PalMy of 
Hosp. Pyawbwe, Yamcthln DUt^ 00 19th Out Mtt. topid 
grade Hospl. Assts-—T. S. Metohlsedek drt Hcsada Cpffl 
Dispy. on Uth Oct 1895; F A, J. RaO of^ Raumob fittittrtie 
Asylum on Bflth Oot. 1895; Biimswaty of Olttl Biipj^nm) 
Jail Hosp, Shwebo, on 22nd Oct. 1895* Third trad# Mogp* 
Assts.—Shyam Kiahore Day, of Police Hosp-, Myitkyina pn 
5th Oct 1893; Raghuntha Singhabf Pink* Bmp, 

on 27th Sept. 1895; Mauivf Kysiw tau of KtmlatPcBw 
Heap, on JsthSept* 18^1 T.J.G. PHlav ofCi^U JDfapJ- 
Prome, on 5th Oct 1895 ; P. C. Rai of Senbo Outpost Kmp- 
on 3rd Sept. 1895; B. C, A. PiUay of By. Hnspl. Thungui 
M. V. 8. By. on 11th Oct 1895 ; K. Kaaam of Oftwil DHgfv 
Sandoway, on 5th Sept 1895; Dfcaaeshwar Vhima of GivR 
Dispy., Maymyo, Mandalay Dist on klSt OQ^ 1895; Battdet 
Sing of Genl. Hoep., Mandalay, on 25th Got 1090; D. If, Mao 
of Yaraethin Police Hospl on 3rd Augt; 1995; M, T, 
liar of Yametltiu Police Hospl. on 3rd AugtiMf 
G. 0. 0. 0. 

Leave of absence is sanctlooed as follows :-4urgu,.M*j. 
Genl. T. Walah, P. M. O., Beng. Comm., 0 mOntlwi on 
Surgn. Maj. C. H. Beataou for 1 ysarj»l<it fmobto 
0urgra.-Capt CL B. Martin 0 months on ms. aiid W. 
Hardy, 72 days jnu*. 

The Board of Examiners have declared the nud«rnMntiQttfd ; 


officer to have passed the standards noted i 
name Burgn.-Capt. A. G. Thompson, A. M, S,, 

standard in Hindustani. 

The following appointments are taa d ty- Bt ri 
McD. Cuffe, o.B, to o So. F, M. 0 M M PW* { 
Burgn. Lleut-Col. B.C. Baton to offiefat* aa 
Allahabad and Nerbudda Dials. 

■ ASSAM GOVERN MENTIS ■ 
Four days, leave without miowauoM^ltofai 
grade Heap. Asst. Lwaraka Hath ttofanff 


aim* fefg& 
w tower/v. 


Oct,l W. 


DOMESTIC OCCUBJUarWU. 

Tht eUrf« Jbr iiutetif • Domutie QtmmM h'fy t; 
jfcrwtoWfcrtMrf Rt- » for «m-mh»rOir*, mltei- A m M . 
Ufm mr iti U w<t> tke f **» ww w iC." 


tPDiM*—On lift Octal*,, at .& . JQa*..' j Ua« r ; 

Wmmtw*, *»•<*, to *K» tt Map^flMim-9.4,- .Edjfhm,; 

*mj ifaSaritot al uto a tor . ‘-4 

Bolton wfleaf 

, hmmVmlmuOMi flwg aca , atja;<pPW*. : 

cvh m «A» 

I,at g nc* -fl« f i.». I. W. Vw«r t j.,st Sii'at a ^ 





' G^M-^oo)im^-i4x F***cie 
H*M, ob the SWi October, by the Meet »«v* f Oo^tm, 
pjyRsShhkhop of Madia*, assisted by Bov. Fetboit J. J. 
ftM'.toi X'.**;1Wrrto, Assistant-Burgeon F, W. A, 
Cosfem, to DofaJUth, daughter of Hr. T. (TOosnor. 

DEATHS. 

CbAWWOBD,—<> tt Uth, October, «t bJs.rtekhnce, St. John’s 
Fij^’ BlAOkheAtb, tondou, 8. £,, Sir Thoms* Crawford, k.CJ.b. 
*&»,, Ndln, Director*General, Army Medical Department 
(sotM) aged 71 years* 

Fiwpatbiok.—O n 17th October, At Hamirpnr, Grice 
LeUfca Florence, daughter el the late Robert MaoOutchan, of 
Marten anti the wife of Surgeon-Captain John Fitzpatrick, 
Civil Burgeon, aged B7 yearn. 

RqWlby.—A t the Eden Sanitarium, Darjiling, on the 28th 
October 1895; of blood-poisoning, John Rowley, Assistant 
Surgeon I. If. ft., lienioal Offloer, Kanchrapara, £ B. S. Rail¬ 
way, aged 98 years. 


NOTICES TO CORRESPONDENTS* 

AiMttant Surgeon /. M. S. wishes to know after how 
many years’forvioe is a 1st class Aset Surgeon entitled 
to pension and what pension. Will some senior officer 
kindly answer ? 

C. P. (Shiinoga).—Thaukf for your kind interest. 
The form for admission is to be found in the Association 
advertisement in the Record (page 306) from which 
copies many be made and filled up. Send in names early. 

G . ( 7 . D. (Tezpur).—“Bucknill and Tuke” iB about the 
best recent authority on Insanity. 

H. R. (Lucknow).- -See notice to X. P., and kindly 
act on same at once. 

JT. R. 2).—We regret that your complaint was not con¬ 
sidered in the first instance by ourselves. We hope you 
will be wiUsfied now. 

M. 7, (Chin. Cbio)-—-Thanks for your kind letter. You 
wiU find the tranaactions of the Indian Medical Associ&ton 
fully published in the back numbers of the Record. 

P. K. G. (Bombay)—Apply to the Secretary India Office? 
Westminster, London W., or obtain full information from 
the Medical Register and Directory of the Indian Empire 
to be had from the Manager of this office. 

D. D. (Rftjkote).—We have looked over the Mirror and 
find the report meets all the points you refer to. 

V. N. S. (Sonipivt).—We tldnk that a military offioer, 
while on leave on private affairs, is not entitled to fret 
medical aid from a civil medical officer, 

Jf.7. P, (Madras).—Your first letter has been put before 
the AjsociAliflo^'Your article will receive early httention. 

S. /1. 6. (Gkirgaon).—Thanks for your paper. The letters 
CLM^S.. indicate Certificated in Medicine and Surgery. 


AOKKOWUiDaMEHTS. 

W4 have wash |S $mm in acknowledging thi fbUotefap 
Literary Contributions and- Utters from 8. J. Mxdleito, 
GM&f ^HviUiputr; N, N» Katrak, h.M.a., Bomfcky ’• 

A, X a, Madras ; Frederick 
x^; Ybrk ; ^rattdian Bom/ ; 


London ; F f TferarbouvurMtty Aplj "C.IRIj., y r ^Wi|toF^*: 
Moboramnd Kabmil Edfileb^ CJM&i -■=/ 

Snrgn. Kfaalife Raahid-ud^h, L.BA* 0hdtinto, ft*. 
Joseph Beojatitfii,C.M,8 M Afestedabad | Rogers. &03w#, 
k.d , o.m., iac;, Calcutta ; A. Beale and A. J. Martin 
London ; and others. 

THE MEDICAL DEGREES OF THE PUNJAB 

Ak Assistant Surgeon of the Panjab, who to *ii L.M.6. of 
Cnfvenity of that Province, takes us to task tor oertabverrors 
in a comment by one of our Bub- Editor*, on the safest of 
" The sale of degrees by the Punjab Qovermnaa t."We have no 
hesitation in admitting that our correspondent is in the right* 
and oar oommontator In the wrong, and hence we haste* to 
expross our regret that the comment appeared as tt did. Tho 
L. M. B. and M. B. degrees of the Punjab University are- 
very estimable qualifications, and we think the Government Is 
perfectly justified in endeavouring to hold out Inducements 
to the alumni of that University to advance their academical 
qualifications and titles. 

Wo sincerely trust that otrr brethren in the Pan jab will 
feel no longer aggrieved, and that they will always maintain, 
as tbey have hitherto done, the high prestige of their " Alma 
Mater." -- 

HYPNOTIC FRAUDS AND PUBLIC CREDULITY. 

It is characteristic of conspiracy that it tends to spontane- 
oue disruption. Whether we deal with great or small 
combinations of this kind, with the quasi-sublime or with 
the ridiculous in imposture, the result is the same. A quarrel 
or a bribe may at any time introduce the tbin end of the 
wedge, and the further work of cleavage Is only a question, 
of time. It is usually to the public advantage when- 
offenders, thus break with each other, k and a degree of 
satisfaction on the part of outsiders at such times 
only natural. Sometimes, however, this feeling is tem¬ 
pered by a touch of pity, as in a case reecntl) examin¬ 
ed in the Southport police-oourt. A youth olghteeu years of 
age was charged with sleeping oat of doors. He defended 
himself on the plea that his master, a professional hypnotist, 
had refused to pay him his wages. Some remarkable state¬ 
ments which follow throw a light on the kind of relations 
which exist between the hypnotist magician and his medium. 
According to his own admissions the sufferings of this un¬ 
fortunate "subject" were not imaginary. The art of the 
master juggler did not extend to the abolition of sensation* 

A pretended trance in which he lay tor three days with his 
mouth stitched up was to the boy a period of wakeful and 
doubtless of painful sensibility, and we may safely conclude 
that certain injuries inflicted upon him at other times were 
likewise unrelieved by the anmtthesia of suggestion. The 
folly of enduring—the morbid and culpable folly of encour¬ 
aging—these miserable impostures ought to require no 
demonstration. Their exposure in this instance will, if is to 
be hoped, have some influence in weaning the minds of a 
credulous public from the attraction of a species of fraud to 
which it is far too ready to expose Itself. We will not deny 
the strict justice of leaving the knave add his willing dupes 
in cases of this kind to live on one another at^d to Aadeaoh 
other out. Still, this admission does not Absolve^ As,.,«A-. 
humane beings, of a certain ; secial. responsibility in the 
matter. Where tbs-eflect of the fespoetoto 4 lmpUto *o great 
personal detriment It be allowed to *wot Its m »» f 
Where, on the otto?* hand, 

rnmtmtd are' tori?**a(Mr mA 

AT* liable to soWwkat mtotolnMi R wUl be i^endiy 
guDtoltMkft-. ttomt ^ etod ; ;iw*Tri AR 

tatortefeaw, i».■; 
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. NWEOtC*4KH BAKLTa&Y WQJ4K 

:#*.;; JKIKIHAJ* 

■v ' tt wtaju lay e-Ool. ymmg Maotion, . 

! ;'^>i;.;';-. ‘ - ; lL^-|KJIb r UJ> n F.fcOS. Sdfe. , 

v ';^-4tf iftedaud nNrguowtM» ia4 sanitary de- 
iadia are* at the p n s sa t time undergoing 
'-Ftae mmm to be a generel consent that 
: >WM oU«r^« t« necessary cod impemhag; but the grounds 
t*Mph’ that obenge » needful and the manner in which 
wiflrm i* bi he aceomptiilmd do not appear to bo always 
olsariy ttsUsed. Servioe considerations loom too lurge in 
the erj^meot, and it is not sufficiently held in view tliat 
medical nod sanitary administration want constitute a 
of general administration; and that questions of 
reorganisation must turn upon the condition end require¬ 
ments of the country, and not upon the history or qualities 
or rights of present establishments, or the claims and 
queMostions of those who clamour to replace them. A 
feyiew of the evolution of geuersl and medical admin¬ 
istration in the past is necessary in order to understand 
dearly the faults of the present and needs of the future 
in respect of medicul anti eauitary work. 

For this purpose I have drawn up a table iu which the 
more prominent features of the history and administration 
o; India, since tire granting of a charter to the East India 
Cowpauy in the year 1600 up to the present time, are 
stated on one side, ani the consequent changes which 
have tuken place in the strength awl constitution of tire 
medical services are drown on the other. 

Schema of Adminittrative and Medical Evolution in India. 

Historical. Modlcal. 

Burgooiu to attend officials; ltos- 


Sorgntoeuth Csntary. Factories ; »*» ~ , -v- 

wHWAl UMtLvs*tf<mU and suborU* plUU foe foldters and subonlluaws: 

i lew auldiers, compound om tuid draswrs to assist. 

-wLJKh Cmrtary. AoquisNlon Increased medical establishment 
el fcJrttqff by<»»*«* and uouqiwsts; for attendance on olriUaus »n<l 

warn: armt«;wutoo lUKi black ;nafy. troop* aud mrvioo tu navy Sopor- 

OlSt mlialnStration, by prestaeiwles lnteudl»g •urgeoia aud Medical 
juJ Ol*w»u,vf noqulr*l oonutry: Board* appoint^ Oouipany * MejU- 
AaUactdraMa conrsa of jaxUo*, gaols. ouJ oflloers postal to districts for 
PblM tataMWisd* ■ud saboiUlnate, atuuilaaoe on offioials and oTiarge 
raramm* Judicial and ulwioel aerrlcM of UjTwameat gauU, hospitals, ete. 

ApoBheoario* and nwlva Aoowra 
trained in hospitals. 

Firat Ball of Nineteenth Oeatmry. Uedlnl Staff enlarged; all mall- 
territory; Iiwmwm of cal juperririon ooadaotal by Coiij- 
nafV * aunwaldoti #t now paoys officers: olvll charges nalW 
SKSmSr-SSi«i^otorrU ^«r«. pitaL; Hospitals and duties 

' ‘SSSmutClpnid : Srorinolal aJcduta* eetebUshed t« wodloal relief of 
WMta mtta; ooniWemble atteu- imp ** portion ; vnooU»tlou 
tSKlu to Mttoafttas and tasdieal started ■■^wdleal sobools founded. 
«**£» mNAsafetaBk «w- sabw4ln«tai *»!««* la u " w,ai ' 
pk^-ed In eubwdlitate posts ; wme 
msrot sxtauauig. iUcntton ppld to nuiltation of 
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fimtaltontaotloy. BMtea- Modloal otDbars larfriy rtatad 
dtmHMttatton af 7 arilttary ou astrlot; strlons obsslt to mallr 
mof s*n meat, oalaml isuitary profrots. 
iKSBm lit mnfiayVantsiw- UrSdorf rtaun to tat <w« v*+ 
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Bspsdldioy of Mparattaf mJTrtary MO, I 
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1891. Lord Hipon^sofaeme of local Local tmdUe up p ota And loped 
Ntf-eorenuMut tlabotatod. Meta- lwept U b »ta jltaBta taP tOad Wr 
alpaTitles and local bodies created ploy ta etl oa t tataflBS bl tar etadl- 
end enhrusted by lav wltb power of oal and saeltacy perposas. Ovkta 
oo(looting aud epMidlng money for iocWe «f liirtt eiy woek, 
local purposes—tnedloal relief aud oloesr atteetioa to btaith matlbm 
sanitation among :tlmin. la pseral 

From this bird's eye view of ladiaa a<itail»itFajti{M> r 
it is evident that our Government of tlm EmplrehaS bfi^ 
pervaded by several well-deKned pftaoiples, oiuefly (1> 
Military uniheation; (2) separation of olvll fregn 
military administration; (3) decentralisation of rifft 
govern moot; and (4) devslopmont of looa! aelf-gowuc- 
meat. It U on these lines that progress witi pcOpoaA U 
tiie future, and any change which is oaathisred mspesujry 
in the iuteresta of the couutry ought to take the jduips 
of gradual devol<qmient ratlier than abfvpt revoiutiott. 

The recent weatlon of four army oorpa undat one chief 
is another step towards consolidation of the rOlti^^ fortes 
of India. Probably a higtior degree of assifuCiatioty of tiie 
native to the European section o£ the army wlU resist in 
the course of time ; and the question of uuulgamWtui^ mi 
unifying tlie Army Medical Executive, itiedioaladi^bitaa^ ; 
tion having already been amalgam,ited awl unified, tatt; t ‘. 
eventually arise. Moantime the diJEareitoee ci£ cwuiiludaoj 
and looation of the two section* of the Army; 
ferent cobttitioQs under which the medloilexequlbve 
are engaged, will probably inrifaw agoirnt comoIMmkmi 
the latter. -fry -^ 

Military and civil medical adiiiinistfAUoiiVh^.W 
pletely separated since the year 4&K)-Mtd 
cornnumoad liai worked well. JjJo complaint 
the Goveramenta under /WbtCti !»#** §4&mn ut- 
inefficisDoy or neglect on the pari cf tfaet seotron eftW 
Iodfea MedM Service mkkh 
admioistraUdoi Ou the esnaimarjy, 
work has hitherto been done well^ 

Indian BledipBl.pApMttiMMt 

in war and pkape-4u meAfM *eile£ 

eduoatiOu, the fltankgemfefit nf prisons and atylrnn^ jg 
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1»m »itda**A*» >h aa .k aw- 1tk'kMf' i''^ l l<^*»,*«°i>ttarrt- 









Wpifcg*/; HmUm to-' 

wfartroffar atl fa treating the tick 
^iuMbfod rent the unHtttkm of btrreefca, 

Jfa^fgfifag;i)Wfal% wi-.MDpa. . I* faidkit iifrequently 
^ wt H»trarfc'fc by 00 UMIM 
pfat .17 «* tifawiea faosre p e t ent, and the redaction of the 
d ee tfoiA fa Bn re pca o army from 69 fa 19 per 1,000 

fa Wr wm& mMwmmt 

anachronistic ia the phrase “fossil seniors.” 
Afa pfai strsilre oflieers fa these day a are the survival of the 
tod ate carefully retooled both at home and abroad. 
5^hat the liability;to recall to military duty has not damaged 
the work of civil urgeens in India is quite certain. 
Whether the policy of maintaining in this manner a 
reserve of medical officers for military contingencies ia 
•expedient and sound or otherwise muat depend on 
administrative considerations ; especially on the question, 
how far the contingency of military exigency on a large 
aoale can be banished from Indian thought. The recent 
ory for a purely civil service has arisen from an interested 
class which hopes to protit by tho change, and not from 
those Who rule the country und administer its military 
and civil affairs. 

Even if it were decided to]be advisable on administrative 
grounds, to entertain a purely civil medical service, it 
would bo necessary to obtain the same class of men as at 
present aud in a similar way. The primary duty of civil 
medical officers is to attend on Government officials and 
their families, and take charge of Government institutions, 
Europeans, or Europeanised persons, are obviously boat 
fitted for those purposes, and the universal rule in India 
that ail official departments must, for efficiency und 
progress, be officered in chief by Europeans cannot with 
impunity be Set aside in the case of the medical and 
sanitary services. Plenty of employment has arisen, and 
more will arise, as the country develops, for Indians, 
•educated in India, without destroying arrangements 
which have hitherto worked so well. 

The real cause of dissatisfaction with medical and 
•unitary services in India, as now constituted is that dis¬ 
ease and death are yearly ravaging the oou&ry • that 
aanltutfan is in a very baokword state, and that these 
services are feeble in the face of conditions, making for 
deterioration of health and destruction of life throughout 
* vast area covered by an immense population. What are 
a few hundred doctors and a few score sanitarians to the 
280 millions of India ? Ail this is quite true ; but does 
the remedy lie m multiplying and debasing the medical 
and sanitary executive, and is it the duty of Government 
to carry medical relief to every door aud compare the 
cleansing of e very home V 

The remedy oonaiats rather In following out the lines 
of policy—and self-government—already 
initiated, and developing the spirit and practice of self, 
help sad self-support among the people. This has been 
already done largely m regards msdicsl relisf, hut htii 
wren mors necessary fa matters of sanitation., Med fail 
tdUef requires a skilled agency, but the work of cleanafag, 

oan and fahtt 

1*4^ 

If & fcfarmd ircpnletnj^afa an arinyof safatariaai and 


thahofaesMi^ tfa* urban 

district And provincial authorities* ftfr Abe. e*eJhlfaW<ef 
important work* neerenryfortho health of the nttreo- 
nity at large. The dnty of Government consists itf show- 
ing why and how sanitary measures are to be undertaken 
By means ef ad visers and faepectore the sanitary tMfefe 
of the oMwtry and community are ascertained, and this 
done, the ruling power might to fasfct 6n the proper steps 
being taken by the loeel authority to tecore oisanUiMre 
and prevent praotioes dangeroo* to health. The pwaont 
ad vising find inspecting Agency requires strengthening 
and organising, and arrangements have to be made for 
the scientific study of disease causes. 

But sanitary progress must depend on sanitation be¬ 
coming part and parcel of the rule of the country and 
life of the people as in England. As development pre- 
oeedain this direction there will bo abundance of em¬ 
ployment for Indian medical men. 

I have in these remark* designedly limited myself to 
principles, and avoided comment on particular proposals 
and plans of medical re-organisation. 

The points which I have endeavoured to establish may 
be summarised in these three propositions :_ 

1. The sauitary defects and defaults of India do not 
result from any ignorance or incapacity on the part of 
the Indian Medicul Service, but depend upon the circum¬ 
stances and habits of a teeming and ignorant population 
spread over a vast extent of unhealthy country, 

2. The arrangements for medical aid to Government 
son ants and medical charge of Government institutions 
and for medical administration are satisfactory ; but the 
arrangements for supplying the sanitary requirements of 
India are rudimentary and ineffective. 

.H, Sanitary reform and progress can be accomplished 
only by educating, persuading, and empowering the 
people to adopt measures conducive to health as a detail 
of domestic aud communal life. To that end the State 
requires an organised establishment, acting under the 
orders of imperial, provincial, and district authorities to 
investigate, report, and advise. 

PERSONAL HYGIENE. 

By S. J. Mulubot, GJIJB. 
v SrivilUputr. 

(Continued frompage 344, VoL IX.) 

JtJBT the same as with breathing and the besting 
of the heart, every step we take and every word 
we speak wears out or wastes a small portion of our 
bodies, and tbk waste it replenished bythe food we 
eat, and which saswore reverel jmrpe^ 
us, producing animal beat of whichas afaeh fe eray 
day generated as wouM-fadl a Urge pot of water s fad an 
tbg normal hast of oar blood k W^F., laty^bfar abovw 
this mu* beoalkWevtr. Chu food gives us etre^ fa / 
perform fa# various foactfana f UJk ^ffak 'mtym 
somewhnt the same purpose fa onr hodke m wkd at ooal 
dorofa tlm mtway eiigfa^ - 

Indiffe re nt ootta tri re»ndfafa*.' 
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they contain; totk they should be wfltoM lefe raaMto i li 
Soiiore without freak vegetable# mw llebto tow* ,'■-. 

oolied scurvy. Frail poeperiy dye are wdl l rt '#t 
dietetic purposes, bat if unripe or overripe, they '•»***£ 
ful. Tbe best time to eat fruit it at breakf as t orat 
tiffin. Decayed food of any kind ought to be mjoetod 
Double oare ie neceosary about food when choleras <er 
dysentery prevail*, a* what may do no liarm at otlier times 
may tlien cause sickness and death.- . fruit* and 
vegetables in large q uantittes, and all tedigeatibie food , 
should be avoided. Hpioeo, £o,, are useful in mod oration, 
but in excess they injure tlie stomach. Badly cooked food 
is unwholesome. People are sometimes mode ill through 
the poison of lead or copper in cooking vessels which 
should be kept scrupulously elm, aid cm taken that 
they are properly tinned from time to time. Food must be 
regulated partiy by the constitution. The English pro¬ 
verb u one man’s moat is another man’s poleon,” tells u* 
tliat food muri be regulated by constitutions nMidiosynora* 
lies. 

jjow to eat .—When a woman is boiling rice, the puts the 
whole of it into tho pot at once and at the same time, but if 
she kept throwing in rice now and then, It would be badly 
cooked. Just so with our food, which we should eat at 
fixed hours only, bo that the stomach may have thire to 
properly digest one meal before another is taken. The 
bad habit of giving food to children very frequently 
should be discontinued, ab the minority' of the diseases of 
children ia due to over-feeding. Digestion generally take* 
from 3 to 5 hours. Some urticle# are digested much more 
quickly than others. Itice usually takes about one hour, 
mutton 3 bourn, eggs 3J, fowls 4, beans, dal and potatoes 
2$, and cabbage 4 hours. Food, especially if iutrd or tough, 
should be well chewed or masticated before it is swallowed. 
The Ex-Premier, Mr. GudatoKk, was in the habit of 
giving 3*2 bites or crunches to every bit of meat before h* 
anally swallowed it, and used to advise his children to gi?i r 
meat as many bites as they had teeth in their heads, Th* 
food is thus mixed with the saliva which has certain pm* 
pevties that help digestion and make the food moil 
nourishing. Water should be only sparingly taken duriqj| 
meals, as too much water dilutes the gastric and mteftua|- 
juioes, while too little of it interferes with the periataUif 
movement of the stomach and thus impede* digesting 
Some food taken before going out of a mornkt^ 
the body and helps to keep off tofeotia*, yet'. soraepoopto 
will persist in going out in the morning with m empty 
stomach and thus exposing themselves to the -risks of 
fever or cholera. A good warn* meal should be taken 
at noon. Some children attend oohool situated ^ 
at too great a distance to let them come home 
for meals, they should have a hearty breakfast before they 
start out. It is very hurtful to be obliged to work on 
an empty stomach. Children with sufficient food wtyget m 
better in their studies. Every school , child should have 
some tiffin and a little food as soon as he or she comes 
borne from school. A good meal atari* .be taken in tip 
evening about 1 o'clock, but eattog lgte^t night ought to, 
be avoided. It ia good to reet kJ^aftor a full ntosL;-' 
Ferbap*. more people in lbs worfd die fjmip. 
tonch than from hating too little fund. The rich* 


■'ItaffifrJV /ffibni^lg^ltorUtora regions, where vagetaUes 
*Wl*ei hve entirely on animal food. 
■Mpaf' ffltats arapor* vegetarians, while others live on a 

, «niw4 iffifc . ■ v • ■ 

G m po ei ti onqf food.— Food stuffs are divided into three 
grant oUsees; the (1) minerals; (2> vegetable ; and (&) ani- 
«w4,^ Thendiieral includes water, salts, lime and phosphorus, 
irhbh am to form bones, iron which gives the red oolor 
to the blood, and other .substances. A few of the animal 
and vegetable foods may also be dividod into three prin¬ 
cipal kinds: (1) flesh forming; (2) heat; and (3) 
Strength-giving food. Flesh-forming food contains a 
btrga quantity of nitrogen, is spoken of as nitrogenous food. 
Thus pulses, such as peas, dal and gram,contain the largest 
proportion of flesh-forming food, and more than double 
that obtained from millet and maize, while rice con¬ 
tains the least out of all the grains. Many a oooly wish¬ 
ing to live like a rich man on lice and ghee, forgets that the 
rsggi» ournboo, cholum, &c. f that lie was brought up on 
is much more strengthening. Flesh and lisli contain about 
four times as much flcBh-forming food as rice. Non- 
nitrogenous food stuffs may bo sub-divided into three 
principal classes: (1) fats and oils; (2) sugar; and (3) 
starch. Bice is composed ohiefly of starch, which arrow¬ 
root also contains in a purer form. These classes of food 
Ai-e necessary for4he body, but they are hurtful if taken 
solely or in excess. Milk supplies every need for the 
young iu the way of food, as it is tho only single article 
which is sufficient for this purpose ; but i« uulitto be the 
sole food of the adult. 

2hecomlitioiA essential to the hygienic suitability of 
food are : (1) that it should coutaiu all the elementary sub¬ 
stances which the body itself includes; (2) that these should 
be combined into certain form and proportions which ex¬ 
perience has shown to be necessary to ©fli * eat nutrition; 
/3) that the total quantity consumed should he sufficient 
for the wants of the body according to varying circum- 
etanees of exertion, climate, Ac. ; (4) that the classes into 
which science and experience have taught ua to divide 
Aliments should be present in curtain detiuite proportions 
to each other; (5) that the articles of food should be of 
auch nature as to be suited to the digestive powers of the 
iaan or other animal to be fed, and (ti) that tlm food or 
ite mode of administration and preparation or all oom- 
bined, should be varied so as to ensure sufficient ingestion 
And efficient assimilation. 

Wkod to sot and avoid.— The poor often eat anything or 
everything they can afford to get, but many people Imve 
chance in the choice of what they may eat and while 
A variety of food is best, great oare is necessary in its 
choice «s the etotnach ii the gateway to many diseoaes, and 
out food should therefore contain a tafficient proportion of 
Aesk'faradhg subetaDces. Special core i* needed about 
jfltA whiofa h very liable to contamination. In Madras 
Tflflk tttiatt •ewetimee mix eewoge water with tnilk, and 
to&ie ndkhijg, ^very bad fevers M typhoid or enteric fev- 
m have been distinctly traced* Persons who use ghee and 
mtotn ieafet to large quantities grow fat and unable to 
wpk. They become greyheaded to early manhood and 
j#§hr from inwy distoeto Qtm tegetthtos are useful, 
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NSW OPERATION FOB CATARACT AT THE 
OmtiilO^fTAL, AMRITSAlt. 0 

Br Rat B\HADtm, M*hk« On and, r,.M*8. 

Antribar. 

Tap method described in this paper was Hrst adopted 
by Da. ^IuLfcONKt, of' Amriteor, in 1890, and lien been 
followed % me with notno slight additions in a very large 
number of oaees. 

■ Tim operation cotwists in the removal of tlie entire lens 
In its otpeale by the manipulation and by lower section, 
without iridectomy. 

The eye having been oooainisod with 4 per oeot. 
solution and washed with 1 in 2,000 parts of corrosive 
sublimate lotion, the spring speculum is introduced, 
but not fixed. 

The incision In the right eye is performed by standing 
behind the head, and that in the left eye is done by 
standing in front, and on the same side of tlie patient. 
The incision is made by introducing the point of the 
linear knife into the coroeo-sclerotic junction on the 
outer side of tlse globe, on a level with the lower margin 
ef the undilited pupil, the counter-opening being made 
a little lower on the Inner side, and then the incision is 
completed in the usual way through the cornea. 

Pressure is now applied with a fiat scoop, or a stratus- 
mas hook at the upper border of the cornea, till the edge 
of the lens presents itself into the incision ; by this pro¬ 
cess the iris, which is often in the way, recedes, and the 
fen* gradually projects, and when nearly half of it is out 
of the wound, the pressure is withdrawn and the specu¬ 
late removed. After this, the pressure with the thumb k 
it^applied to the globe through the upper lid, and ootm- 
ter-preaure applied to the hall of the eye below the 
wopnd on the aolerotic coat, with a scoop; tits pressure 
new is very gently and carefully regulated, till two-thirds 
of the Lenl oome out of the wound. Pleasure is now 
again removed, end tbs patient k directed to does tbs 
eye, and looked tmikrds hie feet, when in most of the oases 
the lens slips out, the irk contracts, the edges of tbs wooncl 
bsoome adjuste^ sad escape of vitreous is prevented, in 
oases where expukfton pi the tana k mtarded, it it coast¬ 
ed by the atd of a steep or a (pale of iris forceps. 

th those oases where the se^ cortioai «bitanse of M 

capUaUs to rapttirej nskea feet apd p at ii poe 
an iawfcii, the a n dsn saso pretndas. 
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mu, nn ssssns, wmni m nmsasp al j 
ndiAldyakDMkeat ri4^1p|h.tjfiiMi_ 
of wiping k off; a sHglit nea p s of ftmidoa wtyfff- 
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ooBssrded, the patient is varUty i*f% good ■ ■ ■ 1 

About itytQO operatfoie have been r petfonmit 
hMthod ia tbe Oini Hmpftal, Aqvitwr, wt «f wH rffik 
neariy oBe-thhd ■ was'. performed f-; 

totfovaA pfmUn UAi in ilk wpt&. tft ^ ' 

kmr sspmnf Motto*, without 'm 

of tbs lower operation as oompered with tbs $pjk^ am— 

lit .—it is easier to do. 

fad.—Spasm of the saperidt rectns, which invariably 
results whenever tlie eye Is touched, cannot interfere 
with the completion of the J nekton when once the opera¬ 
tion is commenced, and also can be disregarded when, 
pressure is applied to remove the lens. 

Jj-d.—-Less risk of escape of Vitreous, at thb lower 
part of the eye is more exposed to view 1 and more easily 
manipulated by pressure during the extraction of the 
lens. 

4th .—Spasm of the superior rectos in the upper opera- 
tion tends to gape the edges of the incision, and so in* 
creases risk of escape of vitreous at the thus of opera¬ 
tion and later on, and, by delaying uniin, increases the 
risk of sloughing of the cornea. In the lower operation, 
no amount of spasm of the superior rectus will cause' 
gaping of the incision, as the incision is at the further end 
of a segment of another circle, by wbfch I mean the 
superior rectus being inserted into the scleral to can act 
only on that segment of the oirule formed by the yckrotic^ 
and only to a slight extent on the neighbouring portion 
of tiie segment of tlie second circle (oornea), and tho 
further removed the incision in tlie segment of the second 
circle is, the lass the traction, and consequently the ken 
the gaping. We know the eye ooo&iets of two segments 
of different circlet, the sclerotic and tlie cornea. The 
superior rectus will tend to gape an iocimon placed any* 
where bet ween its ocular attachment and ifa# sokretoomeai 
junction in front of it; but if the iochdon be is the mm 
itself, the cornea being a segment of another $»# 

inckton will gape much kss than if the 
•egment of the same cirole, m tlie eokratk^^ haora* 

we move the ineision to words the meridkn -'nf Iheebraeal 
circle, the lees the gaping, ikod onoe wa pase the mtfetdlah 
so gaping can occur. Further, whethet ihe’kfsik nfitm- 
ed or over-sensitive, as after, an operation it is dnwkhiy 
turned npwafds< nd»r the upper Ud^*aA.i» jkanr'.'tb^'' 
npperk very much .ihw-fee 

atkmptto pveMthe«pp»r IHnfraiwdswith^ 
m hv open the eye ca nn ot be ieue-.wiUKmt pspaatu; An >Ui ' 
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dwur circular mobile pupil, instead of a large 
faping dnegular pupil, which is not out/ unsightly, but 
'InJOffarw with clear definite vision. 

'tk* *i?«,&fcagea of removing tlw lens entire in its eap- 

im'wtoi -*". 

lifc—It minimtees the changes of iritis supervening* as 
ttoMrcno tags of torn capsule or particle* of lens oorti- 
^•ubsUnoee present to set up irritation. I find iritis 
ttfttaneiy^rare* sfitioo I commenced removing the cataract 
In its Capsule Whereas it frequently results when the lens 
is removed and the o&psule retained, as in the usual oper- 

*«*.—There is no necessity for a secondary operation 
to remove opaque capsule. 

3rd.-—I have repeatedly seen patients come to the 
hospital, montlis after a cataract operation had been per¬ 
formed, in which the lens was removed by opening the 
capsule by means of a cyetotorae, complain of blurred 
vision amounting to marked astigmatism in some cases. 
The pupil in some cases is clear, the cornea clear und even, 
and the Hoe of incision almost invisible. If the eye be 
examined by thj direct ophthalmoscopic method, the 
capsule will be seen, although perfectly trampai'eiit, 
wrinkled into folds. In suoh cases tearing the capBule 
across with u needle invariably gives good vision. This 
wrinkling into folds of a transparent capsule is best seen 
in those oasos in wluoh tho capsule is opened by the point 
of the linear knife when traversing tho anterior chamber 
in raakii^pthe corneal incision. If the cupsule is retained 
in situ, and remains transparent, whioh can only occur if 
its attachment to the suspensory ligaments, from which it 
derives its nourishment, is not destroyed, then it must 
wrinkle into folds when the eye recovers after the oper¬ 
ation, for being non-elastic and not having the support of 
the lens substaooe, there is nothing to prevent it from 
forming folds. Now, this cannot occur when tho lens is 
removed entire in its capsule* and I find, as a matter of 
Hoot, Unit the vision in such cases is clearer and more 
defined than when tho capsule is left behind. 

You can operate on an immature cataract without 
fWDuiuffthe risk of setting up iritis or having to do a 
bebofid operation, to remove opaque cortical matter and 
capsule, the objections to operating on an immature cata¬ 
ract The diill vantages are— 

* ,ijg »■ Greater skill and more delicate manipulation re- 
qetfed/whioli cannot be acquired by all, and only after 
SOIH&practice by some. 

wre dftfionlt operation. 

' Vitreous escaping by misdirected, excca- 

p^bre'4url% assulpulatiofi. 

' Owen!* barats when, the lent ii 

tb ■the point of es'mjiqg, and as la such cases the attach? 

■ mm : $£ tbs oapimia U fhe snspaoeary ligament ie4eeto% 

ag^Md Hi MWt rf MBrisiiigMt #i.m< be-' 

fens opaque end raq%*e >oUeqoant 
fia, U ^enUnt'oran, r^TO*;*^*?** 


to.|Mutv« the o^peulo wj^hJifc foraepv «w at 
P 9 pe of a alight escape of tiitamb; «*1 should 
Ieengeoerally remove &. within the Sot fwo.oi fhM 1: 
days after tlie operation ; fiir I find it better to opto ffe ; 
wound and remove it aaijy rather than wait, for its pra- 
eence invariably seta up iritia and endaugen the eye. I :■ 
am fally convinced the niipeujk ^rn ne^er updmgp coin* ;; 
pi eta absorption ; it may shrivel ug and fall behind we- 
iria ip aa to be out of the axle of ^t^^ i bQi being fibrous 
In structure, it can rieverbo complnWfy;kfes<J?bed. In. 
some coses, at'the time b£ operation,ft : ti$k 'heMd'd tho 
upper part of the iris out of view, had ’tt't 'fail W' gtks^ 
and remove it after two or three atforitptsT leave it, and. 
on the second day after operation 1 molt invariably find 
it opaque, filling the pupH and easy to Remove, 1 never 
dikte the pupil with atroprine before iih operation, as 1 
find by liavhig an active pupil, although there any be a 
risk of bruising the circular fibres of the iris by : die p*M- 
age of the oataraot through tlie pupil, tliere is tor olianoe 
of a bead of vitreous following tlie cataract, eiuoe the 
iris at once retracts within the anterior chamber as soon 
the cataract escapes ; whereas si mold the pupil he dilated, 
with atropine it remains prolapsed after the escape of 
the cataract, and has to be returned into the anterior 
chamber by a curette or sooop. 

A 4 per cent, solution of hydrochloride of cocaine ie ! 
instilled throe times into the eye, oboe 10 minutes before 
tlie operation, again 5 minutes before, and the third time 
just before the operation is commenced. After the Opera¬ 
tion a layer of damp lint soaked iu fresh yellow wash 3a 
applied, and both eyes fixed with a light muslin bandage 
without any pad. On the third day the Hot and bandage 
are removed and reapplied, and so an for four days, after 
which the baudage is discontinued, the pupil diluted with 
atropine, and a layer of damp lint worn m a screw in 
front of tlie eye. 

In those cases in which the capsule has burst and is 
retained, I instil a drop or two of liquor atropine after'' 
the operation. 

No antiseptics, excepting fresh yellow wash, are used. 
The eye is washed with boiled distilled water and dressed . 
with yellow wash, and the instruments washed, after each 
operation, in boiling distilled water. 

Generally on the eleventh day the patient is well 
enough to go out. All are supplied with cattttsc| spec¬ 
tacles before discharge, + HD for distance and + Hj> 
for reading, suit the majority of such pstffeotjb Pauper 
patients are given spectacles gratis, aud tbtieo 
pay cun purchase them from the stock fo hospital. 

Bight hundred! and t went-four cataract 'operations were 
per formed in 1332 and 1,145 during 1633 by the new 
method, and in die current year [up to the end of November 
1694, 755 operations have been performed, out of which 
677 were suocesefui (or about 90 per cant.) < 
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* METEOROLOGY. ; T' 

Br R. P. BawnwiJj, S.A., 

Medkat Ofteer, Salt Work*, PaebbofIra^ Jis^puiamt. ■ 
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heetetlsrlttgato tra#4^.^ar rise 
tld* riertnd faH wfR cofltfuttS until oft the bo$e« placed 
together same degree ef Heat, U., become 

of the samete«per»ttf^ 

Itol offeeiieJIbodies In some degree or another, and 
m Siting thing can exist, so**#movement of 
■.any neffcooctir A , belt though of all obetmoal foroes l*#at 
is the meat important, stilUH that meteorology is oonosrned 
hk part it flays oa air, watery vapour,-mercury and 
gtasa ; the first three on ecooaot of the IinportaBt phase 
they take in the economy of Mature, and the two latter 
because most of ths instruments are made of, or 
mounted in, glass and ft W with mercury* 

Heat however, acts differently on different bodies ; thus 
solids expand cubwally or superficially, and are slowest 
affected, liquids are sooner acted upon and expand in a 
linear direction ; while gases, which are the most easily 
affected, expand m volume. 

THERJttOMimfftS -are instruments for registering aad re¬ 
cording the variations of temperatures in solid, liquid and 
gaseous holies. Their ordinary form consists of acapil- 
Ury-bore glass tube, sealed at its upper end, and at the 
lower extremity provided with a glass bulb filled with 
mercury or any other liquid, such as alcohol, ether, Ac., 
thotis very sensitive to thermal fluctuations. The in¬ 
strument is graduated by first placing the bulb in melting 
ice and making a mark which afterwards becomes Urn zero 
of the scale. A similar process is enacted by putting the 
bulb into boiling water to obtain the boiling point, and 
the space between these two points is divided into an 
tjiwd numbor of spaces, each of which is termed a degree 
and is further subdivided into fifths or tenths of a degree. 
There are three scales in use 

(a). The Fahrenheit, which is in general use for oliuieul 
and owlrnary purposes and is the English standard of 
calculation, has its freezing point marked at 32* and its 
boiliug point at 212’. It is divided into 180 degrees, 
which arc further sub-divided into fifth* of a degree. 

(J>). The Celsius or Cenligi'ade scale, which is gruduated 
from O' to 100* is divided into 100 degrees and is em¬ 
ployed for scientific purposes, and wherever extreme ac¬ 
curacy is desired, 

(c). Ihe Reaumur scale running for O* to 80,* tlmugh 
at one time largely referred to, is now seldom used by any- 
one outside of Russia or her dependencies. 

In computing calculations or comparing results of .1 
various observers, it becomes necessary to bring thermal ' 
indications down to the standard of observations, and for 
this purpose the sub-joined formal® will be invaluable:— 
Celsiufl-(F § - ^ XI or or R* x V26, 

Fahrenheit’HfC x32 or (Cxl‘8)+32 or |R X 82 or i 
<Rx2 25)+32. • j 

Reaumur ^ (F*-82) or t0 or 0 k0‘8. 

There are two ways of reading the tlermometer (a). 
The ordinary method of merely noting the degree on the 
scale at* which the mercurial coturan reroahw stationary. 
(d> The «*k al reading in which altywanoe has to be made 
fur the tidal effects on the tube and thectmtained tnefcttty 
by adding or deducting, as the owe may be, the koto* 


for each centigrade degree tsA the 'ftenMI' imam** 

L-fc where t denote* actual length off e -£^mm ffb* 
scale ; a, the apparent expansion off degree oegt^pade; 
c, tlie capacity of the bulk and of that peftthm of tike Mi 
below zero and t the sectional area of the tube. tbnwfli 
the actual reading above 0*0 would be the simple reading 
miutu the factor of expansion for that degree. 

Prtcauti&m.~™{\) Always read to the neared tenth off * 
degree.. (2) Read quickly and stand at far fsm the th*f-. 
mometer ae is poasible, because actual breathing on the 
tube or radistion of beat from the appcoaohiag body ate 
bound to effect the correctness of the readings (S) Keep 
the eyes on a level with the top of the mercurial column ; 
because obliquity of vision gives erroneous nesdings. 

Maximum Thermometer^ of whloh there are many shapes 
and sizes, ore merely modified forms of the ordinary ther¬ 
mometer in which the mercurial column is Interrupted by 
an air bulb and the instrument placed in a horizontal 
position, so that the detached mercury remains at the 
higlieat point reached before the remainder of the column 
recedes. The remote end of this index indicates the 
degree of heat attained. In some thermometers this index 
is made of porcelain, and being pushed forward by the 
expanding mercury is left behind as the latter contracts. 
After eaoh reading give the thermometer a gentle shake, 
or two, so as to bring the index down and put it in oon- 
tact with the mercury in the bulb. 

In Minimum thermometers the mercury is replaced by 
spirit of wine, inside which floats a steel index which folk 
as the spirit contracts and thus records the lowed tempera¬ 
ture observed ; but wheu the spirit expands it is too 
light to float the index, which remains stationary while 
the spirit proceeds past it. To set the instrument incline 
the stem till the index falls to the end of the spirit oolumn 
and replace the thermometer. 

Hygrometers are instruments to measure the humidity 
of the atmosphere, and though for special oases special 
instruments are devised, still for oominon use the ordinary 
maximum and minimum thermometers answer the purpose 
well enough when their bulbs are covered with a piece 
of muslin that is moistened with water and not allowed 
to get dry. 
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THE GOVERNMENT CINCHONA ENTERPRISE 
IN SIKKIM. 

By G. Kino, m.b., ll.d., *.r.s,, ai.s^ Bwo.-Sueg*. 

Li EOT.-Col., I. M. S. 

From its first introduction to Europe in 1889 by the 
Countess of Chinohon and her father-confessor down to 
the year 1820, cinchona-bark deed to be administered either 
; in the form of powder or as tincture, infusion or decoction. 

In 1820 Pelleti** and Caviwtou asperated from the bark 
; the alkaloids, which they named quinine and oincofilae* 
| QumkHne was discovered by He**? andDELORDBX in 1638, 
oinchonidlne by WitroiMBR in 1647, and quinamrse add 
aricine found at etUl later dates. Been after tlie separation 
xjf the two alkaloid# first mhailbnedi it waefttmd tM, faf 
ihediesl ^rabtiee,ffaf better renrits ware obtained frtnh 
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xhs exhibition of any of the pbarwa- 
Criitwri preparations of bark hitherto employed. What 
•wair fitted quinine in theee early days was, no doubt, a 
nkHtare M aU the. alktiotds contained in the bark used in 
Iteiftaniiifeoture. The new drug was admitted into the 
Pharmacopeia under the name of quinine, and it ie only 
hi oomparttively recent times that tho other alkaloids 
wen# even mentioned in the Pharmacopeia far less 
-admitted as officinal. 

The medicinal cinchona trees are all natives of the great 
forests of the Andes of South America. As the consump¬ 
tion of their barks extended in Europe, tho trees in the 
Andes gradually began to disappear, the bark-cutters 
having year by year to explore forests more and more 
requite from the coast, and no system of conservancy was 
ever enforced by the various Governments in whose terri¬ 
tories the trees occur. The result of all this was that the 
price of cinchona-bark steadily increased, and as the 
demand for it also increased, serious fears began to be 
entertained of the* complete extinction of cinchona in its 
home in South America. The Government of India 
have, for many years, been the laigest consumers of feb¬ 
rifuges in the world ; and the Dutch Government were 
also, by reason of their Malayan possessions, much interest¬ 
ed in the bark trade. These Governments were accord¬ 
ingly the first to take any action to avert tike impending 
calamity. The suggestion to introduce the medicinal 
cinchonas to the hill ranges of British India was first made 
in the year 1885 (*.*. fifty-nine years ago) by Dr. Forbes 
Hoyle, a Member of the Indian Medical Service. Dr. 
Kovle was at •that time Superintendent of the Hon’hle 
Company’s Garden at Sahoranpur. In tho years 1847, 
1853 and 1856, Dr. Uoyle repeated his suggestions, but 
no notion was taken upon them. In 1850 Dr. Grant, 
therf the Hon’ble Company’s Apothecary-General in 
Calcutta, took the matter up, but without result. In 1851 
Da. Falconer, who was the Superintendent of tho 
Calcutta Botanical Gardens, again brought it forward ; but 
tdso ineffectually. Dr. Falconer’s successors at the 
Botanic Garden, Dr. T. Thompson and Dr. T. Anderson, 
also* both successively pressed it on the attention of 
Government and in 1858 active measures wore at last 
taken which resulted in the establishment in 1861 of 
cinuhona plantations iu the Nilgiri Hills and in 
British Sikkim, near Darjeeling. A little before this the 
Dutch Government had also begun plantations iu Java. 
As soon as tbe trees thus established in British India 
began to yield seed, that seed was freely distributed to 
*11 applicants, with the result that, before many years 
had etasped, not only had the Government plantations 
Wn greatly increased, but thousands of acres in the 
hill ranges of Southern India and in the uplands of 
Ceylon had been covered with cinchona trees by tbe 
enterprise and energy of private planters. 

Soon after their plantations began to yield bark in 
snffioteol quantity, the Government set about discovering 
the best mode of utilising it. Tbe first bark to be dealt 
withwaared bark, the produce of Cinchtm sitcchutat. 
j|ds species had proved gnneh more easy of propagation 
abd amuck faster grower t^au the species which are 
quinine-barks. Bed bark, although rich in 



quinine, and is never chosen as a berk from wbfeMf 
manufacture that drug. With the view of jnakiagib* 
most of tbe red berk of which they bed become poifS— 4, 
Government appointed a commission of medical officer* 
to test Hie respective values m febrifugal sf tlie atkslrids 
which are found in sverirsfaz berk. Tbemett of these 
experiments was to prove that, while qtfnforb the beat 
febrifuge, oiuchonWine sad cm inerib 
value. Government therefore reeohwd Ofl tbe issue of 
a preparation which should contain aft the alkaloids ti 
red hark in the exact proportion in which they naturally 
occur in k. The preparation which resulted is the with 
known cinchona-febrifuge. When this preparation woe 
subjected to analysis, it was proved to contain, besides 
the three cry stall liable alkaloids just named, an uncrystal- 
lizable alkaloid, the existence of which in dboboM-bark 
had not previously been suspected. This alkaloid still 
remains without any other name time As amei^pAdui 
alkaloid. It is a far more powerful febrifuge than qui¬ 
nine, a quarter of a groin of it being a lUttdeat dose for 
an adult. But it possesses depressing sod nauseating 
properties which prevent its ue* in an UnoenMied form 
as a medicine. There iB no doubt, however, that it hi the 
presence, in small proportion, of this alkaloid in cinchona 
febrifuge which makes that drag a remedy for fever 
equally powerful with quinine, although rather wore 
unpleasant. When ctncliona febrifuge was first issued for 
use in Government hospitals and dispensaries, it was sub¬ 
jected to mnoh hostile criticism, the value of some of 
which is well illustrated by two examples :—?One 
medical officer, whose report I perused, declared against 
tho ubb of the drag, because be said he bad found it inert ; 
and, if I remember rightly, ho dodered that he would 
as soon treat his fever patients with wheaten flour 
as with cinchona febrifuge. Another officer, whoit 
report I also read, excused himself from usingor 
recommending others to use the drug on tbe ground 
that it is an active poieon. I cannot myself ofiMjt 
nny experimental evidence as to the value of eftf* 
chona febrifuge. The question has long ago been practi¬ 
cally settled in favor of the drag, and tbe controversy 
need not be re-openod. Moreover, it is stilt bring bought 
by private persons who are under uo sort of coiep&kian t© 
use it. 

Cinchona febrifuge was first begun to be made in 
the Sikkim plantation daring the official year 1874-76, 
but doting that year only 48 pounds of it were Mixed 
to Government hospitals. During the year 1875-76, 
1,940 potmds of it were given put; and Ha consumption 
increased so mstsrially that, up to the end of the year 
1887-88, no less than 87,704 pounds of it Usd hem 
issued from the faotory at Muugpoo, The whole of - 
this large quantity was issued and was consumedin 
substitution of quinine. And it may be of Interest to 
compare the cost of this quantity of the drag with 
that of an equal quantity of quinine. Cinchona febrifuge 
during tbe whole of the period just mentioned, was 
arid to Government officers and , to *H charitable in* 
sttattfon* at the naif arm rate <& one rupee per onftpe. 
Quinine, as is well known* fluctuate* greatly fa price- ; 
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mat %o ikel&to cwamumai tim febrifuge, 
ioofa 4h* plto* «& ‘tMv q&**tity of quinine, wm 
" The earing, therefore, was vary. great, 
ffriik;to mMokmt tneuver tiittetai ooet of the plantation 
tmtt Mmi owr md tok*vn tin* Government in pen* 
atsito- #£ *n estate from which ton thousand pound* of 
qiriufafe And cinchona febrifuge can annually be turned 
'<mt.r}'y{ V ik , • 

During tb* earfy port of 1888, an entirely new depar- 
tarn was taken orthe plantation. Tbit consisted in the 
bogtofttfcg of the attempt to utilise the bark of the 
€3mh®m or yellow*-bark trees which, although 

tonch mOre difficult of propagation than the red bark 
#e»> lied then readied the number of over two and 
a half militant (2,iW9,609)„ The details of tto prooeesea 
of the' manufacture of quinine followed by the European 
makers have 'always been rather carefully concealed. 
It was naaroely to be expected that the philanthropy of 
these gentlemen, even if hereditary, would be sufficiently 
strong to induce them to come to the help of the Govern¬ 
ment of ■ India in this matter. To have so come would 
have afforded a parallel to the case of a man who, witlumt 
«uy proclivity towards suicide, would give every facil¬ 
ity for the putting of his own throat Tiie assistance 
which ‘would most probably have been denied had it 
been asked for was however never asked. Aa the 
result of oostotn proceedings, which I am not inclined 
to describe at length, an entirely new process for 
the mannfactero of quinine was invented by Mft. 
G. S. Wood and brought into operation at' the Mungpoo 
factory by M*. G, A. Gakmib during the year 
1888-89. The process was published to the world in the 
Cadcuttn Otmtk of March 28th, 1888, so that nobody 
might be able to found any patent right on it. It de¬ 
pends, as originally invented on the use as solvents of 
fpael oil and petroleum ; it involves the use of Very little 
machinery *, ami la so simple tliat U can be worked by 
people who are unfamiliar with chemical manipulation. 
By thie process there lurvo :np to date (December 1804) 
buoft jnannf ictured 29,180 pounds of sulphate of quinine. 
TM» quinine baa been issued to the Government Medical 
Depfttg at Calcutta and Mean-Meet’, and to hospitals and 
charitable djepeoaariee all over the country. Govern- 
m*p& long egp their intention not to enter 

into competition with -private enterprise ha the tale of, 
(gamine/, wbU.a, sf thc tame rime, their policy to from 
4bp Agcoursge in evtwcy wiy the 

togtfth cf *to row malarial ftom which the drqgta made. 

of ibK ponC i'f tHe quinine tti^Wt'tha : 
flU*niiftp|ftt Factory to tain! Wd kbtbs general pfrhft 
feWfyp tofc bit the 4sr bend, an afrftis 1 
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LodJob daring tU yaw 1870 %««.m ttrinK dfjr 
eljiltifige and two penes per ounce. ftmtf-ito'yswr/k 
gradually decBned wsril, in. 1887, it feeMl,.,^!^ ijf 
two shillings per ounce. During these yea^'es Zlfto 
alipady sliewn, the Indian consumer, was ship to wypfy 
himself with cinchona febrifuge at theuulfena mk e 
of one rtipee per ounce. The ultimate cause Af ibe 
fait in tlie price of quinine was the miM\ \t (bbumt 
Government in distributing otachona teed 1 q tb*mc^ 
liberal manner to all who might apply for it; ’ $111 $>e 
seed thus freely received tit© pUntbre of Oeyldh almoit 
covered with cinchona trees tM coffee plaatatiowbf that 
island which had been devastated by the fongtfd pkti 
Remileia t mttatrix. Wheu the plahtatkms thus fob 
extensively put out came into bearing, the expects «f 
bark from Ceylon became so enormous *tUat 'tlwJiawth 
American expbrt pf bark was completely swampl and 
prices fell to a quite unrewmnerative Hinit, The fall time 
brought about has been maintamod, wttil the present 
time, not so jnuoh by exports from Ceylon, which are 
rapidly diminishing, as by exports from the large tracts 
of land in Java, which, in a similar manner, lid been 
covered with cinchona trees by planters who had ton 
supplied with seed from the plantations of the 'Dutch 
Government in the Preanger Hesidency, 

I The advantages which accrued from the cinchona enter- 
| prise of the Indian Government up to the year 1888 were, 

| to a great extent, coufined to the peoph? of India who 
l alone had the opportunity of buying cinchona febrifuge. 
The advantages whlob have accrued to India since 1889, 
although equally great, are perhaps not so striking; but 
they have been shared la by the whole world, for there, 
is no doubt whatever that the enormous cheapening of 
quinine in recent years is due first and last Ur the policy 
of the Government in dhdritintibg seed and -ij*„ encoqfag¬ 
ing by every moans in their p<»^f the -of 

cinchona trees. By maintaining (Mr £aotoy '|b ^ 
operation, the Government have top able, ton W^lte 
qatnine fell to tte lowest limit, to suppiy citok»i4e hiefr* 
tutions with paeh: quinine at p prioe j^fhe 

best European brands, it eg Jtf 4hp pito of 

quinine had reached aero about sir 
has ton of late risfef— mi? at ouffont rats^ tbq tot 
European quinine oauuot ha l*hhdpwn » .'Cnloptts qt (hb;: 
rates. charged-. by Government date : the: : ; 

intorfo*. The tise In pto is Ally tt etotmil, ^ 
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t'V* JnpailM is tbi* oonoeeiM It too apt 

f&;te'4^eehtd, J /e^ that k that tin Gkterntrmi qumim 
■... '■ &pm os #«m t# mads , vhmai wok of 43 m 

^ghSseMd ihibebeeaie, and sspecl&Uy In the bazars in 
tim cwfflstih is soplAsticated with other alkaloids, and 
with substances of lose objectionable character. I 
hiye. Wsfielf been a sample of quinine .obtained in the 
m ofos a r l wliioh consisted of flour flavoured with eome 
hitter substance. 

But the crowning advantage of the Government 
Qtiinme Factory to the people of India k that it has 
enabled Government to introduce the system of selling 
at every village post office pure quinine in packets 
containing five grains at the coet of one pice—a pice bein? 
at present exchange rates equal to a good deal less than 
one farthing sterling. By this step tho Government 
appears to me to have at last realiied what they avowed 
to be their object when they first entered in tl>e cinchona 
enterprise, »«., “ to put the only efficient medicine for 
the most fatal disease in tho Indian Empire within the 
reach of its poorest inhabitant. ” 

--:o:- 

CLINICAL REMARKS ON THE PYREXIAL STATE. 

By Surgeon-Captain Patrick Hehjr, m.d., r.a.s.it., 
k.r.c.s.k., d.p.h. Cantab. 

Lectui'tr on Medicine and Pathology , Hyderabad 
* Medical School . 

In endeavouring to find out tho cause of the fever, 
we should be careful not to mistake some compli¬ 
cation* arising incidentally (that of tubercular meningitis, 
in cases of pulmonary phthisis, of septio inflam¬ 
mation of internal organs from malignant endocarditis 
of acqte bronchitis occurring in entoric fever, etc.) 
for the primary disease. If there is any doubt, whatever, 
the# observer may relieve his uncertainty by noting 
whether the supposed cause is enough to give me to the 
amount and character of the fever which is present. The 
pyrexia arising from the specific contagious or infectious 
diseases embrace a wide field. In this class the diagnosis 
is comparatively easy when the disease is fully developed, 
buyhe physician, who is thoroughly acquainted with the 
special characters of all the infectious diseases, especially 
those of the pre-eruptive period, is not likely to fall into 
error in making a diagnosis. If tire pyrexial state is primary, 
that is unconnected with any local lifeto produce it or ex¬ 
plain its existent*, the state is termed “a fever” oraspecific, 
idiopathic, primary or essential fever. In such a fever the 
blood is believed to be primarily affected by the poison 
entering into its substance, and for the following reasons: — 
(V). A period of incubation indicates the time when the in¬ 
troduction of some specific poison has taken place. (2). The 
fact that such fevers run a definite course, during which 

tine a very great destruction of tissues takes place, by the 
dooompoeitkm of which, in the absence of food, various 
itrttftadoee of unstable chemical composition are formed, 
Wwhich arekttended With a rise in the temperature of the 
blood. Ifae mnsoles, the structures of the nervous system, 
-wgrBtMftr- flM .-‘the red blood corpuscles waste 
i Httie or oo fresh material is assimilated to 

' for the loss* At the same thus excreta may 

be «Ubcr excessively eliminated, diminished in quantity or 

4 -- ; * ■ ■ ■ ■ 


absdtttd? iwtidoodinthesystem, th* : V ; v 

pbotia circuiting in the Wood—a rettogimU;^ 
photis, which is increased by the aeceMML 
heart In such cases critical dischaiges m*y oocor mi tit* ; 
close of the fever, or serious coroplioatieti nady 'iffliir'. 
during the oourpeoftbe fever. Itatypa ■vmy asitimAit. 
dangerous character) becoming typhoid, nr etaxfo,Or : ■ 
malignant. Leoal complication!* may alio ocour eepeaitf- 
ly in the form of inflammation of solid organs, 
in the joint*, absoessee, and the like, which ere some¬ 
times Called the “dugs of the fever,* All these d iseas e s 
are due to the introduction of a foreign Hiring poison into 
the system which, after gaining booms to the body, remains 
latent for a certain time, tills period of clinical inactivity 
being known an the period of incubation. The period at 
which the symptoms manifest themselves after exposure 
to contagion is of importance for the purposes of diagnotis; 
for the duration of the latent period orthe period of incub** 
tion varies with the nature of the disease; probably also with 
the dose of the poison, and the channel through which it k 
introduced into the body. After the latent period is 
elapsed, the disease manifests itself ; usually lasts for a 
definite time; and there end* either in recovery or death. 

In many of the true specific contagious diseases, dbarao- 
teristio skin eruptions or rashes, which appear at definite 
periods, of the disease, and on definite parts of the 
body, are observed ; these rashes are consequently of great 
importance in diagnosis. In many there are charac¬ 
teristic local lesions, such as the soiwthroat of scarlet 
fever; the uloeration of the intestine of, typhoid. 
Another point which is characteristic of most of these 
fevers is, that one attack usually protects against a seoond ; 
as a rule therefore the true spaoifep contagious dtaease 
only occurs once in a life-time. Soma of them are Inure 
common at one period of life than at another, the exan¬ 
themata, for example, are usually contracted during child¬ 
hood. Scarlet fever is rarely met with in infanta under 
twelvemonths old; typhus is more oommbn in aduita 
than in children, eto. When a fever is considered to bd 
one of the spocifio type, the attention of the physicists 
should be directed to the following points;— | 

The presence of a rash; its exact character and die* 
tribution; the date of its appearanoe, The phyaiciatf / 
must remember that a rash is not always 'present, ■ 
in those diseases which are usually characterised by titf- 
Scarlatina line eruption for instance are not very rooom- 
mon; the rash, too, may have disappeared before 
the case came under observation. In calculating the 
time at which a rash ought to appear, duo allowance 
must be made for variations in the latent period which 
seem to occur, and for the difficulty that there is 
in fixing the exact date of exposure to infection, and 
the exact date at which the attack commenced. X$m» 
must be taken not to confound the erhptkn 4ee to 
skin diseases or to drugs (both of which msy *f oowmb* " 
complicated with pyrexia) with the mhetef f^vera. 

If we suspect the case to be one of true specific eoata- 
gious dleease, look for a rash and for the symptoms and tiyt 
signs indicative of the characteristic local Mon ; 
whether the height of the tempemtom end the jferfed 
incubation are In keeping with theeuppoeed nature 
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oMe ; ascertain If the patient has ton expbesd to fofee- 
tion; if there are similar csles in the hoove or neighbour¬ 
hood ; if be hu previouily eoffered from the enspectod 
disease, etc. 

When you cannot snake a diagnosis at the first visit, 
Mate the patient and take precautions to prevent the 
spread of infection in case the pyrexia should be due to 
an infectious or contagious disease. 

Tbe presence of ctiaraoteristic symptoms and physical 
signs (other than the skin eruption, just referred to) such 
for example as the early bronchitis of measles ; the bone 
aches in dengue ; severe backache, headache, vomiting, 
prostration, sweating in sinail-pox, the diarrhoea, Blight ful¬ 
ness of the abdomeu, tenderness and gurgling in the right 
iliac fossa, and the enlarged spleen of enteric fever and 
so cm. 

There are other points also wliioh, in doubtful cases, 
o*rry great weight in arriving at a definite conclusion, such 
as history of contagion, of exposure to aa obvious source 
of infection, the date of such exposure, the length of 
time which has elapsed before the onset of the disease, the 
appearance of the rash, and otlwr characteristic symptoms; 
the presence of other cases of illness in the same family or 
house; the prevalence of an epidemic in the neighbour¬ 
hood, or in the part of the country in which the patient 
has been lining. 

When the exact source of infection is not clear, the 
drainage of the house in which the patient has been living, 
the source and character of the water and milk supply, 
and any other possible sources of infection must be invest¬ 
igated." 

The history of a previous attack has itH importance, for 
these diseases seldom occur twice. Although one attack 
protects, as a rule, against a socond, this is by no means 
ulways tho case, and some people possess the uufortuuate 
idiosyncrasy of again and again contracting the same 
specific contagious disoase (typhus, for example) when¬ 
ever they are exposed to the contagion. The author, 
remembers the case of a West Indian negro, who was ad¬ 
mitted in the height of and suffering from an attack of 
htemorrhagic small-pox, whilst hi* body was “ pitted ” all 
over with pock marks. Such cases are, however, rare, or 
at least much less common than is popularly supposed to 
be the case. Tho thermometries of the various Bpeoific in¬ 
fectious fevers ure peculiar, each differing from the other 
in some way or other, to thus form on important guide 
to their mode of development, and the course they follow. 
The different specific contagious diseases have distinct, 
and for the most part characteristic temperature charts 
—for example, the inode of development and the whole 
course of the temperature in typhoid, typhus and relapsing 
fever. The behaviour of the temperature, when rash ap¬ 
pear*, is a point of some importance. In some diseases— 
small-pox for instance—there is a decided fall in temper¬ 
ature when the rash appears, 

In short, then, the main points which should strike the 
physician in investigating s case of one of these infectious 
fevers arv :— 

(1) The character of symptoms and their mode of 

development. 

(2) The nature of the physical signs* 


(3) The exact state of the attack end Ha 
comfoenoemeot 

(4) The temperature; its height , mode at dev*topme&t 

-and course. vv':' 

(5) A history of exposure to tbe Infection *and the 

duration of tbe supposed period of incubation. * 

(6) The history of a previous attack of tleinfeo* 
tions or contagious disease, from which, it is supposed* tbe 
patient is suffering. 

(7) The age of the patient 

To us practising in Indio, by far the most important 
types of fever are those duo to malarial poisoning and 
the main points of indication in them are • 

The periodicity of the pyrexial attacks ; the character 
of the temperature curve (sudden rise, short duration 
and rapid fall) and the presence of a distinct cold, hot 
and sweating stage. In some cases the paroxysm of 
fever occurs every day (quotidian) ; in others, every other 
day (tertian) ; in others every fourth day (quartan) ; 
mixed types, such as double tertian, double quartan, 
etc ; are also mot with. As a rule, the* attacks of fever 
occur at the same time of day ; in some cases, more es¬ 
pecially at the commencement of the disease, the usual 
time of occurrence is anticipated, instead, for example, 
of occurring at 12 o’clock each day, quotidian ague may 
occur on Monday, Bay, at 12, on Thursday at 11-46, 
on Wednesday at 11 *-90, and so on ; ift cases of this 
description the fever is said to be wasting. In other 
cases, the period of occurrence is postponed (Monday 
12, Tui'Bduy at 12-15, Wednesday at 12-30, and soon) 
the fever is then said to he wauiDg. 

The duration of tho disease is a further point of great 
significance. Thus malarial fevers, when untreated, may 
continue recovering for a considerable period; *b tliey have 
no fixed and definite duration; Htd even when .quinine 
and other appropriate remedies have been vigorously ad¬ 
ministered, the fever poieou may remain lurking in the 
system ( possibly in the spleen, liver, piu mater, or in the 
red marrow of the bones ) and a paroxysm of fever may 
come on some months or even years after the first attack 
of the disease. 

Add to the foregoing the fact that in all sucli c&ses 
there is the history of exposure to malaria in some pre¬ 
vious period aud the evidence is almost conclusive. 

As ague is exceedingly common in India the occupation 
and the residence of the patient (whether he has lived 
in a malarious district) should always, be carefully in¬ 
vestigated. 

The state of the patient between the paroxysms of ague, 
the conditions of the spleen, tbe character of the blood, 
are all deserving of special attention, and upon the best 
alone of these a diagnosis often be made. After the 
paroxysm passes off, tbe patient is, os a rule, free from 
fever and the temperature may, for a time be, subnor¬ 
mal, tliere is perhaps some lassitude and fatigue, but 
the patient may otherwise feel well. After repeated at 
tacks the patient is apt to become onjWnio and cachectic. 
During the febrile attacks the spleen increaaee in shse, ami 
after repeated attacks a chronic enlargement off the organ 
( which hs* been termed ague-cake ) may be established- 
Daring on attack of intermittent fever, the red Wood 
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oevpanUi ttofag* a marked diminution ; the white gio- 
Wi«are usually in /excess ; pigment granules can often 


be seen jn the Wood ; and a polymorphic organism, the 
jpfamodmm malaria, can be demonstrated. 

When ,*!he pyrexia forme a local inflammation the 
more* salient points to fix one’s attention on are 
The presence or absenoe of any local pain, symp¬ 
toms of derangement of function of Borne particular part or 
-organ. Thus at the beginning of an attack of acute 
pleuritis a sharp, shooting pain in the side, winch catches 
the breath and prevents deep inspiration, is usually ti pro¬ 
minent symptom. As a rule, there is a short, dry cough ; and 
the respiration is rapid and shallow. All inflammations, 
-however, are not accompanied with pain. The liver, lung, 
peritoneum, the nerve centres of brain and spinal cord, and 
-other parts may be extensively inflamed without puin 
being felt. Hence the special cure required in every case 
where the causes of the pyrexia are not obvious, is tiie care¬ 
ful examination, by physioul and other means of all the 
internal organs, more especially the kidneys, liver, heart 
and lungs. We hawo seen very grave mistakes made in 
some cases, and it is a regrettable matter that in some the 
mistakes were of such a nature, that the least care 
would havo eliminated them. The deeper iutiammations 
of the liver are specially liable to be overlooked. Dr. 
Murchison states that in many cases of inflammation of 
the substance o£ the liver there is no fever, and 
when the inflammation is chiefly confined interior to 
the substance of the organ, pain is absent; but 
when the capsule, to which the sensory nerves are abund¬ 
antly distributed,Js affected, either by direct implication 
by the inflammatory process, or by being suddenly put 
upon the stretch by internal pressure, pain is usually a 
very prominent Bymptom. 

The presence of abnormal physical signs at the seat of 
the <Jisease is another point deserving of investigation in 
localised inflammations. The oxaot nature of the physic¬ 
al signs, which characterise inflammation of the differ¬ 
ent internal organB must be known, and if uuy are present, 
their proper value must be given them. 

Even in localised inflammations tho character of the 
temperature is deserving of note: for in the majority of 
the acute cases we note that the pyrexia is of tho nature 
we have described in tlia continued type of fevers. An 
exception, however, is seen in inflammatory diseasos which 
arc attended with suppuration, the production of 
pus, or suppurative inflammation. 

If yon suspect a septic fever, look for an external 
wound or injury, or other (internal) source ot infection ; 
nnd regard the temperature curve and the general symp- j 
.toms. 

If you suspect the presence of a local inflammation, 
-make a careful physical examination of the organ or 
part, and ascertain if there is aDy pain, or if there are 
any indications of functional derangement. 

In all obscure oases of pyrexia, the condition of all the 
visoera, but more especially of the lungs and liver, must 
be carefully investigated, 

In a caw of unknown origin the course to persue is as 
foifews:—Note the temperature, the general state of the 
c*Wt and make a scrutinising examination of all the symp¬ 
toms and of theorgaas of the body. This duty having been 


considerably carried out, the physician must *Mda the 
course of events, carefully watching the development of 
the symptoms whioh will, as a rule, even at an early stage, 
enable him to arrive at a definite decision as to the. 
nature of the case. 

Iu cases of imposture or malinging we have to be 
prepared for thetrioks of palats who are often very clever 
in this kind of Reception. The physician must (1) satisfy 
himself that tho increased temperature fa genuine. He 
must see that no external source of heat, such as a 
hot bottle, poultice, etc., is iu contact with the patient; 
and must take care that the,elevation of the mercury is 
not the result of friction; for it has been suggested 
that the extraordinary elevation of temperature, which 
has been observed in some hysterical cases, may 
possibly have been produced by the patient rubbing the 
arm against the bulb of the thermometer. The phy¬ 
sician should himself hold the thermometer in site 
while the observation is being made, and should take 
the temperature not only in the axilla, but alio in the 
mouth and rectum. The general condition of the patient 
at the time of the observation and the condition of the 
part (such as the axilla) with which the mqrpury ig in 
contact, should be carefully tested. In rare Instances 
there may be very great rise of temperature witlwut 
any malingering. These are the so-called purodoxical 
temperatures, always hitherto met with in hysterical 
females. The chief means of diagnosing those are a 
history of neuromymosos, together with the extraor¬ 
dinary character of the temperature curve. The re¬ 
markable height to whioh the temperature may rise, 
and the sudden variations which occur together 
with the absence of grave symptoms, in many cases 
show conclusively the nature of tho oose. 

Having satisfied himself that the elevation of tempe¬ 
rature is genuine, and that there is no obvious oause of 
pyrexia present, he may, by tho method of exclusion, be 
able to conclude that the pyrexia is due to derangement 
of the nervous system. 

For the next step in tho diagnosis, lie must rely upon . 
his knowledge of nervous disease. Provided that there 
is no distinct ovidenco of orgauiu disease <tnd granting 
that there are symptoms of functional derangement (such, / 
as hysterical symptoms), ho may feel compelled to conclude ; 
that (lie pyrexia is due to a temporary ami functional 
disturbance of the nervous mechanism oonoerued in the 
production and regulation of the animal heat. Dit. 
Bvrou Bbamwell says 

For my own part I see no reason why such functional 
and temporary derangements may not occur. Hysterical 
paralysiB, hysterical contracture, hysterical anesthesia, 
hysterical dyspnoea, hysterical palpitation, are all well 
recognised conditions which, like hysterical pyrexia, arc, 

I think, probably due to arrested blood supply, a spoa- 
modio arterial contraction, shutting off the nutrient 
material from certain of the cerebral nerve centre* con¬ 
nected with tho motor, sensory, respiratory, cardiac, beat- 
producing Or heat ^regulating mechanism* respectively. 

It must, however, be stated that cases in which a diagnos¬ 
is of hysterical pyrexia is warranted, are rare. Oases of 
the kind to which Dr. Donkin lias applied the terns 
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g twfrftdwdcst fr ttpwe ta re / vn of the $mum t interest, 
imd Aquhne mnuh mart parefti liudy than has as yet 
Beta Jiw to Own They ire calculated, I think, to 
tlwvw some Hght upon the poehion and structure of the 
aertawr nwohantam concerned in the production and regu- 
Uttpoof animal W 

It Ha good rate which states in hyperpy retie tempera- 
t*f*ftwlthoutgrave symptoms, to suspeol felapsing fever, 
o» malingering. 

fPbenycm fesl satisfied that the pyrexia is genuine, 
and that it ia not due to a local inflammation, specific, 
contagious, malarial or septic disease, and when there are 
nervous symptoms present, you may cooolude that the 
favor results from the nervous lesion. 

The differential diagnosis of the extact nature and 
position of the nervous lesion, and whether it is func¬ 
tional or organic, oan only be determined by a oureful 
and detailed examination of the nervous system, and 
depends on considerations which it would be out of place 
to oonafder here. 




A BB 1 BB OF FBACTICE. 


A CASE OF UNCOMPLICATED MULTILOCULAR 
OVARIAN CYST : OVARIOTOMY : DEATH 
FROM SHOCK. 

Bv Edw ard E. Balm, c.m.h. ( Hyderabad.) 
District Surgfou, Parbhaui. 


thta emptied. T)w- eystlM -. 

a llttla adhemt above tsthsKm fisvsp ptatt af M 
were moved fmm ritecya* The pedk^^rkigm- 
tured with ontgirt ted afoot *a ounce o£ Ufod wee- 
lost at this time. . . * t 

The abdominal cavity wet washed with a wa m W 
tion of borax, then with a solution o£ oerboBceoid 
(I—100). ‘ The edges of tiie wound were new brought 
together with double cyanide of mercury dressing. 

After the operation collapse set in, and though ether 
was given suboutsneoasly and ram by the mouth, the- 
patient died from shock within four hours of the open- 
tion. • 

Remarks. —This oase might have been mistaken for 
one of cancer of the uterus, combined with an ovarian 
oyst, fiotn the tense, almost immoveable maaa pressing 
against tlie bladder, uterus and reotum ; also from the 
acute lanoinating pain and the constant and profuse dis¬ 
charge of blood from the uterus. 

The whole operation was extremely simple, and was 
done most carefully under strict antiseptic precautions, 
but the stage at whioh the patient sought relief was hope¬ 
less, as she woe very emaciated and weak from the profaae 
loss of blood and the constant pain. I declined at first 
to operate, but at the persuasion of the woman and her 
husband 1 consented to undertake it. 


A CURIOUS 


CASE 

THE 


OF TRANSPOSITION 
VISCERA. 


OF 


Sdntuu, a Hindu female at. 45, was admitted into my 
dispensary with an abdominal tumour, on the 11th Septem¬ 
ber 1806. 

Preeiou s History .—Stated that she hod had a miscarriage 
of a four months’ foetus about a year and six months ago, 
after which she noticed a swelling, about the size of an 
orange above the pubes, this gradually increased in size, and 
was aocompanied with pain. About three months later, a 
similar s veiling commenced in the right side. Site had 
been suffering great pain for the last four months. Since 
the miscarriage there has been a constant and profuse 
bloody discharge. 

Present Condition .—The patient is very thin, weak and 
anemic. A tumour about the size of a cocoanut, tense, 
hard and immoveable, occupies the hypogastric region. 
A second one, about as big as an orange, lies in the right 
itiso fossa. There is a double semi-solid cyst in the right 
lumbar region, extending to the right hypochondriac 
region, which is adherent above. The os uteri is con¬ 
tracted, and there is a free bloody discharge per 
vagioam. Intense pain it complained of in the hypogastric 
growth. On examination per rectum, the thmour is found 
to be hard and pressing against the bowel. 

Diagnosis .—Ovarian oyst. 

Treatment .—Tbs patient was kept on tonics and 
strengthening food for about a fortnight previous to the 
operation. On the day of the operation the bowels were 
ewptibd by an enema and the bladder by a catheter. 

Ovariotomy .—An incision, about inches in length, was 
made in. the Maea alba. After a complete dissection, the 
peritoneum torn reached ; this being Laid open, it was found 
that the first cyst was free from adhesions; the fluid waa 


By Michakl Tindalk, C. M. S. 

Chin Chin . ' 

Zufahshah, a Mahomedan Fakir, ftgeM 21, consulted 
me with rec-ard to treatment for an enlarged spleen. 

On examination, I found an enlargement, obliquely 
situated, and occupying the right hypochondriac, right 
lumbar and part of the right iliac and umbilical regions. 
On percussion the enlargement was found to extend from 
the 6th intercostal space to within 2 inches of the anterior 
superior iliao spine, feeling along the anterior border of 
the enlargement, I discovered the characteristic notch 1 inch 
below the right costal arch, whioh plaoed beyond doubt 
the fact that the spleen was situated on the right. c 
This excited my curiosity, and I examined the other 
organs. To my surprise I felt the apex beat of the heart 
1 iauli below and } inch to the left of tile right nipple. 
On percuision a dull note was elicited in tbs 4th, frtli and 
6th intercostal spaces on the right side, while the note 
was quite resonant on the left On auscultation the heart 
sounds were heard on the right side. 

On examining the liver, I found its round, smooth 
margin below the left costal arch. 

The above clearly shews that this atftn’e spleen and 
heart were on the right aide and the liver on the left—a 
condition whioh, I believe, U rarely met with. 

. :q: — ....—. 

A RARE OASE OF FUNGATING BCBOES. 

Bt K. K. Vxuj, 

■ Cbtoari. ' §j|' 

BftttMX, ft XDttdtt male aged 27, was admitted tee¬ 
the Civil Dispensary, CaKmrt, on rim 28th e£ January 
1825. : 




. THE INDIAN MEDICAL LECORD. 


’ iPrsetW hUtory ,—Had Buffered from gonorrlwsa about 
liar ysers ago, About 6 months previous to his admhi- 
atom be hod had a swelling hi both groins, which suppurat¬ 
ed, leaving indurated ulcers. 

Pmmt state .—Fungafcing buboee in both groin*. No py¬ 
rexia. Internal organa normal. 

IWchnsttf.—Cromio acid solution was freely applied 
and the parts were poultioed. Tins was repeated on the 
foorth day, but it had no effect On the eighth day the 
patient was put under chloroform, and the whole moss 
removed by wire ecraseur by Surgeon-Major H. C. Carru- 
THKRB, after it had been removed, the surface war freely 
cauterized ami a poultice applied. This treatment 
answered remarkably well and in a fortnight’s time the 
patient was fit to be discharged. 

-:o:- 

A MUMMIFIED FOUli-MONTH TWIN-FCETUS 
RETAINED IN UTERO TILL FULL TERM 
OF THE OTHER TWIN. 

By Z. Feldbtbin, m.d. (Univ. of New York). 

Calcutta. | 

On the 2nd August 1895 I was called to see Mrs. B., | 
a European lady, of about 38 years of age, the mother j 
of seven children, who was in labor. The nurse in attend- j 
ance who sent for me, stated that tho pains had been on for I 


refreshed and with pains coming on. I douched the 
passage with & solution of mercuric chloride rad alter 
thoroughly disinfecting my hands in the seme solution, I 
endeavoured to help nature to dilate the oa by digital ex¬ 
pansion. This served admirably ; for in a few minutes 
there was complete dilatation, Tim head descended ; m 
I ruptured the membranes, and shortly afterwards with 
a fow good uterine contractions a full-term healthy male 
child was expelled. Finding that the utarue failed to expell 
the placenta after waiting half an hour, ! again disinfected 
my liund and passed it up into the utorus. Obaering that 
there was a pretty free bleeding, and that the placenta was 
not only adherent, hut presented a peculiar nodular mace 
near its centre, I sent for Du. JAUKS R. tYiTXAO* to 
assist me. Ou examining the patient, he said the mass woe 
probably a polypus or an aborted mummiffod twin foetus. 
He carefully detached the placenta, and when it Was 
removed, wo found within a separate membrane of its 
own, a mummiffod four-months’ fmtus, having its own 
separate shrivelled placenta within tho sac that surrounded 
the fmtiirt. An illustration of the mummified foetus with its 
placenta is shown in the diagram here given. Tfhe patient 
suffered from fever for a few days, which was probably duo 
to enlarged and painful breasts, as no indication of any 
septic trouble from impure lochia showed itself. In con¬ 
nection with i he death of the twin ftetus iu utero, it ia 



note worthy to recall the fact, that the patient distinctly re-* 
m ©inhered that when she was about four months pregnant 
she slipped in liar bathroom and fell. For a couple of 
ilays afterwards site lost a little blood .per vaginam. She 
suffered in no other way, and went on to foil term. Ua* 
doubtediy the fail resulted in the death of the twin foetus 
which in every respect exhibited a most perfect mummi¬ 
fication. • 

tto Hour toe p.ay«!ui,»i^». — y 


nwriv 40 hour*, that the <w wae almost fully dilated, but 
that ill further uterine action had ceaeed to four hour.. 
The patibnt teemed ebmewhat eil.auited and rMtle.., 

OO wftoal examination, I fonnd the oe d.lated to the 
*to>tof four finger*. There im “> 1 J* 

cervix, and tt* dteW* «*« deemed flabby. I admin,*, 
tend,dottot oldoral and ergot with ammonia Within 

Jf—i anrnlfA BH hOUf UttST 
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OUR HOTIE 0ALLERY. 


MOHENDEA NATH OHDEDAB, EAI 
BAHADUR, L.M.S. 

The object of u Our Picture Gallery ” skelob, Rai Baha¬ 
dur M. N. Ohdedab, was born at Sripur, District Khulna, 
on 7th January 1856, and when a boy of five, went to 
Benares, where his father, the late Dr. Kali Nath 
Ohdedab, was Assistant Surgeon in charge of the 
Government Dispensary. He received his primary educa¬ 
tion partly in the Queen’s College, and partly in the 
Jai Narain's College at Benares. In 1871 he entered 
the Canning College at Lucknow, and from there passed 
the Calcutta University Entrance Examination in 1872 
and the First Arts in 1874, when he entered the Lahore 
Medical College, where he received a Government 
scholarship. In the general educational department, English 
literature and history were his favorite subjects, but his 
dislike to mathematics, which was his bugbear, made 
him leave College at Lucknow und make up his mind to 
seloct a profession. lie was originally destined for the 
bar, but the respect that his father commanded at 
Benares, the high estimation he wus held in as a medical 
man, prompted his son to follow Ids father’s footsteps, 
which desire was further incited by his having, during 
school vacations, frequently accompanied his father to 
the hospital, where he took a pleasure in watching the 
dextrous mode in which surgical operations were there per¬ 
formed by him. 

In the Medical College at Lahore, he Bcored high mar as 
at the first L. M. 8. Examination, and obtained the first 
prize in Anatomy. Pawing the second L, M. 8. Examin¬ 
ation in July 1879, he received tho first prizes in 
Medicine and Midwifery and Btood second in order of merit. 
He entered Government service on 1st August 1879 aa 
a supernumerary Assistant Burgeon, and was attached to 
the Medical College Hospital at Lahore. Two months 
later his services were placed at the disposal of the Govern¬ 
ment of N.-W. P. and Oq4h, where bis first substantive 
appointment, was the medical .nharge of the Pilgrim Hos¬ 
pital at Srinagar, in Gurhwal. This town was washed away 
the other day by tbe overflowing of the Gohna Lake. For 
some reason or other, this hospital was so unpopular 
with the hill people, that no surgioal operation of any 
importance had been performed for some months past. 
The following true copy of a report oa the hospital by 
Brigade-Burgeon W. Watson, m.d., dated 1st December 
1881, to the Senior Assistant Commissioner, Garhw&l, 
will give some idea of the state of affairs at that time 
I have the honor to report for the information of tbs 
Commissioner of the Division that I have inspected the 
dispensaries of Srinagar, Karnpryag and Ganat on behalf 
of the Surgeon-General N.-W. P. and Oudh. I was exceed¬ 
ingly struck by the Improvement in the management of the 
Srinagar Dispensary under Assistant Burgeon Mohkndia 
Nath Ohdedab. When I last taw the Srihagar Dispensary 
In 1871, f found that not a single Important operation had 
been performed for months past, ^ * '' 

Assistant Surgeon MohkxdbaNatm Ohdedai is popular 


in this place and with his subordinates, and is doing excellent 
surgical work. He showed me two oases on whom he had 
operated one a successful operation for wtone In the f bladd*r, 
the other a ease where he had stretched the ulnar nerv* for 
leprosy of the hand. He also showed me two old cases oper¬ 
ated on sometime ago. One excision of the knee joint in a 
boy, the other operation for cataract in an old man. Both 
were very suooemfal. The old man saw well and the boy 
walked on cratches, 1 ' 

The operation for extraction of oataract had never been 
performed at that hospital, and being young and enthu¬ 
siastic, Db. Ohdedab thought that a few successful 
operations on the eye would go a long way towards gain¬ 
ing the confidence of the publio and raising the popularity 
of the hospital. The first few caseB operated on by him were 
fortunately successful, and Sib Henry Ramsay, who was 
then Commissioner of the Kumaun Division, was so pleased 
at this success that he suggested that Da. Ohdedab 
should be appointed Superintendent of. all the Pilgrim 
Dispensaries in Garhwal and Katnaun on a pay of Its. 300 
per menBem and travelling expenses, but this proposal 
somehow fell through. He applied for and obtained privi¬ 
lege leave (from 7th August 1882 to 9th October 1892) and 
fully intended giving up service and settling down as a 
private practitioner if he was not posted to a good station 
on the expiry of thiB leave. While on leave, he received 
orders from Dr. CiiRifiTiSoN, Inspector-General of Hospitals, 
to take charge of Maharaja Vizianagram’s Hospital at 
Benares—the station where his father had boon an 
Assistant Surgeon for over 17 years. He took ehurge of 
this hospital on 10th October 1882, and while serving 
under Surgeon-Colonel W. Hooper, who is now Suigeon to 
the India Council, he attracted the attention of Dr. W. 
Walker (Inspector-General of Hospitals in these 
Provinces), and was transferred from Benares to 
Allahabad, where lie was placed in charge of the Female 
Department of the Colvin Hospital on 25th January 1884. 
Passing his first septennial examination he was gazetted 
a seoond grade Assistant Burgeon ou 1st August 1886, 
and an order of Government of these provinces exempted 
him from the operations of the “ Arms Act.” On 
23rd January 1893 he was created t Rai Bahadur as a 
personal distinction, and on passing the seoond septennial 
examination he was promoted , to the first grade on 1st 
August 1893. 

During these ton yean at Allahabad he served under 
many Civil Burgeons, among whom were Drs. J. 
Olkuhorn, A. Cameron, and J. McGonaohet Anderson, 
Fbiyer, Maclareh and Hawkins; and he secured the 
good will of all these officers, even though unfortunately he 
was unable to show an annual return of five or six 
hundred major operations, among which (in these pro¬ 
vinces) operations on the eye are the largest in number 
but as there is a separate Eye Hospital in Allahabad 
under the management of Burgeon Lieutenant-Colonel 
G. C. Hall, an officer with a provincial reputation— 
to whom the majority of eye-oases go for treatment, 
there are not many oases left for any one else. Still 
. thgro art a few, Assistant Surgeons in these provinces 
who can shew a rqDord of htlf-a-dosen or more suc¬ 
cessful excision* of the upper jaw for aeroo«na or of the 
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-tongue for epithiliorna. Dr. Odhedak is the only Assistant 
Surgeon in that part of the country who has performed 
ovariotongy—and though he may show fewer operations 
on *t&e eye than can other Assistant Surgeons in those 
provinces, he has not been idle, as is shown by a big 
list of bis general Burgical work. 

Early in the year 1888 tbo local Dufferin Committee 
appointed him their Honorary Secretary, and under his care 
the Dufferin Fund uf Allahabad was very well managed. 
The Hospital which is under the charge of a Lady Doctor, 
-has become so popular, that in his speech at the opening of 
the present Dufferin Hospital, on 10th February 1891, Sin 
Auckland Colvin spoke of Dr. Ohdeimr and his work 
in very complimentary torms. The gist of the speech 
was published in the Pioneer and the Morning tost. The 
following copy of a letter from Sir Auckland Colvin, 
the late Lieutenant Governor of these Provinces, speaks 
for itself:— 

Dear Dr. Ohdedar,—I write a line to express to you my 
great pleasure at the Viceroy having agreed to accept my 
recommendation that you should receive the distinction o£ 
Rat Bahadur, which was notified in Saturday’s Gazette. 

“Your labors in the interests of your countrymen and women 
deserve a better recognition than that which the Government 
can give them ; and personally it is a source uf great gratifi¬ 
cation to me to have been able to give you proof of ray 
strong sense of your services on behalf oF the Dufferin 
Association.'’ Yoprs sincerely, Auckland Colvin. 

In connectionawith the Allahabad Dufferin scheme there 
is a class attached to the Dufferin Hospital for truiuing 
midwiveff, nurses and compounders, to whom 1 )r. Oupepau 
had to lecture for an hour every day, and for their use he 
published a book on Midwifery which was written in Urdu, 
and after being reviewed at the request of the Provincial 
Dufferin Committee, N. W. P., was very favorably report¬ 
ed on by Surgeon-Colonel Richardson, Inspector-General 
of Hospitals. He did not receive any remuneration from 
the Fund for teaching the girls, some of whom have 
■paswd out very creditably and are now attached to the hos¬ 
pitals in these provinces, while others arc practising as 
midwives and nurses. 

He was elected a Commissioner of the Allahabad 
Municipality six years ago, and has since been twice 
re-elected aa a member of the Board. He is in charge of 
.the Vaocination Department of the Allahabad Muoicipality, 
He is alio Honorary Secretary of the “Anglo-Bengali Pre¬ 
paratory School” and Vice-Chairman of the “Indian Girls 
.School” at Allahabad. Both of these institutions are 
private ones, and not under Government control. 

The Colvin Hospital, the Dufferin Fund, the training 
class, the vaccination work, the two schools and his exten¬ 
sive private practice among Europeans and Anglo-Indians 
as well as natives, keeps him well on his legs, making him 
werk from 12 to 14 hours a day. 

Dr* OHD&DAB is a Past Master of Lodge “Unity" No. 
1098 E. C. and also of Lodge “ Independence with 
Philanthropy ” No. 391 EL CL, as well as lit Principal of 
•Cluster 44 Bandeman” and Master of the “Lebanon 
Xodge of Mark Master Masons”. 


THE 

Indian j[dm\ JJeeori, 

1st December, 1895, 

A SCHEME FOR THE FORMATION OF AN INDE¬ 
PENDENT COLLEGE OF MEDICINE IN CALCUTTA. 

Tiie scheme published in our Correspondence columns 
to-day for the formation of an independent College of 
Physicians and Surgeons in India, gives shape to thoughts 
and suggestions that have occupied the mind of the 
local profession for aomo time past. Wo have frequontly 
dwelt on the need for action in thin direction as the only 
apparent escape from the present dominating system 
which closes tho doors of all the medical colleges of the 
country to men outside the official services. This exclu¬ 
sion has boen rightly regarded as a hardship, and it is no 
wondor that men imbued with spirit and enterprise, 
having a love for their profession, and inspired with am¬ 
bition to rise and boc nine eminent iu its various branches, 
should seriously consider the unique and anomalous 
conditions which trammel their calling in this land, and 
cause them to deviao means for ameliorating these con¬ 
ditions in some way or other. 

The scheme which we publish to-day 1ms been prepared 
by a Select Committee, and its general features have boen 
largely discussed by numbers of our brethren outside tho 
Committee, both English and Indian. In giving it 
publicity, wo do so with the assurance that the scheme has, 
tho approval of the leading 11011 -official European and Indian 
physicians and surgeons of this city! It has been placed 
before the Council of tho Indian Medical Association, 
and with the sanction of that body, it goes forth to the 
medical profession of the Indian Empire. 

To give effect to the scheme, it is essential that the 
machinery, and the wherewithal for working it, must bo 
forthcoming. There must he a sufficient number of medical 
gentlemen, roady willing uud able, to form the Faculty of the 
College, and there must be money sufficient to start and carry 
on the work. We have no hesitation in stating, that in 
Calcutta we have enough men, ready, willing and able, 
to take up the work of the Faculty at once. As to the 
essential question of the funds needed, we have enough 
confidence in so grand and noble a cause, to feel assured 
that it will not laok the support of our brethren nor of 
the general public in this land. There is in a scheme 
of this kind all the elements that call for and even ensure 
every reasonable prospect of success from so inspiring a 
source as ulf-iupport. Such a College, inaugurated 
and established on small beginnings, has all the elements 
of success in its own conditional working. Provided the 
men who are “ ready and willing and able,” who in the 
first instance, will give their educational services gratui¬ 
tously ; and students and intending graduates who will 
pay their fees for study and for their examinations, 
we find a ready source of income. Ofoourse there is the 
initial expense of furnishing the various classes with 
diagrammatic illustrations, specimens, apparatus, &o. f 
but these will speedily be forthoomiog from already 
promised funds. Then, again, there is the eeeentiel need 





of a'boepitAl, diseectioo, pathological, cltemioal, physiologi- 
ealondjwtfuiAr/efxt demonstration rooms, where students 
c& tbi ' mw , College should be able to take out their 
ctfolosl and p»Cdcal classes. These difficulties may 
dm ho overc ameby the sympathetic help of the Bengal 
Government It ought to be no difficult matter to find 
A Government, having a declared policy t>£ encouraging 
private enterprise and of retiring from State-conducted 
education, willing and ready to look favorably upon 
A scheme which promises by its fulfilment, to allow the 
machinery of medical education to be carried on by 
private enterprise, to the relief of the overburdened ex¬ 
chequer of the State. In general education, all over our 
large cities in India, wo find that the spirit and energy 
of private enterprise have succeeded in establishing great 
and flourishing institutions, which are absolutely indepen¬ 
dent of Goveromciut aid or conti jl in their management. 

When the scheme for llie College has been finally 
accepted, it will be the duty of the Indian Medical 
Association to appeal to the Bengal Government and 
to the Government of India for such eaoourugemeat 
end help as we lmvo briefly indicated for the efficient aud 
successful workiug of the College. Failing such enuoumg- 
ment from the Stute, there is still a wide field of promise 
and hope, for men in real earnest, whose hearts and 
minds are definitely aud solemnly pledged to a righteous 
and noble cause, canuot bo held back by obstacles. All 
difficulties sink iuto insignificance where pluck and honest 
energy are banded in union. And so it will he with 
tliis College scheme. It will succeed. Side by ride with 
the huge, well-supported machinery of the famous 
Calcutta Modioal College, the KOVAL COLLEGE OF 
PHYSICIANS AND SURGEONS OF CALCUTTA may 
look an impossible dream ; a veritable bantling alongside of 
a gigantic oak. This picture may be only too true, but the 
early history of the Calcutta Medical College is inspiring in 
this respect, for it started with the zeal of one Engliehmun, 
who began hia work in a tiled hut and taught his first 
students the art of surgical dressing and drug compound¬ 
ing, and the treatment of minor ailments in this humble 
sanctum, whioh soon found imitators in the form of other 
zealous Englishman and larger buildings, till after oue 
addition and another, the present College,—the worthy 
successor of their early and inspiring efforts—stands out 
as a monument of their toil and of the toil of the many 
able men, who, following in their footsteps, have given to 
the Calcutta Medical College its excellent and well-de¬ 
served reputation. Have we not also the inspiring ex¬ 
ample of the Colleges of Physicians and Surgeons of 
Loudon, Edinburgh and Dublin, and the various Medisal 
Colleges of Europe and America. These all have a record 
of intall beginnings. Nearer home and more to the point 
have we not the example of the Calcutta Medical School, 
established by a baud of zealous and earnest mon t 
held together and led on by the hand of the learned 
and worthy President of Indian Medical Association— Dr. 
Lal Madhub Muke&ji.— This School, though it educates 
only la the vernacular, was started under great difficulties, 
but tbe energy and pluck and irtal of its staff have abund- 
antly proved uot only its raise* do sftv, but they hare 
mors than justified all their laudable plana and intentions. 
Two years agb pearly, when Si* William: BoBeets— the 


well-known Manchester physician And mUfifesi -.te jto fei fr ; 
of the Royal Opium Ctetmoisfion—, visited the €Wd*t& 
Medical School, we had the pleoenrosoi being p r e fa b* oaths 
occasion, And after this experienced educationalist ha^hara* 
fully inspected the school,—its lecture halls, its chemical, 
pathological, therapeutical and physiological laboratories, 
its out-door dispensary, its weU-arrangsd and oomnioclidae 
dissection rooms, and had seen its enthusiastic crowd 
hundreds of students, Sin William’s face beamed with 
joy and satisfaction, and his words of enoouregement and 
congratulation will not soon be forgotten by the medical 
staff of the School nor by others who heard them and felt 
a deep interest aDd pride in the welfare of this School. Da. 
Hob bets mentioned that he was one of the early promoters 
of the great and famous Manchester School of Medicine, 
which now boosts of being a full-blown University, and 
he said that the success of the Calcutta Medical School 
was most encouraging and satisfactory, and tliat Its pro¬ 
moters and supporters had every reason to be proud of 
their success. Very heartily do we wish this excellent 
medical school a prosperous and expanding career in the 
future. 

What then is to hinder the inauguration and auc- 
cessful career of the “ltoyal College of Physicians 
and Surgeons of Calcutta ” ? Nothing. With a complete 
kaoultv drawn from the European and Indian members 
of our profession in this city, we may safely ask and 
claim the confidence of our country and of our people, and 
facing the great work before us with determined, patient 
persevering energy and toil, look forward to sure and 
certain SUCCESS. 

-:o:- 

THE FIFTH MEETING OF THE COUNCIL OF THE 
INDIAN MEDICAL ASSOCIATION. 

In compliance with the notices issued, the fifth meeting 
of the Council of the Indian Medical Association was held 
in its Library on Friday, 29th November 1896. Present:— 
I)r. Lal Mauhuii Mukesjek, President, in the ohair ■ Dr. 
E, W. Chambers, Vice-President; Drs. J. G. Anderson 
Monev LallDutt, H. W. Jones,S urgeon-Major HoDgyiNS, 
and Dr. J. R. Wallace. After reading the notioe calling 
the meeting with the agonda of business to be brought 
forward, and after reading and confirming the minutes of 
last meeting and passing the Association bills, the fol¬ 
lowing items were transacted 

(1) Read the reply of the Government of Bengal to the 
letter of the Council of the Association, asking that the 
President of the Council, Da. Lal Madhub Mukkbjei, be 
accepted as the Council's representative for the privilege 
of a seat in the Legislative Council of the Government of 
Bengal. The reply being a promising one, it was resolved 
that the Secretary should make a similar request to the 
Government at any future suitable opportunity. 

(2) . Resolved that the Certificate {of membership as now 
duly engrossed, be signed by the Council m soon a* ,po§* 
sibie and forwarded to members entitled to xsosivs the 
same.. . 

(B), The list of now members wa* pieced before ty* 
Council and they were duly elected., 

(4). Read v letter to tthe . Council frpm iftB. I- 
Phillips, C.MJ., requeuing that the Reofetery of the 
sooiation move la hie behalf to have course of stody^ 
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of CM.8. u giratod to Ho*pJt*l AmM- 
«ri* tioogmwd by the General Medical Council of Great 
Britain, in view to this class of practitioners being per- 
ioitted (Appear before the various boards of examiners 
in Gfeat Britain to obtain British qualifications. 

Bcaolved that the Secretary shall carefully enquire into 
the matriculation and course of medical study through 
which Me. Phillip and the class of praotitionersto which 
he belongs have passed, and provided that suoh matricula¬ 
tion and courses of Btudy he fully equal to the demands 
of the British Medical Council, the Secretary shall take 
such oction # as the case demands. The coat of such pro¬ 
ceedings to be borne by 'Mb. M. J. Phillip, C.M.S. 

(5). Read a letter from Dr. Roger G. S. Chew in which 
he requests that ho might be allowed to represent the 
Association as its delegate in England,in any representation 
that the Association might deem fit to make to the Secre¬ 
tary of State for India on the “ Medical Reform Question.” 

Resolved that Dk. Chew’s kind offer be declined with 
thanks. 

(G). Read a letter from Dr. K. G. Sircar resigning hia 
scat on the Council owing to protructed ill-health. 

Resolved that Du. Sircar’s resignation he accepted with 
the Council’s regret. 

(7) . Resolved, that the Secretary do prepare the First 
Annual Report o£ tho Association for 1895, and that the 
28th December 1895 bo fixed for the Second Annuul 
General Meeting of the Indian Medical Association. 

(8) The Indian Medical Provident Fund.—T he 
Secretary reported that the scheme for tho formation of 
the Indian Medial Provident Fund was placed in the bands 
of Messrs. H. E. Abbott & Co,, of Calcutta, who have 
kindly consented .to be the Agents of the Fund, while 
Messrs. S. J. Leslie & Sons have also consented to be the 
SoitatorB of the Fund. He further reported that nearly 
120 persons had oxpresBed their desire to join the Fund. 
The Secretary also announced that Messrs. II. E. Abbott & 
Co. had expressed a wish that a section of the Fund should 
be thrown opou to Pluntcrs and other well-to-do-members 
of the European Anglo-Indiuu and of Indian Communities. 
Resolved that the Council approves, the scheme, and of 
Messrs. II. E. Abbott & Co.’s suggestion for tho co-opera¬ 
tion of the planters and others in the Fund, and that the 
rules and bye-laws and other provisions of the Fund he 
prepared and placed before the Council at the earliest 
opportunity. 

(9) The Question ok Medical Reform in India.— 
The Secretary having placed before the Council the numer¬ 
ous articles from the Indian Medical Record dealing with 
the question of Medical Reform iu India, it was resolved 
that the Secretary do forthwith prepare a clear and exhaus- 
tive statement of the whole matter on the lines indicated 
in the epitomized programme condensed from the Indian 
Medical Record by the British Medical Journal, in which 
the latter organ has given the following brief sketch its 
complete approval 

' (1) To put a stop to military surgeons going into civil 

duty ; (2) to cause ail military surgeons, now in civil 
* work, to return to military duty ; (8) to throw the “expert” 
or specialist's posts and teaching appointments open to 
competition here and in England; (4) to instal the Uncoeen- 
mitoZ tsibe nucleus of the Indian Civil Medical Service , 
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and to fill up all civil vacancies from the special . 

that will be made to this service ; and, (6) to attfisi 
tary surgeons and military assistant qprgeons with British 
and Indian troops under one centralised organisation, 
tantamount to an amalgamation of these sendees. 

It was further resolved that the Beoretary be empower¬ 
ed to request # and authorise the representatives of tho 
Council of the Association in Bombay, Madras, the N.-W* 

P. and Oudh, Burraah, the Punjab and the Central pro¬ 
vinces, to co-operate in this movement* and to aid the Asso¬ 
ciation in raising funds for such action as the Council may 
deem necessary and expedient, either far the support of a 
delegate to represent tlx© cause of Indian Medical Reform 
in England, or any suitable representation to Parliament on 
the subject. 

(10). The Formation of an Independent College of 
Phxwounh and Surgeons is Calcutta.— This important 
matter was very minutely and warmly discussed, and 
after all the pros and cons of the case bad been fully 
considered, it was resolved that the scheme as published in 
tho Indian Medical Record of 1st December 1895, be 
placed before tbo medical profession in India, with a view 
to early action being taken to ioagurate this soheme. 


COMMENTS AND NEVE. 

IMPORTANT MEDICAL COUNCIL NOTIOfiS. 

(1) . Every Registered Practitioner should he careful to 
hoik! to the Branch Registrar by whom ho was originally 
registered ([we the notified, addresses) immediate notice 
of any change iu his address, iu order that such change may 
be duly inserted in the “Medical Register'’ ; aud also to 
uuBwer at once auy letter of enquiry that* may have been 
sent to him iu regard thereto. 

(2) . It ia Importaut for every registered practitioner to 

remember that, if the above request by aot complied With, 
such practitioner is, by Section 14 of the “ Medical Act 
(1868),” LIABLE TO HAVE HIS NAJ4E ERASED from the 
‘‘Medical Register,” aud iu consequence by Samians gl 
to iPJ of the said Act, to lose the eight to hold certain appOiOft. 
meats, to sign valid cert ideates, or to recover in any Court gf 
Law, charges for professional aid, advise, and visits, aid 
the oust of any medicines, or other medical or surgical oppH* 
ances , rendered, or supplied by him to hi* patients. it; 

(8). Auy medical practitioner, whose name has been remov¬ 
ed from the “Medical Register,” pursuant to the provision* 
of the above-cited Section U of the Medical Act, should, if he 
desires to be restored to the “ UfiGiBTEa,” immediately 
apply to the Branch Registrar by whom he was orig¬ 
inally registered. 

(4) . Notice should also be sent to the same Branch 
Registrar of any addition to his qualification that a 
registered practitioner may wish to have inserted in the 
“ Medical Register.” 

(5) . On April 21,1883, the GENERAL Medical Council 
passed the following Resolutions 

“ That the Council record on it* klmtes, for the inform- 
ation of those whom It may concern, that efcaqgu gross 
misconduct In tho employment of unqualified assistants and 
obarges of dishonest ooUusiea with unqualified practitioners 
in respeot of the signing of medical certificates required for 
the purposes of any law or lawful contract, are, it brought 
before the Council, regarded by the Council as charge *ot 
infamous conduct under the Medical Act,” ’ : " 
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' tffch Nt earnest Attire to gat % stop to tbit wrongful 

fwwtiqa^ BmmkU CflC*c*L passed tit following farther 
JMtoft*' on November 26 , ISST:— 

“tjbnMt be tifesred to the Executive Committee to 
undo* what cirenmstanoes a registered Medical 
ftttOtfeioDer wttaM render himself ikble to the censure of 
the CfafttttCTL, to inferences to,the employment of unqualified 
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O) 

or gust ted ae Warrant'--aSlw, of Her Majwtf ** ? 

Foroei, ' • . <*'■ ]}\ ;• ■ 

(o) Medical Subordinates 0ta*w ^ 
arfciolei unless there is something 1 repignant to the enbject 
or context •— '■ ■* 


:(f)* On 27th Pebruaty 1888, the Executive Committee! 
wiihoat attempting to make a formal definition of the mis- 
oondttqt in question, reported to the Gen seal Council that 
fh its opinion, “A registered medical practitioner would 
*w»der himselfiliablc to the censure of the Medical Council, 
incase of the employment of an unqualified assistant in the 
practice of medicine, surgery, or midwifery on behalf and 
for the benefit of sach registered practitioner, either in 
oomplete substitution for big own services, or under circum¬ 
stances in which due personal supervision and control! are not, 
or cannot be, exeroised by, the said registered practitioner. 1 ’ 

(8) . In reference to the procedure known os “covering,” 
tho Executive Committee also stated that, in its view, a 
registered practitioner covers an unregistered person when 
he docs, or assists in doing, or is party to, any act. which en¬ 
able! Much unqualified person to practioe as If he were duly 
qualified. 

(9) . The Executive Committee furthermore called 
attention to a Resolution , passed by the General Council 
on April 21, 1893, which implies that, in the Council’s 
opinion, “any registered practitioner practising for gain, 
who knowingly and wilfully deputes a person not registered, 
■or qualified to be registered, uuder the Medical Act to pro¬ 
fessionally treat on his behalf, in any matter requiring pro¬ 
fessional discretion or skill, any sick or Injured person, 

' should 1 be subject to the same legal liabilities as a person 
who falsely represents himself to be a legally qualified medi¬ 
cal practitioner': but with special proviso that such enact¬ 
ment‘should’ not hinder any duly regulated training of 
pupils in medical schools or otherwise by legally qualified 
practitioners, nor the use of trained pupils in partially treat¬ 
ing the sick or injured, under the direction, supervision, and 
responsibility of Buob practitioners, nor any legitimate em¬ 
ployment of nurses, midwives, or dispensers." 

(10) . From time to time, the COUNCIL has investigated 
several cases In which registered medioal practitioners have 
been charged with permitting and enabling unqualified per¬ 
sons to practise under cover of the names and qualifications 
of such registered practitioners; and when the charges have 
been proved, the Council had adjudged these practitioners 
to have been guilty of “ infamous conduct in a professional 
respect, 11 and has ordered their aatnes te be erased from the 
Medical Register, 

MILITARY ASSISTANT SURGEONS WRONGLY 
DESIGNATED “SUBORDINATES.” 

It is remarkable that the Mian Articles of War , which 
•came into force on the 1st April, should so conclusively up¬ 
hold our recent contention, that the alteration of thsdepart¬ 
mental designation of the Military Assistant Surgeons’ 
Setvlos from “ Indian Medioal Service” to “ Indian M- 
crSinate Medioal Bapastwent,” In aupa rorasion nf the 
orders of the Secretary .of State for India, mm not ssly 
an illegal stop, tat an anomaloas one, and that $hete- 
$eto, the notion <A BrnaMff4Ujoa-aiSNSRAL Bic* was 
■■niter* and onght not as hs pnaaitoed a» aawd. 
tta Mfeft ArtMdm ,$f War, £mm etotek m gtoe 
•«ntob-7 . 

«&sm* o/nrfbjto r—ftbeie nrtlidss shall 

ktfrtftoafc 


6. Medical subordinate meant n Senior 'Hospital Astiat* 
ant, a Hospital Assistant of the 1st, 2nd m class, aad » 
Sab-Hospital Assistant but does not laolnde an <Omt> 

7. Superior officer, when used in relation te * person 
subject to these articles, includes a Warrant Officer, *N<m~ 
Commissioned Officer, and aq acting Non*6omaslsfioaed 
Officer.” 

Now it fa absolutely indisputable in tbeffioe of this dear 
ruling, that under the term “ superior officer, 11 fa included a 
Warrant officer, and Military Assfatant-durgeons arc all 
of them Warrant Officers, while some are Commissioned 
Officers. How then can the term subordinate apply to 
any grade of Military Assistant-Surgeons and much less 
so to their commissioned grades, and for the same reason 
how can their service be designated Subordinate ? 

We protest that the Interference that was adopted by 
Dk.Rioe was a direct violation, not only of the Secretary 
of State’s orders, but the term Subordinate as applied to 
Military Assistant-Surgeons fa still in direot antagonism 
to the Indian Article* of War, and the sooner the slur 
fa removed, the better will it be for the reputation of 
the Office of the Surgeon General with the Governmeut 
of India. 

BILIARY CIRRHOSIS IN CHILDREN, 

Seven cases presented all the symptoms observed in the 
adult; but, In addition, in many instances there was hyper¬ 
trophy of the spleen, So marked is the splenic enlargement 
where there fa not great enlargement of the liver that the true 
nature of the disease may be easily mistaken. We beljfave 
this associated enlargement of the spleen is peculiar to oases 
of biliary cirrhosis oommendng in childhood ; a further 
peculiarity fa the frequency with which dubbing of the 
fingers may be observe i ; in some instances there was en¬ 
largement of the ends of the femur and tibia. The back- 
ward and stunted appearance of afleoted children indicates 
the influence of the disease on the general nutrUiom—G il¬ 
bert and Foubnjeb, Id Retme dee Maladies de V hnfantes, 
DR. NIB! OHAND GUFTA, 

W* regret to report the death of Dg, Him 0«W Gupta, 
t ftrgt ^ rade Assistant Surgeon, from fever, which took pl*oe on 
Monday last, the 25th November, at his rcefcknoe at Chaw* 
dhopapara at the age of «5 ;?<*rs. The dfcfaased gentleman 
served Government in varied ctpackiee and places la Upper 
fndia for a period of thirty years, and was placed in charge 
of the Calcutta Mayo HospitaPbefore bfa retirement. The 
eervieea of D*. Nik <5 ba*» ma* sought fey tome of <be 
leading famtifas of Calcutta attar fate ■mvfemmm mm% hfa 
psofaniQBal attainments were highly Appreciated. Me . towres 

NBt OTOLtSfafi 

A Committee will wwmkfa in Otltatte 1% Jaapaur to 
»vtoitajpnp^Ar^fl)Kilw..ite fta mil 

be c om pose d of tto Qswittnesttt Oennalto India, tfce 
FTtokpal lMfetl Offtear wKh Her Fotoeek 

and tketnrttery <*to*btioaerwhfe ^tatirwesnneul of 

udU , * p w ti atoB -wtotffin. HtotoHL 
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THE OOKTBOVERSY OVER THE HEALTH OF 
CALCUTTA. 

Tm HpntBMnt Go.eraor of Bengal in bis Evolution on 
thd .Calcutta Health Officer’s Report on the sanitation of 
this city, makes some controversial remarks on Db. 
SlKPfiON’s views, to which the latter replies in a daily 
paper as follows:—* 

44 In your leader of to-day on my annual report, you 
state that Sir Charles Elliott, in his Resolution on 
the Municipal Report, shows conclusively enough that 
Db. Simpson b allegation that fevers of a typhoid type arc 
largely increasing in Calcutta, is not borne out by figures 
produced by him. You would be perfectly right, and so 
would the framer of the Resolution, if the facts as stated 
were correct, which, unfortunately for the Resolution, they 
are not. I had intended to let the Resolution pass, for it 
shows an extraordinary amount oE ignorance on the sub¬ 
ject of the sanitation of Calcutta, as all these Resolutions 
issued by unprofessional people ou sanitation and on medi¬ 
cal matters invariably do. But as you have dealt with 
the subject publicly and my silence might in this instance 
seem assent, and thus iudirectly retard tho works which Db. 
Baldwin Latham Bbowod were necessary, I may state for 
your information that I made no Buch allegation either in my 
annual report or elsewhere. My contention always has been 
that tho mortality under the heading of fevers and other 
causes, which are diseases that should be materially reduced 
by efficient drainige, are ou the contrary increasing, and that 
this is due to the defective condition of the isewers which, in 
consequence of an obstructed outfall, due to tidal iuliuenoes 
and deficient pumping power, are Bimply elongated cesspools. 
At tlief present mpmeut we are living over sewers which are 
practically neve^r emptied of their sewage for any length of 
time, and this, apart from the question of leakage in a con¬ 
dition wjiich is most fatal to the public health.I always ; mako 
it a point not to ventilate my views in letters in the public 
prints, but when I see the Government of Bengal so ill-advised 
as to treat lightly a subject which is of vital importance to 
the inhabitants, I feel it is time to speak out.” 

This is as it should be, and wo cordially support Dr. 
SlMPBON. 

THAT BRUTAL, CIVIL SURGEON I THE LIE 
NAILED. 

ffuBOEON-MAJOK J. Croft, writing from Rajputana, has 
something to say of the Rev. William Bonnar’s article 
entitled “The English in India" which appeared in the 
October number of the Owtie/tiporary Hrvitir.— Mr, Bonnar 
tells a story about a Civil Surgeon who extracted two teeth 
from,a native for not removinglhis face cloth. It is improb¬ 
able that there are many people in India so credulous as to 
believe this story even though it reaches them from the pen 
of a reverend missionary. Iam the Civil Surgeon referred 
to. The tooth extraotion st^y was, of course, a pure inven¬ 
tion told of me by a well-known maker of good stories, and 
may have been repeated by me .as T heard the story and 
to the same spirit—the original story was that I extracted 
one tooth. That MB. Bonnar should believe a medical officer 
to be capable of the action he describes, land that he should 
publish this obvious invention as a foot in one of the 
leading English magazines is, I think, a sufficient indica¬ 
tion of the amount of reliance to be placed upon his state¬ 
ments generally, and of the weight to be attached to his 
opinions. Of the glowing inaccuracies, misstatements and 
tappresriemi, of which Ma» BoitnaB’s article is mainly com¬ 
posed, I will leave some better qualified person to speak; it 
tftould, however, be made known that it is solely owing to 
the intercession of the very Political Officer he so freely 


maligns and bespatters, that Mb. Bqnnab and ids brother 
missionaries have any footing in the Native States at aft» 
To quote Mb. Bonnab with a slight alteration, there is prob¬ 
ably notone native ruler in India who would sot gladly 
pay the mission expenses over and over again if thereby he 
could get rid of its irritating presence, 

FEAR IN ANAESTHESIA BY CHLOROFORM. 
Surgeon-Major John Smith, mj>„ I. M, 8, General 
Hospital, Madras, writes to the Brituk Mtdiaal Journal : 
—“ During my recent holiday In England I attended several 
of the London hospitals and observed closely the mode 
of administering chloroform and the results iu these 
institutions. It was over twelve years since I bad last wit¬ 
nessed chloroformisation in England, and 1 had practically 
forgotten what the process there looked like. What 
Btruck me chiefly was the look of terror on the faces of most 
of the patients as they prepared themselves to submit to 
the anaesthetic—thus the stertor, itho struggling, and the 
shallow breathing, during which I was frequently in terror 
lest I should indeed witness a death from chloroform. No¬ 
thing could form a greater contrast with all this than the 
happy anticipation of freedom from pain which T may say 
invariably characterises our patients in the East when 
chloroform is about to bo administered for any purpose. 
When unconsciousness is setting in, frequently a certain 
amount of struggling takes plaoe, but it Is hardly eter 
violent, except in the case of the few who, unhappily, 
have been tho victims of drink. 

During the ten years I have been attached to the General 
Hospital, Madrss, in which chloroform has been administer¬ 
ed about 2,000 times a year, the above has been my invari¬ 
able experience, During that period not a single death 
from chloroform occurred, Two deaths occurred during the 
ten years while tho patients were under chloroform—on© 
from htemorrhage, and one from suffocation by sfcercoraeeoug 
vomit. 

If Db. Lauder Brunton would turn his attention to this 
immunity from danger which accompanies the use of chloro¬ 
form in India, some clue might be obtained towards solving 
its dangerousness in England. It is a point well worth the 
exercise of the groat abilities of that distinguished thera¬ 
peutist.” 

THE MORALS OF A SURGEON. 

The Hospital says What a man does is the proof to 
world of what a man is, Many good people fear that the ad¬ 
vance of science will bring about the retrogreashm of morals 
and religion. We do uot agree with them. But if they cannot 
accept our judgment, let them weigh well a fact like this ■ 
Mr. Jonathan Hutchinson, f.r.s., and ex-Preridsitt of the 
Royal College of Surgeons, addressed his professional breth¬ 
ren assembled in annual congress the other day, and he 
thuB spoke : “ I bore with such equanimity as I could, the 
discovety that I could not compete with my friend in the 
ratio of successes obtained (in operations for ovariotomy), 
and, acting on the rule of conduct that I would nevev 
keep a patient in my own hands if I believed that aemeone 
else could do what was needed with greater prospect of * 
success, I ^ve up doing ovariotomies, both in public m& 
in private, and used to transfer my patients from the London 
to the Samaritan Hospital. ” Harris a rule of conduct 
which has never been excelled in morel worth, in any de¬ 
partment of professional Ufa or private behaviour. A most 
far-reaching and truly noble role it this of Mr Jchatba* 
HuTOHmax’B; and the fact that he announced it tpMd 
the close of his carter in the hearing of hundreds of ids 
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profereteaaj brethren, *ho are Almost m familiar as he if 


THE PROSPECTS Of INMAN V» 
STUDENTS. 


himerif wttfa the oondsot ol bis professional Ufa, 1* proof 
that kt spoke oun truth, If there ere the morals of men 
of *$0004 ttf 'w not sayof am of *li professions ad d 
- qHU^ r 0 ti ric ismoi j* - 

AN MOTfOAf' PARABLE OF THE BLACKSMITH AND 
THB PHYSICIAN. 

A OthTAJH man «u hanged, and he died, And he left two 
was, Roust men. Now, one of these sons wm a blacksmith; 
but the ’ other became a physician. And after their father 
had 'been taken from them, those brothers made their homes 
ta other fends. And the blaoksmith would hare prospered, 
hot It befell that some one asked him how bis father died. 
And the blaoksmith, looking angrily upon him, answered: 
* He was hong." For the blmoksmitb was An honest man. 
Howbeit presently, When a horse was missing, men gathered 
and seised and banged the blacksmith, saying: “ This man 
must take after his father.” So the blacksmith did take after 
his father. And, at the same time, In his own city, one 
inquired of the physician by what means his father died. 
Ami the physician covered his face and wept. But whilst he 
wept, he considered, saying within himself: “If I say, he 
was banged,' then shall I shock this man, and give him pain. 
Nevertbless I must tell the truth/’ He Bald, therefore : “ My 
father died of heart failure.” And again he wept, the ques¬ 
tioner weeping with him. Then this being told, men said: 
“ Doubtless, since his father died of heart failure this good 
physician and loving son hath made a study of kindred 
diseases.” So tney resorted unto him. And the physioian 
became a specialist, and he looked at them who catne in and 
coughed once and sneezed twice, and demanded $ 100. And 
they gave gladly. For the physician was an honest man. 

SANITARY VANDALISM. 

The proposal of the Government of India to abolish a con¬ 
siderable number of Deputy Sanitary Commissionerships in 
order to raise funds for tbe establishment of a Bacteriological 
Institute at Agra is one which, if it has really been seriously 
entertained, is certain to come in for no small amount of 
severe criticism. Sanitation is still so backward in this 
country that even n Bacteriological Institute, valuable as it 
would undoubtedly be, would be too dearly bought at the 
prioe proposed. Even as it is, the existing Sanitary staff 
find it impossible t accomplish more than a tithe of the 
work which 11« at th ir hands; and in some instances the re¬ 
moval of the Deputy Sanitary Commissioner would mean the 
practical oeaaation of detailed sanitary work, and all the good 
which might be achieved by the Bacteriologists would be 
counteracted by the evil involved In depriving the country of 
the already sufficiently meagre protection it may derive from 
sanitary work. 

THB INDIAN MEDICAL PROVIDENT FUND. 

This Fund is now nearly an established institution. The 
•soheme baa reoeived the approval of the Council of the 
Indian Medical Association, and Messrs. H. E. Abbott 
& Co, the well-known Merchant-A gents, have undertaken the 
Agency of the Fund. The Bank of Calcutta are to be the 
Bankers, and Messrs. 6. J. Leslie and SoNstbo Solicitors of 
the Fund. As it will afford us much pleasure to see the 
Fund in an assured and prosperous position, we would urge 
upon our brethren of every clou to Bend in poet-cards to out 
offioe, indicating their willingness to join the Fund. The 
whole prospectus will soon be placed before tbe profession. 
Tb« following names have been added to tbe list of candidates 
billing to join the FundAret.-Chiron. W. G. C&rlston, 
I.M.Sv, Benares *, C> B. Buxee, C.M.S., Dhtila Junctionj 
K- Krtshnemanglu, C.M.8., Sbimogaj P. V. Yagambara 
Moddilar, '0.1KB., Wtfpw, <XP. ; 

This mikes altttal of 1W. Let ns have a thousand names 
toon.. 


A Memorial signed by no less than forty-three the 
students of the Bengal Veterinary ScSW jit Reigafchia has 
been addressed to the Lieutenant-Governor, praying for Eton 
liberal treatment as regards appointments and etatfasreOte. 
They point out that the calling of a Veterinary PhytkAia i» 
not held in high repute In this country, and as it has bee*, the 
traditional occupation of some of the lowest oleares of the 
Hindoo community, It is not likely to have any attraction for 
young men belonging to the respectable classes of society 
unless the prospects of the profession are improved and made 
at least equal to those of tbe graduates of the Bombay and 
Lahore Veterinary Colleges. 

HARD-WORKED A. M. 8. OFFICERS. 

The British Medical Journal says :— 14 The conditions of 
foreign service, especially in IndU, are exceedingly hard and 
destructive to health. The medical staff, especially the 
ill-paid juniors, consider themselves both literally and met¬ 
aphorically “ sweated ” by the Indian Government; they 
experience all the disodvantages without enjoying any of 
the advantages which fall to their brethren of the Indian 
Medical Service.” We would strongly recommend a 60 per 
cent, reduction of the numerical atrength of the A. M, 8. 
for Inch*, and their place to be taken by Military Assistant 
Burgeons. 

AN INDIAN L. M. 8. 18 A UNIVERSITY GRADUATE. 

Dr. Frederio G. Hallet, Secretary to the Royal Colleges 
of Physicians and Surgeons of London, hi writing to an 
Indian correspondent, says 1 “ A Licentiate in Medicine and 

Surgery of an Indian University Is not a Graduate 1 , the latter 
term referring, only to Bachelors and Doctors of Medicine,” 
Now Dr. Hallet may be quite right as regards the 
application of this view In Great Britain, but the lews of this 
land and th® regulations of its Universities give the title 
L.M.S. dignity of a degree and its holders are graduate*, 
SHORT ITEMS. ■ 

“ Theyamwa is an Indian fruit seldom eaten by Europeans, 
though not at all unpalatable ;,if shaken up with a little salt. 
It is useful in dysentery. The juice of the jamtin, made 
into vinegar by exposing it to the heat of the sun, is used 
for ‘spleen.’ By the way, the jamun makes good wine, and 
even brandy of good quality has been made out of this 
fruit.” So says the Jfomfe %g Pott of India. 

Marro found that thirty-one per cent, of criminals whom he 
studied were children of alcoholized parents ; and Rossi, out 
of seventy-one, found thirty-one per cent of the same hew* 
ditary taint. This includes those who were criminals from 
direct intemperance only so far m they were children of 
drunken heredity. 

Mr. W. B. Saunders announces that “ An American 
Year-Book of Medicine, ” edited by Dr. George M. Gould 
of Philadelphia, will be ready lor deliver* on January 1st, 
It Is his intention to publish thiuork yearly, and be oxpects 
it will have an extensive sale toRtiughout the United States, 
as well as abroad. 


All interested in the cause of female education will be 
glad to hear that Mrs. D. N. GsnguH, »• An u r. o. r. and a, 
(Edin.) has made a highly suddemfol professional visit to 
Nepal. Her patient was the Rani of the Commandef-fa* 
Chief of tbe Nepalese Army, whom she has treated with 
most satisfactory results. 

Snrgru-Lieut -Col. and Mrs. Tomes hare solved aft 
Mtfnapore. RonpL-Capt. O’Gonnen la thus relieved, and 
goes to . Chota Nagpopt. He and biifleter will H jbrtb 
Blared. . • . ' - ", 

Dr.BrereO.ff.om y foo on eotfatwWi Wfr 

ed *resrd«ewid|w^^ 
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J been reratly three suooewful cues of excision 

of Hw» ipieen feir injury at 9t. ThomM v s Hospital. As these. I 
mi we believe, the first successful oases that have occurred 
in Orea| Britain, the profession will look forward with 
iht^est to learning the details. 


A French medical journal says that the authorities at 
Dieppe have issued instructions to the bathing*police, among 
iritieh Is a paragraph directing them never to seise a drown* 
ing woman by the hair, m that might come off, leaving the 
owner to sink. „ 

The admission of women to the examinations of the Royal 
College of physicians of London formed the subjeot of a 
petition, which was rejected by a small majority. It Is 
feared the Surgeons will act similarly towards a petition ( 
sent them, i 

At the Esplanade Police Court, Bombay, Drs. DcSilva. Nanji j 
Sbamjl and Sorabji Rustomjl, medical practitioners, weie 1 
charged with possessing a preparation of opium without a 
Hocuse. The magistrate warned and discharged the first and 
third accused, and fined the Bccond accused Rs. 10. 

The new dissecting rooms in the Calcutta Medical Col¬ 
lege have already been taken into use. They comprise nine 
thousand square feet of space and are fitted with marble slabs 
and all the latest appliances. 

We desire to state without any reserve that the letters 
appearing in thi* journal on the subject of “ Officials and 
private practice” signed W. C. were not written by Dr. 
William Coultcr of this city. 

In the public schools of Germany, the bright pupils are 
separated from the stupid ones. Medical men do the sorting. 
Principal Bontford must have uudergono some part of his 
training in Germany. 

A monument to Professor Bllroth will soon be erected in 
he court of honor of the University of Vienna. The Council 
of the Faculty has also decided to erect a monument to 
Skoda and Rokitansky. 

The BriUih Medical J menial stated that at Mean Meer, 
owing to the boiling of water supplied to the British troops 
throughout the hot weather, there has been practically no 
enteric in oantonments during the summer. 

The Calcutta Municipality lias resolved to coutinue its 
. nbscriptlon of last yeai to the antl-choleraic experiments 
inaugurated by Dr. Hftfl kine. 

Alarmed by the ravages of strong drink, the Belgian Govern¬ 
ment has ordered the display in all school-rooms of a printed 
placard setting forth the i njurious e ffects of alcohol, 

Dr. Gilbert Park is an M.D. of the University of G1 m- 
gow. He is. a specialist ,in ophthalmic*, and is already 
acquiring quite a handsom e practice in this city. 

The ***** contains an edict that alUraduate- 

of the Calcutta University shall in future wear their academic 
gowns on all public occasions. 

T*mwMnc« to the proper control of the appetite.; It 
t.JZT^erate Jot go* thing., «d total abstinence 

„ trom hurt&ri things. ' 

«r Dennl. FlUpatrlctc opened a h^P 1 ^ 1 - 
vMofc tauten erected by the Raja at a coat of Efc 80,008. 


A an. hoepltal called after the Onehen of CnmagW hea 
■JSiSL by the mtorionartee there. 


Cnrrimt Medical Litofataw, * S; 

MEDICINE. 

The Prevention of Nocturnal J9a«r«#ia. 

STUMP? offers a rational method, which he has employed 
with success, fey the prevention of nocturnal enuresis. I t is 
based on the fact, that the passage of etep a few drop* of 
urine through the sphincter vesicas excites the action of 
the detrusor to such an extent that the all to micturate 
becomes almost imperative. StumpTs theory is that during 
sleep the sphincter of the bladder is apt to become relaxed, 
so that, as the child lies horizontally in bed, a little urine 
passes the sphincter and enters the urethra. The irritation 
of this urine causes at ouoe strong reflex action of the de¬ 
trusor, and the bladder is at once emptied in a full strong 
stream. It is a well-known faot that in nocturnal enuresis 
In children the urine does not leak away gradually, but the 
bladder is emptied at onoe, a point which ft In support of 
this theory. Sturapfs simple method of preventing this is 
to allow the child to lie with the pelvis elevated, by means 
of pillows under the thighs, at an angle of 180 to 150 degree* 
with the horizontal spine. This elevation causes the accu¬ 
mulation of urine in the bladder to gravitate bank and dis¬ 
tend the fundus, and thus prevent its pressing upon the 
sphincter. This method has to be put in aodod for about 
three weeks, and by its means Stumpf has succeeded in 
curing two inveterate cases, one in a boy of nine, and 
another in a girl of fifteen. 

The Etiology of Locomotor Atomy* 

Dr, Pitres of Bordeaux, has made extensive investigations 
in the hope of throwing light upon the still doubtful points 
in the etiology of this disease. His first results were pub¬ 
lished in a thesis by Dr. Bereni and ootuprised 225 caeca. 
The influence of syphilis was found to be great, but not 
overwhelming, and was by no means in keeping with reoent 
ideas on the subject (Vie Lancet). In considering those cases 
in which the etiology was certain, there wore 135 ant <4 
225—/, <?., 56.5 P0 r cent.— and even in many of these cart# 
the syphilis was associated with other oases of tabes doredlls 
ns hereditary joint affections, alcoholism, Sexual excess, CtC., 
so that the exact percentage whioh could safely be attribut¬ 
ed to syphilis was reduced to 22.83 per pant* Of the oft* 
patients about 38.44 per cent, had no sign of prevfcp 
syphilis, and twice during his experience Db. Pitbbs has rtttB 
1 tabetic symptoms preesde syphilitic manifestations, so ft* 

1 these statistics tend to show that though syphilis is ace#* 
it. is not by any means the only one, bnt that many other 
. conditions alto play their part to *fctii# u* the dim* 

I There is also in Db. BebWI’b work a chapter on the invest#- 
ation of the heredity of tabes, but no direct tendency to in 
heritance was found.— N- TV Med, Rm, 

Objective Signs in OaetHc JMeemeo* 

J Lion and Hatem, in continuing this subject, make rare 
remarks on the shape of the abdomen under the heading # 
s inspection, (1) Prominence of the abdomen to the upper'part 
c i fl Men in large eaters, such as diabetics. (3) Prominence 
below may occur in many conditions, as in womenWhobavn 
borne many children, gartroptosis, etc. (8) A centred 

{t prominence extending from the lower part ofthe 

* below the umbilicus, Is seen after sMl mealto patients with 
pronounced dilatation without 

Flattening of the abdomen with hypogastric prominence 
1 occurs in those having dilated stomachs with ptosis, A 
sUght transverse ridge may eft**.*** corresponding * 
is the lesser curvature of tbe stomach, abdomen observed 
in profile may show: (a) A stibstemal hoBCw; this occur* to 
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inanition, frequent vomiting, etc, (>) An abnormal pro¬ 
minence, mostly subeternal or epigastric, due to distention 
of tbs stomach. (c) A. flattening of the epigasfcrio region 
with hypogaatrfo prominence teen in gastric dilatation with 

ptoeia^A if. jr. 

The Nature and Treatment of Leprosy, 

IK a paper on leprosy, which wm awarded Che Alvarenga 
prise by the College of Physicians of Philadelphia, Ribb 
concludes 

1. That leprosy is a specific disease due to the presence of 
lepra bacilli. 

2. That leprosy is influenced by race, climate, soil, food, 
etc., only In so far as these tend to enervation on the one 
hand or to physical well-being on the other. 

8. That expriments hare not demonstrated leprosy to be 
inooulable on man or beast. 

4. That leprosy is hereditary. 

6. That leprosy is contagious, infectious, and communi¬ 
cable, under conditions not yet understood. 

6. That leprosy is both mitigable and curable. 

7. That chaulmoogra oil is a drug of unquestionable 
value in the treatment of leprosy. 

8. That leprosy may be completely eradicated from the 
lilt of human ills.— Gaillard's Jour Mil, 

Monoarticular Rheumatism. 

Heidenhain calls attention to the occurrence of oases of 
articular rheumatism with involvement ofbut a single joint, 
and an absence of manifestations of an acute febrile disorder. 
Pain is present usually, but in slight degree. Other causative 
affections, such as traumatism, gonorrhoea, osteomyelitis, 
tuberculosis, syphilis, were with certainty excluded and relief 
was afforded by the administration of full doses of sodium 
salicylate. In the cases observed the shoulder-joint was 
most frequently involved ; then in the order of frequency the 
wrist, the elbow, and the ankle. In an additional number of 
oases two joints were similarly involved. The question is 
raised whether an Insidious endocarditis may not develop in 
the course of attaeki of this kind.— Medical News. 

The Warm Bath as a Diagnostic Measure, 

RiCHABDftOK calls attention to the use of the warm bath 
in the diagnosis of diseased conditions of the abdominal 
cavity. The water of the bath Is brought up to the natural 
temperature of the body, arid the patient is allowed to recline 
ill the water with all parts Immersed except the face and 
head for a quarter of an hour before the examination com¬ 
mences. By that time the skin has become flaccid, and the 
parts beneath, especially the abdomen are more readily 
felt through the abdominal walls. The method is applicable 
not only to emaciated subjects, but also to the obeee,— 
Atclepiad, 

Cysticercus Celluloses in Man. 

Bebgh publishes the first case observed in Norway. The 
patient, a healthy young man, had two years and a half 
previously developed a tumour in the right posterior axil¬ 
lary Hue, which had become larger and tender for the last 
four months. At the time of observation it was inflamed 
and fluctuating, and 7 cm. to 8 cm. in diameter. On incision 
an elastic bladder, 2 cm, in diameter, was discharged with 
the pus. On examination by Hkibkbg this was focutd to be 
the cysticercus of the tenia solium.— Gaillarfs iff A Jour, 

Medical Brevities. 

Tubes Dorsalis. 

If a pertou has paroxysmal vomiting and complains occa¬ 
sionally of violent rheumatoid pains in the legs, examine 
most carefully for tabes. You will frequently be uuprised 


at the ease with which you can make the diagnosis.—DocVom 
Hibt. 

Convulsions. 

Produoed by a drug can be produced only in flfo way*: 
1. They may be epileptiform—cerebral. 2. They may be 
conceivably due to stimulation of the peripheral ends of the 
motor nerves. 8. They may be oonceivably caused by irritation 
of peripheral ends of sensory nerves. 4. They may be mus¬ 
cular—i.$ M due to a direct action on the muscles. 6. They 
may be spinal.— Wood, 

Intra-eranial Pressure. 

The classical symptoms of intra-cranial pressure are head¬ 
ache, vomiting, nod optic neuritis. 

-: 0; — - 

SURGERY. 

The Treatment of Epistaxis . 

Mb. Sheild gives some very instructive remarks upon epis* 
taxis, which will be very useful to most people. He classifies 
the causes of nose-bleeding as follows:—1. Traumatism, 
either blows or the result of operation. 2.„ Ulceration of the 
mneous membrane, especially small ulcers of the septum. 8. 
New growths of the nose, especially fibrous polypus and 
malignant disease. 4. Symptomatic from such diseases as 
pneumonia, hepatic cirrhosis, cardiac disease, aneurism, 
fevers, &c. 5. Vicarious menstruation. Before speaking of 
its treatment, Mb. Sheild gives this useful rule—always 
look upou epiBtaxis as a symptom, and endeavour to discover 
its cause. As regards treatment, his remarks may be summed 
up as follows:—1. If the epistaxis is salutary, leave it alone. 
Should the bleeding become dangerous and obstinate, pro¬ 
ceed thus: Let the patient ait up before an open window— 
never lie down—so as to keep the head higher than the 
trunk ; use ice locally and to the back of the heck. Immerse 
the lower extremities in hot water up to the knees, and give 
Bmall doses of digitalis with ergot every three hours. 3. 
Speaking of local remedies, the best aud only sensible 
method of using powerful astringents 1 b by first detecting the 
bleeding spot by proper illumination through aspeoulum. 
This done, such remedies as turpentine, sulphate of Iron, 
haxeline, etc., can be applied directly to the spot on an 
armed probe. 4. Should it be necessary to plug the nares, 
Cooper Rose’s india-rubber tampon should be used, or if this 
instrument is not obtainable, lint can be used. In either 
case, always soak the plug in some antiseptic, and cover wMi 
boracic acid, and always remove in twenty-four hours. There 
is a serious objection to the use of the plug, in that it may 
set up acute middle ear inflammation, 6. Lastly, do not be 
deceived into mistaking epistaxis for h»matemesis, as not 
uncommonly blood from the noee maybe swallowed during 
sleep and vomited afterwards.— Mod. Timos. 

Sprains and their Appropriate 
Treatment. 

Pbimbose holds that the aim df treatment for Bprains is 
the early absorption of effused material and the prevention 
of adhesions. For this, Immediate treatment of a recent 
sprain, pressure is of paramount importance. This should 
be applied as follows ; The joint—say the ankle, for instance 
—is placed at a right angle (or, If possible, at lees than a 
right angle) with the log, then ootton-wool or ordinary 
cotton batting is applied evenly over the foot from the 
toes upward to the middle of the leg. The amount of wool 
must be considerable; loosely applied, and should ba fully 
three inches in depth Over tfaia Is applied the bandage 
from the toee upward, which is drawn m tight as. possible. 
There Is no danger ot making too muoh pressure, provided 
there Is sufficient cotton-wool. This usually alleviates pain- 
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JW«*» toth# UMi-TMNli and 
to^fogthcp*rt«AT#fc Tteband** tad wool Artremov- 
eg at the wad of » few days, 4 weak nt the longest,and 
muefttliy instituted pamlvo movement it employed ; then \ 

the dialog 4* rc^ljpUed to prevent farther effusion, In j 

te« to l&irteen days oattoa-wool may be dlapcoaed with, and a 

th^vappevi of an ordinary flannel roller substituted. The < 

patient if able to use the injured joint for ordinary purpose* ] 

after the lapse of about three weeks in the majority of ] 

•even ipratoa. In sprain* of slight severity massage may , 

be begun at once with exoellent results, and in old sprains j 

gianage is by for the most appropriate treatment and in- , 

dispensable in order to effect a cure. Heat and cold are at , 

best temporary methods of relief ing congestion and do harm ( 

if employed too \oag,~Canadian Practitioner . 1 

Color-Blind Women recurring in Two 
Generations* 

WHILE the percentage of color-blindness in men varies 
from 8 to 5 per cent., in women it is extremely rare, and the 
proportion is only given as about * per cent. Wendell Rbbeb 
records the case of the wife of a physiclau who was color- 
blind. Two of her sons were stated to be similarly affected, 
and two of her ilstere had the same peculiarity. Inquiry 
into the family history elicited the fact that all the patient’s 
lister* (numbering throe) exhibited impaired color-percep- 
tion, and that her only brother also possessed the defect. All 
the member*, therefore, of one branch of the family were 
snbieet* of sub-normal colour-perception. Thoir father was 
one of a similarly afflicted family. Both hi. brothers and 
his three sisters were oolor-bllnd. Moreover, the father 
married a woman, who, though possessed of normal color- 
sense had an only brother who was entirely color-blind. 
The history could not be traced back to the patient’s pater- 
nal grand-pa rents. As far as could be ascertained she 
thought the ^andparenU on her mother aside were no 
color-blind. Two of the patient’s three sons were affected, 
while l>cr daughter was immune. One of the affected 80 ns 
was twin brother to the one who was free from the defect.- 
ftyart. Med. Bee. 

Lumbar Puncture for the Removal of 
Cerebro-Spi nal Fluid • 

Dr. William Bbowniso states 

1. The method ii »lmple, easily practiced, and rather at- 
tractive. 

2. In itself it is usually without danger. 

•B By it we certainly can draw off cerebro-spinal fluid. 

4'. The quantity removed at short sittings has been from 

one to one and a half ounces in adults. 

Thia, without doubt, represent* the amount ol free fluid 
ueually present In the lower vertebral canal, even when 

Ti Internal hydrooephalua the relief, H any, la but very 
tawtnnrary. In the common form, doe to tuberonlsr men- 
SK reanIMs not worth the trouble, cloud 

ac^moonlated forme It must rather do harm than good. 

7 As s dlsgnostlo mean., for eiample ln snspected men- 
^hmnmXw it I. valuable. A. an indec of prossnre it 

"S ? Si'Sf *35f trial:(«)« » p-ring wllrf 

tZZv* oompHertri b, hydnamph.lt- j (») « » 
trephining la progrertve dementia; 00 in 
trouble., <d)«d 9 **t -- — • 

I? wm* directly to the spinal awning*. 

.■■ “■^.Zp^rs. there Is ss yet no ertabltohed Mi- 

ncept tor dlagnortte pnrpo^s.- 


Meeovery gf Searing after 
Yeare’Dtaf***' 

Dm. F, Fauldm White, surgeon to the CWiflteJ 1 
Hospital, deaoritaea a oaie of thia kind. The pattettit 
aged 85 yean, was odd to hare beam dent be* » 
age of 9 yean, and when flat seen, heard nothing a* 
either meatus, owing to closure of both Eustachian tnhea- 
Daily pollterisation was Instituted, mad in one weak aha 
heard, at onp-half inch, a frebly-ticking watch; in three 
weeks at three inches; and after three month* hearing became 
normal. The case is recorded as remarkable for the extent 
of the recovery after so long ft period of deafness, and to en¬ 
courage tentative treatment in apparently confirmed caees of 
deafness. The mental development has been most marked 
since hearing has been established. Before treatment she 
was a good Up reader, and could make use of a Iharited number 
of words. Now, after restoration of hearing, the is obliged 
to learn the alphabet of sound. At first she could not under¬ 
stand many words when spoken slowly. Her education ban 
beeu greatly neglected .—British Medical Jcsmal, 


OBSTETRIC! AMD GTMJE0OLOCT. 

Extra-Uterine Pregnancy at tenth month J 
Placenta inserted on Int es t i n e* 

Houzel describes a oase in which the patient was 
last seen on May I, 1892. A violent attack of hypo¬ 
gastric pain with dysuria set in early in November. On 
February 10th, spurious labor set in and lasted four 
days; a decidua appears to have beeu passed. On March 
16th she remained undelivered and etill felt pain; there 
was fever, but no diarrhoea. The sound peered three 
inches into the empty uterus. The outline of the child could 
be very distinctly seen through the parletre. On March 
18th 1898, abdominal section was performed. The peri¬ 
toneum was of a singular green tint. The fatus, slightly 
macerated, lay immediately uudernoath j Us bead was deeply 
engaged in the left iliac fewm, and imioh deformed frOm 
pressure. It had developed in the left tube, and the sac bed 
evidently ruptured duriug the previous November. The 
placenta had beoomo attached to the small intestines, and 
was still free from a retrograde change. The fmtus mg 
removed, and the cavity which it had occupied was filial 
with iodoform gauxe. Ou March 28th the placenta began*) 
separate. There was some constitutional dUtorbnnoe. ©a 
April 5th the last piece .oame away, and oonnkaoenoe Wa* 
thenceforth 1 rapid. The drainage tube was removed at #* 
eud of April; the lorifloe of Its track closed in a faw d*y&* 
Ana. de Oynee. rt fObbt. 

Pregnancy after Ligation of tko Femopisih 
Tubes* 

AT the December aeoting of the Glasgow Cfc^^ 
gyciety, Das. Murdoch Oaxbrok end A M. Buobavajt, 
made a'report upon the clinical hietory and jmt mrten 
examination of a case where pregnancy occurred after 
legation of the tubes. 

Two yean before this conception the woman had been 
delivered by Oorerian section <rf a healthy mature child. ( 
Da. OakeroB tied the tube* at that tine. Few dgya after 
the last Casarian seetion the patient, who wasa dwarf and 
raohltlc, died of peritonitis, mad the ***** eaamloa- 
tkm was made by Da. Buck AHA*. 

The right fallopian tube ihovred the «»*titcted portion 
without any trooe of Bmteo, trhIW'the Wt was pefriw* 
throughout, although the canal Was Bttoh nattowed and the 
: pu<*ttob* Atrophied aod beti^ei* 
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CAUntOir said that foil wm foe fat case in whiob 
be bad ever found ptegRaitey to bedur latter ligature of foe 
tube, aW attributed tbe fact in fol» Instance to bis failure 
to Uefoe ligature aulbciaDt]/ tight. He thought it would 
be especially dangerous to remove the ovaries at such a 
time, when the teius were enlarged and sepsis might so 
easily be introduced, and therefore was accustomed to rely 
upon ligation of foe tubes. In his last case of Cmsarian 
operation be bad taken the precaution of putting on a 
4oobleligature, cutting between, and making such a separa¬ 
tion that he did not think union could possibly take place. 

Da. Hector Cameron said be would not have thought a 
priori that a silk ligature would have permanently obliterat¬ 
ed the fallopian tube. There was no analogy between that 
and an artery. It is fashionable now-a-daya, when tying 
an artery, not to try to sever the inner and middle coats ; 
but he himself always dkl try to do bo, and when that 
was done, the reparatory process which followed was almost 
certain to obliterate the artery at that point. There was 
no analogy to this in the case of the fallopian tube, and 
it had always struck him that the method which Dr. 
McmhXJ* Oajibroic had described In his last oase (double 
ligature and dividing between) was the right one and 
ought to ensure success.— Mad. 8»r. Hep. 

Induction of Premature Labour . 

FPuoklbnbrojoh pub’ishes a'series of 50 obstetric coses of 
this class. The condition demanding help was in 48 cases 
pelvic deformity, in 1 uncontrollable vomiting from cancer of 
the stomach, and in the remaining cose advanced morbus 
•cordis. Only 1 patient was lost: in that cAse there was pla¬ 
centa prtevla and transverse presentation. Turning was 
required, and a tetanic spasm followed. This was compliant- 
ol by peritonitis and the patient died on the fifth day. Nino 
children were stillborn, and 20 died before the tenth <lay, in¬ 
cluding most where turning was needed. Twenty-one were 
reared. Labour was not induoed in auy case beforo tbe 
thirty-fifth week. A bougie as stout as possible was passed 
into th$ uterus, Tbe effect was very varied, labour ending 
from eighteen hours to eight days after the passage of the 
bougie. Uterine cramp was frequent; opium was used for 
its relief. In one instance division of the cervix was found 
necessary. 

Wandering Dermoid Tumor . 

At the December meeting of the New York Surgical 
Society, Da. Wvbth presente 1 a tumor with the following 
history : A week ago a Rnssian woman, 80 years of age, 
housewife, entered Mt. Sinai Hospital with symptoms of 
obstruction and of peritonitis supposed to be due to appen¬ 
dicitis, the region of the vermiform appendix being the seat 
of greatest pain. Her symptoms dated back Bix days. On 
opening the abdomen over the appendix, the peritoneum wss 
found to be very thick, with evidences of old peritonitis, but 
no inflammation or adhesion of the appendix. On passing 
the Anger towards the median line it came in contact with a 
mass adherent to the omentum half-way between the um¬ 
bilicus and pubes. On detaching this, it was found to be a 
dermoid containing yellow bair and ofotfr material. 

Wandering' dermoid seems to be a rare oondition. The 
patient recovered." —AnraU of fiargsry and Medicine. 

Poet-Partum Hmmorrhage* 

TaY,.flrst, external stimulation, them bimanual stimulation. 
Seooqd, Joe Internally and externally ; throw ether era 
abdomen: Third, handkerchief soaked in vinegar tqueeied 
dry tit fundus of uterus : Fourth, kc* MObcr, llto?: 

Fifth, electricity: Finally, tampon uterus wtfo «aue. - 4 


It is rarely one Is required to go farther than combtned te- 
tcrnal and external stimulation. -The iotra-uterine gauae 
tampon will always stop hcemorrhage, but should never be 
used except as a last resort.— Canadian Practitioner, 
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PHYSIOLOGY. PATHOLOGY AJfD 
BACTERIOLOGY. 

27(0 Facial Nerve and Lacrymal Secretion, 

Ijff a recent number of foe Daruttehs Medioimuch# Wochen* 
schrift Dr. Fbanke of Greifswald makes some remarks with 
reference to the anatomical, physiological, and experi¬ 
mental evidence regarding the nerve controlling l&cryraal 
secretion. Krause's conclusion that the trigerafnua has a 
decided influence on this secretion, and that the facial also 
takes some part in its control, is alluded to. The evidence for 
this, lay in the fact observed by Krause that complete extir¬ 
pation of the Gasserian ganglion did not cause a complete 
cessation of tears in the eye on the side on which removal had 
taken place. Dr. Franks is inclined to refer this effect, how¬ 
ever, to injury to the greater superfleial petrosal nerve. The 
patieut whose case Dr. Fbankb describes showed complete 
paralysis of the left side of the face with only slight secretion 
of tears on the affected Bide, although the trigeminus was 
iutact. His view is that the facial nerve is the nerve of the 
lacrymal gland, and that disappearance of the secretion is 
determined by a lesion of the facial nerve either involving the 
geniculate ganglion or an even more oentral jiart.— Lancet, 

“Moral Pathology 

We are coming to speak of a modern science of ethics as of 
some new revelation, and such in a souse it is. In tbe same 
way we talk of a new planet. Both, In fact, are ages old. 
but are now for l be first time explained to us by a new in¬ 
terpretation. There need l>c no surprise, therefore, when we 
find that many su'/gestimiB and assertions made in our own 
day on the authority of original thought, and observation 
have long ago found expression in other phrases, whether 
these be the maxims of daily practice, the records of inde¬ 
pendent reflection, or the accepted doctrine of sacred writings. 
To explain these truths anew in the language oi cause and 
effect is not, therefore, to teach them for the first time, but 
to corroborate them by establishing their essential connection 
with other facts of life. Ethical science thus becomes a re¬ 
conciler of opinions respecting the natural, and what we have 
known hitherto os the supernatural. Its teaching goes far to 
verify the real unity of terms apparently so diverse and to 
allow that the laws of action to which they are related, are 
often, if not always virtually identical. Recant, literature 
has rejieatedly furnished us with suggestions illustrative of 
this unity. The processes of biology, social usage, and moral¬ 
ity, have again and again been proved to follow similar fines 
of action, and this resemblance is, perhaps, nowhere better 
seen than in the paraded changes observed in physical disease 
and mo ml disorder. We have before us an interesting con¬ 
tribution to this subject tu a handbook on “ Moral Patholo¬ 
gy" by Dr. Arthur E. Giles. In.a series of brief chapters 
he traces tbe progressive effects and variations ol moral evil 
from its probable origin in some act of bodily indulgeuoe— 
some " fall " of the man, or rather of tbe child— through 
farther developments to the more or less complete delaraa- 
' tion of character. The analogy between moral wrong-doing 
Ind disease It caref ully ami closely fWlewed forotgboat, and 
] is deeoribel with (dree afcd dear mm* The moral pfcyskfan, 
j in ottierfo treat sooeessfeHy the complex form* of sopi rick-’ 
ness with which he Jme to do; Is trtly ealdi b* 
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well endowed with insight, sympathy, experience* 
•nd the inffuenoe ol personal example. A chapter on moral 
diatheses will instruct very many. The right use of egonism 
as a motor of good actions is worth noting, so also is a chap¬ 
ter on tha causation of moral disease. We have been parti¬ 
cularly Attracted to the observations on selfishness; in oppo¬ 
sition to this vioo we seem to find the clue, to a perfect 
reformation. Dfi. Giles’s preference for healthy altruism 
as a remedy rather than for meroly negative self-sacrifice, 
will commend itself to most readers. It is encouraging to 
find that even in a study so sombre as moral pathology we 
arc in sight of a hopeful prognosis. Moral death, it is main¬ 
tained, is unknown to man, though a Bpeeies of soul coma 
is not, Recovery is always possible, provided that the will 
captive to evil be aroused lu efforts of release by a stimulus 
of sufficient power. The remarks on treatment, though 
necessarily short in a work professedly descriptive of disease, 
are characterised in an eminent degree by friendly wisdom 
and practical good sense. In particular we may notice three: 

(1) that careful moral training should begin in childhood; 

(2) that |such instruction should at any age, and as far as 
possible be individual rather than general; and (fi) that in 
order to succeed it must be sympathetic. Such rational 
suggest ions us the above are of happy augury when wc re¬ 
gard them as expressing ibe active purpose of the new and 
yet primeval science of ethics,— -Lancet. 

The Varieties of Phthisis, 

Dr. A. F. PyCQUK proposes a classification of the 
various forms of pulmonary phthisis according to the modes 
of onset. He recognises the following thirteen forms: the 
common form, the pleuritic, the insidious the febrile, the 
dyspeptic, diarrhoeic, ehloro-amcmic. demitritivc (wasting), 
catarrhal, eroupV nervous, dyspuoeie and luemorrhagic 
(hamioptoie). Tlte distinguishing characteristics of uadi form 
are described but the above enumeration w.11 sufficiently 
indicate tfhe basis of Classification. 

^ Contribution to our Knowledge of the 
Parasite of Variola, 

Yon Sicaerku working at the instigation of Professor 
Buchner, ibe author, like L. Pfeiffer, A Buffer, and 
Jackson Clarke before him, lias confirmed observations 
first made by GUAllNlEHI, who found that in certain animals 
the cells of the corneal epithelium, which form the bomida- 
rictTof a vacolnatlon-wound, always contaiu intracellular 
» parasites, belonging, like those of malaria, to the sporoaoa. 
These parasites are visible by the end of the second day after 
vaccination. Ab icon in the drawing of a hiematoxylin- 
staiued section, magnified uUO diameters, the parasites appear 
as small, deeply-stained round bodies, which lie for the most 
part in the protoplasm of the epithelial cells, close to the 
nuclei Around each parasite is a narrow clear space. These 
bodies cannot be mistaken for leucocytes, for they sro preseut 

befpre the latter have reached the injured spot lidu, ficsh 

slices of the vaccinated cornea, when examined on the warm 
stage, shqw the parasites as small, bright bodies moving 
within their' host-cells. Guarnieri has described a form of 
sporing similar id that observed in the sporosoa of malaria, 
namely, subdivision into radial segments. The phenomena 
Juvt'b&n observed in rabbits, calves and pigs. At the end of 
the second'day after vaccinal ion the line of inoculation shows 
at a grey Streak. At the end of the third day ulceration 
beglrii, and extends day by day till tile whole of 1 the 1 epi¬ 
thelium 'has been destroy6d, ami at every stage every epithelial 
. cell which abuts on the ulcerated surface coutdns a parasite. 

• Btalto'pora^ter are ^reseiit in smaTLpox. They me not' 
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observed in simple injuries, bums, or croton-Oil lesion# of the' 
cornea. L. Pfeiffer has found that if the cornea i» painted 
with cocaine solution previous to vaccination, the jnowititioa 
is unsuccessful. This observation Is of Interest In connection 
with the mode of trontmeut of variola suggested by PKFPHB 
in America, vis. the internal administration of cocaine. 
Like the parasites of malaria and othor sporoxoa, this par¬ 
asite of variola has been found to Ijo a neemary parasite ; In 
other wordB, it Mil not multiply in artificial media, but only in 
suitable living colls and tissues, Hence thedlfflculty of inves¬ 
tigating what connection the parasites may have with the 
causation of the disease. It is to be remembered that Klein 
and Monokton Copeman have found a bacillus in vacoiue 
lymph and in small-pox crusts, and they think that this 
fungus may prove to be the direct causal factor in the 
disease, The question is one of considerable Interest, siuee it 
has bearings upou the pathology, still unknown, of the 
common infective fevers. It remains to be seen whether the 
protoscoa of which Von Shhikrer is the latest exponent, or 
the protophyta of Klein and Monckton Co pen an, will in 
the end gain the credit of causing small-pox. At the 
present day no one doubts that, whatever the cause nmy 
be, it is a parasite, either vegetable or animal, 

-:o:- 

PUBLIC AND DOMESTIC HYGIENE AND 
JURISPRUDENCE. 

The Disinfection of Rooms after Infectious 
Diseases. 

The absolute disinfection and sLeiiliration of a room in 
which a patient with an acute infectious disease has been 
treated, is considered at present extremely difficult, if not im¬ 
possible. We refer, of course, to rooms in ordinary houses 
which cannot be washed down with large ainouut of strong 
antiseptic solutions. The maul procedure of buniing quanti¬ 
ties ot' sulphur, of washing (he walla and removing all mov¬ 
able pices ot furniture, is considered to be all that is 
practically possible. Uu. G. Barnet has boeu working, in 
co-operntion with Dr. TliJLLAT, for (tic purpose of determin¬ 
ing whether a better method cannot be found for the disin¬ 
fection of infected rooms, and he claims to have obtained sne- 
cesHtul results. The substance which he usjil is a solution of 
formaldehyde in alcohol. Lie has devised an apparatus by. 
which the vapours of this substance are diffused through a 
room, and he says that with it, he cau di*iufeoi with absolute 
certainty, in six hours three hund.ro i cubic metres of air. 
Culture of various specific micro-organisms placed in the 
room arc rendered absolutely sterile by this process. The 
vapours of this formaldehyde have no injurious action upon 
the furniture of the room, and they disappear rapidly after a 
few hours of airing. Th6 process suggested, and the appara¬ 
tus devised, appear to us to be rather expensive, but if they 
do all that Uu. Barnet claims, they will prove a very useful 
addition to our methods ot fighting discos^. 

The Intercommunication of Human amt 
Animal Diseases, 

Db, J. W. Allan suggests the formation of instituttoas 
whore the iutercommunlcablc diseases of man and ahfttaU 
could be practlcaly investigated. There oan be no doubt as 
to the importance of suoh Investigation so far m mankind is 
concerned, for the human species incurs mock more risk of 
danger from the existent* of obforauntaable disorders in 
animals, than do animals from Such effeotioo# io human 
being*. However desirable it may be, to hare snob Jnvestiga-, 
t tlotu thoroughly carried out, therraw gravc obstacles to be- 
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enopgwterod la fauqdtag each astabliehmeirts, tbe flrit and 
jauMtf; important,beIng m provision 6f money. It is almost 
oertatatUttb* Govern*** *fll not pipvkle dt, and it Is 
10 In learni that private benevolence cannot be relied upon 
toatfkto** tMe object. Bo that It is to be apprehended, we 
Mtiety upo* the oteUMnonts we already poems tor the 
ImisHgtHrm nf n^lfrrfl subjects, soohM the histological end 
jjlhfftjinii khomtories of the medioel and veterinary 
iobiM^ ood ^special foundations like that*of the British 
Itmtttot® of Preventive Medicine to afford opportunities for 
foagigfaf faoteof thm transmlerible diseases. There are not 
maaylabouretv in this fields both U\ this country and abroad, 
and It most not be forgotten that the Local Government 
Board, has for many years past* spent considerable sums of 
joomj in the investigation of those disorders of aniraAls 
which can be conveyed to man. With regard to the sup* 
prmion of these diseases, it has also to be remembered that 
medical opinion is, at least as regards some of them-rabies 
and glanders for instance—ahead of pttblio and legislative 
opinion .—SritUk Medial Journal. 

To Practice Deep Breathing . 

BTAHD erect, the feet separated, the right slightly In ad¬ 
vance ; shoulder* and head in natural position ; hands lying 
lighfclyon the abdomen, the Angers pointing to the umbili¬ 
cus— compliance with this rule enables the person to use the 
abdominal as well as the pectoral muscles iu respiration. 
Empty the lungs of air, then close the mouth, inhale slowly 
through the nostrils, using abdominal as well as chest mus¬ 
cles—the lungs thus receive the utmost possible amount of 
purs oxygen, and the musclos have exercise. Hold the 
breath as long as possible, and meanwhiio use the ordinaiy 

calisthenlc exercises— never exercise except the chest is well 
expanded with air. Exhale slowly, enunciating the bowel 
gonads as the air passes the lips.— Annals of Hygiene. 

Late Suppers. 

THB old tradition that to eat anything just before going to 
bed was sure to produce indigestion ,aiKl render sleep Impossi¬ 
ble, is now happily exploded. It is not good, as a matter of fact, 
to go to bed with the stomach so loaded that the undigested 
food will render one restless ; but something of a light, palat- 
able nature in the stomach is one of the best aids to quietude 
and wet. Tbe process of digestion goes on in sleep with as 
mueh regularity, as when one la taking violent exercise to aid 
it, and so something in the stomach Is a very desirable con¬ 
dition for the night's rest. Borne physician* have declared 
indeed,that a good deal of the prevalent insomnia is the result 
of an unconscious craving of the stomach for food in persons 
who have been unduly frightened by the opinion that they 
must not eat before going to bed, or who have, like many 
nervous women, been keeping themselves in a state of semi- 
starvation. 

Nothing is more agreeable on retiring for the night 
than tetnke a bowl of bot broth, like oatmeal, gruel or clam 
soap. It is n positive aid to nervous people, and induces 
peaceful shutben. This is especially the ease of oold winter 
nights, when the stomach craves warmth ns much as any 
other part of the body. Even * glass of hot milk is grate¬ 
ful to tbe palate on soots oeoeeloiie, bat a light, well cooked 
gruel is bettor, and in oar climate, during the oold moo tbe 
of winter, ahoold be the rethdng food of every woman who 
fols,aa many do, the need of toed at night.— Ceaade LmH. 


W* wiujah tenJAimr Danis hm recently been fined 
APS 4t. for Infringing the Medical let, by falsely taUng aad 
tfo^tbetitlsofamfoon- Asoordkg tahtasottcrioc, Mm. 


Bavi* had gone through tbe nenal tme&pT tratoiaf ^ ,to • 

poeriMt that hb medical kn owl edge wee (tody |0oA vBgg-he 
repzeMnted himeelf as being whist be .torn not, and rieUy 
deserved his punishment, fib offedog b only toe mm on 
now-a-days in every department of trade. ■ Ton ask far breed 
and butter and get presumably bread—though no one has yet 
defined what bread is—sod certainly margarine. It b fair to - 
state that in a recent case the purchaser was told beforehand 
by the vendor that he would get margarine. Ground coffee 
is openly sold as a mixture of chicory and coffee, if is use¬ 
less to say most people like It so—ninety-nine out of a hund¬ 
red English people do not know what coffee is. In an evening 
contemporary was recently printed a prise mpnn for two 
people to last a week ; among other Items was a quarter of 
a pound of coffee price id. Conceive the infusion made 
frem four ounces of ooffee at It, id, a pound to last two 
people a week ; but this kind of wash is the average house¬ 
wife’s notion of ooffee. A return to the methods of our an¬ 
cestor*—the quack paraded through Cheapsidewlthta collar of 
” Jordans ” round his neck, the adulterator, whether whole¬ 
sale or retail, In the pillory at Ciiariug-oross, with his falsely 
named goods at his feet—would go u long way towards puri¬ 
fying mony-getting and preventing robbery. An even more 
stringent punishment than those is on reoord, the case be¬ 
ing that of a falsifier of wine, who being compelled to drink 
some of his product, died. Perhaps if this was carried out 
in every case, the effects would be too uniformly fatal, but 
the suggestion is quo to be borne in mind.— Lancet. 

-:o:- 

THERAPEUTICS AMD PHARMACOLOGY- 

The Effect of the Local Application of Quaia- 

col in the Reduction of the Tehnperature 
in Typhoid Fever. < 

MoCommok has written a paper on this subject, and, in 
summing up the article, says be is convinced of the lollowlng 
facts;— 

(1). That goaiacol when locally applied is certain to re¬ 
duce temperature. 

f2). That with the care that a physician should always 
use in the administration of drugs, it is absolutely safe. 

(8), That chills will not occur if the temperature is not 
reduced below 10Q*F. 

(4). That no deleterious effect is produced upon any of 
the organs by its use. 

(ft). That it b easy to apply, and can be need by any am 
competent to none a typhoid fever caae. 

(6) . There are no depressing effects following an intel¬ 
ligent use of the drug. 

(7) . That by continued nee tbe does can he gradually 
lessened. 

(8) That it is far superior to the oold bath ; that it oan be 
need by one person; that no appliances are necessary far Its 
use that are not obtainable in every home} that ft is much 
more pleannt to the patient; that it is folly as effective; 
that patients are not subjected to the danger of moving, and 
they offer no resiatanoe to Its use. 

MoCoamicK has thoroughly tried the bath and cold packs, 
and knows that they have proved very effioeoiaai in maaroeees- 
bat rinse his experience withgnaieod hat no desire to return 
to either of tbam^Thregnitie 

WaXkdng Backward Vary far Headache* 

Av qporifa of physic^ euUom aaystoat pa epoetisat and 
ttwfaflleg owe for perrons headacbeto the rimpir act at 

walkii*.backward. Teo ariaates to sakng a* is amUy 
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neoMu rj to promenade. It sometimes, however, requires 
move taka tea minute* to walk at all, if one is very 
“nenroai” But it Is aot understood that it is necessary to 
a flhalkllne, Any kind of walking will do, provided it 
1» fimekward, It is well to get in a long, narrow room, 
where the windows aie high, and walk very slowly, placing 
first the hall of the Coot on the floor, and then the heel. 
Besides caring the headache, this exercise promotes a graceful 
carriage. A half hour’s walk backward every day will do 
wonders towards producing a graceful gait. 


Ichthyot in Fissures of the Anus. 

Vajt deb Willigrn warmly commends iohthyol in the 
treatment of fissures of the anus. The pure drug is introduced 
Into the anus by a brush. The contraction of the sphincter 
foroes this Into all the folds of the mucous membranes. Little 
pain Is exoited. Treatment should be repeated daily. The 
patient is given liquid diot, aud occasionally castor oil. The 
first patient, who had previously been treated by every means 
short of operation, was cured in eight days, the other three 
in two or three weeks. One had already been subjected to 
operation without benefit. There was no recurrence.— Thera* 
peutic Gazette. 

Onions in Therapeutics. 

Dootob Stawski experimental for several days upon 
eight healthy persons in order to determine the effect of oni¬ 
ons. About two ounccB of the raw esculent were administer¬ 
ed each day, along with mixed diot. The result gave no 
support to the oteim that onious premote either diuresis or 
diaphoresis. In five of the eight cases there was increased 
body-weight. Appotite, thirst, eructation, peristalsis, and 
bodily vigor were augmented, the latter however followed by 
a temporary inclination to somnolence. Iu general the faices 
wore made more soft, increased in quantity, anil more easily 
evacuated.— Medical Standard. 

* Otalgia 

R Choral-camphor ... 5 parts 

Glycerini ... 3d » 

• 01. Amygdal. Dulc ... 10 „ 

Insert a piece of cotton wool, on which some of the above 
solution has been dropped, in the affected ear.— Med. and 
8urg, Reporter. 

Gilbert’s Fills for Syphilis. 

B. Hydrarg biniodid ... ... gr. iss. 

Potass, iodidi ... gr. lxxx. 

• Gum. acac ... ... gr. vilj. 

Mellis q. s. ut. f. pilul. ... No xx. 

M. Sig. —Two pills every morning.— Hugo Engel, m.d. 
Philadelphia, Pa., in Medical Summary. 

A mouth-wash . 


... grs. xv 
... 3Hj 
... 3iij 
... 511 j 

... Jiv \ 
wine-glass of water.— 


R. Acid, salicylic 
Chloroform 
Tinct. Bensoin 
Tinct. Myrrh® 

Alcohol 

Ft. Lofclo. A. A few drops in 
Pbof. Loomis. 

Chronic Diarrhoea and Dysentery. 
ft. Cupri miphat. 

Morphi® sulphat ... ... aa gr. i 

Quinise inlphat ... ... gr. X * 1V 

If. ft. pil, No. XII. 

% : One pill three times a day. 

Squibb’* Cholera Mixture. 

R. Tinct. opii, 

Tinct. capsid, 

Spfc camphor® ... ... 


1 £. 


Cnlorofonnt ... — ft. 3Hi 

Aloobolift ... q. s. ad fl. 3* 

Dose,—Twenty to forty minimi. 



AN INDEPENDENT • MEDICAL COLLEGE IN 
CALCUTTA. 

To tub Editor, “ Indian Midioal Rhoord," 


Sir,—A s you and many other European and Indian 
physicians tfell know, a scheme for the development 
and establishing of an independent College of Phy* 
sioiane and Surgeons in India has been before us for 
some time. Such a measure has often been suggested in 
the oolumns of the Indian Medical Record, and within the 
past few months, several earnest men have given the 
matter their best thought and consideration. 

The deliberations of these men, who formed themselves 
into a Special Committee, are worthy of the consideration 
of the medical profession at large in India, and I there¬ 
fore, with their permission, beg that the following scheme 
may be placed before the Council of the Indian Medical 
Association aud set forth and published in the Indian 
Medical Record , in view to its receiving the needful deli¬ 
beration that it demands from the profession at large, and 
in Calcutta iu particular, before final action is taken. 
Calcutta, 1 9th Nov. 1895. Yours, &o., Guo. Pogobe, M.D. 
-:o:- 

SCHEDULE FOB TIIE FORMATION OF THE 

UOYAL COLLEGE OF PHYSICIANS AND BUR¬ 
GEONS OF CALCUTTA. 


Objects. 

1. To found and develop a medical college, estab¬ 
lished aud uidiutdiueii by private effort, and conducted on 
the lines of the British Schools of Medicine. 

2. To establish a Hospital and an Out-door Dispensary 
in connection with the Medical School, for clinical tuition 
in all its brunches. 

;L To provide u liberal and practical medical education* 
of a high standard, to European, Anglo-Indian, and 
Indian youths. 

4. To grant passports for the practice of medicine to 
fully trained aud qualified persons. 

5. To open the way to cduoatiouul work and hospital 
appointments for independent physicians in India. 

t>. By the above or other legitimate means, to edt* 
courage self-help and promote original researoh, and tlm 
advance the status of non-official physicians and Burgeons, 
by affording them the means of special study aud scientific 
advancement. 

Constitution. 

1. The College bo be designated '* The Royal College 
ok Physicians and Surgeons ok Calcutta,” and to be 
supported by donations from the general publio ; also by 
fees paid by its students and diplomat©*. 

2. The Staff of the College to be formed of. Senior 
and Joint-Professors and of Senior and Junior Demonstra- * 
tors and Tutors. The Senior and Joint-Professors shall 
form the Faculty of the College. 

3. The College shall be governed by its Faculty 
who shall elect their own President and Executive Council 
from among members of the Faculty. 

4. The Faculty shall from time to time, frame'the Rules 
and Bye-laws of the College, and administer its affair* 
generally. 
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6. Xhs power of granting Diplomas to practice Modi¬ 
olus, Surgery and Midwifery, to persons who have had a 
oompfeft medical education, and have passed successful ex¬ 
amination*, awarding to the roles of the College, shall be 
vested in fee Faculty. 

6. Xhf Dlpftan to practice Medicine, Sargery and 
MUvifiry, granted by the College shall \& styled the 
“tdam&ta of the Royal College of Physicians and 
Surgeon* of Calcutta.” It shall also grant a higher Diploma 
or “ Fellowship ” under speoial terms of examination ancl 
feet. 

7. The preliminary educational test and oorriculura of 
study ehall be in strict accordance with the rules laid 
down by the General Medical Council of Great Britain. 

8. Rtgutration —Every candidate entering upon the 
course of study of this College, on production of a certificate 
of having pasted the Preliminary Educational Examination 
of this College, or a certificate of some other equivalent 
test, as hereinafter notified, together with a certificate of 
good character, shall be registered on the rolls of the College 
as a medical student. 

9. The Preliminary Educational Tent shall be held 
quarterly in March, Juno, September and December, and 
shall oonsist of :— 

Physios. 

Arithmetic. 

Algebra. 

Euclid. 

English. 

Latin. 

French, or some Oriental language. 

10. The Courts of Education of the College shall be for 
five years and shall embrace the following subjects :— 

(a). Physios, including elementary mechanics 
of solids and fluids and the rudiments of 
heat, light and electrioity. 

(&). Chemistry, including principles and details 
which bear on the study of medicine. 

(c) . Botany, bearing on Materia Medica. 

(d) . Elementary Biology. 

(«). Anatomy, Descriptive and Surgical. 

if). Physiology and Histology. 

( g). Materia Medica and Pharmacy. 

(h) . Pathology, 

(i) . Therapeutics. 

(;). Medicine and Clinical Medicine. 

( k) . Surgery, including Surgical Anatomy and 

Operative and Clinical Surgery. 

(l) . Obstetrioa and Gynaecology, including the 

Diseases of Children. 

(m) . Ophthalmio Medioine and Surgery. 

(n) . Forensic Medicine. 

(o) . Hygiene and Vaccination. 

(p) . Mental Diseases. 

11. The Professional Examination* of the College s ha l l 
be divided into five parte, a# fellows:— 

Firtf:—At the end of the first year of study in :_ 

Physics. 

■*: Chemistry (Inorganic). 

Botany. 

Practical Pharmacy. 

General Outline* of Anatomy and Gtfeofogy. 


SsooncL—At the end of ft* second year of study ft ?-r> 
Chemistry (Organic). 

Practical Ohenaietry. 

Physiology and Histology. , • ° ,, 

Anatomy (complete). 0 :■ 

Materia Medica and Pharmacology. 

Third At the end of the third year of study in 
Materia Medina and Therapeutic*. 

Pathology, 

Hygiene. 

Medicine. 

Surgery, 

Fourth :—At the end of the fourth year of study m - 
Ophthalmic Medicioe and Surgery. 
Pathology. 

J urisprudence. 

Obstetrics and Gyn» oology. 

Medicine. 

Surgery. 

Fifth or final for the Diploma in :— 

1. Medicine (clinical). 

2. Surgery (clinical and operative). 

3. Obstetrioa and Gynaecology (Clinical and 

Operative). 

4. Therapeutics. 

5. Mental Diseases. 

6. Public Health and Vaccination. 

Special Examination* for the Diploma of the College 
for senior students, undergraduates and others who 
have completod their studies in other medical schools and 
college?, will be held quarterly in March, June, September 
and December. 

Students of this College who have failed at the regular 
yearly examination of the College will.be permitted to 
appear at Bpecial quarterly examinations in such subjects 
as they have been reverted for a fixed period. 

12. Exemption from Preliminary and Junior Prqfee- 
tional Examination^. 

(а) A candidate presenting a certificate of having 
passed the Entrance Examination of any Indian University, 
or other recognized equivalent test—as accepted by the 
General Medical Council of Great Britain-or of the Hi & h 
or Middle School Examinations of India, shall be exempted 
from passing the Preliminary Examination of this Collage. 

(б) . All persons holding British or Foreign Diplomas 
to practice Medicine, may obtain the Diploma of this 
College by passing the Final Examination and paying the 
fees for the said examination and for Registration of 
Diploma, 

(o). All graduates of Indian Universities may obtain 
the Diploma of this College under the terms of para. (6). 

(d). All undergraduates of recognised universities 
who have attended a ooroplete five years 1 course of medical 
study, may be admitted to the last two examinations on 
payment of the special fee* thereof and for registration. 

(s). All Military Assistant Surgeons holding Certifi¬ 
cates or Diplomat from the Medical Colleges of Calcutta, 
Madras, and Bombay, who have had five years' medical 
practice in British Military Hospitals, will be admitted to 
the Final Examination on the abov* terms. 

(fh All Hospital Assistants holding tbs Certificate* of 
Indian Medical Schools, who have ten yesrs’ service, and 
who shall pass the Pretimkwy ExSiratetio* yi thk Cot- 




£HS INDIAN MEDICAL RECORD. 




lege,*h*.R be admitted to the last two examinations, on 
payment of fees for the same, and for Registration of 
Diploma. 

(p). Medical Students of Indian Universities and 
Schools are eligible to appear at the examinations for the 
Diploma of this College, on production of evidence of 
having attended the necessary courses of instruction of 
any recognised Indian School with a complete curriculum. 
Id. The feet of tk$ College shall be aB follows 
Preliminary examination ... Rs. 15 
Tuition (per annum in advance) „ 60 
Examination (for each) ... ,, 10 

Final Examination for Diploma 
and Registration ... „ 50 

Regular students of this College, who do not com¬ 
plete their course of study, and who desire to continue 
their studies or to qualify elsewhere, may reoeivo Certifi¬ 
cates of attendence at lectures and other courses on payment 
of fifty rupees for each course. In calculating the 
amount duo for these Certificates, the payments made for 
tuition in the College will be deducted. 

14. The Special Feee for students, undergraduates, 
graduates, and diploinateB of other schools, or other porsons 
who, by the rules of the College shall be considered elig¬ 
ible for the examinations for the Diploma of this College, 
shall be as follows:— 

Entrance Fee ... Rs. 26 

Junior* Professional Examinations 

including lBt, 2nd and 3rd ... 50 

Senior or 4tli Examination ... 100 

Final Examination and for Regis¬ 
tration of Diploma ... 150 

• -:o:- 

THE MALARIAL PARASITE. j 

To the Editor, “ Indian Medical Reoohd.” 
g 1Rr »-\ViU you-or any of your readers kindly inform us, 
through your esteemed journal, the results of the ex- 
pefiments performed at Hyderabad by Du. Lawrie aud 
others on malaria, which appeared in Borne “ lay papers,’' 
and was in no part given publicity to in the Ileoord, These 
experiments, “ the papers say,” led Dr. Lawrie to de¬ 
monstrate that the micro-orgauisms, discovered by 
Laveran and other Italian observors, attributed to be the 
cruise of malaria, were not real micro-organisms, but mere 
nuclei of white blood cells, alterod by the degenerative 
effects of the disease ; and that the supposed presence of the 
so-called “ germs of malaria ” under the mioroscope being 
no other than the colored nuclei resulting from ithe stain¬ 
ing imparted to that part of the cell. ThiB seems to be a 
now departure from the present path of the etiology and 
pathology of the disease. 1 would earnestly enquire what 
the “ malaria-parasite party ” has to suy on this, and how, 
and in what light, do the sage-headed AmerioanB and pro¬ 
fessors at home look at this disoovery. I do not for a 
moment doubt that there are many who support the 
parasitic theory of the disease, yet there mayjbe some who 
also criticise it. Anyhow, anything that comes from such 
a man aa D». Lawrie, who is already reputed to be an ear- 
neat seeker after truth, must have its due consideration. 

Yours Ac., R. Yklliah Nido, o.h.mj. 

MltlOHFtJl, 16th November 1896. 

. ( W« h me not j* m the saoount of Dr. Edward to- 

M*tbb« In any praiwiioaftl paper, «d wh*t bat nppmd lu tbe lay 
,' irnm iMsmr be tootptod m authentic, for, itdoo* no* tom the sUmp of tbe 
ST U* pattltortimL Oomntsoo snob report** her. 
fond tfcMr war Into the lay prow, if* earn In ■Bnglifb 

Muni bat otowooir (Um oommwitf are of no wetffbt ilnofl Dr. Lawrie 


/• j .s-HvV- 

■4eCi- V 

PStSESSSSSt': 

_ REVIEWS, ' ♦ 

The Diseases of Children’s Teeth : tbeir prev«fktl^k 
and treatment. A manual for medical practitioners sad 
sffdents. By R. Denison Pedlbv Mtk, l.d.s., Eng., 
F.R.O.8., Edin., Dental Surgeon to tbe Eveliba Hospital for 
Sick Children, Southwark, London, 8vo„ pp. 268, clearly 
indexed and copiously illustrated. (Pubihtos t J. P. 8*c?o„ 
London, and S. S. Whits, Dental Ifonulftoturtag Co., 
Plifladelpbia, Pa, 1896.) 

Pleading for the supplementary of theory with a practi¬ 
cal course in dentistry, and urging upon the general medi¬ 
cal practitioner the necessity for acquiring an accurate 
knowledge of dental disorders, which may be vq/fea as the 
result of some departure from the norxuid performance of 
the functions of nutrition, or direct ss the result of deoay 
and give rise to reflex lesions of a grave character 
in many localities where there are hundreds of ohildren 
but no dentist. Dividing Ids aubjeot into eight sections, 
to each of which he exclusively devotes one chapter, the 
author first describes tho structure of the teeth and then 
carrying us on through the eruptive stages ibows us bow 
caries springs up, but may be prevented or its ill effect* 
removed. He calls particular attention to the careful 
hygiene of the mouth, and showing how absolutely depend¬ 
ant the general medical practitioner, and the dentist are 
on each other for mutual support, and successful results, 
points out that in many instances an aching tooth may be 
relieved by abdominal medication, while many reflex dis¬ 
eases that threaten the patient's life may be effectually 
treated only by lancing the gain, or removing the tooth or 
decay, that acting as a foreign substance is doing all the 
damage, as all the medicine iu creation would be useless in 
those Utter cases. He believes iQ palliative treatment, 
but at the same time inveighs seriously against drugs con¬ 
taining salts of mercury. Next taking us over the inter¬ 
nal structure of the tooth and showing its intimate oonhOc- 
tion with the nervous, arterial, venous aud osseous system* 
of the entire animal economy, treats of tho various 
diseases to which Dens is heir, aud how they may fe* 
averted or cured, and then when all other means have ia$|Nl 
or are impracticable, lie teaches in eloquent language hbtoo 
to “till ” hollows, remove teeth and their stumps and t*£e 
“impressions” of the mouth, so that art may furnjjjjv 
wlmt nature has decided to destroy. 

He cites a copious bibliography of fwouwdetttbora, 
to fully explain bow diagnoses may bo mods, shows tbe 
uiutual dependance of the medical max and dentist on 
each other, embodies in their proper places extract* from 
his case book of the symptoms presented, the diagnosis 
arrived at, and the treatment adopted iu a targe number 
of instances. 


The Methodical Examination of the Eie, being Pari I 

of a guide to the practice pf Ophthalmology for students * 

and practitioners. By William Long, k.b.c.8., Eag,, Sur¬ 
geon to the Royal London Ophthalmic Hospital, Bfoorilelda, 
and Surgeon to, and Lecturer on Ophthalmology at the 
Middlesex Hospital. Crown 8wx, 96 pp., illustrated with 
numerous wood-oats. (Publishers, Longmans Ghesh and 
Co. London and New York, 1895.) * v 

Part II has not yet reached us ; but it k be «uayt4tt 
like part I, it will be a book redly i earth havkg in tb# : 
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fiurgeon^ library. In 90 pages of clear bold type the 
author devfoea a routine method by which the student 
may study the affections of the eye and learn to so ac¬ 
curately examine each case as to render erroneous diag¬ 
nosis or unwarranted operations an utter impossibility. 
Dividing the examination of the eye into three stages: (1) 
external, (2) thb visual, and (3) the ophthalmoscopic. Mr. 
Long; carefully guides the student or reader from the 
oZpte of anatomical structure to the omega decision as to 
what really ails the eye of the patients ; but does it in so 
Con cite and compact a manner that while he does not 
crowd tbe student with too much to remember nor terrify 
him, as some authors do by laborious, lengthy and sopori¬ 
fic detail of description, he succeeds in teaching in few 
words everything that the eye-student requires to be taught 
and furnishes him with a handy book of reference when 
memory flags, or lie may be in doubt as to what he should 
do. 

The work is thoroughly up-to-date, and the illustrations, 
which the author tells us iwero drawn from photographs 
taken by Mr. D. Marshall, the curator at MoorfieUls, are 
extremely well chosen to explain the various details of 
“ Manipulation ” on which depends at least half of the 
ophthalmic Surgeon's skill and professional reput¬ 
ation in the treatment of the eye, which is the most deli¬ 
cate organ in the whole body, and requires very tender 
handling, leBt a trifle of undue pressure or the most trevial 
carelessness may send a patient blind for the remainder 
of his or her lifetime. 


Government Hedical Gazettes. 


GOVERNMENT OF INDIA/ 

The following promotions are made, subject to Her 
Majesty's approval:— 

To be Surgn.-Oapt.-P. B. Haig, L. W. A. Fullerton, R. H. 
Maddox. E. V. Hago, M.D., H. G. Melville, A. O. Hubbard, 
C. G. R. Scott, H. A. Smith, D. R. Green, G. Mcl. 0. Smith, 
H. M. Earle, J. G. Hulbert, P. 0. Gabbett, J. L. Macre, 
T. E. Swinton, S. H. Burnett and T. Jackson from 27th 
July 1805, 

To be Hony, Surgn.-Capt.—8. E. Carrapiett, from 30th 
Augt. 1895. 

To be Hony. Surgn.-Lieut.—T. Baptist from 23rd Augt. 
1395 ; H. Tallent from 30th Augt. 1895. 

The Queen has approved of the retirement of the under¬ 
mentioned officer* :— 

Bgde.-8urgn--Lieut.-Col, A. Barry, m.d., from 31st Augt. 
1895. 

Hony. -Surgn.-Capt. J. Hamilton from, 15th June 1895, 
and G. A. Hottinger from 8th July 1895. 

Extraordinary leave for 12 months without allowance, is 
granted to Civil Asst. Burgn. R. Bryson from 21st 
Jany. 1885. 

Surgn.-Capt. A. Street, M.r f.b.c 8., I. M. S., is placed at 
the tempy. disposal of the Bombay Govt 

BENGAL GOVERNMENT, f 

Leave of absence Is sanctioned as under:—Asst. Burgn. 
Khagendra Nath Bon, 6 months *m>. from 12th Oct 1895. 

The following officers arc apptd. to do fuperny.or genl. duty 
at the Presidency Genl. Hosp., Calcutta t—Burgn.-Oapt. F. P. 
Majnard from 25th Nov, 1895 ; B. 0, Oldham from 22nd Oot. 
to 4th Nov; 1898; Hlly. Asst. Snrgns. 0. R. Halns from 19th 


• OartSoUA up to end eft the ftrd N ovember IMS. 
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Nor. 1895; W. Clarks from 29th Ooi 1805 ; Asst- 
Horendro Nath Ghosh from 23rd Nov. 1895, 

Hedical charge was received as under Bnrgn.-Maj. F, i. 
Peck of Civil Surgn., Muxaffurpur fftun 18th Ntff. 1896; 
Surgn.-Capt. R. Bird of Bankura Intermediate Jail on Mfch 
Nov. 1895, 

Med. charge was made over as under :—Dr, thrush 
Chunder Mookerji, of Bankura Intermediate Jail, on 18th 
Nov. 1896. 

The following appts. and postings are ordered Surgn.- 
Maj. F. S. Peck to be Civil Burgn,, Mueaffarpur, from date 
he assumes oharge. 

8urgn.-Capt. B. H. Deare to offg. Dy. Sany. Oommr., 
Metropolitan and Eastern Bengal ciroles, from date he as¬ 
sumes charge; T. Grainger at tempy. disposal of Xnspr.-Genl. 
ofJaiU. 

Mily. Asst. Surgn. W. Clarke to Offg. Med. Offr, Bandheads, 
from date he assnmeH oharge^ C. R. W. Bancroft of Med. 
Offr. Kanchrapara E. B. Ry., from 1st to 13th Nov. 1895; 
V. M. Carleton to be Med. Offr. Kanchrapara, E, B. Ry. 
from 18th Nov. 1895. 

Asst. Snrgns. Monindra Lai Mitter, supny. duty Med. Coll. 
Hosp., from 25th Nov. 1895 ; Norendra Nath Gupta to civil 
med charge of Puri, from 18th Nov. 1895. 

PUBJAB GOVERNMENT.* 

Leave has been sanctioned aa under : —Burgn.-Oapt. A. 
Buist-Sparks 25 days p. l. t from 4th Nov. 1895 ; Aast.-Surgn 
Radha Kishen, 2 monthBj?. a., from 5th Nov. 1895; First 
Class Hosp. Asst. Sant Ram. 45 days p. l. t from 6th Nov. 1895 ; 
Second Class Koep. Asst. Wazir Chand, 3 months p. 1., from 
8th Nov. 1895 ; Third Class Hosp. Asst. RahDQat-ulla 1 month 
p. L, from 14th Nov. 1895. 

Medical charge was assumed as under 

6urgn.-Lieut.-Col. T. E. L. Bate of Inspr. Genl. of Prisons, 
Punjab; Burgu.-Major M. O’Dwyer of Bupdt,, Jullundur 
JaU, on 10th October 1895 ; Surgn.-Capt. J, K. Close 
of civil med. duties, Jholum ou 4th Nov. 1895 ; H. Fooks 
of Bupdt. Bannu Jail, on 10th Oct. 1895 ; D. M. 
Davidson of Bupdt., Gurdaspur Jail, on 18th Oct. 1895 ; 
C. H. James of Dy. Sany. Commr., Punjab, on lUk Oct. 
1895; Surgn.-Lieut. T. A. Granger of civil med. duties, 
Kurram, on 1st Nov. 1895 ; R. Heard of civil med. duties, 
Mardau. on 8th Oct. 1895; Mily. Asst. Surgn. J. T. Weston 
of civil med. duties, Hisaar Diet., on 10th Oct 1895 ; Aast.- 
Surgns. Rai Bahadur Thakor Das of Civil Surgn., Ferozpur, 
on 4th Nov. 1895 ; Ohetan Shab of Bupdt. Ludhiana Jail, on 
19th Oct. 1895 ; Narain Singh of Sr. House Snrgn. Med. Hosp., 
Lahore on 3rd Nov. 1895 ; Harbhagwau Das of Chakwal 
Disp., Jhelum Dist., on 27th Oct. 1895 ; Sodhi Kaimm Singh 
of Gurdaspur Civil Hosp. on 5th Nov. 1895 ; First Class 
Hosp. Asst. Agia Ram of Gbaapur Dlspy. on 14th Oct. 1895i; 
Abdul Rahman of N. W. Ry., Amristar, on 31st Oct. 1895 ; 
Zulficar of Bhabkadr Dispy., Peshawar Dist., on Sl#t Oct. 1895; 
Second Class Hosp. Asst. Abbas Alf Shah pf Tangi 
Dispy., Peshawar Dist., on 27th Oct, 1896 ; Third Class Hosp, 
Asst. Ditto Ram of Jowala Mukhi Dispy, Kaiyra Disk, on 
5th Nov. 1895; Sheikh Ahmed of Sambria Dispy., Slalkot Dist. 
on 8th Nov. 1895 ; Amir Khan of N.-W. By., Lahore, on 14th 
Nov. 1895; Lahooria Ram of Midh Dispy., Shahpur Dist., on 
28th Oct. 1895 ; Amir Khan of genl. duty, Mardan, on 27th 
Oct. 1895 ; Akbar Khan of Narot Dispy. Gurdaspur Dist., on 
10th Oct. 1895. 

Charge was relinquished as under :— 

Surgns.-Maj. S. F. Bigger of Bupdt. Bannu Jail on 16th 
Oct. 1895 ; G. W. P. Dennys of Insp.-Genl. of Punjab Prison 
on 7th Nov. 1895 ; M. O’Dwyer of Dy. Sany. Commr., Punjab, 
on 7th Oot 1895; Surgn.-Capt. A. J. Macnab of civil med. 
duties, Mardau, on 8thOct. 1895 ; 0. Duerof civil med. dutiea, 
Kurram, on 1st Nov. 1895 ; A Bu 1st. Sparks of Civil Surgn. 
Feroxepore on 4th Nov. 1895 ; W. H. H. Woodwright of 
civil med. duties, Jhelom, on 4th Nov. 1895 ; Asst.-Burns. 
Sobha Ram of Bupdt, JaUondar Jail on 16th Oot. 1895; 
Radha Kishen of Bupdt. Gordaspnr Jail on 18th Oct, 1895; 
Brij Lai of Bupdt. Ludhiana Jail on 19th Oot 1895; Fatteh 
Chand of oivil med. Judas, Hisaar Dist, on 10th Oot 1895;. 
Radha Kishen of Gardaspnr Civil Heap* on 5th Nov, 1895;, 
First ote Hoap.-Amts. Stmt Ram of Jowala Mukhi Bispy., 
Kanyra Dist, on 5th Not; 1895 ; Agia Ram of Bakesar DUpy., 

*0omotot up I* foe the fill KovmdMt lUt 
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14th Oct 1895; Seooad Class Hosp.-Awt 
WMtr phto 1 of Satobria Dispy., Slalkot Dtet., on 8th Nov. 
1895 ; Sachet Singh of N.-W. Ry, Amritsar, on Slat Oct 1895.; 
Thrid clam Hoap.-Asati, Uahmat-ullah of N. W. By., Lahore, 
op 14th Nov. 1895^; Jovvahfr Mai of med. dispy., Shahpur, 
Bh 28th. Oct 1895 ; Lahoria Ram of Sholkh Budin 
ttspy. Dehra Ismail Khan Diet., on 2Kth Oct 1895 ; Amir 
Khan of Tangi Dispy., Peshwar Dist., on 27th Oct. 1895; 
Bheikh Ahmad of Shahkada Dispy., Peshawar Dist., on 81st 
Oct. 1896 ; Mania Baksh of Narot Dispy., Gurdaspur Dist., on 
10th Oct. 1895, 1 

MADRAS GOVERNMENT.* 


The following promotions are madeTo be Senr. Hospl. 
Asst#.—C. Francis from 1st Feb. 1895 ; 8, Francis from 8th 
March 1896 ; M. Kupusawrai from 21st March 1895. 

The following appointments are notified Surgn. Lieut.- 
Col. Hackett Wilkins to be Med., and Sany. Oflr. Malabar 
Dist. Board. 


Surgn. Maj. S. C. Sarkies to act as Civil Surgu., Cocauada, 
from 6th Nov. 1895. 


BOMBAY GOVERNMENT.t 

The following officers received charge Burgn. Lleut.-Col. 
J. MoOlnghy, of Rajkot Prison,on bid Nov. 1895. 


N.-W. P. AND OUDH GOVERNMENT* 

Leave of absence is sanctioned as underMiljf. 

Surgn, C. A. Farmer, 30 days p. I from 1st Nov, 1895 ; Attt* 
Surgn. Saraju Kumar Mukerji, 85 days *. t. from 11th Nov* 
1895. • 

The following transfers aud appointments are ordered 
Surgn.-Capt. J. Chaytor White as superny. Civil Sorgo, 
Jauupur Diet; H. B. Melville as superny. Civil Surgn., Mam- 
purl Dist. # ' ^ 

Asst. Surgns. Purna Chandra Mukerji to charge of Lalitottr 
Dispy.; Jhanai Dist Ram Cham to Kashi pur Dispy., Nainital 
Dist. 

First gTade Hospl. Asst. Shaikh Subban to charge of Orl 
Sadar Dispy. * 

ASSAM GOVERNMKNT.t 

The following medical charge are ordered:—First grade 
Hospl. Asst. Pratap Chandra Bow of Chief Comm isaloner's 
Staff at Shillong from 16th Nov. 1896. 

Third grade Hospl Asst. Kailas Chandra Das II, of Jalugati 
Dispy., Nowgong Dist., on 10th Oct. 1896 ; Kumudini Kent* 
Chakravarti of Jagi Dispy., Nowgong Dist. onl2th Oot. 1895 ; 
Chandra Kisor Dc of the Assam Burma Connection Railway 
Survey Party on 29rd Oct. 1895. 


Surgn. -Capt. AV. E. Jennings, M.n.,C.M., of Health officer of 
the Port of Bombay on 7th Nov. 1895. 

The following officers made over charge Surgn.-Maj. F. 
F. MacCartie, m.b. Health officer, of the Port of Bombay on 
7th Nov. 1895. 

Surgn.-Capt. W. E. Jennings, m.b,, o.m. of Rajkot Prison 
on.HraNov. 1895. 

CENTRAL PROVINCES GOVERNMENT.* 

Leave of absence is sanctioned as under:— 

Surgn. Capt. S, A. C. Dallas, 8 months p,L from 4th Augt, 
1895. 

First Clasa Hospl. Asst, Prunsukh, 5 months //.l. from 
available date. 

Seqpnd Class. Hosp. Asst. Khalilur Rahman, J mouths p,l. 
from available date; Uavendra Chundra Ganguli 45 days 
p.l. from available date. 

J Third Class Hopl. Asat. Madhu Sudan Das, 8 days extension 
of j u.l ; Girdhari Lai, 3 months p.l. from available date 
Ganesh Sitaram 2 months^;./, from available date. 

The following are directed to do duty uuder the Civil 
Surgns. of the dist#. bracketed against their names:— 

Asst. Surgns. Malhar Narayan Korde, Mrigendra Lai 
Mlttra and Lakhmi Narain Chaudhrl (Nagpur); First Class 
•Hospl. Asst. Din Mahomed (Nagpur); Third Class Hospl. 
Awt. Ram Krishna Lai. (Hoshangabad) ; Bappu Mudho 
(Rarpur) ; Kharaj Singh, (Balaghat and then Nagpur). 

The following appointments and transfers are ordered:— 

Surgns.-Capt. fl. A. C. Dallas resumc<l charge of Chanda 
Jail and District; A. G. Hendley to medical charge Balaghat 
Dist. and of Balaghat Jail. 

Ant. Surgns. Malhar Narayan Korde on Vaocination duty, 
Nagpur Dist, ; Gandamal on Vaccination dnty, Jubbulpur 
Dist. 

First Clasi Hospl. Asst Mahomed Haniff to Powni Br. 
DiBpy. Bhandara Dist.; Hnshmet All to Central Jail Hospl, 
Raipur ; Wahiduddin to Main Dispy., Bilaspur. 

Second Clan Hospl. Ant. Ram Bahai Lai to Gonda Br. 
Dispy., Bhandara Dist. 

Third Class Hospl. Ant. Bhagwan Din to Tlrora Br. Dispv. 
llama Shraya Jagannath Dube to Worora ; Br. Dispv. Chanda 
Dist,; Mahomed Siddikto Jail Aud Police Hospl. Hoshangabad, 
Suraj Farahad Tlwati to Bargaih Br. Dispy. Sambalpur Dist.; 
Vijag Shankar to Jail and Police Hospl., Seoul ; Hamkrishna 
Lai to Multal Br. Dispy, Beta! Dist.; Devendra Nath Banarji 
o main Dispy, Betul. 


DOMESTIC OCCURRENCES. 


The charge for utter ting a Domettia Occurrence is lie. 1 
for subscribers and As. 2 for non-subscribers, which should 
be forwarded in stamps with the announcement* 

BIRTHS. 

Weib.—N ovember 6, Fatehgarh, the wife of Surgeon- 
Major R. R, Weir, I. M. 8, of a son, 

McNauuht—N ovember 5th, at Deolali, the wtfeof Sur¬ 
geon Captaiu J. G. McNaught, m.d, Army Medical Staff, of a 
daughter (still born). 

Bolhteb. —At Subathn, on the 14th November, 1895, the 
wife of Surgeon-Major Bolster, A. M. S., of a son. 

MARRIAGES. 

Boibt-Spabkh—W uiTLEV.—At St. Paul’s Cathedral* 
Ranchi, on the 6th November, by the father of the bride, 
assisted by the Rev. F. C. Boyd, Arthur Bulst-Sparks, Bur¬ 
geon-Captain, Indian Medical Service, to Florence Hay 
Whitley, youngest daughter of the Right Rev, the Bishop of 
Chota Nagpur. Scotch and English papers please copy. 

Mawhinny— Parkin.— Oct. 28th, at the Church at the 
Holy Trinity, Murrec, Punjab, Surgeon-Captain fl. T. 
W. Mawhinoy, A. M, S., to Elisabeth Parking Dell, Mnrree. 

DEATH. ’ • 

Emu,—On the 3rd November, at Stratford, ElisaMh, 
widow of Rupert Klrk,i Surgeon, 2nd Light Cavalry, Bajkote, 
India, agod 89. 


KOTIOEft TO OORBXftFOXDBMTS. 


Hints to Contributors, 

1. Write plainly and briefly and to the point . 2. Write 
on one tide of the paper only. 8. Sam postage by sending 
your papers by “ Book Potty the wrapper having its sides 
open. 4. Eveiy member of the Profession in India should 
his little share in adding to the general stock of knwoMgs 


•Coi noted up to and for the 17th November 1894. 
footnoted up to aud for 14th November 1894. 

; Corrected up to au l for the Sir I V >vj u >ur 1BJ5. 


•Corrected up to and fortho USth* November IBM. 
t Oorrootod up to and (or fchu S8rd November 1394. 
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of tropical disease. 6. Write up interesting cases or 
a series 6f cases, give statistics bearing on the history , 
causation, prevention and treatment of disease. 6. Bear in 
mind that this Journal is*a channel of communication be¬ 
tween the members of our profession in the E<i*t; therefore 
send il Personal and General yews items, ” und they will 
be recorded, 7, Write yout+views on sociopolitical topics , 
connected with the profession, official and non-official , in 
order to advance the interests of all sections of our calling 
S. Newspapers and journals sent for notice should have the 
parte intended for observation marked. 

G. W. B.and others .—The Association Certificates will 
issue shortly, They are now being signed by the Council. 

R. B .—The College of Physicians of London gets the 
Record and Dr. Hallet wilt see our note on the mistake 
he has made. 

W. A. W. (Jalpaigori).—The matter is still under con¬ 
sideration and we Binceroly hope it will Boon be settled. 

Undelivered Copies. —Kindly read our “ Business 
Notices.” If a poet-card notifying delay in receiving the 
Record is not sent ub in time, we can take no notion 
thereon, owing to postal rules. 

A. 11. L. (Vizianagram).—Please till up the application 
form to be found in the I. M. Association’s advertisement 
in the Record in your own handwriting, and we shall be 
glad to-have you proposed and elected. 

W. C. McM .—Make a strenuous effort to get British 
qualifications. 

Assistant Surgeon (Oudh).—The representation is being 
considered. 

K. D’iJ. (Lucknow) writes to say lie has a specific for 
leprosy, and would like it tried by those interested iu tlie 
subject. We would advise his sending a supply of the 
“specific” to Dr. Cnrleton, Superintendent of the Leper 
Asylum at Subathu. 

C. A. N. (t)—For the requirements of the M. K. C. S. 
Eng., see the Medical Register and Dii-ectory of the 
India Empire , to be had from this office. (2) A graduate 
of an Indian University can claim exemption from the 
junior professional examination of the M. It. C. 8. 
diploma, by virtue of bis L. M. 8. or M. B. from India. 
(8) An Indian graduate ought to pass any British examin¬ 
ation and be back in India within bix months at the 
most, lie might do it in four months easily. Re. 4,000 to 
6,000 ought to cover all expenses. (4) Electrical thera¬ 
peutics can be studied in any British school. 
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Lieut.-Col. Kenneth Macleod, m.a., m.d., l.l.d., k.b.o.s, 
England ; 8. J. Mullens, C.M.8., Sri villiputr; Bai Bahadur 
Meher Caad l.m.h., Amritsar; R. P, Bauuerji, b.a., 
G.B.m.B.L., Rajputana; Brig.-Surgn. Lieut.-Col. G. Kibg, 
j£j)„ LL.d., c.i.K., Calcutta; Surgn.-Oapt. Patriok 
Hehlr, t.D , F.a.B.*., K.n.d.s.K., d.p.h,, Hyderabad ; Edward 
6*lm, CM.8., Hyderabad; Michael Tindale, C.M.8., 
Ohiaobin ; K. K. Vela, C.M.S., Calicut; Z, Feldstein, 
Calcutta; Goo. Pogose, m.d., Calcutta ; Yelliab Nidu, 
O.HJIA., Ellichpur ; and others. 


APOPLEXY. 

Apoplexy occurring In early ad uU life is much morefw- 
quently due to syphilis than embolism, and syphilis is a factor 
in a third of alt apoplexies, at least in Urgenties. Apoplexies 
are increasing in disproportionate frequency.., The disease 
does not especially affect brain woikers if they live temper^ 
ately, bat rather spares them. An at tack is sometimes a con¬ 
servative agent, calling a halt to excessive activity and in¬ 
temperate living, and actually prolonging life, Abontone- 
foarth of those stricken with apopli vy 'die from the attack 
(hemorrhages being the most dangerous, thromboses, especial¬ 
ly syphilitic, being least so). The uvorage duration of life of 
those who have and survive one shock is over five years. The 
chances of a second attack before the fourth year arfc always 
considerable, yet do not amount to ft fry per cent, and are in¬ 
considerable so far as hemorrhage* arc concerned. Throm¬ 
boses are much more apt to recur than hemorrhages.—DANA 
in N. Y. Med. Etc. 


TREATMENT OF GOXOttUIKEA. 

The results reached iu the treatment of these cases seem to 
warrant, according to Dr. Christian*, of Philadelphia, the 
following'conclusions: 1. That irrigation is*a distinct ad¬ 
vance in the treatment of gonorrhoea : in fact, up to a certain 
point it must be considered the proper treatment for that 
disease. It relieves ardor urina and chordee more promptly " 
than any other form of treatment. It is attended with a 
much smaller proportion of complications such as total ure¬ 
thritis and evididymitis. 2. That pci mungunate of potassium 
is the best remedy for the purpose of urethral irrigation. 3, 
That irrigation alone cannot bo relied upon to absolutely 
cure specific urethritis. For the cure of the thin muco¬ 
purulent discharge which appears at the meatus in the 
morning, some astringent injection u.-ed by the patient him¬ 
self is necessary. 4 That simple uondufectujys urethritis 
can be curod in from ten to twelve days by daily irrigations 
with permanganate of potassium. The writer is of the* opi¬ 
nion that, where it is possible to carry out irrigation of the 
urethra with permanganate of potassium solution twice daily^ 
this procedure very materially lessens the duration of the 
disease. The solutions used were ns follows : bichloride of 
mercury, 1 to 15,000, increasing the second week to lto 8,000 ; 
nitrate of silver, 1 to 6,000, increasing to 1 to 3,000 ; permang¬ 
anate of potassium, 1 to 4,000, increasing to 1 to 2,000; trikrc- 
boI, one-half to one per cent .—Therapeutic Gazette, 

TRANSPOSITION OF VISCERA. 

Dr. H. J, Herrick reports a cast 1 of transposition of the 
viscera in a German labourer »t 25, at present in the Lakeside 
Hospital. His spleen could not be made cut, and his stomach 
appears to have changed place with his liver, which latter was 
in perfect position and normal, except that it was on the left 
Bide, His heart is normal in alee and correctly placed, save 
that it is on the right Bide, and the apex-beat is in the fifth 
intercostal space, and about au inch from the nipple toward 
the median line. 

GREEN ASCITIC FLUID. 

An Italian, presenting every one of the symptoms of ascites » 
consulted Dr Haroell Hart wig, who fortwith tapped him 
removing over five quarts of an intensely green liquid con¬ 
taining large quantities of bile, bilirubin, fatty round cells, 
and a few eggi belonging t^either aacaris or tonia, A second 
tapping Waa made five weeks afterward and proper drainage 
applied. The progress of the patient and the history during 
recovery established the fact that be was suffering from an 
echinococcus cyst simulating ascites and communicating with, 
a bile duct In the liver 






